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ORIGINAL  COMMUNICATIONS. 


DIETETIC  AND  MEDICAL  TREATMENT  OP  CANCER. 

BY  L.  DUNCAN  BULKLEY.  A.M..  M.D.. 
Senior  PhyBUdan  to  the  New  Yorh  Skin  and  Cancer  Hoapital,  etc. 


In  some  of  the  reviews  of  my  book  on 
"Cancer,  Its  Cause  and  Treatment,"  the  re- 
gret has  been  expressed  that  I  had  not  given 
more  exact  details  in  regard  to  the  treat- 
ment employed  in  obtaining  the  favorable 
results  in  the  cases  reported.  This  brevity 
was  necessitated  in  part  by  the  length  and 
character  of  the  lectures,  which  aimed 
rather  at  demonstrating  the  metabolic  char- 
acter of  the  disease,  for  further  study  and 
proof ;  and  in  part  by  the  difficulty  of  being 
more  definite,  within  the  compass  of  the 
lectures,  concerning  the  many  and  various 
measures  necessary  to  restore  perfect  meta- 
bolism, and  so  alter  the  system  to  an  anti- 
cancerous  state,  for  each  cancer  case  re- 
quires very  special  study  and  often  most 
varied  treatment.  It  was  also  supposed  that 
the  practicing  physicians  attending  the  lec- 
tures would  be  able  to  apply  the  principles 
enunciated. 

It  must  be  understood  that  there  has  not 
yet  been  demonstrated  any  one  definite 
state  or  condition  of  the  system  which  cer- 
tainly leads  to  cancer,  and  perhaps  there 
may  never  be.  But  all  observation,  as  well 
as  statistical  evidence,  and  some  laboratory 
studies,  point  so  strongly  to  cancer  as  a 
disease  of  advancing  civilization,  and  scien- 
tific research  has  so  clearly  eliminated  the 
many  suggested  causes  of  malignant  disease, 
that  we  are  forced  by  exclusion  to  look  to 
metabolic  changes  in  the  system  as  its  cause. 
These,  leading  to  a  disordered  blood  stream, 
favor  the  disordered  growth  of  certain  body 
cells,  culminating  in  masses  to  which  we 


give  the  name  of  cancer.  For  no  one  ques- 
tions that  nutrition,  good  or  bad,  depends  on 
the  character  of  the  blood  furnished  to  the 
body  cells. 

In  many  reviews,  and  in  notices  of  a 
former  article,^  I  have  been  quoted  as  re- 
garding meat-eating  as  the  cause  of  cancer. 
This  is  only  partially  correct;  although  I 
have  shown  that  the  incidence  of  cancer  is 
closely  related  to  an  increase  in  the  con- 
sumption of  meat  in  many  localities,  and 
have  pointed  out  its  relative  in  frequency  in 
herbivorous  animals  and  vegetarians.  But 
the  very  fact  that  it  may  occur  even  among 
them  proves  that  there  is  some  other  causa- 
tive element  not  yet  fully  determined.  I 
have  also  referred  to  high  authorities  who 
have  satisfactorily  demonstrated  a  meta- 
bolic disturbance  of  protein  elements  in 
cancer  subjects,  and  an  imperfect  nitro- 
genous partition  in  the  urine.  Much  more 
study  will  be  necessary,  both  of  the  blood, 
including  its  plasma,  and  the  various  secre- 
tions and  excretions,  both  in  the  very  early 
stages  of  cancer  and  also  after  surgical  re- 
moval, if  we  wish  to  learn  all  the  conditions 
which  lead  up  to  the  tumor  formation  and 
its  recurrence  after  operation. 

Long  ago  Abernethy  wrote :  "There  can 
be  no  subject  which  I  think  more  likely  to 
interest  the  mind  of  the  surgeon  than  that 
of  an  endeavor  to  amend  and  alter  the  state 
of  a  cancerous  constitution.  The  best 
timed  and  best  conducted  operation  brings 
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with  it  nothing  but  disgrace,  if  the  diseased 
propensities  of  the  system  are  active  and 
powerful.  It  is  after  an  operation  that,  in 
my  opinion,  we  are  most  particularly  incited 
to  regulate  the  constitution,  lest  the  disease 
should  be  revived  or  renewed  by  its  disturb- 
ance." 

What  then  are  the  causes  of  this  disturbed 
condition,  and  what  are  the  means  of  recti- 
fying them?  The  causes  lie  in  the  various 
elements  which  compose  what  we  call  mod- 
ern civilization,  and  the  escape  from  the 
disease  lies  in  returning  to  the  simple  life 
and  the  avoidance  of  the  causes  of  degen- 
eration. Statistical  and  other  proof  has 
been  presented  elsewhere"  to  show  that 
luxurious  living,  which  includes  the  use  of 
much  animal  food,  coffee  and  tea,  and 
alcohol,  together  with  indolence,  or  want  of 
sufficient  muscular  activity  to  bum  up  the 
waste  products,  in  connection  with  the  per- 
sistent neglect  of  hygienic  laws,  should  be 
placed  first  among  the  causes  of  cancer.  In 
one  decade  in  England  it  was  found  that 
cancer  mortality  was  more  than  twice  as 
great  among  well-to-do  men  having  no 
specific  occupation,  as  among  occupied 
males  in  general,  the  ratio  being  96  to  44. 
Furthermore,  it  is  now  well  recognized  that 
the  refining,  preparation,  and  cooking  of 
food  often  interferes  with  the  proper  supply 
of  mineral  and  other  elements  of  nutrition 
necessary  to  the  system. 

I  know  that  it  will  at  once  be  claimed 
that  the  disease  occurs  also  among  the  poor- 
er classes,  who  cannot  be  said  to  be  subject 
to  "luxurious  living."  But  this  latter  is, 
after  all,  only  a  relative  term,  and  we  know 
that  the  poor  continually  do  indulge  in 
erroneous  eating  and  drinking  to  a  degree 
which  does  disturb  metabolism  in  many 
directions,  and  we  know  what  a  large  class 
of  disorders  of  various  kinds  are  thus  occa- 
sioned among  them.  It  has,  however,  been 
definitely  shown  in  England,  where  statistics 
are  accurately  kept  and  analyzed,  that  can- 
cer is  very  much  more  prevalent  per  100,000 
in  those  parts  of  cities  which  are  occupied 
by  the  well-to-do  than  in  the  poorer  sec- 
tions. 


The  guiding  of  the  diet  for  these  cases  is 
often  not  a  simple  matter.  Protein  the  sys- 
tem must  have,  to  build  up  and  regenerate 
the  cell  life  of  the  body.  But  the  ox  and 
the  sheep  get  their  protein,  and  even  the 
iron,  which  man  seeks  in  their  flesh,  from 
the  ground,  and  the  vegetable  kingdom  con- 
tains abundant  proteid  and  mineral  sub- 
stances, even  for  man,  if  they  are  rightly 
sought  for.  And  it  is  recognized  that 
herbivorous  animals,  as  also  primitive  races 
who  subsist  on  the  products  of  the  ground, 
are  relatively  or  quite  free  from  cancer, 
whereas  carnivorous  animals,  as  also 
domesticated  dogs  and  cats,  are  especially 
prone  to  the  disease ;  and  it  has  been  repeat- 
edly shown  experimentally  that  a  purely 
vegetarian  diet  inhibits  or  greatly  diminishes 
the  receptivity  of  inoculation  with  cancer 
material  in  mice. 

But  it  is  rarely  satisfactory  to  simply 
order  the  cancer  subject  to  subsist  on  a 
vegetarian  diet  without  some  special  direc- 
tions in  regard  to  the  same ;  this  is  especially 
true  in  regard  to  the  poorer  and  more 
ignorant  classes,  and  when  it  is  attempted  it 
is  surprising  to  see  how  much  they  depend 
on  animal  food  in  some  form  or  other. 

To  aid  in  understanding  and  carrying  out 
treatment  perfectly  in  the  out-patient  clinic 
for  the  medical  treatment  of  cancer,  at  the 
New  York  Skin  and  Cancer  Hospital,  a 
four-page  card  has  been  prepared  which  is 
given  to  each  patient,  with  instructions  to 
study  it  and  carry  out  every  detail  perfectly. 
On  the  outer  sides  are  instructions  in  regard 
to  cancer,  and  the  danger  of  neglect, 
together  with  directions  in  regard  to  the 
preparation  and  consumption  of  food,  mode 
of  life,  etc. ;  and  on  the  inside  pages  a  menu, 
or  diet  list,  for  each  meal,  for  six  days, 
which  is  here  presented.  This  is  to  be 
repeated  over  and  over  again,  and  by  this 
means  the  same  diet  does  not  fall  on  the 
same  day  of  each  week. 

DIET  FOR  CANCER 


FIRST  DAY. 


•Bulkley:     Cancer,  its  Cause  and  Treatment,  New  York, 
1915. 


Breakfast. 

4  ounces  Rice. 
8       *'       Corn  bread. 
1^   "       Butter. 
yj   '•       Sugar. 
Hot  water. 


Dinner. 


6  ounces  Vegetable  soup. 
S       "       Baked  potatoes. 
8       "       Stewed  celery. 
1       "       Graham  bread. 
1%  "       Butter. 
1  Fresh  apple. 


ORIGINAL  COMMUNICATIONS. 


Suppgr, 

4  ounces  Rolled  oats. 
2      "      White  bread. 
1^  "      Butter. 
4       "      Stewed  prunes. 
H  "       Su«ar. 
Very  weak  tea. 


SECOND  DAY. 


Breakfast. 
Orange. 
4  ounces  Hominy. 
t       "       Graham  toast. 
Hi   "       BuUer. 
54   "       Sugar. 
Postum. 


Dinner. 
6  ounces  Pea  soup. 


8 
8 
8 
2 


«« 


f« 


Macaroni. 

String-beans. 

Carrots. 

Bread. 

Butter. 


Dates. 


Supper. 

4  ounces  Cream  of  wheat. 
2       "       Graham  toast. 
lU  "       Baked  apple. 

Crackers. 

Butter. 

Sugar. 


tt 


2 

y4 


Very  weak  tea. 


THIRD  DAY. 


Breakfast. 

Banana. 
4  ounces  Petti  John. 
2       "       White  bread. 
154   "       Butter. 

yi  "       Sugar. 
Hot  water. 


Dinner. 


6  ounces  Corn  soup. 
8       **      Baked  potatoes. 
8       "       Spiraea. 
8       "       Boiled  onions. 
2       "       Bread. 
Butter. 


1J4 


It 


Raisins. 


Supper. 

4  ounces  Farina. 
4       "       Stewed  figs. 
2       "       Graham  crackers. 
1J4  "       Butter. 
%  *'      Sugar. 
Very  weak  tea. 

FOURTH  DAY. 


Breakfast. 

Raw  apple. 
4  ounces  Commeal  mush. 
9       "       Graham  bread. 
114   "      Butter. 
54  "      Sugar. 
Postum. 


Dinner. 

6  ounces  Vegetable  soup. 
4       "       Baked  beans. 

Cauliflower. 

Asparagus. 

Bread. 
li  "      Butter. 


It 
It 


Orange. 


Supptr. 


4  ounces  Rice. 


«< 


M 


4 
2 


Stewed  prunes. 
Graham  crackers. 
Butter. 
Sugar. 


Very  weak  tea. 


FIFTH  DAY. 


Breakfast, 

Orange. 

4  ounces  Cracked  wheat. 

5  **      Com  muffins. 
154  "      Butter. 

54  "       Sugar. 
Hot  water. 


Dinner. 


6  ounces  Sago  soup. 
4       "       Spaghetti. 
8      "      Lima  beans. 
8       "       Boiled  onions. 
Butter. 
Dates. 


1J4  •• 


Supper. 

4  ounces  Cream  of  wheat. 

Sliced  orange. 
2  ounces  Oatmeal  crackers. 
154  "      Butter. 

54  "      Sugar. 
Very  weak  tea. 


SIXTH  DAY. 


Breakfast. 

4  ounces  Samp. 
2       "       Graham  toast. 
154  "       Butter. 
54  "       Sugar. 
Poatum. 


Dinner. 

6  ounces  Celery  soup. 
4       "       Baked  potatoes. 

Carrots. 

Spinach. 

Butter. 

Bread. 


I* 


8 
8 

154  " 
2       " 
Figs. 


•• 


Supper. 

4  ounces  Wheatena. 
4      "      Stewed  figs, 
t      "      Uneeda  biscuit. 
154  **      Butter. 
54  "      Sunr. 
Very  weak  tea. 


This  diet  list  has  been  pretty  carefully 
worked  out,  so  that  it  totals  an  average  of 
about  2200  calories  for  each  day,  with  140 
of  vegetable  protein,  and  a  proper  propor- 
tion of  fats  and  carbohydrates.  For  some 
months  this  has  been  used,  both  in  the 
hospital  and  in  private  practice,  with  very 
satisfactory  results,  and  patients  have 
thrived  on  it  and  increased  in  weight.  It 
may  be  interesting  to  give  also  the  contents 
of  the  last  page,  which  contains  directions 
to  assist  in  carrying  out  this  line  of  treat- 
ment : 

"Some  interchange  of  the  different  articles 
may  be  made,  to  suit  the  appetite' or  con- 
venience of  patients;  but  in  the  main  this 
bill  of  fare  should  be  followed. 

"Bread  at  least  twenty-four  hours  old 
may  be  taken  as  desired. 

"A  little  old  cheese  may  be  grated  on  the 
macaroni  and  spaghetti,  but  not  cooked 
with  it. 

"One  boiled  or  poached  t^  may  be  taken 
for  breakfast  every  other  day,  and  very  fat 
bacon  on  the  alternate  days,  unless  other- 
wise directed  by  the  physician. 

"It  is  desirable  to  eat  the  skins  of  pota- 
toes. 

"Each  and  every  meal  should  be  eaten 
very  slowly,  for  half  an  hour,  with  long 
chewing. 

"One  tumbler  of  water  is  to  be  taken 
with  each  meal,  but  not  when  food  is  in  the 
mouth ;  also  a  tumblerful  of  hot  water  one 
hour  before  breakfast  and  supper. 

"No  milk  is  taken  unless  specially  or- 
dered. 

"The  cereals  are  to  be  boiled  with  water, 
three  or  four  hours,  and  may  be  cooked  in 
the  afternoon  and  heated  in  the  morning, 
adding  more  water.  Rice,  farina,  and 
cream  of  wheat  require  only  an  hour. 
Chopped  dates,  figs,  raisins,  or  currants  may 
be  added  to  cereals  when  desired. 

"All  the  cereals  are  to  be  served  very  hot, 
on  hot  plates,  and  eaten  with  butter  and  salt 
to  taste  (not  milk  and  sugar).  They  arc  to 
be  eaten  very  slowly,  with  a  fork,  and  very 
well  chewed. 

"The  crackers  with  supper  may  be  varied 
to  suit  the  taste ;  they  should  be  eaten  dry, 
with  butter,  and  chewed  very  thorou^^Iy. 
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"Nothing  should  be  taken  between  meals, 
unless  especially  directed,  and  the  life 
should  be  as  simple  and  healthful  as  possi- 
ble, with  early  and  long  bed  hours." 

The  physician,  therefore,  who  would  suc- 
cessfully overcome  a  cancerous  blood  state, 
whether  in  a  very  early  stage  of  the  tumor 
or  in  its  fuller  development,  or  even  when 
it  has  recurred,  must  fully  realize  the  grav- 
ity of  the  problem  involved  and  the  serious- 
ness of  the  work  he  has  undertaken.  He 
must  study  and  strive  to  understand  meta- 
bolism and  its  relation  to  the  nutrition  of 
the  tissues.  He  must  make,  or  have  made, 
very  frequent  volumetric  studies  of  the 
urine,  in  fegard  to  all  its  ingredients,  and 
grasp  and  rightly  interpret  the  findings,  cer- 
tainly weekly,  in  connection  with  the  diet 
and  medication  of  the  patient,  which  must 
be  guided  thereby,  for  it  must  be  remem- 
bered that  imperfect  and  deficient  urinary 
secretion  is  a  common  forerunner  and 
accompaniment  of  cancer. 

He  must  also  watch  and  study  the  patient 
in  all  aspects  of  life,  for,  as  shown  in  the 
work  already  alluded  to,  there  are  very 
many  elements  which  contribute  to  the 
degraded  blood  stream  back  of  the  malig- 
liartf  "^  disease  which  results  in  the  local 
lesftins  whicK  we  call  cancer.  Bad  sanita- 
tion of  all  kinds,  mental  shock,  strain,  and 
worry,  irregular  bed  hours,  imperfect  or 
neglected  intestinal  excretion,  rapid  eating 
and  imperfect  mastication,  and  a  thousand 
errors  in  eating  and  drinking,  all  contribute 
to  this,  which  cannot  be  treated  of  in  a  brief 
article,  but  are  more  or  less  developed  in 
the  reference  mentioned. 

It  is  readily  seen,  therefore,  that  the 
dietetic  and  medical  treatment  of  cancer 
(fannot  be  compassed  in  a  small  space.  Nor 
cJri  it  be  acquired  or  accomplished  without 
v'ery  ^sferious  and  continued  thought  and 
work  on  the  part  of  the  physician;  more- 
over, it  must  be  recognized  that  infinite 
patience  and  perseverance  on  the  part  of 
both  physician  and  paitient  are  requisite  to 
overcome  a  condition  of  system  which  ha[s 
been  slowly  developing  long,  long  before  the 
first" vestigium  or  trace  of  the  local  lesion 
has  beeii  deposited.  And  when  the  malig- 
nant  local  process;  or  cancerous  mass,  has 


once  been  started,  and  especially  when  it 
has  become  at  all  well  developed,  and  its 
cells  are  giving  forth  a  secretion  or  hormone 
which  is  poisonous  to  animals  and  assists  in 
poisoning  the  blood  stream  and  degenerating 
its  corpuscular  elements,  it  is  readily  seen 
that  it  is  a  most  difficult  task  to  reverse  the 
wrong  metabolism,  to  regenerate  the  de- 
praved blood,  and  to  cause  the  absorption  or 
return  to  normal  of  the  diseased  cells  form- 
ing the  tumor.  However,  this  dietetic  treat- 
ment must  be  continued  a  very  long  time,  or 
indefinitely,  in  order  to  obtain  satisfactory 
and  permanent  results.  But  that  this  latter 
can  happen  is  abundantly  shown  by  occa- 
sional cases  of  unquestioned  cancer  .known 
to  have  entirely  disappeared  for  many 
years,  and  sometimes  reported,  and  also  by 
my  own  experience  during  the  last  thirty 
or  forty  years,  as  detailed  somewhat  in  the 
work  already  referred  to. 

But  it  must  be  here  understood  that,  inas- 
much as  a  well-developed  cancerous  mass 
has  already  become  a  menace  to  the  system, 
by  the  degenerative  properties  of  its  secre- 
tion or  hormone,  it  may  be,  and  often  is, 
desirable  to  remove  the  same,  whether  by 
the  knife,  x-ray,  radium,  or  even  caustics. 
But  this  local  treatment  or  removal  of  the 
local  product  of  disease  can  seldom,  if  ever, 
be  undertaken  alone  with  a  positive  expec- 
tation of  a  permanent  cure,  unless  proper 
measures  are  faithfully  and  persistently 
carried  out,  almost  indefinitely,  "to  alter 
and  amend  the  state  of  a  cancerous  con- 
stitution, lest  the  disease  should  be  revived 
or  renewed  by  its  disturbance,"  as  Aber- 
nethy  so  wisely  remarked  long  ago. 

I  am,  of  course,  quite  conversant  with 
the  good  and  even  permanent  results  which 
follow  the  local  treatii^ent  of  cutaneous 
epithelioma,  whether  by  caustics,  .jr-ray, 
radium,  thorium  paste,  or  the  knife;  but 
these  local  lesions,  which  rarely  metastasize, 
should  be  distinguished  from  cancer  of  the 
breast  and  internal  organs,  which  furnish 
the  bulk  of  the  distressing  cases  which  thus 
far  have  baffled  control. 

The  dietetic  treatment  of  true  cancer, 
then,  both  prophylactic  and  active,  consists 
in  an  absolutely  vegetarian  diet,  so  rightly 
proportioned  in  its  vegetable  protein,  carbo- 
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hydrates,  and  fats  as  to  afford  perfect 
nutrition,  and  so  arranged  and  administered 
as  to  be  acceptable  and  attractive,  in  order 
that  the  patient  may  be  constantly  conscious 
of  a  general  well-being  and  exhibit  a 
steadily  improved  state  of  health.  All  this 
and  other  treatment  should  be  carried  on 
with  confidence  and  an  expectation  of  good 
results,  for  undoubtedly  faith  and  hope  con- 
tribute greatly  to  all  therapeutic  success, 
whereas  the  despondency  attending  the 
existence  of  cancer,  and  its  reputed  incura- 
bility, also  contribute  much  to  the  disastrous 
results  commonly  observed. 

The  actual  medical  treatment  of  cancer 
cannot  be  briefly  detailed,  as  may  be  judged 
from  what  has  preceded,  and  because  in- 
dividual cases  may  require  most  different 
therapy  to  meet  individual  requirements; 
but  some  salient  points  may  be  mentioned. 
There  is  not,  and  probably  never  will  be, 
any  single  remedy,  or  specific,  "good  for 
cancer ;"  although  inniunerable  remedies, 
quack  and  other,  have  been  vaunted,  only  to 
vanish  after  their  uselessness  or  worse  had 
been  demonstrated  by  the  disappointed 
hopes  of  many  credulous  sufferers.  The 
very  nature  of  the  disease  would  indicate 
this,  and  would  also  indicate  that  no  serum 
or  vaccine  would  ever  be  found  which  could 
permanently  effect  a  change  in  the  metabolic 
conditions  inducing  the  tumor  formation, 
and  the  subsequent  disastrous  systemic  con- 
ditions ending  in  death.  It  is,  therefore, 
not  proposed  to  offer  any  new  or  special 
remedy  which  can  cure  the  disease. 

But  everything  can  be  done,  and  very 
much  should  be  done,  both  in  the  very  early 
stages  and  late  in  the  disease,  for  experience 
shows  that  these  can  have  a  profound  effect 
in  influencing  the  metabolic  errors  produc- 
tive of  cancer,  or  the  precancerous  condi- 
tions, as  I  have  already  pointed  out  ;^  these, 
with  proper  dietetic  treatment,  and  attention 
to  every  hygienic  detail,  can  not  only  check 
the  cancerous  process  when  once  begun,  but 
can  cause  the  entire  removal  of  early 
lesions,  and  even  those  later  in  the  disease, 
including  metastases.  It  is  understood,  of 
course,  that  this  involves  months  of  time. 


and  with  so  terrible  and  treacherous  a 
disease  proper  measures  may  be  required 
indefinitely. 

First  in  importance  in  connection  with 
the  internal  treatment  of  cancer  come 
measures  which  relate  to  body  elimination, 
which  is  found  to  be  imperfect  in  both  the 
early  and  late  stages  of  the  disease,  as  I 
have  shown  elsewhere.^ 

Constipation  or  imperfect  intestinal  ac- 
tion, or  intestinal  stasis,  as  it  is  now  called, 
is  a  prominent  feature,  both  in  very  early 
cases  and  in  those  well  developed.  So  con- 
stantly have  I  observed  this,  in  large  num- 
bers of  cases,  that  I  have  come  to  look  upon 
toxic  infection  from  the  millions  of  micro- 
organisms in  retained  feces  as  one  of  the 
chief  elements  in  the  degeneration  of  the 
blood  stream  which  leads  up  to  cancer. 
And  this  cannot  receive  too  much  care  and 
attention  from  the  physician  in  charge,  and 
should  be  looked  into  so  constantly  as  to 
secure  a  free,  normal  action  of  the  bowels 
after  breakfast  and  even  oftener.  It  is 
impossible  to  go  inio  details  of  this  homely 
matter,  but  I  can  hardly  speak  too  strongly 
of  the  importance  of  it,  as  I  have  learned 
from  experience.  It  is  not  enough  to  give 
purgatives  from  time  to  time,  nor  do  I  find 
the  use  of  mineral  waters  is  desirable  in 
these  cases.  I  much  prefer  the  vegetable 
laxatives  very  judiciously  administered, 
which  can  commonly  be  diminished  or  dis- 
pensed with  under  the  effect  of  proper  food 
and  abdominal  massage. 

The  urinary  excretion  is  invariably  dis- 
turbed in  cancer,  and  even  very  early  in  the 
disease  indicates  errors  in  the  blood  stream 
which  should  be  most  carefully  watched  and 
attended  to.  Few  realize  that  the  urine  is 
secreted  directly  from  the  arterial  blood, 
after  it  has  received  its  nutriment  from  the 
alimentary  canal  and  has  been  submitted  to 
the  action  of  the  secretions  of  the  various 
organs,  including  the  ductless  glands,  as  also 
to  its  oxygenation  by  the  lungs.  The  kid- 
neys therefore  must  be  looked  upon  as  the 
final  judge  and  jury,  in  determining  what 
perfect  blood  should  be,  exhibiting  in  their 
secretion  the  results  of  their  efforts  to  re- 
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THE  THERAPEUTIC  GAZETTE. 


move  elements  injurious  to  the  system  and 
to  keep  the  blood  in  a  normal  state.  When 
we  speak,  therefore,  of  influencing  the 
urine  by  dietary  or  other  treatment,  it  only 
refers  to  the  emplo)rment  of  such  measures 
and  remedies  as  shall  rightly  regulate  the 
nutrition  of  the  system,  promote  perfect 
metabolism,  and  secure  adequate  and  nor- 
mal elimination  of  injurious  products. 

In  this  sense,  then,  the  urine,  if  very  fre- 
quently and  completely  studied  volumetric- 
ally,  in  its  very  many  components,  and  cor- 
rectly interpreted,  affords  us  one  of  the 
very  best  aids  in  understanding  and  correct- 
ing the  metabolic  errors  which  underlie 
cancer.  Mention  has  already  been  made 
that  the  nitrogen  partition  in  the  urine  is 
generally  at  fault  in  cancer,  as  shown  by 
repeated  research  laboratory  reports;  the 
urea  is  low  and  the  acidity  high,  and  alka- 
lies, especially  the  acetate  and  citrate  of 
potassa,  play  a  considerable  part  in  over- 
coming the  systemic  error. 

But,  as  already  stated,  it  is  really  impos- 
sible to  give  briefly  and  at  all  clearly  any 
line  of  treatment  which  is  to  be  invariably 
followed  for  the  months  or  years  necessary 
to  overcome  the  cancerous  condition.  For 
it  must  be  remembered  that,  as  in  regard  to 
tuberculosis,  whose  death-rate,  according  to 
the  United  States  mortality  tables,  has  fallen 
over  25  per  cent  since  1900,  by  prolonged 


proper  feeding  and  prolonged  medical  care, 
so  in  regard  to  a  similarly  chronic  condi- 
tion, cancer,  there  may  be  the  need  of  any 
number  of  remedies  from  time  to  time  to 
accomplish  the  end  desired.  This  is  no  idle 
comparison,  and  only  by  recognizing  the 
disordered  constitutional  state  in  cancer 
subjects,  and  by  applying  the  most  careful 
and  intelligent  medical  measures,  with 
proper  diet  and  hygiene,  can  we  overcome 
this  dire  disease,  or  prevent  its  occurrence. 
But  that  this  certainly  can  be  accomplished 
in  a  very  much  larger  percentage  of  cases 
than  is  obtained  by  our  present  general 
method  of  surgery,  etc.,  has  been  abundantly 
shown,  and  that  with  the  general  adoption 
of  these  views  by  the  profession  and  laity 
there  will  be  a  material  diminution  in  the 
morbidity  and  mortality  of  cancer  is  equally 
certain.  It  will  undoubtedly  take  a  long 
time  to  effect  a  startling  change  in  the  gen- 
eral death-rate  from  cancer,  but  with  the 
faithful  and  continued  application  of  these 
principles  there  can  be  little  doubt  but  that 
time  will  show  a  steady  diminution  in  the 
morbidity  and  mortality  from  this  disease 
comparable  at  least  to  the  twenty-five  per 
cent  reduction  which  has  occurred  in  tuber- 
culosis since.  1900,  by  proper  hygienic  and 
dietetic  measures. 

351  Madison  Avenue. 


REPORT  OP  A  CASE  OP  TETANUS. 

BY  FRANK  BIRD.  H.D..  VALD08TA.  GA. 


The  following  report  of  a  case  of  tetanus 
successfully  treated  by  tetanus  antitoxin  is 
of  interest  in  that  it  emphasizes  more  than 
one  important  point  in  connection  with  this 
disease. 

January  12,  1915.  The  patient,  a  white 
male,  aged  twenty,  while  walking  in  a  dark- 
ened hall  stumbled  against  a  nail  projecting 
from  a  box  (containing  coal).  The  nail 
caused  a  wound  one-half  inch  deep  situated 
four  inches  above  the  patella.  Four  hours 
later  the  wound  was  painted  and  swabbed 
out  with  Churchill's  tincture  of  iodine,  and 
sterile  dressing  applied.  No  pain  or  dis- 
comfort complained  of. 


January  13.  The  wound  redressed,  ap- 
parently doing  well. 

January  14.  Wound  shows  some  red- 
ness. Interior  cauterized  with  carbolic 
acid.  The  patient  walks  with  the  leg  ex- 
tended and  limps,  but  says  that  he  has  no 
pain.  When  asked  to  flex  knee  he  does  it 
slowly  and  deliberately,  as  if  in  anticipation 
of  pain  and  through  an  angle  of  one  hun- 
dred and  fifty  degrees,  an  almost  normal 
although  restricted  flexion. 

January  15.  Redness  around  wotmd  is 
increased  and  restriction  of  movement  is 
increased.  Some  swelling  appears  about 
the  knee-joint.      Tht  wound  is  kept  open 
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and  interior  cauterized  with  carbolic  acid. 
Patient  asked  to  return  in  afternoon.  He 
was  given  an  immunizing  dose  of  tetanus 
antitoxin,  1500  units,  at  six  o'clock,  and 
ordered  to  bed.  The  general  condition  of 
the  patient  is  absolutely  not  disturbed.  No 
change  of  the  pulse  or  temperature ;  no  gen- 
eral muscular  stiffness  or  spasms;  no  tris- 
mus; no  disturbance  of  appetite.  Says  he 
feels  perfectly  well  and  does  not  want  to  go 
to  bed.  Has  no  pain.  Muscular  rigidity 
is  entirely  local,  involving  apparently  only 
the  quadriceps  f  emoris  group  of  muscles  of 
the  right  leg. 

January  16.  Rigidity  of  leg  neither  in- 
creased nor  decreased.  Pain  experienced  at 
site  of  injection  of  antitoxin.  In  the  after- 
noon of  this  day  the  stiffness  is  increased 
and  there  is  some  pain  in  the  knee.  The 
leg  is  by  no  means  rigid.  There  is  some 
movement,  but  it  is  limited  and  slow,  accom- 
panied by  a  sense  of  muscular  resistance. 
The  leucocjrte  count  is  10,600.  Three 
thousand  units  of  antitoxin  given  into  the 
quadriceps  muscles,  this  site  being  selected 
for  the  injection  on  the  theoretical  basis  that 
it  would  neutralize  and  intercept  some  of 
the  tetanus  toxins  on  their  way  to  the  gen- 
eral system. 

January  17.  Patient  can  only  flex  the 
knee  between  fifteen  and  twenty  degrees. 
General  condition  good.  No  other  muscles 
involved  in  spasm  than  those  mentioned 
before.  There  is  apparently  no  effect  on 
the  general  system  from  either  the  antitoxin 
or  the  toxin,  except  that  the  disease  seems 
to  be  more  or  less  arrested.  To  say  the 
least,  if  it  has  progressed  in  the  last  twenty- 
four  to  thirty-six  hours  it  is  almost  imper- 
ceptible. At  4  P.M.  the  leucocyte  count  is 
11,200.  General  condition  is  unchanged. 
At  8  P.M.  flexion  of  knee  from  twenty  to 
twenty-five  degrees;  at  same  hour  three 
thousand  units  of  antitoxin  injected  into  the 
buttock  of  the  left  side.  The  stiflFness  is 
entirely  confined  to  the  right  leg. 

January  18.  a,m.  Flexion  of  knee  twenty- 
five  to  thirty  degrees.  General  condition 
unchanged.  No  pain  in  leg  or  wound. 
Wound  kept  open  and  cauterized  with  car- 
bolic acid.  Temperature  normal.  At  4 
p.m.  leucocyte  count  10,600.     At  8.30  p.m. 


six  thousand  units  antitoxin  given  into  the 
back  of  right  leg,  as  nearly  as  possible  into 
the  region  of  the  sciatic  nerve. 

January  19.  Flexion  thirty  to  thirty-five 
degrees.  Swelling  of  the  wound  and  knee 
is  less.  Patient  says  he  feels  all  right  and 
he  has  a  good  appetite.  At  4  p.m.  leucoc3rtc 
count  9400.  At  8.30  p.m.  fourteen  thou- 
sand units  of  antitoxin  given  intravenously 
under  aseptic  conditions.  Fifty  minutes 
following  this  injection  the  patient  was 
seized  with  a  violent  chill  and  was  g^ven 
morphine  J4  grain,  with  atropine  1/150 
grain,  which  controlled  the  chill  very  shortly 
and  patient  passed  a  restful  night. 

January  20.  Flexion  of  knee  fifty  to 
sixty  degrees.  General  condition  un- 
changed. At  4  P.M.  leucocyte  count  7600; 
flexion  sixty-five  to  seventy  degrees.  At 
8.30  P.M.  flexion  seventy- five  degrees.  The 
amount  of  flexion  is  so  free,  the  muscular 
resistance  in  the  leg  is  so  much  less,  and  the 
patient  generally  seems  to  be  so  much  im- 
proved, that  it  is  not  thought  advisable  to 
continue  the  antitoxin.  Temperature  97.8° 
F. 

January  21.  Flexion  practically  normal. 
The  resistance  is  still  diminished.  Swelling 
of  wound  and  knee  has  receded.  At  4  p.m. 
the  leucocyte  count  is  6400 ;  at  8.30  p.m.  the 
temperature  is  97.6°  F.  No  antitoxin  given. 

January  22.  Flexion  normal.  Tempera- 
ture 98.4°  F.  On  palpation  the  muscles  of 
the  leg  are  relaxed.  Patient  has  no  pain  or 
discomfort  while  flexing  the  limb.  At  4 
P.M.  the  leucocyte  count  is  7800;  tempera- 
ture 97.6°  F.  On  both  arms  urticarial 
wheals  are  appearing.  They  are  a  rosy 
pink,  raised,  irregular  in  outline,  varying 
from  one-quarter  to  three-quarters  of  an 
inch  in  diameter.  This  shows  a  serum  re- 
action (anaphylaxis).  At  8.30  p.m.  wheals 
are  appearing  on  other  parts  of  the  body, 
especially  the  chest  and  the  legs.  They 
cause  some  discomfort  by  itching. 

January  23.  The  wheals  are  thickly 
scattered  over  the  entire  body,  almost  con- 
fluent. The  patient  looks  as  if  he  was 
swollen.  The  face  is  reddened  and  the  eye- 
lids are  puflFed.  The  wheals  are  irregular 
in  outline  but  more  or  less  oval,  varying 
from  a  quarter  of  an  inch  to  an  inch  in 
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diameter.  The  itching  and  sensation  of 
puffiness  is  controlled  by  large  doses  of 
sodium  bromide,  forty  grains  every  four 
hours,  and  sponge  baths  of  cool  water  con- 
taining bicarbonate  of  soda.  From  this 
time  on  the  wheals  disappeared  and  patient 
made  a  rapid  and  uneventful  recovery. 

CONCLUSIONS. 

First,  there  can  be  no  definite  rules  as  to 
where  a  patient  is  liable  to  contract  tetanus. 
We  must  remember  that  there  are  excep- 
tions and  be  on  the  lookout  for  it  in  all 
punctured  and  lacerated  wounds,  especially, 
however,  those  inflicted  by  fireworks,  blank 
cartridges,  infected  by  garden  earth  or  sta- 
ble manure  and  street  dirt.  The  above  case 
is  an  exception  to  the  general  rule.  The 
box  that  patient  stumbled  on  had  been  up- 
stairs all  winter,  containing  coal,  and  there 
is  no  telling  whether  he  received  the 
infection  from  the  nail  or  from  his  own 
clothing. 

Second,  in  all  suspected  cases  an  immu- 
nizing dose  of  tetanus  antitoxin  (1600 
units)  should  be  given  into  the  buttock.  If 
tetanus  has  already  begun  it  will  surely 
develop  further. 

Third,  trismus  and  spasms  are  sometimes 
the  first  definite  indications  of  tetanus,  com- 
ing on  after  a  wound  has  healed,  but  in 
about  one-third  of  the  cases  the  first  muscles 
to  be  involved  in  spasm  or  to  show  rigidity 
are  those  in  the  vicinity  of  the  wound,  as  in 
the  above  cited  case. 

Fourth,  any  rigidity  occurring  in  the  part, 
following  the  wound,  should  excite  suspi- 
cions of  tetanus,  and  at  least  the  immuniz- 
ing dose  of  antitoxin  should  be  given  or 
treatment  begun  at  once. 

The  condition,  tetanus,  is  caused  by  the 
action  on  the  nerves  of  toxins  liberated  by 
the  tetanus  bacilli,  the  most  poisonous  of 
these  toxins  being  tetanospasmin.  The  pur- 
pose of  treatment  is  not  so  much  to  destroy 
the  tetanus  bacilli,  but  to  neutralize  this 
powerful  toxin  and  destroy  its  union  with 
the  nervous  system. 

Fifth,  bacteriological  examination  of  dis- 
charges for  purposes  of  diagnosis  is  a  use- 
less waste  of  valuable  time.  The  symptoms 
and  history  are  more  reliable  and  save  time. 


The  incubation  period  varies  according  to 
the  amount  of  toxin  in  the  system;  it  is 
usually  from  two  to  five  days. 

Sixth,  in  the  treatment  of  developed  cases 
one  large  dose  of  antitoxin  is  more  reliable 
and  saves  more  time  in  the  treatment  and 
does  a  greater  amount  of  good  than  several 
small  ones  frequently  repeated.  Conse- 
quently, fifteen  thousand  to  twenty-five 
thousand  units  should  be  given  (slightly 
warmed)  into  the  blood  stream  under 
aseptic  precautions  for  an  adult  dose.  If 
chills  should  occur  following  the  injection 
(which  is  not  the  rule),  give  a  hypodermic 
containing  morphine  grain  %,  with  atropine 
grain  1/150.  Nothing  is  so  effectual  as  the 
above  in  stopping  the  chill.  If  no  improve- 
ment in  symptoms  is  noted  in  twenty- four 
hours,  give  five  to  fifteen  thousand  units 
into  the  blood  stream.  In  cases  further 
developed  coming  under  observation  with  a 
history  of  repeated  spasm,  risus  sardonicus, 
trismus,  and  outlook  poor,  give  five  to  fif- 
teen thousand  units  antitoxin  into  the  sub- 
arachnoid space  and  fifteen  to  twenty-five 
thousand  units  into  the  blood  stream. 
(Before  giving  the  injection  into  the  spinal 
canal,  allow  about  as  much  spinal  fluid  to 
flow  out  as  the  amount  of  serum  that  you 
intend  to  inject.  This  gets  rid  of  some  of 
the  toxin  as  well  as  making  space  for  the 
antitoxin.)  If  symptoms  are  unabated,  re- 
peat above  procedure  in  twenty-four  hours. 

Seventh,  anaphylaxis  appears  to  be  less 
liable  to  develop  after  a  single  large  dose 
than  after  repeated  doses. 

Eighth,  large  doses  of  bromide,  chloral, 
or  chloretone  will  usually  control  the  spasms 
after  tlie  above  treatment  has  had  time  to 
take  effect.  It  may  be  necessary  in  some 
cases  to  administer  chloroform  a  few  times. 
These  drugs  also  alleviate  the  symptoms  of 
serum  reaction,  but  probably  have  no  direct 
effect  on  the  condition  itself. 

Ninth,  temperature  is  an  uncertain  symp- 
tom, though  it  may  be  present. 

Tenth,  treatment  of  wound.  Wounds 
should  be  opened,  cleansed  with  bichloride, 
and  swabbed  out  with  iodine  or  cauterized 
with  carbolic  acid,  and  should  be  kept  open. 
Finally,  they  should  be  allowed  to  heal  by 
granulation. 


HYPERTHYROIDOSIS  ASSOCIATED  WITH  GYNECOMASTIA. 

BY  JOHN  KING  FBBBMAN,  A.B..  M.D..  LOUISVILLE,  KENTUCKY. 


The  personal  observance  of  what  seemed 
to  represent  the  association  of  unusual  clin- 
ical phenomena — i.e.,  hyperthyroidosis  and 
gynecomastia  in  the  same  patient — furnishes 
the  incentive  for  this  paper.  Because  of 
the  comparative  rarity  of  the  association  of 
such  phenomena,  separate  consideration 
under  two  headings  appears  most  appro- 
priate. 

H  YPERTH  YROIDOSIS. 

This  subject  has  been  elaborately  and 
repeatedly  reviewed  by  different  writers 
under  various  designations  (Graves's 
disease,  Basedow's  disease,  exophthalmic 
goitre,  hyperthyroidism,  etc.)  during  the 
last  hundred  years,  and  the  symptom-com- 
plex as  at  present  understood  was  probably 
recognized  clinically  at  a  much  earlier 
period.  The  affection  is  frequently  encoun- 
tered in  females,  but  males  are  not  exempt ; 
and  while  it  may  occur  at  any  age,  the  most 
cases  are  first  noted  between  twenty  and 
forty-five  years. 

The  clinical  symptoms  of  hyperthyroidosis 
generally  recognized  are:  varying  degrees 
of  prominence  of  the  eyeballs,  with  a  pecu- 
liar staring  expression  of  the  patient;  circu- 
latory (cardiovascular)  disturbances,  such 
as  tachycardia,  systolic  murmurs,  cardiac 
enlargement;  sometimes  venous  pulsation 
over  the  enlarged  thyroid ;  muscular  tremors 
and  progressive  physical  weakness;  exces- 
sive nervous  irritability  and  excitation 
followed  by  periods  of  exhaustion ;  insomnia 
may  or  may  not  be  present,  but  disordered 
sleep  is  the  rule;  irregular  appetite,  diar- 
rhea, and  occasionally  emaciation ;  excessive 
perspiration  has  been  noted;  pigmentation 
and  other  cutaneous  manifestations  from 
trophic  nerve  disturbance;  dyspnea  has 
occasionally  been  observed;  more  or  less 
hypertrophy  of  the  thyroid  gland  occurs  at 
some  time  during  the  course  of  the  aflFec- 
tion.  The  most  prominent  and  annoying 
clinical  manifestations  are  those  resulting 
from  circulatory  and  nervous  disturbances. 
Nothing  definite  is  known  concerning  the 
essential  etiological  factor  which  is  respon- 


sible for  the  production  of  hyperthyroi<losis, 
the  numerous  and  diversified  theories  hith- 
erto suggested  failing  to  adequately  explain 
the  reason  for  development  of  the  observed 
clinical  symptoms.  There  evidently  early 
occurs  marked  increase  in  functional  activ- 
ity of  the  thyroid  gland,  but  the  exact  rea- 
son for  this  has  never  been  determined. 
All  the  theoretical  evidence  thus  far  deduced 
in  relation  to  the  etiology  has  been  often 
presented,  and  its  repetition  would  avail 
nothing;  likewise,  the  manifold  histopatho- 
logical  findings  from  microscopic  examina- 
tion of  the  extirpated  gland  structure  have 
been  so  thoroughly  described  that  the  light 
of  present  understanding  justifies  no  at- 
tempt at  further  amplification. 

Hyperthyroidosis  in  the  male  sex  is  rather 
uncommon,  yet  of  eighteen  cases  recently 
reported  by  Mayo  five  were  in  males  rang- 
ing in  age  from  twenty-nine  to  forty-seven 
years.  He  says  that  "up  to  July  1st,  1914, 
six  thousand  nine  hundred  and  sixty  opera- 
tions had  been  performed  for  goitre  in  our 
clinic;  of  these,  three  thousand  three 
hundred  and  twenty-seven  were  performed 
upon  patients  with  hyperthyroidism."  The 
percentage  of  males  as  compared  with 
females  is  not  given,  nor  is  any  mention 
made  of  associated  gynecomastia  in  any 
case. 

The  treatment  of  hyperthyroidosis  may 
be  medical  or  surgical,  depending  upon  the 
condition  present  when  the  patient  comes 
under  observation.  In  the  earlier  stages — 
i.e.,  before  the  supervention  of  marked 
hypertrophy  of  the  glandular  structure  of 
the  thyroid,  as  in  the  case  to  be  reported  in 
detail — medical  treatment  is  indicated.  The 
tachycardia  and  nervous  manifestations  are 
sometimes  most  difficult  to  control.  Other 
symptoms  must  be  appropriately  treated 
when  they  arise.  The  patient  should  be 
kept  as  quiet  and  free  from  excitement  as 
possible.  Later  in  the  history  of  the  aflFec- 
tion,  however,  thyroidectomy  properly  exe- 
cuted may  be  expected  to  accomplish  bene- 
ficial results,  and  is  therefore  worthy  of 
consideration. 
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THE  THERAPEUTIC  GAZETTE. 


GYNECOMASTIA. 

The  accepted  definition  of  the  anomaly 
known  as  gynecomastia  is  the  development 
upon  a  male  of  mammae,  resembling  those  of 
a  female,  either  with  or  without  the  secre- 
tion of  milk.  The  idea  that  the  mammary 
enlargement  was  invariably  accompanied  by 
testicular  atrophy  has  been  proven  a  mis- 
taken assumption.  The  majority  of  such 
individuals  enjoy  excellent  physical  health, 
and  present  no  other  anomaly  or  anatomic 
conformation.  In  some  instances  develop- 
ment of  the  glandular  mammary  structure 
differs  in  no  essential  respect  from  that 
which  occurs  in  the  female,  and  the  func- 
tionating capacity  may  likewise  approach  or 
equal  that  of  the  feminine  breast.  "The 
mammae  of  men  will,  under  special  excita- 
tion, yield  milk;  and  in  famines  infants 
whose  mothers  have  died  have  been  thus 
saved"  (Spencer). 

There  are  recorded,  especially  in  the  older 
literature,  many  curious  instances  where 
gynecomastics  suckled  infants.^  Hunter 
refers  to  a  man  who  shared  equally  with  his 
wife  the  suckling  of  their  children.  A 
sailor  whose  wife  had  died  nourished  their 
infant  at  his  own  breast.  In  another  case 
the  husband  sustained  the  infant  with  his 
own  milk  for  five  weeks  after  death  of  the 
mother.  The  ability  of  men  to  suckle 
infants  appears  more  common  in  the  Indian 
and  negro  than  in  the  white  races.  Franklin 
refers  to  a  Chippewa  whose  wife  perished 
during  childbirth  and  who  nourished  the 
infant  at  his  own  breast.  The  left  mamma 
was  used  and  thereafter  retained  its  unusual 
size.  There  was  said  to  have  existed  in 
Brazil  an  Indian  nation  whose  "women  had 
small  and  withered  breasts,"  and  whose 
children  owed  their  nourishment  entirely  to 
the  males.  Hall  mentions  a  negro  of  fifty- 
five  "who  had  suckled  all  his  mistress's 
family ;"  the  mammae  projected  seven  inches 
from  the  chest;  the  genitals  were  normally 
developed.  PauUini  and  Schenck  cite  cases 
in  which  men  suckled  infants,  and  similar 


^For  many  of  the  data  presented  herein,  concerning 
the  older  examples  of  gynecomastia,  etc.,  the  writer  is 
indebted  to  the  admirable  work  on  "The  Anomalies  and 
Curiosities  of  Medicine,"  by  Gould  and  Pyle,  of  Phila- 
delphia, Pa.,  and  it  is  desired  that  full  credit  be  extended 
these  authors  for  the  material  excerpted. 


instances  are  recorded  by  Ford,  Robert, 
Meyer,  Fernandez,  and  many  other  authors. 
Galen  described  the  anomaly,  Aristotle  ob- 
served men  with  mammae  like  those  of  a 
woman,  and  Aegineta  noted  the  peculiarity 
among  the  ancient  Greeks.  Subsequently 
the  subject  was  discussed  by  Albucassis, 
Bartholinus,  Behr,  Benedictus,  Borellus, 
Bonet,  Donatus,  Schenck,  Vesalius,  Schach- 
ner,  Martineau,  Buffon — all  of  whom  had 
noted  the  anomalous  presence  of  milk  in  the 
male  breast.  Peuch  stated  that  "the  ano- 
maly was  observed  in  one  out  of  every 
thirteen  thousand  conscripts." 

Like  the  majority  of  other  anatomic 
developmental  peculiarities,  while  gyneco- 
mastia is  probably  prenatal  in  origin,  the 
abnormal  mammary  development  seldom 
occurs  until  adolescent  or  adult  life.  This 
fact  induced  the  belief  that  gynecomastia 
must  be  an  acquired  peculiarity,  and 
based  upon  this  hypothesis  certain  authors 
attempted  to  show  the  etiological  relation- 
ship of  heredity,  epilepsy,  hysteria,  neuras- 
thenia, tuberculosis,  alcoholism,  carcinoma, 
traumatism,  and  other  equally  absurd  and 
unrelated  clinicopathologic  manifestations. 
The  theory  of  hereditary  influence  seemed 
especially  plausible  inasmuch  as  the  anomaly 
has  been  noted  in  several  members  of  the 
same  family.  For  instance,  Savitzky  re- 
ports a  gynecomastic  individual  of  twenty- 
one  whose  father,  elder  brother,  and  a 
cousin  were  similarly  endowed.  The  pa- 
tient's mammae  were  33  cm.  in  circumfer- 
ence and  15  cm.  from  nipple  to  base,  resem- 
bling the  breasts  of  an  adult  female.  The 
genitalia  were  normal  in  all  respects. 

About  the  limit  of  present  etiological 
understanding  is  that  gynecomastia  repre- 
sents an  anomaly  determined  in  prenatal 
life,  usually  not  developing  until  after 
puberty,  the  essential  causative  factor  of 
which  remains  submerged  in  apparently 
hopeless  obscurity.  To  a  marine  surgeon 
(Bedor)  is  due  the  credit  for  the  first  scien- 
tific exposition  of  this  interesting  subject. 
An  elaborate  monograph  was  later  published 
by  Villeneuve,  and  numerous  contributions 
have  since  appeared,  the  most  exhaustive 
being  the  treatise  of  Laurent,  which  con- 
tains the  illustration  of  a  man  with  mammae 
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measuring  30  cm.  in  circumference  at  the 
base  and  pendulous  like  those  of  a  nursing 
woman.  Petrequin  speaks  of  a  male 
mamma  eighteen  inches  long  which  he  am- 
putated, and  there  is  record  of  a  Frenchman 
"whose  mammae  were  larger  than  those  of 
an  adult  woman."  Wiltshire  refers  to  an 
individual  who  since  puberty  had  noted 
mammary  activity  accompanied  by  secre- 
tion of  milky  fluid.  Hutchinson  describes 
several  cases  of  gynecomastia  in  which  "the 
external  genital  organs  decreased  in  propor- 
tion to  the  size  of  the  mammae  and  the 
manners  became  effeminate."  Ansiaux  saw 
a  conscript  whose  left  mamma  resembled 
that  of  an  adult  female,  the  nipple  being 
surrounded  by  a  large  areola;  this  breast 
had  always  been  larger  than  the  other,  but 
since  puberty  had  markedly  increased  in 
size.  The  genital  organs  were  normally  de- 
veloped. 

Morgan  describes  a  seaman  whose  right 
mamma  was  not  unlike  the  well-developed 
lobulated  breast  of  a  woman  in  size  and 
conformation ;  there  was  a  large  pigmented 
areola;  nipple  same  size  as  that  of  opposite 
mamma.  The  breast  began  enlarging  at 
sixteen  and  a  half  years,  and  steadily  in- 
creased in  size,  but  had  contained  no  milk 
at  any  time.  The  external  genitals  were 
normally  developed.  Another  similar  in- 
stance was  that  of  a  healthy  man  with 
normal  external  genitalia,  who  was  said  to 
have  cohabited  regularly  with  his  wife,  and 
whose  right  mamma  began  to  enlarge  when 
sixteen.  Glandular  substance  could  be  dis- 
tinctly felt,  but  there  was  no  secretion  of 
milk.     Left  breast  normal. 

Von  Eiselsberg  refers  to  a  lad  of  fourteen 
in  whom  hypertrophy  of  the  right  mamma 
began  a  year  before ;  the  progress  was  rapid 
at  first,  but  later  became  stationary.  A 
curious  circumstance  was  that  this  boy's 
elder  brother  had  a  "swelling  of  the  left 
breast"  most  pronounced  about  the  nipple, 
which  subsided  in  a  few  months.  Quintrie 
mentions  a  man  with  lobulated  well-devel- 
oped mammae  and  also  anal  menstrual  dis- 
charge which  had  persisted  eleven  years. 
When  thirty-eight  left  mastalgia  occurred, 
and  examination  revealed  a  granule  resem- 
bling a  bean  in  that  breast.     The  right  also 


became  enlarged;  both  attained  the  size  of 
an  orange,  but  neither  secreted  milk.  The 
following  year  pain  was  noted  in  the  sacro- 
lumbar  region  and  blood  escaped  from  the 
anus  for  two  days,  recurring  every  twenty- 
eight  days  for  eleven  years.  The  rectum 
was  normal;  the  patient  was  genitally  per- 
fect and  the  father  of  four  children.  The 
author  remarks  that  gynecomastia  with  milk 
has  not  rarely  been  observed,  but  anal  men- 
struation in  the  male  is  very  exceptional. 

Sommer  mentions  a  boy  of  fifteen  in 
whom  a  short  time  before  both  mammae 
became  painful  and  began  to  increase  in 
size.  The  family  history  revealed  nothing 
noteworthy.  The  axillary  and  pubic  hair 
scanty,  testes  normal ;  both  mammae  equally 
developed,  two  inches  in  height  and  three 
and  a  half  inches  in  diameter  at  base; 
areolae  light ;  Montgomery's  glands  conspic- 
uous ;  nipples  prominent.  The  gland  struc- 
ture could  be  definitely  outlined  by  means 
of  palpation,  but  secretion  could  not  be 
expressed. 

Coe  saw  a  negro  of  nineteen  with  abnor- 
mal mammary  development;  he  was  sexu- 
ally precocious,  and  began  sexual  intercourse 
and  masturbation  at  thirteen,  at  which  time 
the  mammae  commenced  to  enlarge.  Occa- 
sionally mammary  pain  was  noted,  espe- 
cially during  sexual  excitement,  "and  there 
seemed  to  be  a  direct  relation  between  the 
two  conditions."  The  mammae  were  four 
or  five  inches  in  diameter,  and  showed  dis- 
tinct glandular  structure  and  well-marked 
areolae.  The  sexual  organs  were  normally 
developed. 

According  to  Ellis  gynecomastia  is  com- 
paratively common  among  criminals,  many 
such  men  having  large  nipples  with  pig- 
mented areolae.  In  the  penitentiaries,  espe- 
cially the  reform  institutions,  where  the 
inmates  are  principally  adolescent  boys, 
gynecomastia  is  frequently  observed.  "It 
is  generally  unilateral,  sometimes  bilateral, 
and  ranging  from  a  rounded  development 
of  bust  and  prominent  nipples,  surrounded 
by  deep  pigmented  areolae,  to  well-defined 
mammary  glands  that  have  periodic  seasons 
of  congestion  and  attempts  at  functional 
activity,  sometimes  accompanied  by  the  se- 
cretion of  an  opaque  fluid  and  a  sensation 
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of  pain  and  weight  in  the  region  of  the 
nipple"  (Wey). 

Shufeldt  states  that  when  studying  vari- 
ous types  of  people  he  encountered  two  or 
three  marked  examples  of  gynecomastia. 
In  a  paper  published  in  1910  he  presented 
one  of  the  most  remarkable  instances  of 
this  anomaly  ever  recorded.  The  subject 
was  "Chief  Chewango,"  a  native  Zulu,  aged 
fifty-five  years,  six  feet  tall  and  weighing 
about  four  hundred  pounds.  He  had  mar- 
ried "according  to  the  tobola  custom" 
more  than  forty  wives,  was  the  reputed 
father  of  over  one  hundred  children,  "and 
the  supposition  is  that  he  had  nursed  some 
of  them."    The  genitals  were  entirely  male. 


fully  functional  and  normal.  While  the 
measurements  are  not  given,  according  to 
the  illustration  of  "Chief  Chewango"  the 
mamma;  were  enormously  developed  and 
pendulous,  reaching  to  nearly  the  level  of 
the  umbiHcus,  and  resembling  the  breasts 
of  a  woman  who  had  nursed  many  children. 
The  color  of  the  skin  being  dark,  the 
areola  are  invisible,  and  in  the  photograph 
the  nipples  are  imperfectly  shown. 

Although  the  classification  appears  use- 
less, Gruber  divides  gynecomastia  into  three 
varieties:  (o)  that  in  which  the  male  gen- 
erative organs  are  normal;  (fc)  that  in 
which  they  are  deformed;  and  (c)  that  in 


which  "the  anomally  is  spurious,  the  breast 
being  a  mass  of  fat  or  a  new  growth." 
Under  the  accepted  definition  already  men- 
tioned, any  male  having  mammary  hyper- 
trophy is  classed  as  a  gynecomast,  whether 
the  development  be  glandular  or  otherwise, 
and  regardless  of  whether  the  gland  func- 
tionates or  not,  unless  the  enlargement  con- 
tains definite  neoplastic  tissue ;  in  the  latter 
event  the  natural  classification  would  be  a 
mammary  neoplasm  and  not  gynecomastia. 

It  appears  that  gynecomastia  must  be 
more  common  than  ordinarily  believed.  In 
this  country  the  anomaly  has  always  been 
considered  rare,  and  few  instances  have 
been  recorded.  It  is  interesting  to  note, 
however,  that  previous  to  1900  Schuchart 
collected  nearly  three  hundred  such  ex- 
amples from  the  literature  of  the  world, 
and  doubtless  many  cases  have  since  been 
reported,  but  the  records  are  unavailable 
for  review.  In  no  previously  recorded  in- 
stance, so  far  as  can  be  ascertained,  has  the 
association  of  gynecomastia  and  hyper- 
thyroidosis  been  noted,  therefore  the  fol- 
lowing personally  observed  case  appears  to 
possess  features  of  unusual  interest: 

A.  B.,  a  male,  aged  thirty-seven,  married, 
father  of  four  healthy  children.  His 
mother  is  living  at  the  age  of  sixty-eight; 
father  died  at  seventy-two,  cause  unknown ; 
no  special  history  of  disease  in  the  family. 
The  patient  is  one  of  eight  children.  A 
sister  aged  thirty  has  goitre,  and  one  of  his 
daughters  developed  enlargement  of  the 
thyroid  gland  at  the  age  of  fifteen. 

In  June,  1914,  the  patient  presented  him- 
self suffering  with  nervous  symptoms.  He 
complained  that  he  could  not  attend  to  his 
work  as  a  harnessmaker  on  account  of 
nervousness  and  general  physical  weakness. 
Quietude  was  advised,  and  rest  in  bed  after- 
ward ordered.  His  heart  action  was  rapid, 
and  he  suffered  considerable  distress  on  the 
slightest  exertion.  His  pulse  was  always 
over  one  hundred,  and  upon  the  least  exer- 
tion or  excitement  it  would  rapidly  rise, 
sometimes  to  a  point  where  it  could  not  be 
counted.  Shortly  after  these  nervous  symp- 
toms became  manifest,  an  enlargement  of 
the  thyroid  gland  was  noticed,  and  the 
patient's  eyes  presented  a  peculiar  stare. 
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He  was  kept  in  bed  for  a  month  and 
thyreoidectin  capsules  (Parke,  Davis  & 
Company),  5  grains,  ordered  to  be  taken 
three  times  daily.  In  addition  heart  seda- 
tives— strophanthin,  digitalis,  and  convalla- 
ria — were  prescribed.  His  digestive  organs 
were  carefully  investigated,  and  after 
allowing  him  out  of  bed  he  was  advised  to 
take  only  gentle  exercise  and  to  avoid  all 
excitement.  Strophanthin  and  conval- 
laria  seemed  to  act  best,  but  the  thyreoid- 
ectin was  continued.  And  it  must  be  added 
just  here  that,  in  the  early  part  of  this 
man's  affliction,  I  ordered  thyroid  extract, 
and  in  doing  so  made  a  mistake.  His  con- 
dition was  aggravated  by  the  administration 
of  this  remedy,  for  the  reason  that  it  was 
a  case  of  hyperthyroidosis,  not  hypothy- 
roid os  is. 

The  patient  suffered  considerably  from 
mental  distress  upon  the  least  excitement  or 
when  anything  unusual  happened;  he  was 
exceedingly  nervous  and  irritable;  in  fact 
his  mentality  seemed  to  be  affected,  and  the 


family  were  worried  by  the  fear  that  he 
might  eventually  become  insane. 

Dr.  H.  A.  Cottell  saw  the  patient  in  con- 
sultation. We  persisted  in  the  treatment 
along  the  lines  mentioned — strophanthin, 
digitalis,  convallaria,  thyreoidectin  capsules 
— and  the  man  has  so  markedly  improved 


that  six  weeks  ago  he  was  able  to  resume 
his  work,  although  he  is  still  quite  nervous 
and  the  staring  expression  is  noticeable. 

Photographs  of  the  patient  are  exhibited. 
In  addition  to  enlargement  of  the  thyroid 


gland,  especial  attention  is  directed  to  the 
other  peculiar  feature — ic,  the  abnormal 
development  of  the  mammae.  This  peculi- 
arity was  noted  three  months  after  the 
nervous  symptoms  appeared.  Unfortunately 
the  photographs  do  not  show  the  mammary 
enlargement  as  plainly  as  could  be  seen 
with  the  eye.  The  focus  upon  the  left 
breast  is  slightly  better  than  the  front  view, 
and  shows  the  large  pigmented  areola 
around  the  nipple.  As  the  man  was  very 
sensitive  he  did  not  wish  his  face  to  show 
in  the  picture,  therefore  I  present  the  pho- 
tograph of  another  man  with  an  enlarged 
thyroid  gland  to  particularly  illustrate  the 
staring  expression.  In  this  latter  case, 
however,  there  was  no  accompanying  mam- 
mary enlargement. 

RETEKENCES. 

Coe:  American  Journal  of  Obstetria,  April, 
1889, 

Ellis:  Ciled  by  Shufeldt,  Medical  CouncU, 
July,  1910. 

Gould-Pyle:  "Anomalies  and  Curiosities  of 
Medicine,"   1901. 

Harlan:  Reference  Handbook  of  the  Medical 

Laurent:  Cited  by  Sliufeldt.  /,  <r, 
WacCalltim  :  Reference  Handbook  of  the  Med- 
ical Sciences,  vol.  vii. 


14 


THE  THERAPEUTIC  GAZETTE. 


Mayo:  Surgery^  Gynecology  and  Obstetrics, 
September,  1914. 

Puech :  Cited  by  Shufcldt,  /.  c. 

Quintrie :  /»/.  de  Mid.  de  Paris,  June  19,  1896. 

Savitzky :  Russky  Vratch,  No.  48.  1893. 

Shufeldt:  Medical  Council,  July,  1910. 

Sommer :  MUnchener  Med,  Woch.,  No.  40, 1904. 

Spencer:  Gted  by  Shufeldt,  /.  c. 

von  Eisclsberg:  Wiener  klin.  Woch.,  March 
16,  1903. 

Wey :  Cited  by  Shufeldt,  /.  r. 


DISCUSSION. 

Dr.  H.  a.  Cottell  :  The  case  reported  by 
Dr.  Freeman  is  exceptionally  interesting, 
because  it  represents  an  instance  of  hyper- 
thyroidosis  in  a  male  which  is  rare,  whereas 
in  the  female  it  is  common. 

In  trying  to  develop  anything  in  regard 
to  the  anomalous  pathology  as  represented 
in  this  case,  we  are  confronted  by  one  of 
the  deeper  problems  in  medicine,  and  to 
determine  anything  definite  concerning  the 
etiology  it  would  probably  be  necessary  to 
revert  to  the  intricacies  of  embryogenesis — 
i.e.,  the  factors  which  are  concerned  in  de- 
termining the  difference  between  male  and 
female  in  the  evolution  of  the  fetus  during 
uterogestation.  It  represents  one  of  the 
more  profound  problems  in  physiology 
about  which  we  shall  probably  never  pos- 
sess any  greater  enlightenment.  That  the 
mammae  should  become  enlarged  in  connec- 
tion with  hyperthyroidosis  is  a  cturious 
phenomenon  which  must  be  exceedingly 
rare.  I  do  not  recall  having  observed  the 
two  conditions  associated  excepting  in  the 
case  reported. 

There  are  several  varieties  of  disease 
which  may  involve  the  thyroid  gland.  First 
is  the  simple  hypertrophic  enlargement 
often  observed  in  yoimg  girls,  but  seldom 
in  boys.  In  my  experience  of  more  than 
thirty  years  in  medical  practice  I  have 
rarely  encountered  enlargement  of  the 
thyroid  in  males,  yet  it  is  common  in  fe- 
males. Why  this  should  be  so  has  never 
been  adequately  explained  by  physiologists. 
Simple  hypertrophy  of  the  thyroid,  without 
tachycardia,  without  circulatory  disturb- 
ance, is  frequent  in  school-girls,  and  tmder 
tonics  and  alteratives  (rarely  cardiac  stim- 


ulants) the  enlargement  subsides  in  the 
majority  of  cases.  In  others  enormous 
hypertrophy  of  the  gland  ensues,  which 
finally  necessitates  surgical  intervention. 

A  sharp  distinction  must  be  made  be- 
tween simple  hypertrophy  of  the  thyroid 
and  Graves's  disease,  as  they  are  distinct 
and  entirely  different  affections.  Graves's 
disease  is  primarily  a  nervous  manifesta- 
tion characterized  by  tachycardia  and  other 
well-known  S3miptoms,  the  tachycardia  be- 
ing secondary,  probably  due  to  h3rpemutri- 
tion  from  the  "eternal  pumping  of  blood" 
into  the  vessels  which  nourish  the  glandular 
structure.  The  possible  later  development 
of  hyperthyroidosis  and  hjrpothyroidosis 
must  be  considered.  Oftentimes  patients 
with  Graves's  disease  develop  myxedema, 
and  it  is  sometimes  difficult  to  differentiate 
between  the  two  conditions.  From  my  ex- 
perience I  could  relate  numerous  cases  in 
which  patients  were  treated  for  Graves's 
disease,  and  after  the  tachycardia  had  been 
relieved  m3rxedema  developed. 

When  I  first  saw  Dr.  Freeman's  patient 
I  thought  the  condition  was  rather  serious, 
and  for  some  time  feared  he  would  make 
little  impression  upon  it.  The  patient  suf- 
fered from  hyperthyroidosis,  and  he  pre- 
scribed thyreoidectin  capsules  manufac- 
tured by  Parke,  Davis  &  Company,  which 
represent  blood  serum  from  thyroidectom- 
ized  sheep.  As  Dr.  Freeman  has  stated, 
early  in  his  treatment  of  this  case  he  gave 
thyroid  extract,  which  of  course  made  mat- 
ters worse,  as  it  "added  fuel  to  the  fire." 
When  this  agent  was  discontinued  and 
thyreoidectin  administered  the  patient  be- 
gan to  improve. 

In  the  treatment  of  hjrperthyroidosis  par- 
ticular attention  must  be  directed  toward 
relieving  the  tachycardia.  I  have  some- 
times had  patients  with  Graves's  disease 
under  observation  for  three  to  five  years. 
I  recall  one  case  (female)  especially  in 
which  I  studied  the  disease  for  fully  five 
years.  The  woman  suddenly  died  from  an 
intercurrent  affection,  much  to  my  regret, 
because  I  believe  she  would  finally  have  re- 
covered from  the  hyperthyroidosis.  This 
patient  suffered  almost  constantly  from 
tachycardia;  the  thyroid  gland  continued  to' 
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enlarge,  and  finally  ceased  to  functionate, 
and  she  then  developed  myxedematous 
patches,  principally  about  the  ankles.  I  gave 
her  sparteine,  strophanthin,  convallaria, 
and  occasionally  digitalis.  I  think  digitalis 
should  be  used  with  caution  in  these  cases, 
as  it  sometimes  makes  the  patient  worse. 
Strophanthin,  sparteine,  and  convallaria 
are  always  indicated,  but  there  are  only 
certain  times  when  digitalis  is  of  benefit.  I 
made  a  very  careful  study  of  that  case. 
After  the  tachycardia  had  been  relieved  to 
a  certain  extent,  the  thyroid  gland,  which 
had  already  become  functionless,  showed 
marked  reduction  in  size;  the  patient  then 
became  myxedematous,  and  it  was  neces- 
sary to  cautiously  administer  capsules  con- 
taining the  th3rroid  substance.  It  was  ob- 
served that  small  doses  of  thyroid  gland — 
the  thyroid  sicca  of  the  Pharmacopoeia — 
would  meet  the  indications.  At  first  I  gave 
her  five  grains  four  times  a  day,  but  as 
that  quantity  had  a  distressing  effect  it  was 
reduced  to  two  five-grain  tablets  a  day,  then 
one  and  a  half  tablets,  and  later  one.  I 
then  ordered  Burroughs- Wellcome  thyroid 
tablets  one  grain  each,  and  three  of  these 
per  day  not  only  controlled  the  symptoms, 
but  the  m3Qcedema  and  other  local  mani- 
festations subsided. 

Of  course  the  tachycardia  gives  us  the 
greatest  concern.  The  patient's  heart  action 
(systolic)  is  already  too  vigorous,  and 
while  the  frequency  may  be  reduced  by  the 
administration  of  digitalis,  as  a  rule  this 
drug  should  be  withheld  until  the  heart  be- 
comes feeble,  when  it  may  be  advantage- 
ously employed.  Strophanthin,  convallaria, 
and  sparteine  are  beneficial.  I  usually  give 
sparteine  in  ^-grain  doses  or  more  three 
to  four  times  a  day,  and  strophanthin  1/120 
grain  in  tablet  form  is  very  effective  and 
not  disagreeable  to  the  patient. 

Dr.  I.  A.  Arnold  :  About  two  years  ago, 
while  attending  the  clinics  of  Dr.  Murphy, 
of  Chicago,  I  remember  that  he  had  a  case 
similar  to  the  one  reported  by  Dr.  Free- 
man. In  that  instance,  however,  only  one 
of  the  man's  breasts  was  enlarged.    There 


was  a  "red  streak"  extending  from  the 
thyroid  gland  to  the  mamma.  Dr.  Murphy 
incised  the  mammary  enlargement,  and 
found  that  it  contained  an  accessory  thyroid 
gland. 

Dr.  J.  K.  Freeman:  I  merely  reported 
the  case  as  one  of  the  curiosities  some- 
times observed  in  the  practice  of  medicine. 
This  is  the  fourth  case  of  enlarged  thyroid 
gland  that  I  have  seen  in  males. 

This  man  was  so  distres|sed  at  the  time 
that  it  was  quite  a  task  for  him  to  keep 
quiet  long  enough  to  have  his  picture  taken, 
and  he  was  completely  exhausted  by  the 
nervous  strain.  His  staring  expression  was 
similar  to  that  of  the  man  represented  by 
the  other  photograph  exhibited. 

The  patient  has  made  a  fairly  good  re- 
covery, but  what  can  be  said  about  the 
prognosis  ?  What  can  be  reasonably  prom- 
ised the  family?  He  is  a  comparatively 
young  man,  and  they  have  been  consider- 
ably perturbed  over  his  future  prospects. 
He  has  been  able  to  resume  his  work  as  a 
harnessmaker. 

For  several  months  he  was  not  allowed 
to  leave  his  home.  Later  I  had  him  come 
to  the  office,  and  after  walking  three  blocks 
he  would  be  in  a  state  of  nervous  exhaus- 
tion. As  stated  by  Dr.  Cottell,  strophan- 
thin tablets  have  acted  admirably  in  this 
case.  The  patient  has  been  taking  1/100 
grain  three  times  a  day.  There  does  not 
seem  to  be  any  cumulative  effect,  and  he 
has  been  taking  that  quantity  for  some 
time.  I  have  had  to  give  him  bromides  and 
chloral,  but  have  not  resorted  to  any  of  the 
opium  compounds  to  produce  sleep.  For 
a  while  during  the  early  part  of  last  autunm 
he  was  restless  and  did  not  sleep  well. 

The  case  is  quite  interesting  and  I  be- 
lieve tmusual.  One  significant  point  in  the 
history  is  that  his  sister  has  a  goitre,  his 
daughter  developed  an  enlarged  thyroid 
gland,  and  a  daughter  of  his  first  cousin 
also  has  a  goitre.  Whether  this  represents 
a  family  tendency  or  not,  you  can  draw 
your  own  conclusions ;  but  I  am  inclined  to 
think  it  does. 
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You  will,  perhaps,  be  surprised  if  I  tell 
you  that  I  have  chosen  for  my  topic 
"Imagination,"  with  the  hope  that  I  may  be 
able  to  show  you  what  a  useful  factor  it 
may  be  if  properly  utilized,  and  how 
harmful  it  may  prove  if  it  is  not 
properly  controlled.  In  some  individuals 
imagination  gallops  off  with  their  judg- 
ment so  that  they  are  in  much  the  same 
position  as  Mazeppa  strapped  to  the  back 
of  a  wild  horse.  In  others  imagination  lies 
so  dormant  that  life  is  always  a  thorny  and 
uninteresting  pathway.  In  still  others,  in 
whom  the  fire  of  imagination  bums  bright- 
ly and  normally,  being  under  as  complete 
control  as  is  the  fire  in  an  open  grate,  it 
warms  the  heart,  gives  zest  to  life,  leads  to 
success,  and  makes  the  daily  task  interest- 
ing and  joyful.  In  the  man  with  a  dormant 
imagination,  or  in  the  man  who  possesses 
no  imagination,  the  practice  of  medicine,  or 
of  any  other  pursuit,  is  a  road  which  "leads 
upward  all  the  way ;  yes,  to  the  very  end." 
He  leads  a  leaden  existence  because  "a 
primrose  by  the  river's  brim,  a  yellow  prim- 
rose is  to  him,  and  nothing  more."  Such  an 
unfortunate  individual  may  be  considered 
to  lead  his  life  in  narrow  alleys  in  which 
the  sunlight  rarely  falls,  while  he  who  has 
a  well-developed  and  well-controlled 
imagination  walks  in  wide  avenues  filled 
with  sunshine  and  fresh  air.  Imagination 
gives  talent  to  the  artist,  the  sculptor,  the 
author,  the  investigator,  the  explorer,  and 
not  least  to  the  medical  man.  It  changes 
wearying  toil  into  enjoyable  exercise. 
Without  it  the  world  would  cease  to  ad- 
vance, for  if  there  was  no  image  in  the 
minds  of  men  of  what  may  be  found  by 
research,  towards  what  goal  could  they 
strive  ?  It  took  imagination  to  conceive  the 
telegraph,  the  telephone,  the  multiplied 
uses  of  electricity,  for  the  development  of 
the  science  of  bacteriology,  preventive 
medicine,  and  modern  therapeutics,  and,  for 
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that  matter,  all  the  advances  known  to  the 
world. 

Laennec,  the  great  French  clinician,  see- 
ing a  child  amuse  itself  by  listening  at  one 
end  of  a  log  while  another  child  struck  it 
with  a  stone,  had  his  imagination  stirred 
and  devised  the  stethoscope,  and  Bell,  see- 
ing a  child  strike  two  stones  together  under 
the  water  while  another  child  submerged 
its  head  to  hear  the  noise  transmitted 
through  the  water,  got  his  first  glimpse  of 
the  telephone. 

It  made  Cope  a  great  paleontologist  and 
sent  Leidy  through  his  life  surrounded  by 
beautiful  things,  some  of  them  ugly  to  the 
ignorant  and  unimaginative,  but  all  of  them 
lovely  when  viewed  through  his  imagina- 
tive eyes.  So  lowly  a  thing  as  a  rhizopod, 
or  the  flora  and  fauna  of  the  intestinal 
canal  of  the  rat,  possessed  interest  and 
beauty  for  him  when  studied  with  the  aid 
of  his  imagination,  and  they  appear  beauti- 
ful, even  to  us,  when  we  examine  the  pic- 
tures of  these  organisms  which  he  drew 
from  life.  Many  years  ago,  where  the 
laboratories  of  this  Medical  School  now 
stand  there  was  a  bank  of  earth  and  stone 
through  which  a  street  had  been  cut.  Leav- 
ing tlie  Biological  Department,  where  I  was 
at  that  time  attached  to  the  Staff,  I  found 
Leidy  standing  at  the  foot  of  the  bank  ex- 
amining closely  a  piece  of  rotten  stone 
which  had  been  dislodged  by  an  Irish  day 
laborer,  who  was  prying  off  the  top  of  the 
bank  with  a  crowbar.  The  day  laborer  was 
regarding  Leidy  with  very  much  the  same 
degree  of  interest  that  Leidy  was  regarding 
the  piece  of  rotten  rock.  As  I  approached, 
the  laborer  surreptitiously  pointed  to  Leidy 
with  an  expression  on  his  face  which  was 
a  combination  of  jeering  and  pity,  intimat- 
ing that  he  thought  the  old  man  was,  in  his 
vernacular,  "dotty."  Here,  you  see,  was  an 
instance  of  a  very  small  amount  of  imagina- 
tion improperly  controlled.  When  I  ap- 
proached Leidy,  knowing  full  well  that  I 
could  not  approach  him  without  learning 
something,  with  keen  delight  he  described 
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the  geological  period  in  which  this  rock  was 
fonned,  the  conditions  at  various  times 
which  had  resulted  in  its  present  disintegra- 
tion, and,  with  still  greater  interest  and  de- 
light, explained  to  me  that  he  had  met  with 
this  same  vein  in  the  neighborhood  of 
Swarthmore  tending  in  a  direction  which 
had  led  him  to  believe  that  it  would  be 
again  found  at  West  Chester,  but  never 
thinking  that  it  would  appear  in  West  Phil- 
adelphia. He  then  took  up  the  possible 
causes  for  its  diversion  from  its  normal 
pathway  and,  with  his  knowledge  of  ge- 
ology, drew  a  fascinating  picture  of  things 
which  had  happened  in  prehistoric  times.  I 
have  often  thought  of  that  picture,  pre- 
sented by  the  laborer  gazing  down  at  Leidy, 
and  Leidy,  gazing  down  at  the  stone,  un- 
conscious of  the  former's  presence,  as  one 
of  the  most  striking  contrasts  between  ig- 
norance and  learning,  between  labor  and 
imagination,  that  the  world  could  present. 
Take  care  as  you  go  through  life  that  you 
do  not  fall  into  the  class  of  the  man  with 
the  crowbar ;  however  worthy  his  labor  may 
be,  see  to  it  that  you  utilize  the  gifts  of 
which  he  was  not  possessed,  but  which  were 
given  to  you  so  that  your  feet  may  at  least 
be  placed  upon  the  lower  rounds  of  the  lad- 
der upon  which  Leidy  climbed  far  away 
from  the  dross  of  earth  into  the  golden  sun- 
shine of  research. 

Sometimes  persons  who  know  nothing  of 
medicine  express  surprise  that  we  find  it 
interesting  or  even  tolerable  as  a  pursuit. 
They  do  not  know  that  if  we  have  the  real 
ardor  and  imagination,  we  see  in  every  case 
of  disease  alterations  from  the  normal 
which  are  just  as  striking  to  us,  and  more 
important  to  humanity,  than  the  wonders 
of  Niagara,  or  the  magnificent  splendor  of 
a  raging  sea,  nor  do  they  appreciate  that  in 
combating  each  individual  disease  we  see 
the  natural  history  of  normal  function  dis- 
torted as  Leidy  saw  the  vein  of  rock  de- 
formed. That  we  see  the  imaginative  and 
sympathetic  aspect  of  the  case,  the  varying 
mental  attitudes  of  the  relatives  of  the  sick 
man,  some  of  whom  allow  their  imagination 
to  distress  them  and  to  destroy  their  judg- 
ment, while  others  seem  stupefied  and  inert, 
regarding   the   sick   man   as   an   onlooker 


would  regard  a  ship  tossed  on  the  rocks  by 
the  sea,  feeling  that  they  are  powerless  to 
be  of  service. 

The  laity  often  fail  to  understand  that 
by  the  use  of  our  imagination  we  devise 
means  to  prevent  other  wrecks,  whereas 
the  ordinary  onlooker  at  a  shipwreck  sees 
only  the  existence  of  a  horrible  catastrophe 
and  rarely  thinks  out  a  plan  whereby  an- 
other calamity  can  be  put  aside. 

He  who  knows  nothing  of  the  sub- 
ject cannot  understand  how  a  medical  man 
can  see  in  a  morbid  growth,  a  typhoid  ulcer, 
or  the  swollen  glands  of  bubonic  plague,  as 
interesting  changes  in  the  life  history  of 
cells  as  a  botanist  sees  in  the  development 
of  a  flower  and  the  artist  sees  in  the  chang- 
ing colors  of  a  sunset.  While  to  the  lay 
mind  such  a  statement  may  seem  excessive, 
to  the  trained  mind  which  can  put  aside 
that  which  at  first  appears  disgusting,  the 
fact"  is  evident,  and,  furthermore,  by  the 
use  of  the  imaginative  faculty,  we  not  only 
study  the  pathological  process  which  is 
present  in  a  single  individual,  but  determine 
how  we  may  prevent  its  recurrence  in  gen- 
erations yet  unborn.  As  I  have  already 
said,  what  more  dreary  life,  filled  with 
misery,  can  be  found  than  that  of  the  medi- 
cal man  who  has  no  imagination?  He 
sees  in  a  cancer  only  pain,  toxemia,  and  an 
offensive  slough.  What  more  hopeful  and 
buoyant  life  than  that  of  the  medical  man 
who  sees  before  him  the  actual  processes 
involved,  and  who  strives  to  aid  in  the  bet- 
ter conception  of  the  disease  in  order  that 
he  may  have  not  only  a  comfortable  glow 
of  knowledge  but  the  joy  of  efficient  ser- 
vice? 

The  man  in  the  street  sees  that  which 
interests  him  in  a  great  crowd,  pushing  and 
jostling,  and  his  interest  is  intensified  if  it 
begins  to  do  damage,  but  he  rarely  goes 
so  far  as  to  allow  his  imagination  to  analyze 
the  causes  for  the  presence  of  the  mob,  or 
to  consider  the  ultimate  results  of  its  ex- 
istence. The  physician  at  the  bedside  in 
the  presence  of  acute  inflammation  sees  in 
his  imagination,  as  he  would  see  actually 
through  a  microscope,  another  crowd  com- 
posed of  red  blood  cells  passing  rapidly 
along  the  center  of  the  stream  with  lazy 
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white  cells  lagging  along  the  walls  of  the 
vessels,  just  as  the  members  of  the  mob  on 
its  margin  stop  and  look  in  the  windows  of 
the  stores.  An  accident  occurs  and  the 
crowd  of  cells  hesitates,  the  lazy  white  cells 
stop  and  soon  begin  to  wander  out  into  the 
adjacent  parts.  So  many  of  them  gather, 
with  the  object  of  out- wandering,  that  the 
vessel  is  soon  completely  blocked  at  the 
point  of  excitement.  Other  abnormal 
changes  occur  and,  possibly,  local  death 
takes  place,  and  after  this  the  physician 
once  more  clearly  sees  in  his  mind's  eye  the 
wonderful  processes  by  which  nature  clears 
up  the  results  of  the  disaster,  completely 
restores  the  part,  or  walls  it  off,  when 
restoration  is  impossible,  with  far  greater 
efficiency  than  it  could  be  done  by  human 
hand.  With  these  facts  before  him  the 
medical  man  sees  in  a  case  of  inflammation 
a  complete  study  in  natural  history,  and  by 
the  use  of  his  imagination,  coupled  with 
investigation,  develops  measures  to  control 
a  similar  process  if  it  arises  in  another  in- 
dividual. 

But  the  physician  who  uses  only  his 
imagination  in  studying  the  disease  of  his 
patient  without  also  studying  his  mental 
processes,  and  those  of  his  friends  and 
relatives,  has  only  in  part  fulfilled  his  office 
and  done  little  for  his  success  as  a  prac- 
titioner. The  imagination  should  tell  the 
physician  that  each  mind  differs  from  its 
fellow  in  health  and  still  more  so  in  the 
presence  of  disease,  and  that  changes  in 
mental  processes  develop  in  the  friends 
and  relatives  as  well.  Under  these  cir- 
cumstances the  physician's  ability  by  the 
use  of  his  imagination,  to  put  him- 
self in  the  place  of  the  patient,  or  his 
friends,  will  enable  him  not  only  to  treat 
the  patient  successfully,  but  to  be  a  source 
of  comfort  and  support.  In  the  careless- 
ness of  youth  and  under  the  benumbing 
effects  of  long  experience  there  is  always 
the  danger  of  regarding  what  to  us  is  an 
every-day  experience,  as  being  of  little  mo- 
ment to  the  patient,  and,  not  rarely,  it  is 
only  when  the  physician  becomes  ill  that 
the  proposition  seems  peculiarly  interesting 
and  novel.  Your  imagination  will  let  you 
see  clearly  that  when  a  human  being  is 


traveling  along  a  road  that  is  beset  with  new 
conditions,  and  possible  death,  he  is  in  quite 
a  different  position  from  the  onlooker,  who, 
standing  "on  the  side  lines,"  to  use  a  foot- 
ball phrase,  sees  the  sick  man  swept  off  his 
feet  by  a  swirling  flood  of  complications 
and  then  drag  himself  out  on  the  hot  path 
of  his  fever  for  another  trudge. 

Imagination  will  also  often  reveal  the 
fact  that  the  physician  is  not  needed  so 
much  to  minister  to  the  patient  who  is  ill 
as  to  those  members  of  the  family  who,  not 
stupefied  by  disease,  are  suffering  from 
anxiety  and  distress. 

There  is  still  another  bearing  of  this  sub- 
ject, namely,  the  use  of  the  imagination  in 
your  intercourse  with  professional  col- 
leagues. If  you  use  this  faculty  of  the 
mind  you  will  probably  never  be  guilty  of 
a  breach  of  professional  ethics  or  courtesy, 
for  you  will  be  continually  imagining  how 
you  would  feel  if  you  were  in  the  other 
man's  place.  When  as  young  practitioners 
you  start  out,  filled  with  knowledge,  your 
imagination  will  picture  to  you  the  way 
you  will  feel  when,  as  a  practitioner  of 
thirty  or  forty  years,  you  see  a  youngster 
settle  in  your  town  to  be  a  competitor.  Such 
a  view  will  tell  you  how  to  act  toward  your 
senior,  and  your  imagination  had  better  go 
far  enough  to  recognize  that,  while  you  may 
know  many  things  taught  by  books,  your 
older  colleague  knows  many  things  taught 
by  experience. 

Imagination  enables  us  to  put  ourselves 
in  the  other  man's  place  and  to  see  things 
as  he  sees  them  instead  of  as  we  see  them. 
It,  therefore,  makes  us  just  instead  of  un- 
just, merciful  and  tolerant,  and  he,  with 
such  a  lively  imagination  as  to  see  things 
as  others  see  them,  is  sure  of  success,  since 
he  has  a  broad  view  and  knows  others  as 
well  as  himself. 

So  far  I  have  discussed  with  you  the 
value  of  imagination  properly  used.  The 
other  side  of  the  picture  must  be  studied 
as  well.  While  all  the  advances  of  the  world 
may  be  truthfully  said  to  be  due  to  a  well- 
guided  imagination,  most  of  the  woes  of 
the  world  may  be  said  to  result  from 
imagination  badly  controlled  —  in  other 
words,      poor     judgment.      Uncontrolled 
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imagination  is  the  producer  of  the  crank, 
the  socialist,  the  anarchist,  the  extreme 
pacifist,  the  extreme  militarist,  and  is  char- 
acteristic of  the  insane,  in  whom,  as  a  mani- 
festation of  lack  of  balance,  it  is  supreme. 
An  insane  pauper  in  Blockley  who  imagines 
he  is  Napoleon  Bonaparte,  or  the  Ruler  of 
the  World,  is  much  less  dangerous  to  the 
community  than  he  who,  while  classed  as 
sane,  promulgates  opinions,  bom  of  an  un- 
controlled imagination,  which,  because  they 
glitter,  catch  the  eyes  of  the  unimaginative 
and  lead  them  to  believe  in  tinsel  instead 
of  gold. 

It  is  easy  to  criticize  the  President  of  the 
United  States  for  not  taking  a  belligerent 
attitude,  but,  if  you  use  your  imagination, 
you  may  grasp  the  idea  that  he  knows  we 
are  not  prepared  to  be  belligerent,  unless  we 
are  also  prepared  to  be  badly  thrashed,  and 
you  can  imagine  also  that  he  cannot  tell 
us  this  fact,  for  obvious  reasons,  even  if  he 
wants  to  defend  himself.  So,  too,  the 
pacifists  state  that  officers  of  the  army  and 
navy  want  preparedness  because  they  wish 
to  magnify  their  importance  and  promote 
war.  What  a  wild  flight  of  the  imagina- 
tion this  is !  No  one  can  see  the  power  of 
modern  guns  and  the  horror  of  war  and 
yearn  for  a  share  in  it  for  the  mere  sake 
of  fighting.  A  well-balanced  imagination 
will  enable  us  to  perceive  that  the  real  rea- 
son a  naval  officer  pleads  for  preparedness 
is  the  reason  that  would  animate  any  of  us 
if  placed  on  a  sheriff's  posse  and  told  to 
arrest  the  leaders  of  a  mob  armed  with 
rifles  while  we  of  the  posse  were  armed 
with  canes.  There  would  be  a  cry.  We  are 
ready  to  do  our  duty,  but  do  not  send  us 
out  to  be  butchered  uselessly;  if  we  must 
die  in  the  line  of  duty,  at  least  give  us  a 
fighting  chance  and  let  us  accomplish  some- 
thing, even  if  we  have  to  give  our  lives  to 
service! 

Bryan,  when  he  advocated  the  silver 
doctrine,  imagined  he  knew  more  about  the 
science  of  finance  than  those  who  had  de- 
voted their  lives  to  it  throughout  the  world, 
and  he  imagined  that  the  United  States,  if 
tiiey  would,  could  make  silver  represent 
what  they  pleased  regardless  of  what  the 
rest  of  the  world  thought  about  it.     Now 


he  imagines  that  peace  is  possible  in  a  world 
in  which  all  natural  history  teaches  that 
there  can  be  no  peace.  As  an  abstract 
proposition,  as  an  imaginative  fancy,  uni- 
versal peace  is  above  praise,  but  it  can  be 
found  only  in  Utopia.  All  life,  in  every 
grade,  is  a  struggle  for  existence,  whether 
it  be  in  the  world  of  microorganisms,  in 
the  vegetable  world,  in  the  animal  world, 
each  preys  upon  the  other,  and  by  this  sys- 
tem of  predatory  existence  every  living 
thing  is  kept  within  proper  bounds  as  to 
number,  extinction  being  prevented  by  re- 
production. There  is  no  reason  for  believ- 
ing that  man  is  controlled  by  laws  different 
from  those  that  control  other  animals,  but 
he  is  equipped  with  a  high  mentality  by 
means  of  which  he  protects  himself,  not 
only,  as  in  primeval  times,  against  beasts  of 
prey  of  great  size,  but  at  the  present  time 
against  beasts  of  prey  of  small  size  which 
we  call  germs  of  disease.  Where  reproduc- 
tion is  excessive  and  imagination  has  nm 
in  a  land  of  dreams,  as  in  India,  so  that 
human  beings  are  not  protected  from  dis- 
ease, we  see  the  population  kept  within 
approximate  bounds  as  to  the  possibility  of 
living  off  the  soil  by  epidemics.  Thus, 
bubonic  plague  carries  off  the  excess  of 
population,  producing  a  yearly  death-rate 
rarely  less  than  the  entire  population  of  the 
city  of  Philadelphia,  and  sometimes  causing 
this  mortality  in  one  province  alone. 

In  those  countries  in  which  imagination 
has  resulted  in  research  and  in  the  preven- 
tion of  disease,  space  also  does  not  exist  for 
maintenance  when  reproduction  runs  ahead 
of  mortality.  The  starving  population  sees 
fertile  fields  or  rich  industries  in  other 
lands,  and,  following  the  instincts  of  self- 
preservation,  it  proceeds  to  possess  itself  of 
those  lands  and  industries.  Their  owners 
defend  their  property — blows  are  struck — 
and  that  means  war.  War  means  the  de- 
struction of  thousands  of  the  best  of  lives, 
and  so  inexorable  nature  balances  the  birth- 
rate by  the  death-rate,  if  not  by  one  means, 
by  another.  This  state  of  things  may  not 
be  what  we  would  like  to  have.  It  may  be 
a  picture  horrid  to  look  upon ;  but  neverthe- 
less, in  the  words  of  a  recent  President  of 
the  United  States,  "we  face  a  condition,  not 
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a  theory."  As  long  as  the  lion  is  hungry 
and  the  lamb  is  succulent,  as  long  as  some 
are  strong  and  some  are  weak,  that  some 
are  crowded  and  some  are  not,  so  long  as 
every  one  wants  to  better  himself,  so  long 
will  one  prey  upon  another,  and  so  long 
will  there  be  war,  pestilence,  or  famine, 
which  have  heretofore  kept  the  race  from 
growing  too  big  for  the  earth.  All  the 
great  nations  of  the  world  have  burst  over 
their  original  boundaries.  Those  of  the 
European  Continent  have  established  col- 
onies for  their  overflow  thousands  of  miles 
away.  Japan,  after  a  sleep  of  centuries,  is 
startled  into  activity  by  its  overcrowding 
and  takes  Korea.  Men  coming  from  all 
over  the  civilized  world  crowded  upon  the 
eastern  shores  of  the  United  States  and 
pushed  the  American  Indian  to  the  wall  in 
order  that  the  lands,  which  he  knew  not 
how  to  take  care  of,  might  produce  sus- 
tenance and  profit. 

As  it  is  the  law  of  nature  that  survival 
goes  to  those  who  are  best  fitted  to  maintain 
life,  so  it  is  the  law  that  to  be  strong  in 
defence,  and  if  need  be  in  offence,  is  neces- 
sary to  a  nation's  life,  for  a  nation  is,  after 
all,  but  an  embodiment  of  many  men.  When 
the  day  comes  when  robins  no  longer  pluck 
worms  from  the  ground,  the  fish-hawk 
touches  not  the  fish  in  the  shallows,  the  lion 
lies  down  with  the  lamb,  and  every  man  has 
all  he  wants,  then  we  may  imagine  that 
there  will  be  universal  peace,  but  it  will  be 
a  peace  of  death,  for  every  living  thing  that 
ceases  to  prey  will  die  of  starvation. 

Another  error  in  imagination  is  the  belief 
that  because  a  man  has  a  clever  imagina- 
tion along  certain  lines  he  must  be  clever 
along  all  other  lines.  This  belief  is  popular, 
and  particularly  so  in  the  mind  of  the 
clever  and  imaginative  man  himself ;  yet  all 
human  experience  teaches  the  contrary. 
The  inventor,  who  must  be  imaginative,  is 
usually  an  "odd  genius;"  rarely  is  a  great 
artist  a  man  with  enough  judgment  to  make 
a  good  investment;  and  a  gifted  public 
speaker  lacks  the  imagination  to  perceive 
that,  if  he  is  Secretary  of  State,  it  is  bad 
taste  to  occupy  the  platform  with  Swiss 
yodlers.  Henry  Ford,  who  imagined  how 
to  make  a  remarkable  piece  of  machinery. 


now  imagines  that  he  is  "an  angel  of  peace," 
indirectly  propelled  by  gasoline,  and  that  his 
judgment  and  ability  in  matters  of  states- 
manship, finance,  human  endeavor,  and 
war  are  superior  to  those  of  the  world's 
greatest  statesmen  and  diplomats  who  have 
devoted  their  lives  to  such  themes,  and  he, 
therefore,  further  imagines  that  by  the  use 
of  his  few  millions,  which  are  a  drop  in  the 
bucket  compared  to  the  daily  costs  of  the 
belligerents,  he  can  settle  a  world  war. 
Such  a  type  of  unbridled  imagination  is  at 
once  pathetic  and  absurd. 

Then  we  have  that  type  of  imagination  in 
which  this  trait  is  utilized  not  to  make 
things  better,  but  to  make  them  worse — the 
demagogue  who  imagines  he  is  going  to 
convert  sensible  men  to  the  belief  that  he  is 
a  born  leader  of  the  race,  and  he  who 
imagines  that  no  one  can  differ  from  him 
and  be  sane  or  worthy  of  consideration. 
We  meet  the  man  who  imagines  that  be- 
cause all  is  not  right,  therefore  everything 
must  be  wrong,  and,  not  content  with  this 
view,  also  imagines  it  is  his  function  in  life 
to  make  other  people  equally  pessimistic 
and  perverse.  These  are  the  men  that  add 
to  our  burdens,  who  chant  the  hymn  of  Dies 
Irce,  when  others  would  be  singing  songs 
of  gladness,  whose  clear  days  are  clouded 
by  approaching  storms,  who  imagine  that 
each  day  might  be  better  and  that  to-morrow 
will  be  worse.  Such  persons  were  described 
in  gentle  language  by  Elizabeth  Barrett 
Browning,  who  wrote: 

Methinks  we  do  as  fretful  children  do. 

Leaning  their  faces  on  the  window  pane, 

To  sigh  the  glass  dim  with  their  own  breath's 

.    stain 
And  shut  the  sky  and  landscape  from  their  view. 

Or,  again,  when  she  wrote : 

We  overstate  the  ills  of  life  and  take  imagination 

Given  us  to  bring  down  the  choirs  of  singing 
angels, 

Overshown  by  God's  clear  glory,  down  on  earth 
to  rake 

The  dismal  snow  instead ;  flake  after  flake  cover- 
ing all  the  corn. 

We  walk  upon  the  shadows  across  a  level  thrown, 
And  pant  like  climbers,  near  the  alderbrake 
We  sigh  so  loud,  the  nightingale  within 
Refuses  to  sing  loud  as  else  she  would. 

Let  us,  then,  have  a  well-controlled  imag- 
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ination  that  adds  to  the  joy  of  living  for 
ourselves  and  others,  always  imagine  that 
things  will  be  better  rather  than  worse,  and 
if  imagination  seems  to  threaten  our  judg- 
ment, at  least  to  think,  before  we  push 
it  aside  as  useless,  how  much  worse  things 
might  have  been  rather  than  how  bad  they 
are.  Let  us  not  be  like  the  lame  boy  in  the 
Pied  Piper  of  Hamlin,  described  so  well  by 
the  other  Browning,  who  all  his  life  let  his 
imagination,  as  to  what  his  former  cru- 
saders were  doing,  make  him  miserable, 
although  he  lived,  and  his  imagination 
should  have  shown  them  to  be  dead. 

One  was  lame 
And  could  not  walk  the  whole  of  the  way, 
And  in  after  years  when  they  would  blame  his 

sadness 
He  was  won't  to  say  "it's  dull  in  our  town  since 

my  pla3anates  left." 
I  can't   but  think  that  I   am  bereft  of  all  the 

pleasant 
Sights  they  see  that  the  Pied  Piper  promised  me. 

Rather  let  us  be  as  was  Dr.  E.  L.  Tru- 
deau :  he  died  only  last  month,  optimistic  to 
the  end  throughout  forty  years  of  a  des- 
perate struggle  with  tuberculosis,  which 
gradually  involved  tissue  after  tissue,  and 
which  rarely  failed  to  incapacitate  him, 
for  long  periods,  at  moments  when  his 
imagination  had  led  him  to  a  spot  just  short 
of  the  goal  of  brilliant  result.  For  Trudeau, 
stricken  at  the  outset  of  his  career,  driven 
to  the  wilds  of  the  Adirondacks,  separated 
by  space  and  communication  from  scien- 
tific life,  aided  science,  aided  humanity,  and 
made  a  mark  in  the  study  of  tuberculosis 
which  no  time  can  efface.  Well  do  I 
remember  how,  more  than  twenty-five  years 
ago,  I  was  in  a  position  whereby  I  was  able 
to  obtain  from  Koch  a  sample  of  his  tuber- 
culin, when  his  first  publication  as  to  its 
use  appeared  and  the  world  was  wild  with 
the  thought  that  a  cure  for  this  universal 
disease  had  been  found.  I  shipped  it  to 
Trudeau,  as  the  one  man  of  all  men  on  this 
hemisphere  who  ought  to  have  it.  Two 
days  later  I  received  a  telegram:  "Bottle 
broken,  words  fail."  The  extreme  cold  of 
the  Adirondacks  had  frozen  its  contents  and 
burst  the  glass  while  it  was  in  transit. 

In  1910  the  Congress  of  American  Phy- 


sicians and  Surgeons  honored  itself  by 
having  Trudeau  as  its  President.  When  he 
gave  his  address  he  was  too  weak  to  be 
heard  beyond  the  first  few  rows  in  the 
audience  hall,  yet  those  beyond  his  words 
strained  their  ears  to  listen,  and  there  was 
intense  silence,  for  his  presence  and  spirit 
spoke  in  clarion  notes,  and  everyone  knew 
that  there  was  to  be  seen  the  triumph  of 
the  spirit  over  the  flesh.  What  was  the 
surprise  and  delight  of  his  audience  when 
they  found  that  the  subject  of  his  address 
was  "Optimism  in  Medicine."  His  address 
ought  to  be  read,  and  I  read  it  each  year  to 
some  of  my  students,  to  every  class  which  is 
about  to  receive  its  degree.  In  it  he  used 
these  words : 

"Optimism  is  a  product  of  a  man's  heart 
rather  than  of  his  head ;  and  on  that  account 
is  rather  frowned  upon  by  many  physicians 
whose  scientific  training  naturally  leads 
them  to  depend  solely  upon  the  qualities  of 
the  intellect,  and  look  with  suspicion  upon 
any  product  of  the  emotions.  We  doctors 
are  too  apt  to  look  upon  'brains' — that  is, 
a  man's  purely  intellectual  attainments — as 
the  criterion  of  his  chances  for  achievement 
in  life,  and  to  ignore  and  even  deprecate 
those  qualities  which  are  closely  related  to 
his  emotions  as  rather  likely  to  mislead  and 
hamper  him  in  his  career.  And  yet  optimism 
is  a  prominent  factor  in  anything  a  man 
may  achieve  in  life.  It  is  a  mixture  of  faith 
and  imagination,  and  from  it  springs  the 
vision  which  leads  him  from  the  beaten 
paths,  urges  him  to  effort  when  obstacles 
block  the  way,  and  carries  him  finally  to 
achievement,  where  pessimism  can  see  only 
failure  ahead.  Optimism  means  energy, 
hardships,  and  achievement ;  pessimism, 
apathy,  ease,  and  inaction.  Optimism  may, 
and  often  does,  point  to  a  road  that  is  hard 
to  travel,  or  to  one  that  leads  nowhere ;  but 
pessimism  points  to  no  road  at  all. 

"I  have  come  in  contact  with  many  men 
of  splendid  attainments  and  opportunities 
who,  by  habit  and  education,  have  sup- 
pressed imagination  and  faith  until  their 
usefulness  has  been  greatly  impaired,  and 
who  accomplished  little  in  life  because  the 
chill  of  pessimism  ran  in  their  blood,  and 
the  qui  bono  was  the  early  death-blow  to 
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every  impulse  at  accomplishment.  Lack  of 
faith  and  imagination  has  quenched  achieve- 
ment in  many  men  whose  intellectual  attain- 
ments promised  most  fruitful  careers. 

"It  is,  perhaps,  true  that  the  great  major- 
ity of  physicians,  outwardly  at  least,  appear 
to  incline  neither  to  pessimism  nor  optim- 
ism, and  seem  merely  to  float  with  the  tide, 
without  aspirations  or  ideals ;  but  in  reality 
few  of  them,  in  the  innermost  recesses  of 
their  ego,  are  entirely  free  from  some 
degree  of  imagination  and  faith  which  they 
habitually  quench,  and  which,  if  cultivated, 
would  at  least  broaden  the  sphere  of  their 
activities  and  make  life  less  colorless." 

And  at  the  close  of  his  address  he  added 
these  additional  words,  well  worthy  of  oiur 
memories: 

"Optimism  is  the  one  thing  that  is  within 
the  reach  of  us  all,  no  matter  how  meagre 
our  intellectual  equipment,  how  unpromis- 
ing our  outlook  at  the  start,  or  how  obscure 
and  limited  our  careers  may  be.  It  was 
about  my  only  asset  when  I  built  my  first 
little  sanitarium  cottage  on  a  remote  hillside 
in  an  uninhabited  and  inaccessible  region. 
Viewed  from  the  pessimist's  standpoint, 
that  little  cottage  as  an  instrument  of  any 
importance  in  the  warfare  against  tubercu- 
losis must  have  appeared  as  a  most  absurd 
and  monimiental  folly.  Optimism  made  me 
indifferent  to  neglect  and  opposition,  and 
blind  to  obstacles  of  all  kinds  during  long 
years  of  struggle  before  the  value  of 
sanitarium  treatment  became  generally  rec- 
ognized. It  enabled  me  to  undertake  the 
culture  of  the  tubercle  bacillus  and  delve 
in  the  complex  problems  of  infection  and 
artificial  immunization,  though  I  had  no 
knowledge  whatever  of  bacteriology,  no 
laboratory,  no  apparatus  or  books.  It  has 
steadily  upheld  my  faith  in  the  possibility 
of  ultimately  attaining  to  an  immunizing 
treatment  for  tuberculosis,  in  spite  of  many 
discouragements  and  years  of  fruitless 
work. 

"Optimism  enabled  me  to  assume  for 
over  a  quarter  of  a  century  the  financial 
support  of  my  work,  and  though  the  little 
cottage  grew  to  be  a  village,  and  the  work- 
room in  my  house  a  well-equipped  labora- 
tory,   though    their     support    each    year 


required  large  and  increasing  sums,  these 
have  ever  been  forthcoming. 

"In  a  long  life  which  has  been  lived  daily 
in  contact  with  patients  beyond  the  reach 
of  human  skill,  who  through  months  and 
even  years  of  hopeless  illness  looked  to  me 
for  help,  I  have  indeed  had  need  of  all  the 
optimism  I  could  cling  to.  It  has  ever  been 
a  precious  asset  to  me,  and  I  hope  to  those 
about  me  as  well,  and  has  never  entirely 
failed  me/* 

It  may  be  well  said  that  Trudeau  gained 
his  optimism  through  his  imaginative  power. 

He  closed  his  address  with  these  words: 

"As  Stevenson  says,  if  when  age  and 
infirmity  overtake  us  *we  come  not  within 
sight  of  the  castle  of  our  dreams,'  never- 
theless all  will  be  well  with  us ;  for  'to  travel 
hopefully  is  better  than  to  arrive,  and  the 
true  success  is  in  labor.' " 

But,  let  me  add  that  "true  success  is  in 
labor"  only  when  it  is  lighted  by  the  lantern 
which  is  called  "imagination,"  which  can 
change  the  gray  dawn  of  our  beginning  into 
the  roseate  sunset  of  our  end. 


THE  NEWER  ANTITOXIN  TREATMENT 
OF  DIPHTHERIA 

The  Lancet-Clinic  of  June  12,  1915,  con- 
tains an  article  on  this  topic  by  Stammel. 
He  concludes  as  follows: 

1.  Do  not  be  afraid  to  give  what  is  con- 
sidered a  large  dose  of  antitoxin,  thus 
avoiding  repetition  of  dose. 

2.  A  child  needs  relatively  more  antitoxin 
than  an  adult.  Duration  of  disease,  extent 
and  location  of  membrane,  and  degree  of 
toxemia  should  be  the  guide  to  proper  dose. 

3.  All  croup  cases  which  do  not  clear  up 
under  ordinary  treatment  in  two  to  four 
hours  should  be  considered  diphtheritic,  and 
treated  as  such.  Do  not  wait  for  report 
on  culture — give  sufficient  antitoxin  imme- 
diately. 

4.  Chronic  nasal  discharge  in  children, 
which  does  not  react  to  treatment,  should 
be  suspected,  particularly  if  there  be  a  sero- 
gangrenous  discharge  which  excoriates  the 
upper  lip. 

6.  The  earlier  the  proper  treatment  is 
instituted,  the  fewer  will  be  the  complica- 
tions, and  the  lower  will  be  the  mortality. 


EDITORIAL. 


TH£    TRBATMENT    OP   SUDDEN    CAR- 
DIAC ARREST  DURING  OPERA- 
TIVE PROCEDURES. 


From  time  to  time  we  have  called  atten- 
tion in  the  pages  of  the  Gazette  to  the 
subject  of  resuscitation  of  the  apparently 
dead  by  massage  of  the  heart.  Massage  of 
the  surface  of  the  body  over  the  heart  has 
frequently  been  practiced,  and  a  number  of 
writers  have  asserted  that  this  method  has 
seemed  to  be  potent  in  reestablishing  car- 
diac action.  In  other  instances  where  sud- 
den cardiac  failure  has  developed  during 
abdominal  operations,  massage  of  tlie  heart 
through  the  diaphragm  has  resulted  in  re- 
suscitation, and  in  some  instances  the 
surgeon,  driven  to  desperate  measures  in 
the  face  of  death,  has  incised  the  diaphragm, 
introduced  his  hand  through  the  incision 
and  applied  direct  cardiac  massage,  thereby 
succeeding  in  establishing  renewed  cardiac 
action. 

So  far  as  we  know,  little  or  nothing  has 
been  done  to  determine  the  effect  of  inject- 
ing cardiac  stimulants  into  the  pericardial 
sac  with  the  idea  of  bringing  them  in  direct 
contact  with  the  failing,  or  arrested,  heart, 
and  when  the  circulation  has  ceased  to  such 
an  extent  that  there  is  no  hope  of  an  intra- 
venous injection  being  carried  to  this 
viscus.  We  have,  therefore,  read  with  a 
good  deal  of  interest  the  communication  by 
Gimn  and  Martin  in  the  Journal  of  Phar- 
macology and  Experimental  Therapeutics 
for  July,  1915,  in  which  they  discuss  intra- 
pericardial  medication  and  cardiac  mas- 
sage. In  order  that  there  might  be  no 
doubt  that  the  drugs  have  entered  the 
pericardium,  and  in  order  that  their  observ- 
ation of  the  action  of  the  heart  might  be 
accurate,  they  made  an  opening  in  the  chest 
wall  before  giving  the  injection,  and  they 
found  that  atropine,  pilocarpine,  and  adren- 
alin when  injected  into  the  pericardial  sac 
in  the  rabbit  rapidly  produced  very  charac- 
teristic effects  on  this  viscera,  these  effects 
being  due  to  a  local  action  and  not  to 
absorption  of  the  drugs  into  the  general 


circulation.  We  presume  that  digitalis  acts 
so  slowly  that  this  method  of  employing  it 
cannot  be  utilized  with  advantage  in  the 
presence  of  sudden  cardiac  failure  when 
death  is  threatened. 

So  far  as  massage  of  the  heart  is  con- 
cerned, they  believe  that  the  compression 
should  be  gradual,  relaxation  should  be 
abrupt,  and  that  the  rate  of  compression 
should  be  less  than  half  the  normal  cardiac 
rate.  The  massage  should  be  interrupted 
at  short  intervals  for  a  few  seconds  to  allow 
spontaneous  beats  to  develop.  The  effect 
of  the  massage  is  a  double  one,  in  that  it 
empties  the  cavities  of  the  heart,  if  they 
are  engorged  to  such  an  extent  as  to  be 
in  danger  of  paralytic  distention,  and, 
secondly,  massage  acts  as  a  mechanical 
stimulus  to  the  heart  muscle.  They  think 
that  there  are  four  ways  in  which  cardiac 
massage  can  be  practiced:  First,  by  direct 
compression  of  the  heart  through  an  open- 
ing in  the  thoracic  wall.  This  method  is 
manifestly  out  of  the  question  in  human 
beings  except  under  very  rare  circum- 
stances, as,  for  example,  in  some  major 
operation  upon  the  left  thorax.  Second,  by 
compression  of  the  heart  through  an  open- 
ing in  the  abdominal  wall,  which,  as  we 
have  already  pointed  out,  has  been  prac- 
ticed in  a  considerable  number  of  cases 
by  surgeons  operating  on  the  organs  of  the 
abdominal  cavity.  Third,  by  simple  com- 
pression of  the  abdomen  as  near  the  heart  as 
possible ;  and  fourth,  by  a  similar  compres- 
sion of  the  thorax,  which,  as  we  have 
already  said,  has  been  frequently  practiced, 
sometimes  with  favorable  results,  in  cases 
of  cardiac  failure  in  human  beings. 

Gunn  and  Martin  claim  that  direct  thor- 
acic massage  combined  with  the  intraperi- 
cardial  injection  of  adrenalin  can  revive  the 
heart  in  practically  any  case  of  chloroform 
poisoning  in  the  rabbit,  even  though  the 
treatment  be  not  begun  until  fifteen  minutes 
or  more  after  the  heart  has  completely 
ceased  to  beat.  This  is  a  very  interesting 
and  important  statement,  not  only  because 
it  illustrates  the  fact. that  efforts  at  resusci- 
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tation  should  be  continued  for  a  long  time 
after  death  seems  inevitable,  but  also  be- 
cause it  would  seem  to  indicate  also  that 
chloroform  when  it  arrests  the  heart  does 
not  act  as  a  destructive  cardiac  poison,  but 
simply  interferes  with  function,  and  that 
this  function  is  restored  by  adrenalin. 

In  the  experiments  made  by  Gunn  and 
Martin  they  used  for  the  purpose  of  re- 
suscitation in  animals  artificial  respiration 
through  a  tube  in  the  trachea,  intraperi- 
cardial  injection  of  adrenalin,  and  massage 
through  an  opening  in  the  abdomen. 

After  cardiac  action  is  once  reestablished 
the  feebleness  of  the  circulation  is  to  be 
still  further  overcome  by  the  intravenous 
injection  of  either  adrenalin  or  pituitrin. 

While  some  of  these  measures  seem 
heroic  when  applied  to  human  beings,  the 
presence  of  an  otherwise  inevitable  death 
will  probably  make  every  surgeon  feel  that 
he  is  more  than  justified  in  meeting  so 
grave  an  emergency  by  these  measures, 
radical  though  they  may  be.  Desperate  con- 
ditions must  be  met  by  desperate  measures, 
and,  although  these  measures  may  fail  in  a 
large  proportion  of  cases,  the  saving  of 
human  life  occasionally  by  their  institution 
justifies  their  performance,  although  care 
should  be  exercised  that  the  condition  of 
the  patient  is  actually  so  grave  that  last- 
resort  methods  are  justified. 


THE  TREATMENT  OF  DIABETES. 


One  of  the  difficulties  which  exist,  in  the 
treatment  of  this  grave  and  obstinate  con- 
dition, is  that  it  is  almost  impossible  to  find 
a  patient  who  is  willing  to  take  sufficient 
care  in  regard  to  the  various  aspects  of  his 
case  to  enable  the  physician  to  give  the  dis- 
ease adequate  study.  The  average  patient 
thinks  that  when  a  diagnosis  is  made  the 
treatment  should  begin  at  once  and  is 
restive  at  any  delay,  even  if  the  physician 
explains  to  him  that,  after  a  diagnosis  of 
diabetes  is  reached,  each  case  must  be 
studied  for  itself,  because  in  every  instance 
in  which  this  disease  occurs  such  variations 
take  place  that  the  treatment  advisable  for 
one  man  may  be  inadvisable  for  another. 


It  has  long  been  recognized  that  although 
the  presence  of  sugar  in  the  urine  is  essen- 
tial to  the  diagnosis  of  diabetes  mellitus, 
nevertheless  the  amount  of  sugar  is  not 
necessarily  a  gauge  as  to  the  severity  of  the 
disease.  Rapid  loss  of  weight,  marked 
thirst,  intense  hunger,  and  the  development 
of  so-called  acidosis,  ^re  of  much  more 
importance  from  the  diagnostic  and  prog- 
nostic standpoint.  It  is  nevertheless  impor- 
tant, in  the  treatment  of  every  case,  to 
determine  the  average  amount  of  sugar 
which  is  passed  in  each  twenty-four  hours 
under  the  diet  to  which  the  patient  has  been 
accustomed,  to  gain  some  conception  as 
to  the  amount  of  acetone  and  diacetic 
acid  eliminated,  and,  more  important,  at 
least  to  have  a  qualitative  determination  of 
/^-oxybutyric  acid. 

An  examination  of  a  single  sample  of 
urine  representing  the  amount  passed  in 
twenty-four  hours  gives  us  no  right  to  sup- 
pose that  the  quantities  of. sugar  in  other 
twenty-four-hour  specimens  are  the  same, 
and  if  the  physician,  relying  upon  such  a 
single  test,  institutes  treatment,  medicinal  or 
dietetic,  he  cannot  conclude,  a  few  days  lat- 
er, when  the  sugar  is  lessening  or  increasing 
in  amount,  that  his  therapeutic  measures 
are  responsible  for  the  improvement.  Fur- 
thermore, in  many  cases  of  diabetes  it  is 
essential  that  the  patient  shall  be,  to  a 
greater  or  less  extent,  deprived  of  all 
starchy  foods,  and,  it  may  be,  on  certain 
occasions  subjected  to  a  so-called  "starva- 
tion day,"  during  which  he  has  nothing  but 
green  vegetables  to  allay  his  sense  of 
hunger.  To  place  a  patient  already  suffer- 
ing from  a  considerable  degree  of  so-called 
acidosis  upon  a  very  limited  diet,  or  upon 
one  deprived  of  starch,  is  equivalent  to 
inviting  an  attack  of  diabetic  coma  in 
some  instances.  To  put  the  matter  in 
a  concrete  form,  the  physician  should 
not  meddle  witli  the  complex  problems 
involved  as  to  metabolism  in  a  case  of 
diabetes  mellitus  until  he  has,  to  use  a  politi- 
cal phrase,  obtained  a  clear  idea  of  the  com- 
plexion of  the  case.  It  is  always  the  duty 
of  the  physician  to  help  nature  rather  than 
to  interfere  with  and  impede  her 
efforts,  and  if  the  body,  utilizing  its  protec- 
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tive  process  in  this  disease  to  ward  off 
disaster,  is  obstructed  rather  than  helped, 
the  physician  ceases  to  be  of  assistance  and 
does  more  harm  than  good. 

Some  time  since  we  noticed  in  the 
columns  devoted  to  book  reviews  a  small 
book  entitled  "The  Starvation  Treatment 
of  Diabetes,"  the  plan  being  worked  out  by 
Dr.  Frederick  M.  Allen.  Of  course,  the 
starvation  treatment  of  this  malady,  in  one 
form  or  another,  is  by  no  means  novel  and 
has  been  practiced  by  many  physicians  for 
many  years.  The  particular  plan  devised 
by  Dr.  Allen  undoubtedly  has  done  good  in 
a  considerable  number  of  cases.  That  it  is 
wise  to  follow  it  rigidly  in  all  instances  we 
seriously  doubt.    The  plan  is  as  follows : 

For  forty-eight  hours  after  admission  to 
the  hospital  the  patient  is  kept  on  an 
ordinary  diet  to  determine  the  severity  of 
his  diabetes.  We  think  that  this  is  too  short 
a  period,  since  our  experience  has  shown 
that  this  determination  can  only  be  approxi- 
mately made  by  a  study  covering  from  five 
days  to  a  week.  At  the  end  of  two  days 
the  patient  is  put  to  bed  and  no  food 
allowed  save  whisky  and  black  coffee,  the 
whisky  being  given  in  the  coffee,  one  ounce 
of  whisky  every  two  hours  from  7  a.m.  to  7 
P.M. — in  other  words,  six  or  eight  ounces  a 
day.  Sodium  bicarbonate  is  sometimes 
given  in  the  dose  of  two  drachms  every 
three  hours,  if  there  is  much  evidence  of 
acidosis,  as  indicated  by  strong  acetone  and 
diacetic  reactions  in  the  urine,  or  a  strong 
acetone  odor  to  the  breath.  It  is  stated, 
however,  that  in  most  cases  this  is  not 
necessary  and  that  there  is  no  danger  of 
producing  coma  by  the  starvation.  If  this 
is  true  it  controverts  the  belief  heretofore 
universally  held  by  medical  men,  and  until 
further  evidence  is  adduced  we  prefer  to 
remain  on  the  side  of  caution  by  regarding 
suddenly  induced  starvation  as  dangerous. 
The  patient  is  kept  in  bed  and  starved  until 
the  urine  is  sugar-free.  It  is  stated  that  the 
disappearance  of  sugar  is  rapid.  If  there 
has  been  5  or  6  per  cent,  after  the  first 
starvation  day  it  goes  down  to  2  per  cent, 
and  on  the  third  day  the  patient  'is  sugar- 
free,  or  certainly  by  the  end  of  the  fourth 
day  this  occurs.     It  is  claimed  that  there 


may  be  a  slight  loss  of  weight  amounting, 
perhaps,  to  three  or  four  pounds,  and  Alien 
goes  so  far  as  to  say  that  a  moderate  loss 
of  weight  in  most  diabetics  is  to  be  desired. 
Here,  again,  we  think  that  this  statement  is 
too  dogmatic.  It  may  be  true  of  obese 
patients,  but  it  certainly  is  not  true  of  the 
emaciated  ones,  particularly  if  the  patients 
are  young.  The  question  also  arises  as  to 
how  many  patients  are  able  to  take  nothing 
but  alcohol  with  black  coffee  to  the  extent 
of  6  or  8  ounces  a  day  with  advantage.  It 
may  be  true  that  the  sedative  effect  of  this 
amount  of  alcohol  overcomes  the  nervous 
effect  of  large  quantities  of  black  coffee, 
but  many  diabetics  suffer  very  intense 
nervous  irritability,  which  is  often  empha- 
sized by  distressing  pruritus,  and  we  ques- 
tion whether  this  so-called  diet  would  be 
tolerated,  even  if  the  liver  and  the  stomach 
were   able   to    deal    with    this   amount   of 

• 

alcohol  without  distress.  Certainly  there 
are  a  very  large  number  of  persons  who 
cannot  take  this  amount  of  alcohol,  even 
if  it  was  diluted  with  a  considerable  quan- 
tity of  food  or  drink,  without  inducing 
gastric  and  hepatic  symptoms.  When  the 
patient  is  sugar-free  he  is  allowed  to  get 
up  and  placed  upon  vegetables  containing 
approximately  5  per  cent  of  carbohydrate. 
These  vegetables  are  thrice  boiled  with 
changes  of  water,  so  that  their  actual  car- 
bohydrate content  is  reduced  probably  one- 
half.  A  moderate  amount  of  butter-fat  is 
permitted.  If  the  patient  eats  very  heartily 
of  green  vegetables,  even  if  they  are  thrice 
boiled,  he  may  obtain  more  carbohydrate 
than  his  system  can  utilize.  The  typical 
dietary  for  the  first  day  of  feeding  is  as 

follows : 

Breakfast. 

String-beans,  4  heaping  tablespoon fuls. 

Asparagus,  4  heaping  tablespoon  fuls. 

Tea  or  coffee. 

Dinner. 
Carrots,  cooked,  2  heaping  tablespoonfuls. 
Spinach,  cooked,  3  heaping  tablespoonfuls. 
Tea  or  coffee. 

Supper. 
Cucumbers,  12  slices. 
Celery,  6  pieces  about  6  inches  long. 
Tea  or  coffee. 

In  diet  list  No.   2  cabbage  and  onions 
are  substituted  for  some  of  the  vegetables 
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already  named,  and  on  the  third  and  fourth 
day  the  variety  of  green  vegetables  is 
increased  as  to  number  and  cream  and 
butter  added.  The  diet,  day  by  day,  becomes 
somewhat  more  generous,  so  that  diet  list 
No.  12  contains  bacon,  2  slices  6  inches 
long,  1  egg,  and  2  heaping  tablespoonfuls 
of  spinach,  coifee,  butter,  and  cream  for 
breakfast. 

Dinner. 

Steak,   one,   very   small. 

Salt  pork,  4  slices. 

Cabbage,  3  heaping  tablespoonfuls. 

Onions,  3  heaping  tablespoonfuls. 

Butter,  cream,  and  tea. 

Supper. 
1%  ounces  of  beef  balls. 
Celery  salad,  2  tablespoonfuls;  olive  oil. 
Tomatoes,  2j4  tablespoonfuls. 

In  addition  the  patient  is  allowed  during 
the  day  2  ounces  of  butter  and  10  table- 
spoonfuls of  40-per-cent  cream.  If,  as  the 
diet  is  gradually  increased,  sugar  appears 
the  diet  is  again  cut  down,  and  it  is 
important  to  remember  that  the  increase  in 
the  proteid  elements  of  diet  may  increase 
the  elimination  of  sugar. 

We  think  that  the  average  physician  will 
find  some  difficulty  in  making  his  patients 
adhere  to  the  rigid  rules  described  above, 
but,  for  that  matter,  he  usually  finds  it 
difficult  to  make  his  diabetic  patients  adhere 
to  any  rules.  That  Dr.  Allen  and  his  fol- 
lowers have  been  able  to  produce  excellent 
results  by  this  method  is  undeniable.  That 
it  can  be  applied  in  the  sweeping  manner 
which  its  description  indicates  we  very 
much  doubt.  This  plan  of  treatment  savors 
too  much  of  rigid  routine  applied  in  a  dis- 
ease which  of  all  others  lends  itself  but 
poorly  to  any  absolutely  hard  and  fast  plan. 


HOW    DOES    EMETINE    ACT    IN    THE 

DESTRUCTION  OF  PARASITIC 

AMEBAE? 


The  fact  that  large  doses  of  ipecac,  if 
they  can  be  retained  in  the  stomach  long 
enough  to  escape  into  the  intestine,  often 
exercise  a  specific  influence  in  the  treatment 
of  certain  forms  of  dysentery  has  been 
known  to  the  medical  profession  for  several 
generations,  and  long  before  any  one  sus- 


pected that  dysentery  was  due  to  the 
presence  of  a  parasite.  In  other  words, 
we  have  here  another  interesting  illus- 
tration of  the  fact  that  practical  thera- 
peutics is  often  far  in  advance  of  scientific 
investigation,  and  that  clinical  experience 
is  often  proved  to  be  correct  when  science 
has  advanced  far  enough  to  reveal  the 
cause  of  a  disease.  The  discovery  of  the 
entameba  was  the  first  step  to  prove  that 
ipecac  exercised  its  excellent  effect  by  the 
destruction  of  this  parasite,  but  it  still 
remains  to  be  determined  as  to  the  exact 
means  by  which  this  destruction  is  attained. 
The  question  naturally  arises  as  to  whether 
ipecac  acts  directly  upon  the  parasite,  or 
whether  it  induces,  or  produces,  in  the  body 
some  substance  or  condition  which  is  un- 
favorable to  its  growth. 

A  very  great  advance  in  the  treatment  of 
dysentery  of  the  amebic  type  was  the  dis- 
covery of  Rogers  that  emetine  hydro- 
chloride, given  hypodermically,  failed  to 
produce  vomiting,  as  many  people  hereto- 
fore supposed  it  would  do,  and  acted  with 
greater  efficiency  than  when  crude  ipecac 
itself  was  given  by  the  mouth  and  without 
any  of  the  disagreeable  gastric  effects  of 
the  crude  drug.  As  in  all  other  instances 
where  the  human  body  is  infected  by  a 
parasite  it  holds  true  in  this  case  also  that 
where  the  parasite  is  deeply  embedded  in 
the  tissues  it  is  more  difficult  to  destroy  it  by 
ipecac  or  emetine  than  where  it  is  free  in 
the  alimentary  canal,  or  exists  in  superficial 
ulcerations.  One  of  the  advantages  of  the 
h3rpodermic  use  of  emetine  is  that  through 
the  circulation  the  drug  can  reach  amebae 
which  would  otherwise  escape  if  ipecac 
were  given  by  the  mouth,  but  even  when 
emetine  is  so  used,  amebae  which  are  deeply 
situated  and  surroimded  by  protective  bar- 
riers of  lymph,  or  half-organized  tissue, 
naturally  escape  from  the  destructive  influ- 
ence of  the  drug. 

In  the  American  Journal  of  the  Medical 
Sciences  for  July,  1915,  Lyons  published  a 
paper  of  great  interest  in  this  connection. 
Taking  up  first  of  all  the  question  as  to 
whether*  ipecac  given  by  the  mouth  can 
thoroughly  permeate  the  intestinal  contents, 
Lyons  points  out  that  we  practically  have 
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no  knowledge  as  to  how  ipecac  or  its  active 
principles  are  eliminated  from  the  body, 
although,  of  course,  it  is  a  fair  supposition 
that  most  of  the  ipecac  escapes  through  the 
rectum.  Lyons  made  an  interesting  ex- 
periment, taking  the  stools  of  previously 
infected  patients  who  had  been  treated  by 
ipecac,  but  whose  stools  had  within  a  few 
days  been  free  from  this  parasite,  steriliz- 
ing the  stools  by  heat,  and  then  adding  to 
them  living  amebae.  The  result  was  that 
the  parasites  added  were  not  affected, 
apparently  proving  that  the  stool  did  not 
contain  ipecac,  or  its  principles  which  are 
destructive  to  the  parasite.  The  question 
remains  as  to  whether  the  heating  destroyed 
the  active  agent,  or  if  the  active  agent  had 
been  absorbed  from  the  intestine  so  that 
the  stool  contained  none  of  it.  The  former 
proposition  would  seem  to  be  correct,  be- 
cause, as  Lyons  says,  other  experiments 
have  shown  that  amebae  which  are  exposed 
to  emetine  or  ipecac  after  expulsion  from 
the  bowel  are  promptly  destroyed. 

Something  may  be  said  as  to  the  dose  of 
emetine  which  should  be  given  and  the 
length  of  time  that  the  treatment  should  be 
continued.  It  will  be  recalled  that  in 
Roger's  work  he  used  comparatively  small 
doses,  his  average  being  approximately  5^ 
grain,  and  a  cure  in  most  of  the  cases  being 
achieved  after  2  grains  had  been  used. 
Others  have,  however,  given  as  much  as 
from  2  to  4  grains  per  day  by  hjrpodermic 
injection.  In  all  probability  one  grain  a  day 
is  quite  sufficient  for  the  average  case, 
although  much  variation  in  dosage,  as  in  all 
other  conditions  of  disease,  must  occur. 
Lyons  states  that  he  has  yet  to  see  a  case 
that  required  more  than  2  grains  daily,  pro- 
vided the  principle  of  repeated  small  in- 
jections was  followed.  In  any  event  the 
injections  should  be  continued  for  four  or 
five  days  after  the  stools  are  negative  when 
examined  for  the  parasite.  Lyons  also 
thinks  that  very  large  doses  of  emetine  con- 
tinued over  a  long  period  of  time  may 
induce  diarrhea,  which  may  be  attributed 
to  the  nucroorganism,  when  in  reality  it  is 
due  to  the  drug.  He  also  thinks  that  during 
the  administration  of  emetine  the  moderate 
administration  of  a  saline  is  often  beneficial. 


doubtless  sweeping  out  of  the  intestine  the 
parasites  which  have  not  been  killed  but 
only  rendered  inactive  by  the  drug.  Aside 
from  the  diarrhea  induced  when  emetine 
is  given  h)rpodermically  or  by  the  mouth, 
Lyons  states  that  mild  peripheral  neuritis 
may  occur,  and  quotes  Eshleman  as  report- 
ing a  case  which  developed  a  general 
eruption,  purpuric  in  character,  associated 
with  severe  peripheral  neuritis.  Other  cases 
of  peripheral  neuritis  are  also  on  record. 

Finally,  summarizing  his  paper,  Lyons 
believes  that  when  ipecac  and  emetine  are 
used  they  act  through  absorption  into  the 
blood  stream  and  exert  their  specific  effect 
on  those  parasites  which  are  within  reach 
of  the  circulation — that  is,  in  the  tissues. 
The  parasites  in  the  lumen  of  the  gut  are 
apparently  not  affected  by  either  oral  or 
subcutaneous  use  of  these  drugs.  This  is 
not  a  very  important  matter,  because  the 
free  moving  parasites  which  are  not  situ- 
ated in  the  pathological  lesions,  while 
capable  of  doing  harm,  are  not  actively 
engaged  in  damaging  the  patient.  Lyons 
also  thinks  that  the  oral  administration  of 
emetine  is  not  advisable  because  of  the 
intestinal  irritation  that  it  induces.  If  the 
patient  is  to  be  treated  by  drugs  adminis- 
tered orally  ipecac  should  be  employed.  To 
prevent  relapse  a  course  of  hjrpodermic 
treatments  should  be  given  occasionally. 


THE  TREATMENT  OP  ENLARGED 
GLANDS  IN  THE  NECK. 


Older  practitioners  will  remember  fliat 
twenty-five  or  thirty  years  ago  cervical 
glands  were  very  commonly  met  with  in 
children  and  in  young  adults,  and  many  of 
the  older  generation  at  that  time  bore  the 
scars  which  indicated  that  in  earlier  years 
they  had  suffered  from  lesions  in  these 
lymph  nodes.  At  this  time,  before  the  clear 
relationship  between  infection  and  enlarge- 
ment of  these  glands  was  thoroughly  under- 
stood, they  received  comparatively  little 
attention,  so-called  absorbent  ointments 
being  rubbed  in  over  them,  or  if  suppura- 
tion occurred  the  enlarged  gland  or  glands 
were   incised   as    would   be   an   ordinary 
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abscess.  A  little  later  it  became  apparent 
tliat  in  a  very  considerable  proportion  of 
these  cases  these  glands  were  enlarged  as 
the  result  of  tuberculosis,  and  with  this 
discovery  many  surgeons  insisted  that  the 
proper  way  to  treat  such  cases  was  to  cut 
down  upon  these  glands  and  carefully 
dissect  out  the  entire  chain.  As  time  went 
on  it  became  increasingly  evident  that  a 
goodly  proportion  of  these  cases  were  not 
tuberculous,  but  arose  from  some  other 
infection  of  the  tonsils,  or  about  decayed 
teeth,  and  this  discovery  materially  modified 
the  view  of  those  who  had  been  most 
strenuous  in  advocating  extirpation  in  all 
cases.  Anojther  step  forward  was  reached 
when  the  profession  recognized  that  in 
many  of  these  instances  complete  excision 
and  dissection  of  these  glands  was  capable 
of  resulting  in  much  harm,  in  that  it 
exposed  the  patient  to  a  more  or  less  rapid 
spread  of  tuberculous  infection  even  if  the 
glands  which  were  not  seriously  diseased 
were  excised  along  with  their  badly  dam- 
aged fellows.  At  the  present  time  the  old 
dictum  that  these  glands  ought  to  be 
removed  has  been  replaced  by  a  good  deal 
of  caution  in  the  operative  method  of 
dealing  with  them,  and  it  is  also  fair  to 
state  that  the  internal  use  of  drugs  and  the 
external  use  of  ointments  do  not  receive  the 
credit  which  was  at  one  time  given.  The 
only  routine  or  standard  method  of  treat- 
ment may  be  said  to  be  the  elimination  of 
the  primary  focus  of  infection,  and  then 
the  upbuilding  of  the  patient's  general 
vitality  by  an  outdoor  life,  syrup  of  the 
iodide  of  iron  and  other  tonics. 

Our  readers  will  recall  that  some  time 
since  we  called  attention  to  the  fact  that  the 
sudden  disappearance  of  marked  swelling 
in  the  neck  in  these  cases  was  not  to  be  a 
subject  of  congratulation,  but  of  alarm, 
as  indicating  that  rupture  of  suppurating 
lymph  nodes  had  occurred  and  that  the 
pus  was  burrowing  into  adjacent  tissues. 

In  the  Medical  Record  of  July  10,  1915, 
Meyer  wrote  an  interesting  article  upon 
this  subject,  stating  that  in  the  Division  of 
Child  Hygiene  of  the  Boston  Board  of 
Health  for  1913  there  were  reported  13,711 
cases  of  enlarged  cervical  glands  among 


118,781  schoolchildren,  or  about  12  per 
cent,  which  indicates  the  relative  frequency 
of  this  condition  amongst  the  lower  and 
middle  class  chiefly.  As  Meyer  points  out, 
however,  an  important  part  of  this  report 
is  the  statement  that  all  but  2  per  cent  of 
these  cases  subsided  without  operation. 
When  suppuration  is  recognized  as  being 
present  by  fluctuation,  the  universal  rule 
that  pus  should  be  evacuated  holds  true 
and  the  entire  gland  or  glands  should  be 
incised.  This  was  the  practice  thirty  years 
ago.  The  abscess  should  be  kept  open 
and  permitted  to  drain,  and,  if  necessary, 
it  may  be  packed  with  a  small  piece  of 
iodoform  gauze,  swabbing  out  with  tincture 
of  iodine,  and  filled  with  bismuth  paste  or  a 
5-per-cent  emulsion  of  iodoform  in  oil. 

Considering  the  question  as  to  how  many 
of  these  cases  of  enlarged  glands  are  tuber- 
culous in  nature,  Meyer  finds  that  most 
authors  give  from  30  to  60  per  cent. 

Meyer  does  not  wish  to  be  considered  too 
conservative,  but  believes  that  something 
should  be  said  against  universal  operation, 
although  he  recognizes  that  there  are  some 
instances  of  marked  breaking  down  in 
which  as  radical  an  operation  is  to  be  per- 
formed as  if  the  surgeon  were  dealing  with 
a  malignant  growth.  It  is,  however,  impor- 
tant in  these  cases  to  search  for  the  primary 
cause,  as  we  have  already  intimated,  and 
remove  it. 


HEMOTHORAX. 


The  term  hemothorax  to  the  surgeon 
implies  an  effusion  of  blood  in  the  pleural 
cavity,  usually  incident  to  trauma,  though 
the  leakage  or  the  burst  of  an  aneurismal 
sac  may  cause  a  hemorrhage  as  extensive 
and  even  more  rapidly  fatal,  whilst  the 
serous  effusion  secondary  to  malignant 
involvement  of  the  pleura  is  habitually 
blood-stained,  even  if  it  does  not  contain  a 
large  admixture  of  blood. 

It  should  be  remembered  that  the  pleura 
encloses  a  potential  cavity  of  such  capacity 
as  to  allow  of  fatal  bleeding;  that  the 
signs  of  hemothorax  are  those  of  hemor- 
rhage plus  a  rapidly  increasing  effusion  into 
the  pleural  sac. 
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The  profession  is  divided  in  its  opinion 
as  to  the  advisability  of  .operation  or  con- 
servatism, unless  the  hemorrhage  and  pres- 
sure are  so  pronounced  as  to  constitute  an 
immediate  danger  to  life.  Bradford  and 
Elliott  (British  Journal  of  Surgery,  Oc- 
tober, 1915)  note  that  the  two  main  ques- 
tions which  arise  when  a  medical  officer  has 
to  deal  with  a  man  who  has  been  wounded 
in  the  chest  are  as  to  the  danger  of 
prolonged  bleeding  and  sepsis.  In  the 
South  African  war,  where  the  conservative 
methods  of  treatment  were  adopted,  the 
infection  of  the  hemothorax  was  a  rarity, 
Makins  stating  that  during  the  whole. cam- 
paign he  saw  only  a  single  case  of  primary 
empyema,  and  this  was  one  which  he 
attributed  to  infection  introduced  by  an 
early  operation  for  the  removal  of  a  bullet 
as  it  lay  beneath  the  skin.  Some  secondary 
empyemata  were  supposed  to  have  been 
caused  by  aspiration.  It  was  the  general 
belief  at  the  time  that  aspiration  was  useless 
in  addition  to  being  dangerous.  When  the 
rib  was  resected  for  evacuation  of  the  blood 
secondary  infection  was  certain.  It  was 
then  decided  that  chest  wounds  were  best 
left  to  the  natural  processes  of  cure;  and 
the  cases  recovered  well. 

The  present  campaign  in  Flanders  has 
changed  this  teaching.  Hemorrhage  would 
appear  to  be  and  sepsis  undoubtedly  is  a 
much  more  serious  matter  in  the  prognosis 
of  chest  wounds  than  it  was  in  the  South 
African  campaign.  Post-mortem  examina- 
tion was  carried  on  in  84  bodies  with  chest 
wounds,  in  69  of  which  there  was  a  blood- 
effusion.  Of  these  46  died  simply  from 
hemothorax,  the  effusion  being  infected  in 
38  of  this  number,  and  death  in  every  one 
of  these  having  been  caused  by  the  infec- 
tion. Simple  hemorrhage  was  certainly  the 
cause  of  death  in  only  one  man  who  died  on 
the  third  day,  and  perhaps  in  seven  others 
where  the  evidence  was  incomplete.  Many 
of  these  46  men  succumbed  within  the  first 
week  of  their  injury. 

From  this  it  seems  that  death  from  simple 
hemorrhage  is  not  to  be  feared  if  the  patient 
has  survived  to  the  third  day. 

There  were  328  cases  of  hemothorax 
seen  during  life;  211  were  sterile,  and  89 


of  these  were  so  large  as  to  need  aspiration ; 
117  were  septic.  Death  occurred  in  47 
cases,  of  which  36  were  septic.  Only  in 
two  deaths  was  simple  hemorrhage  the 
cause.  Infection,  therefore,  was  present  in 
roughly  one-third  of  the  cases  recorded,  and 
the  large  effusions  were  just  as  often  septic 
as  sterile.  Infection  was  found  in  25  per 
cent,  and  the  total  mortality  for  all  cases 
was  10  per  cent;  70  per  cent  died  from 
sepsis,  5  per  cent  from  simple  hemorrhage, 
and  the  rest  from  sundry  complications. 
This  death-rate  applies  only  to  hemothorax, 
and  it  represents  the  incidence  in  a  group 
of  base  hospitals  to  which  the  severest  cases 
tended  to  be  sent.  In  the  casualty  clearing 
stations  nearer  the  front  an  almost  identical 
mortality  of  10  per  cent  was  recorded,  but 
this  is  the  death-rate  of  all  wounds  of  the 
chest,  and  covers  the  mortality  in  the  first 
few  days  after  the  wound.  It  may  be 
presumed  that  simple  hemorrhage,  the  chief 
cause  of  death  on  the  field,  also  claimed  a 
share  of  the  10  per  cent  who  died  near  the 
front,  and  in  the  10-per-cent  mortality  of 
the  survivors  who  passed  through  the 
casualty  stations  and  reached  the  base, 
hemorrhage  was  negligible  and  sepsis  took 
its  place  as  the  chief  danger  to  be  feared. 

The  chance  of  infection  has  therefore  to 
be  considered  in  every  case  of  hemothorax. 
It  may  develop  as  acutely  as  an  infective 
peritonitis,  and  with  almost  as  rapid  a 
movement  to  a  fatal  end. 

Hemoptysis  cannot  be  relied  upon  as  a 
token  of  the  source  of  the  hemothorax,  for 
it  may  be  merely  a  result  of  a  bruise  of  the 
lung  from  an  extrapleural  wound ;  or  on  the 
other  hand  it  may  be  absent  in  some  cases 
in  which  the  lung  is  wounded.  The  track 
of  the  missile  through  the  lung  rarely  shows 
much  laceration,  but  there  is  considerable 
infarction  around  it.  The  bleeding  is  in  all 
probability  fairly  rapid,  though  not  often  so 
abundant  as  to  cause  faintness  in  the  cases 
that  survive  it.  The  leakage  soon  comes  to 
an  end. 

The  material  removed  by  aspiration  from 
a  sterile  hemothorax  at  any  time  from  the 
fourth  day  onward  may  be  a  brownish-red 
fluid,  which  yields  a  light  gelatinous  clot  in 
vitro  on  standing,  and  contains  lymphocytes 
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and  endothelial  cells;  a  deep-red  fluid 
exactly  like  non-clotted  blood,  which  throws 
down  a  very  heavy  deposit  of  ordinary  red 
cells  on  standing,  and  may  fail  to  give  even 
the  slightest  of  clot  in  vitro;  masses  of  soft, 
blackish  clot,  like  jelly,  which  soon  block 
the  needle. 

It  appears  probable  that  clotting  takes 
place  always  and  very  early  through  the 
action-on  the  blood  of  the  ferment  liberated 
at  the  surface  of  the  wounded  tissues.  The 
clot  may  be  complete  and  massive,  or 
massive  with  an  early  and  extensive  separ- 
ation of  the  yellow  serum,  from  which 
respiratory  movements  may  whip  out  the 
fibrin  in  layers  which  cover  the  pleural 
surface,  while  the  serum  contains  most  of 
the  red  corpuscles  in  suspension  as  seen  in 
defibrinated  test-tubes.  The  pleura  reacts 
to  the  presence  of  the  blood  by  a  mild 
inflammation.  If  a  clot  forms  it  tends  to 
lie  in  masses  at  the  back  of  the  chest  and 
along  the  paravertebral  recess.  The  lung 
itself  is  collapsed  by  pressure  where  it  dips 
into  the  hemothorax.  Above  this  it  is  over- 
distended  and  emphysematous,  so  that  the 
upper  lobe  may  actually  encroach  across  the 
middle  line  of  the  chest  as  the  whole  medi- 
astinum is  displaced  laterally  by  the  increase 
of  intrapleural  pressure  due  to  the  effusion. 
The  largest  effusions — from  70  to  90  ounces 
— ^usually  cause  complete  collapse  of  the 
entire  lung  against  its  root.  Subcutaneous 
emphysema  is  fairly  common  in  the  pene- 
trating wounds.  In  the  total  series  of  cases 
only  eight  indubitable  examples  of  pneumo- 
thorax were  encountered.  Only  four  cases 
of  pneumothorax  without  hemothorax  were 
seen. 

As  physical  signs,  there  are  impaired 
movements  of  the  chest  on  the  afflicted  side. 
The  area  of  stomachic  resonance  extends 
unusually  high.  There  is  an  atonic  con- 
dition of  the  diaphragm  and  the  heart 
is  displaced  away  from  the  effusion.  The 
percussion  note  is  dull  and  high-pitched 
over  the  effusion.  Above  this,  over  the 
emphysematous  upper  area  of  the  lung,  the 
note  is  often  of  a  lower  pitch  and  more 
tympanitic  than  over  the  corresponding  area 
of  the  lung  on  the  other  side,  this  Skodaic 
resonance  being  at  times  exaggerated  to  a 


surprising  degree.  Subcutaneous  emphy- 
sema may  be  felt  on  palpation,  and  it 
introduces  a  very  tympanitic  note  on  per- 
cussion which  completely  masks  the  condi- 
tion of  the  deeper  strata.  Tactile  fremitus 
is  abolished  over  an  area  slightly  less  than 
that  of  the  dulness  on  percussion.  Breath 
sounds  are  weak,  but  sometimes  tubular 
sounds  from  the  collapsed  lung  within  a 
hemothorax  are  so  loud  and  clear  as  to 
suggest,  quite  wrongly,  that  the  lung  is  close 
to  the  thoracic  wall.  Vocal  resonance  is 
always  changed.  The  buzz  is  lost  over  the 
fluid,  but  there  may  be  bronchophony  and 
whispering  pectoriloquy,  while  aegophony  is 
frequently  heard  in  areas  which  change 
from  day  to  day. 

At  the  moment  of  the  wound  the  soldier 
often  feels  completely  winded,  and  this  dis- 
tress is  succeeded  by  a  dyspnea  which  lasts 
for  two  or  three  days,  or  as  long  as  there 
is  a  large  effusion  within  the  chest.  Hemop- 
tysis is  fairly  abundant.  For  the  first  few 
days  the  temperature  goes  up  even  to  104®. 
In  the  majority  of  cases  it  soon  drops  to 
nearly  normal,  or  oscillates  from  98  ^^  to 
100°  for  the  next  week  or  two.  The 
tongue  is  clean  or  lightly  fiu-red.  The 
patient  rarely  shows  blanching,  though  a 
faint  icterus  may  appear  at  the  end  of  the 
first  week.  Even  the  large  effusions  do  not 
prevent  the  patient  from  breathing  with 
fair  ease  in  the  recumbent  posture.  Sterile 
hemothorax  may  disable  a  patient  by  pro- 
longed fever,  by  dyspnea,  or  by  a  progres- 
sive collapse  of  the  chest  wall  on  the 
affected  side.  Absorption  is  slow.  Hence 
free  fluid  should  be  removed  by  aspiration 
in  all  cases  of  effusion  which  exceed  20  or 
30  ounces — that  is,  roughly,  those  in  which 
the  dulness  reaches  half-way  up  the  scapula. 
This  results  in  prompt  disappearance  of 
fever,  easier  breathing,  and  the  return  of 
mobility  of  the  chest  in  a  few  weeks.  Out 
of  89  sterile  effusions  aspirated,  an  average 
of  three  pints  in  a  volume,  there  was  no 
evidence  of  later  hemorrhage  or  of  any 
gross  reaccumulation  of  fluid;  only  in  one 
instance  did  an  empyema  develop  after- 
ward. The  seventh  to  tenth  day  is  a 
convenient  time  to  choose  for  aspiration 
provided  the  fresh  hemoptysis  has  ceased. 
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There  are  no  physical  signs  known  which 
will  serve  to  indicate  whether  the  blood  is 
congealed  in  a  massive  clot  that  will  render 
aspiration  fruitless,  or  whether  the  serum 
is  satisfactorily  separated.  The  massive  clot 
is  uncommon.  The  needle  should  be  intro- 
duced well  forward  in  the  axilla  at  the 
anterior  limit  of  the  effusion,  and  high  up 
on  account  of  the  elevated  position  of  the 
diaphragm.  The  fluid  should  always  be 
subject  to  bacteriological  study.  Too  rapid 
withdrawal  of  the  fluid  often  causes  con- 
siderable distress  of  the  patient  from 
a  violent  fit  of  coughing.  As  soon  as 
discomfort  is  noted  oxygen  should  be  intro- 
duced. By  alternately  aspirating  the  fluid 
and  injecting  oxygen,  it  is  possible  to  empty 
a  chest  of  all  the  fluid  without  causing  pain. 
This  oxygen  is  absorbed  in  the  course  of  a 
fortnight.  The  simplest  of  apparatus  with- 
out a  manometer  will  suffice;  and  the  gas 
is  adequately  sterilized  by  passage  through 
a  bacterial  trap  formed  by  three  narrow 
loops  on  an  open  glass  tube,  the  inner 
surface  of  which  remains  wet  after  boiling. 
Under  ordinary  careful  asepsis  the  process 
for  aspiration  will  never  infect  a  hemo- 
thorax. 

As  to  the  septic  cases,  pneumococcus, 
micrococcus  tetragenus,  and  bacillus  influ- 
enzae were  found  in  about  20  per  cent  of  the 
cases.  The  remainder  had  all  been  infected 
from  the  skin  or  from  fragments  of 
clothing  carried  in  by  the  missile.  These 
external  infections  fell  into  two  main 
groups,  those  due  to  the  streptococci,  and 
those  due  to  anaerobic  gas-producing  bacilli 
of  fecal  origin.  The  latter,  either  pure  or 
mixed  with  cocci,  were  found  in  nearly  half 
of  the  infected  cases,  and  their  presence  is 
responsible  for  a  very  characteristic  clinical 
picture. 

The  diagnosis  of  this  infection  depends 
entirely  upon  the  result  of  exploratory 
puncture.  The  fever  develops  progressively, 
or  is  sustained  at  a  steady  high  level,  or 
exhibits  widely  irregular  excursions  of  tem- 
perature. The  pulse  is  rapid,  but  not 
invariably  so ;  the  dyspnea  is  out  of  propor- 
tion to  the  physical  signs  and  increases 
instead  of  diminishing.  There  may  be 
furred  tongue,  sleeplessness;  mild  delirium 


marks  a  grave  and  usually  hopeless  infec- 
tion. There  develop  pain  and  tenderness 
in  the  side  as  the  pleural  inflammation 
develops.  There  is  often  vomiting  and  a 
contralateral  dry  pleurisy  or  a  pericarditis. 
Indeed,  every  case  of  hemothorax  in  which 
the  condition  has  not  definitely  improved  by 
the  fourth  day  after  the  wound  should  he 
regarded  as  probably  infected.  Fluid  with* 
drawn  by  aspiration  will  give  an  extremel} 
offensive  odor,  like  that  of  rotten  eggs  oi 
feces,  which  is  invariably  due  to  the 
presence  of  anaerobic  gas-producing  bacilli. 
The  detection  of  organisms  is  accomplished 
either  in  a  direct  film  or  on  culture.  These 
may  be  found,  though  the  fluid  resembles 
perfectly  sweet  blood ;  and  indeed  the  worst 
streptococcic  cases  generally  yield  in  the 
early  days  a  fluid  of  a  rich  red  color,  owing 
to  extreme  hemolysis  of  the  red  cells.  In 
nearly  20  per  cent  of  the  gas-bacillus  infec- 
tion the  bacteriological  report  on  the  first 
sample  of  fluid,  removed  on  the  fifth  or 
sixth  day,  was  that  it  was  sterile.  Not  all 
these  cases  appear  clinically  to  be  septic, 
and  a  second  exploration  three  or  four  days 
later  found,  as  a  rule,  abundant  infection. 

As  to  treatment,  early  recognition  of  the 
infection  is  of  vital  importance.  The  chest 
should  be  opened  as  soon  as  infection  is 
proven.  This  is  particularly  true  when 
streptococcic,  staphylococcic,  influenzal,  or 
anaerobic  infection  is  present.  Resection 
of  a  rib  yields  fairly  good  results.  As  far 
as  traced  all  the  patients  recovered  after 
this  treatment.  The  more  extensive  opera- 
tions for  chronic  empyema  have  not  been 
required.  In  case  of  gross  mixed  infection 
with  abundantly  purulent  effusion  a  large 
drainage  tube  should  be  inserted  and  the 
results  awaited.  After  a  few  days  the 
cavity  can  be  flushed  out  with  hydro- 
gen peroxide  and  some  weak  antiseptic. 
Wright's  h)rpertonic  saline  tablets  proved  a 
failure.  The  authors  hold  that  the  grave 
symptoms  shown  in  these  cases  are  not  so 
much  of  a  toxic  as  of  a  mechanical  nature. 
Owing  to  the  rapid  development  of  gas  the 
patient  rarely  if  ever  exhibits  the  thready 
pulse,  waxy  yellow  face,  low  temperature, 
and  repeated  vomiting  which  are  seen  in 
poisoning  when  a  limb  is  the  seat  of  severe 
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gas  gangrene,  and  which  ahuost  invariably 
presage  death.  Staphylococcic  infections 
also  do  well.  Worst  of  all  are  the  acute 
streptococcic  cases. 

This  study  is  based  on  a  large  and  recent 
experience.  The  authors  say  nothing  of  the 
immediate  treatment  of  chest  wounds,  the 
checking  of  bleeding,  which  of  course  con- 
sists in  the  administration  of  morphine  to 
quiet  the  patient,  the  strapping  of  the  chest 
to  put  the  region  of  injury  at  rest,  the 
administration  of  serum  to  increase  the 
coagulability  of  the  blood  and  lessen  the 
bleeding,  and  careful  examination  for  the 
purpose  of  estimating  at  least  roughly  the 
source  of  the  bleeding,  and  if  possible 
getting  at  it  and  stopping  it.  Their  figures 
are  of  interest  as  showing  how  rarely  wound 
of  the  chest  is  fatal  unless  it  be  so  almost 
immediately.  The  suggestion  to  aspirate 
for  the  relief  of  pressure  seems  entirely 
logical.  Whether  or  not  the  teaching  be 
sound  the  clinical  experience  is  incontro- 
vertible, and  the  deductions  which  are 
drawn  from  it  are  worthy  at  least  of  careful 
consideration. 


CEREBROSPINAL  FEVER. 


Because  of  its  comparative  rarity  little  is 
generally  known  of  infections  classed  under 
this  title,  either  as  to  the  origin  and  nature 
of  the  infection,  its  localization,  its  trans- 
mission, its  prognosis,  or  finally  its  treat- 
ment. Benians  (The  Practitioner,  Novem- 
ber, 1915)  notes  that  Weichselbaum  identi- 
fied the  meningococcus  of  the  now  familiar 
type  in  1887.  He  isolated  this  organism  in 
some  half-dozen  sporadic  cases,  which  were 
not  associated  with  an  epidemic  of  the 
disease;  but  continuing  his  researches  for 
the  next  eight  years  he  entirely  failed  to 
isolate  this  organism  again.  In  1895  the 
diplococcus  Crassus  was  found  presenting 
some  characteristics  similar  to  those  of  the 
meningococcus,  not  the  least  important  of 
which  is  its  capacity  for  appearing  in  the 
meningeal  system  from  time  to  time.  Gram- 
negative  cocci  have  been  obtained  from  the 
meninges,  but  showing  marked  cultural  and 
morphological  variations  from  the  meningo- 


coccus of  Weichselbaum,  as  well  as  cocci 
morphologically  similar  to  the  meningo- 
coccus, but  differing  in  their  reaction  on 
sugar-containing  media,  and  in  their 
reaction  toward  Gram's  stain,  to  which 
some  of  the  cocci  gave  a  positive  and  some 
a  negative  reaction.  In  addition  to  this,  the 
presence  of  Gram-negative  bacilli,  bearing 
no  clear  relation  to  the  coli-typhoid  group 
of  organisms,  has  very  frequently  been 
observed.  And,  finally,  it  must  be  added 
that  it  is  by  no  means  uncommon  for 
a  careful  examination,  both  by  films  and 
cultures,  to  fail  in  demonstrating  either  the 
meningococcus  or  any  other  organism  in  the 
purulent  cerebrospinal  fluid;  and  this,  too, 
in  a  characteristic  case  of  meningitis  occur- 
ring in  an  epidemic,  when  meningococci 
may  be  present  in  the  pharynx. 

None  the  less  the  meningococcus  of 
Weichselbaum  is  usually  recognized  as  the 
cause  of  cerebrospinal  fever,  anything  else 
obtained  from  cultures  being  discarded  as 
irrelevant.  There  is  undoubtedly  a  fairly 
constant  association  of  the  meningococcus 
in  the  disease.  The  meningococcus  for 
culture  must  be  kept  moist,  warm,  and  must 
be  planted  in  a  richly  albuminous  medium. 
In  cultures  it  varies  markedly  in  size,  large 
giant  forms  being  fairly  constant.  All  forms 
are  Gram-negative.  It  survives  but  a  very 
short  time  in  artificial  media.  The  effect 
of  organisms  on  laboratory  animals  is  slight 
and  relatively  inconstant  so  far  as  toxic 
action  is  concerned.  Moreover,  in  order  to 
cause  meningitis,  it  is  necessary  that  the 
organism  should  be  artificially  introduced 
into  the  meninges.  It  then  causes  an  acute 
inflammation.  It  is  true  that  most  organ- 
isms act  in  the  same  way. 

Benians  recognizes  three  types  of  symp- 
toms incident  to  a  meningococcus  infection : 
The  catarrhal  type,  in  which  there  is  a 
localized  infection  of  the  pharynx;  the 
septicemic  type,  in  which  there  is  usually  a 
generalized  infection  of  the  body  through 
the  blood;  the  meningitic  type,  in  which 
there  is  a  specialized  infection  of  the  menin- 
geal system. 

In  the  catarrhal  form  there  is  usually  a 
definite  acute  pharyngitis  of  a  dry  type 
— in  the  first  instance  of  a  streptococcic 
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infection,  though  subsequently  the  meningo- 
coccus is  found  in  great  numbers,  especially 
in  the  nasopharynx  adjacent  to  the  sphen- 
oidal air  sinuses.  The  catarrhal  type  usually 
clears  up  promptly,  excepting  it  goes  into 
another  type.  Exceptionally  it  persists  in 
a  chronic  form  and  the  patient  becomes  a 
carrier. 

The  septicemic  type  is  almost  always  pre- 
ceded by  the  local  pharyngeal  infection. 
There  is  often  erythematous  rash  or  herpes 
facialis. 

In  the  meningitic  type  the  symptoms  in 
the  diffuse  cases  are  those  of  a  diffuse 
cerebrospinal  meningitis,  but  in  chronic 
cases  principally  those  of  a  posterior  basic 
infection.  It  is  accepted  that  if  a  person 
who  has  been  exposed  to  infection  is  not 
at  the  end  of  a  fortnight  harboring  the 
meningococcus  in  his  throat,  he  may  be 
regarded  as  safe. 

The  meningococcus  can  as  a  rule  be 
isolated  from  the  throat  in  the  early  days 
of  the  acute  disease.  This  is  usually  not 
possible  by  the  end  of  the  third  week. 
Hence  throat  examinations  are  a  tolerably 
safe  means  of  diagnosis  in  early  cases  and 
in  conditions  in  which  lumbar  puncture  is 
not  indicated.  Apparently  healthy  persons 
who  have  been  in  contact  with  the  disease 
from  whose  throats  the  meningococcus  has 
been  isolated  may  become  carriers.  The 
percentage  of  carriers  has  varied  in  differ- 
ent epidemics  from  2  up  to  40  per  cent  of 
those  brought  in  contact  with  the  patient. 
The  carriers  are  regarded  as  temporary, 
periodic,  and  permanent.  The  temporary 
are  those  in  which  the  infection  persists 
for  only  a  few  weeks.  In  the  permanent 
carriers  the  organisms  may  be  present  in 
the  pharynx  in  great  numbers  for  many 
months  despite  energetic  and  continuous 
efforts  to  eradicate  them.  In  an  epidemiL 
there  is  a  rising  virulence,  so  each  succeed- 
ing cerebrospinal  fever  patient  is  found  to 
be  associated  with  an  increasingly  large 
number  of  carriers.  The  virulence  of  the 
organism  increases  in  its  passage  from 
victim  to  victim,  and  the  organism  acquires 
at  the  same  time  the  power  of  implanting 
itself  more  readily  in  the  mucosa  of  the 
normal  individual's  throat.     It  is  rare  for 


a  known  established  carrier  to  become 
affected  with  acute  cerebrospinal  fever, 
due  doubtless  to  the  immunity  set  up 
during  the  course  of  infection.  Moreover, 
there  is  a  general  belief  that  the  primary 
contact,  by  which  is  meant  the  person  in 
direct  contact  with  the  cerebrospinal  fever 
patient,  is  rarely  attacked  by  the  disease. 
On  the  other  hand,  it  is  said  to  be  the  secon- 
dary contact — that  is,  the  one  coming  in 
contact  with  the  carrier — who  is  liable  to 
become  affected  with  the  acute  disease. 
This  is  an  impression  rather  than  a  matter 
of  fact  established  by  careful  statistical 
study.  Examination  of  the  citrated  blood 
in  a  few  cases  has  demonstrated  the  pres- 
ence of  typical  meningococci.  Moreover, 
they  remain  there  for  but  a  short  period, 
and  in  a  large  number  of  clinically  acute 
septicemic  cases  their  presence  cannot  be 
demonstrated  at  all. 

Various  bacteria  have  been  obtained  from 
the  cerebrospinal  fluid.  The  important  one 
is  the  meningococcus  of  Weichselbaum. 
They  may  be  very  abundant  or  found  with 
great  difficulty,  or  found  not  at  all.  They 
are  more  constantly  found  in  the  first  tap- 
pings and  tend  to  disappear  later  on.  They 
readily  undergo  autolysis,  this  being  the 
explanation  of  the  fact  that  only  a  very  few 
may  be  found  in  cases  of  pronounced  puru- 
lent meningitis. 

As  to  the  transmission  of  the  disease, 
starting  with  the  assumption  that  an  en- 
trance is  effected  by  means  of  the  mucosa 
of  the  pharynx,  though  it  is  possible  that 
the  route  may  be  direct  incident  to  obstruc- 
tion of  the  sphenoidal  air  sinus,  it  is 
more  commonly  carried  by  the  blood.  The 
filtering  mechanism  that  separates  the  vas- 
cular system  from  the  meningeal  system  is 
so  fine  that  even  the  large  albuminous 
molecules  in  the  blood-plasma  cannot  pass 
across  to  the  cerebrospinal  fluid.  Hence  it 
is  difficult  to  account  for  the  passage  into 
the  thecal  space  of  the  meningococcus, 
which  is  a  fairly  large  organism.  Hort 
suggests  that  the  meningococcus  may  exist 
in  other  forms  than  that  in  which  we  know 
it,  and  that  in  some  one  of  its  forms  it  may 
be  sufficiently  minute  to  pass  through  the 
filter.  The  examination  of  the  cerebrospinal 
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fluid  in  acute  meningitis  shows  the  presence 
of  a  large  amount  of  albtuninous  matter 
which  steadily  diminishes  as  the  disease 
passes  to  a  favorable  termination.  The 
number  of  organisms  found  at  the  first 
examination  is  no  guide  as  to  the  severity 
of  the  attack.  Polymorphonuclear  leuco- 
C3rtosis  indicates  an  acute  inflammation.  It 
subsides,  the  cells  diminish,  and  there  is  a 
corresponding  increase  in  the  number  of 
lymphocytes,  this  being  regarded  as  a 
favorable  sign. 

The  best  means  of  treatment  is  the 
immediate  and  repeated  injection  into  the 
spinal  theca  of  a  reliable  antimeningococcal 
serum,  following  the  withdrawal  of  a  con- 
siderable amount  of  the  excessive  fluid 
through  the  cannula.  The  diminution  in  the 
number  of  bacteria,  together  with  a  lessen- 
ing of  the  amount  of  albuminous  substance, 
and  an  alteration  in  the  t)rpe  of  cell  present, 
will  probably  be  found  to  have  taken  place 
within  a  few  days. 

The  antimeningococcal  serum  has  both 
antitoxic  and  antibacterial  properties,  and 
is  usually  standardized  by  an  estimation  of 
its  phagocytic  properties.  The  favorable 
action  of  the  serum  is  not  constant,  and  in 
some  refractory  cases,  as  for  instance  where 
an  organism  slightly  different  from  the 
meningococcus,  and  known  as  the  paramen- 
ingococcus, has  been  isolated,  the  adminis- 
tration of  an  autogenous  serum  has  resulted 
in  a  cure. 

Meningococcal  vaccines  alone  are  not 
indicated  since  there  seems  to  be  little 
necessity  for  the  production  of  antibodies 
of  the  opsonic  type,   as  well   as   because 


antibodies,  produced  in  the  tissues  and  cir- 
culating in  the  blood,  have  but  very  little 
chance  of  ever  getting  into  the  meningeal 
sac. 

Benians  suggests  that  an  autogenous  vac- 
cine might  be  administered  and  that  the 
patient's  serum  containing  his  own  anti- 
bodies could  subsequently  be  transferred  to 
the  spinal  theca. 

Cerebrospinal  fever  as  observed  clinically 
usually  begins  with  headache,  chill  and 
vomiting,  stiff  neck  with  a  retraction  of  the 
head,  photophobia,  and  often  strabismus. 
Spasm  may  or  may  not  be  present.  Early 
delirium  is  usually  followed  by  coma. 
Herpes  and  skin  rash  are  common.  There 
IS  a  marked  leucoc3rtosis.  Most  of  the  fatal 
cases  die  in  the  first  week.  Convalescence 
is  extremely  slow  and  often  complicated. 
As  to  the  diagnostic  signs  aside  from  the 
Kemig,  which  should  always  be  positive, 
lumbar  puncture  is  the  one  on  which 
reliance  is  placed.  The  death-rate  in  chil- 
dren varies  greatly  with  different  epidemics. 
The  Flexner  serum  being  a  specific  should 
be  used  only  when  the  meningococcus  is 
found;  serum  injections  are  repeated  daily. 
For  the  meningitis  due  to  other  bacterial 
infections,  if  that  incident  to  the  bacillus  of 
influenza  be  excepted,  there  is  no  specific 
serum,  nor  attempt  at  its  preparation. 
Hence  lumbar  puncture  repeated  in  accord- 
ance with  pressure  symptoms  would  seem 
to  be  indicated.  The  failure  of  this 
measure  to  relieve  the  S)rmptoms  and  to 
cure  is  probably  due  to  a  half-hearted  ap- 
prehension of  a  broad  surgical  principle — 
i.e.,  always  drain  pus  under  tension. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


HYPODERMIC    INJECTIONS    OP    OXY- 
GEN  GAS  IN  THERAPEUTICS. 

The  British  Medical  Journal  of  June  5, 
1915,  reminds  us  that  h)rpodermic  injec- 
tions of  oxygen  gas  were  used  therapeuti- 
cally for  the  first  time  in  the  year  1900  by 
Ewart  and  Domine,  independently  of  each 
other.  Soon  afterwards  Chabas  and  Domine 
obtained  good  results  in  certain  infectious 
diseases.  With  the  publication  of  F. 
Ramond's  work  began  a  series  of  clinical 
studies  on  the  subject.  Beraud's  experi- 
mental and  clinical  work  showed  that  hypo- 
dermic injections  of  oxygen  enable  animals 
to  resist  asphyxia  better  than  animals  not 
so  treated;  that  they  controlled  carbon 
monoxide  poisoning,  stimulated  cell  activity, 
acted  as  antitoxic  and  anti-infectious  agents, 
slowed  the  pulse,  usually  lowered  temper- 
ature in  fever,  diminished  cyanosis,  led  to 
euphoria  and  diuresis,  and  in  chest  affec- 
tions rendered  expectoration  easier  and 
more  abundant.  It  appears  from  the  ex- 
tensive experience  of  these  two  writers,  and 
numerous  others,  that  h)rpodermic  injec- 
tions of  oxygen  have  proved  either  very 
beneficial  or  curative  in  the  following  con- 
ditions: Toxic  dyspneas— for  example, 
uremia,  with  or  without  bronchitis  or  pul- 
monary edema,  diabetic  coma,  the  pul- 
monary complications  of  diabetes;  in  me- 
chanical dyspneas  of  the  respira:tory  tract 
as  a  useful  adjuvant  treatment;  in  asthma 
and  the  asthmatic  dyspnea  of  aortic  dis- 
ease; in  poisoning  by  carbon  monoxide  and 
dioxide,  deleterious  gases,  and  vapors  of 
ether  or  chloroform;  bronchitis,  emphy- 
sema, bronchopneumonia,  either  lobular  or 
lobar;  massive  pneumonia,  empyema,  pul- 
monary tuberculosis,  both  in  early  slight 
and  later  severe  cases;  pertussis,  acute 
endocarditis  (one  case),  typhoid  fever; 
edema  of  the  glottis  or  lungs,  marked 
dyspnea  with  defective  oxygenation  as  in 
cardiac  and  renal  disease,  asphyxia  neona- 
torum, S3mcope,  and  electrocution. 

Ramond  successfully  treated  by  this 
means  two  cases  of  Raynaud's  local  as- 
phyxia.    Dumarest  used  it  in  early  gan- 


grene of  the  foot  due  to  arteritis,  and 
found  it  very  useful  in  a  large  number  of 
cases  of  "frost-bite"  in  the  war.  Toulouse 
and  Puillet  record  rapid  cure  in  four  cases 
of  acute  psychoses  of  the  confusional 
type;  marked  mental  improvement  began 
on  the  first  day  of  treatment,  confusion  and 
agitation  giving  place  to  lucidity  and  calm, 
with  improved  sleep  and  euphoria.  Dardel 
records  great  benefit  in  nervous  and  mental 
disorders :  sleep  improved  and  became  deep 
and  natural ;  euphoria  was  constant ;  benefit 
occurred  even  in  organic  cerebral  disease. 
His  cases  comprise  neurasthenia,  epilepsy, 
constitutional  psychopathy  with  chronic  de- 
pression, ideas  of  persecution  with  violent 
attacks  of  anger,  circular  insanity,  chronic 
gastritis  with  obstinate  insomnia,  and  cata- 
tonic dementia  with  remissions.  Leger 
tried  this  therapy  in  three  cases  of  tetanus, 
tw^o  of  which  were  very  severe,  and  seemed 
absolutely  hopeless ;  they  all  recovered. 

Dr.  Howitt  and  Mr.  Jones  have  reported 
in  the  Canadian  Medical  Association  Jour- 
nal (1914)  the  beneficial  results  from  the 
subcutaneous  injection  of  oxygen  in  the 
dyspnea  of  tuberculosis,  in  gas  poisoning, 
pneumonia,  edema  of  the  lungs,  bronchial 
asthma,  and  after  operations.  In  making 
experiments  with  regard  to  tetanus  a  fresh 
culture  of  B.  tetani  was  obtained  from 
Parke,  Davis  &  Company,  and  subcultures 
made  from  this  in  dextrose  beef  extract 
bouillon  and  dextrose  beef  extract  agar, 
incubated  under  anaerobic  conditions  at 
37°  C.  for  three  days,  and  kept  later  at 
room  temperature.  The  cultures  were 
shown  to  be  virulent  by  inoculation  experi- 
ments on  a  guinea-pig. 

In  the  experiments  oxygen  was  injected 
into  the  subcutaneous  tissue  through  an 
aspirating  needle  fitted  with  a  long  rubber 
tube  connected  with  the  source  of  supply. 
In  the  first  series  of  experiments  four 
guinea-pigs  were  inoculated  with  B.  tetani, 
and  in  the  case  of  two  sufficient  oxygen 
was  given  to  produce  emphysema  over  an 
area  3  to  5  cm.  in  diameter  in  the  surround- 
ing   parts.      In   the   two   control    animals. 
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symptoms  of  tetanus  were  observed  after 
tliirty  to  thirty-six  hours,  and  death  oc- 
curred after  forty-six  and  severity-two 
hours.  Of  the  two  treated  with  oxygen 
one  survived.  In  the  other  tetanic  symp- 
toms were  observed  after  forty- four  hours, 
and  death  occurred  after  eighty-four.  In 
this  series  of  experiments  an  eight-day 
bouillon  culture  was  injected  on  the  inner 
side  of  the  right  thigh. 

In  the  second  series  agar  plate  cultures 
were  used.  The  skin  was  punctured  with  a 
sterile  instrument,  and  a  platinum  needle 
drawn  through  the  surface  growth  of  the 
culture  was  then  inserted  into  the  wound. 
In  the  two  control  animals  symptoms  of 
tetanus  were  observed  in  thirty-six  and 
thirty-eight  hours,  and  death  occurred  in 
fifty  and  sixty-six  hours.  In  the  animals 
treated  by  injection  of  oxygen  after  inocu- 
lation, symptoms  of  tetanus  developed  in 
one  animal  in  fifty-one  hours  and  in  the 
other  in  ninety.  The  former  died  after 
seventy-two  hours;  the  other  seemed  to  be 
recovering  apparently  eight  days  after 
inoculation. 

The  authors  consider  that  though  the  ex- 
periments are  limited  they  justify  the  use 
of  oxygen  in  tetanus  in  the  manner  indi- 
cated. 

The  earlier  observers,  and  some  of  the 
later  also,  used  a  simple  apparatus  consist- 
ing merely  of  a  rubber  tube  connected  with 
an  oxygen  bag  or  cylinder  and  a  Pravaz 
syringe;  this  apparatus  has  often  worked 
well,  but  the  method  is  not  accurate. 
Ramond  (1911)  interposed  the  rubber  ball 
of  a  thermocautery  between  the  oxygen 
balloon  and  the  needle;  it  allowed  quicker 
injection,  so  that  three  liters  of  gas  could 
be  easily  and  safely  injected  within  the 
space  of  a  few  minutes  (!  Ed.).  Derose 
gives  a  description  of  a  simple  but  satis- 
factory arrangement  invented  by  Sapelier. 
The  special  "oxygenator"  of  Bayeux  is 
praised  by  Brelet  as  portable  and  very  ac- 
curate; the  gas  can  be  injected  either  slowly 
or  quickly.  A  description  of  Martinet's 
oxygenator  is  given  by  Dardel.  The  rate  of 
injection  varies  according  to  the  nature  of 
the  case.    Asa  general  rule,  urgent  dyspneic 


conditions  need  fairly  quick  injection,  but 
never  so  violent  as  to  produce  any  marked 
pain.  In  chronic  disorders,  however,  slow 
injection  is  desirable.  Thus  Gouget  advises 
that  each  injection  should  take  from  five 
to  twenty  minutes,  but  never  more  than 
thirty.  Dardel  urges  that  the  patient  should 
lie  down  for  at  least  half  an  hour  after  in- 
jection whenever  possible.  Some  slight 
pain  on  pressure  may  be  felt  over  the  site 
of  injection  for  several  days,  and  pricking 
sensations  are  common.  The  swelling  pro- 
duced by  the  injection  may  reach  within  a 
minute  to  half  the  size  of  a  football,  and 
the  .subcutaneous  crepitation  may  be  felt 
digitally  and  heard  on  auscultation  for  one 
to  three  days. 

The  site  of  injection  may  be  the  inter- 
scapular region,  outer  part  of  thigh  or 
abdomen,  buttock,  lumbar  region,  outer 
thigh,  or  outer  abdomen.  Injection  near 
the  thorax  should  be  avoided,  because  it  is 
hampering  to  auscultation  by  the  subcu- 
taneous emphysema  that  follows;  and 
Gouget  says  that  tlie  emphysema  produced, 
if  the  injection  be  made  in  the  back,  may 
spread  to  the  neck  or  mediastinum,  and  so 
cause  pain  or  respiratory  embarrassment. 
Light  massage  favors  the  diffusion  and  ab- 
sorption of  the  oxygen ;  sometimes  the  skin 
becomes  rosy  during  injection  and  shows 
local  hyperthermia.  Ramond  says  that  "a 
few  Cc."  are  enough  for  a  case  of  Ray- 
naud's disease;  but  for  a  general  asphyxia 
he  uses  two  or  three  liters  at  each  sitting, 
repeated  several  times  daily  according  to 
the  needs  of  the  case.  In  pulmonary  tuber- 
culosis Bayeux  seldom  gives  more  than  half 
a  liter  a  day;  in  milder  cases  one  injection 
in  three  days,  in  graver  one  daily  (up  to  a 
liter),  but  always  slowly.  In  nervous  and 
mental  cases  Dardel  used  Ramond's  mini- 
mum doses  (300  to  500  Cc). 

The  method  is  free  from  risk,  and  has 
never  produced  any  bad  effects.  Probably 
the  reason  why  oxygen  has  been  so  little 
used  by  hypodermic  injection  outside 
France  and  Switzerland  is  that  gaseous 
embolism  has  been  feared,  but  it  has  never 
been  known  to  occur  either  in  man  or  ani- 
mals. 
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In  conclusion,  there  are  many  diseases, 
accidents,  and  cases  of  poisoning  in  which 
the  hypodermic  injection  of  oxygen  seems 
worthy  of  trial,  such  as  apparent  death  by 
drowning,  lightning  stroke,  all  acute  poisons 
that  kill  by  asphyxia  or  coma;  many  acute 
exanthemata,  especially  early  in  their 
course ;  croupous  pneumonia  as  soon  as  the 
diagnosis  is  made,  for  at  this  early  stage 
the  oxygen-combining  power  of  the  blood 
is  probably  but  little  diminished;  anthrax, 
glanders,  malignant  diphtheria  and  septi- 
cemia, and  snake-bite.  It  may  also  prove 
worthy  of  a  place  in  the  treatment  of 
chronic  diseases  such  as  chlorosis  and  the 
incoercible  vomiting  of  pregnancy,  for  in- 
halation of  oxygen  is  sometimes  beneficial 
in  both  these  conditions.  And  it  may  yet 
find  a  place  as  an  adjuvant  in  the  treatment 
of  pernicious  anemia,  marasmus  in  chil- 
dren, various  visceral  diseases,  chronic 
alcoholism,  syphilis  and  its  sequelae,  sub- 
acute combined  degeneration  of  the  spinal 
cord,  tabes,  disseminated  sclerosis,  syringo- 
myelia, and  status  epilepticus.  [We  doubt 
if  oxygen  gas  possesses  half  of  the  powers 
here  ascribed  to  it. — Ed.] 


EHRLICH'S     RECENT     MODIFICATION 

OF  SALVARSAN. 

The  British  Medical  Journal  of  June  6, 
1915,  tells  us  that  Professor  Wechselmann 
of  the  Rudolf-Virchow  Hospital  in  Berlin 
and  Dr.  G.  L.  Dreyfus  of  Frankfurt  have 
recently  published  their  experiences  of 
sodium-salvarsan  (salvarsan-natrium). 

After  discussing  the  defects  of  the  orig- 
inal salvarsan  and  of  the  more  soluble 
neosalvarsan,  Wechselmann  stated  that  he 
was  provided  a  year  and  a  half  ago  by  Ehr- 
lich  with  a  new  salvarsan  preparation, 
12,000  injections  of  which  he  had  since 
given.  He  found  it  satisfactory  in  every 
respect,  as  it  combined  the  advantages  of 
the  two  earlier  preparations  with  non«  of 
their  failings.  At  first  two  preparations 
were  tested,  the  only  difference  between 
them  being  the  presence  of  "hyraldit"  in 
the  one.  The  other.  No.  1206  A,  had 
the  same  action  as  the  first  preparation,  the 


chemical  and  physical  properties  of  which 
were  inferior.  Ehrlich  accordingly  decided 
to  introduce  only  No.  1206  A  under  the  title 
of  "salvarsan-natrium."  This  was  a  fine 
golden-yellow  powder,  which  was  easily 
soluble  in  water,  and  which  on  exposure  to 
air  acquired  a  dark-brown  color,  became 
almost  insoluble,  and  increased  toxicity. 
It  contained  the  same  proportion  of  arsenic, 
20  per  cent,  as  neosalvarsan,  and  the  dosage 
was  accordingly  the  same. 

For  more  than  a  year  the  dosage  of 
sodium-salvarsan  ranged  from  0.3  to  0.45 
gramme.  Later  the  dose  was  occasionally 
raised  from  0.6  to  1  gramme,  and  though 
these  larger  doses  caused  but  little  discom- 
fort, the  smaller  doses  of  0.3  to  0.45 
gramme  were  preferred  for  ambulatory 
treatment.  In  these  quantities  the  drug  was 
found  to  be  absolutely  atoxic,  and  the  in- 
jections were  not  followed  by  the  slightest 
reaction  as  a  rule.  After  the  first  injection 
in  florid  syphilis  the  only  reaction  was  an 
occasional  slight  rise  of  temperature,  which 
was  unaccompanied  by  any  discomfort. 
Only  in  four  cases  did  slight  vasomotor 
phenomena,  suggestive  of  anaphylaxis, 
occur ;  but  two  cases  within  a  week  showed 
a  measly  rash,  and  the  preparation  was 
accordingly  considered  unsuitable  for  sub- 
cutaneous injection.  This  method  of  ad- 
ministration was  also  contraindicated  by 
occasional  slight  necrosis  at  the  site  of 
injection,  due  rather  to  the  alkaline  con- 
stituent of  the  preparation  than  to  the  sal- 
varsan element  in  it.  Being  practically 
atoxic,  the  preparation  could  be  given  in 
cases  of  apoplexy,  diabetes,  and  other  dis- 
eases, including  nephritis,  so  long  as  the 
functional  activity  of  the  kidneys  was  not 
much  reduced. 

Albuminuria  was  never  provoked  by  the 
injections,  nor  increased  in  cases  in  which 
it  already  existed.  From  forty  to  fifty  in- 
jections were  given  in  each  case  over  a 
considerable  period,  two  or  three  injections 
being  given  every  week.  It  was  hoped  that 
equally  good  results  would  be  obtained  by 
increasing  the  dosage  and  decreasing  the 
number  of  injections.  In  early  cases  a 
total  dose  4  to  6  grammes  was  sufficient. 
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practically  without  exception,  to  banish  all 
the  clinical  signs,  and  in  about  93  per  cent 
to  render  Wassermann's  and  other  syphilitic 
reactions  negative.  In  cases  of  old  stand- 
ing the  clinical  results  were  also  good,  but 
Wassermann's  reaction  sometimes  remained 
positive  for  a  considerable  period.  As  con- 
centrated solutions  were  apt  to  cause  not 
a  little  discomfort  and  vomiting,  a  dilution 
of  0.1  sodium-salvarsan  to  10  of  a  0.4-per- 
cent saline  solution  was  usually  given  and 
found  satisfactory.  Though  the  drug  was 
given  by  subcutaneous  and  intramuscular 
injections  in  some  cases,  it  appeafs  that  the 
intravenous  method  of  administration  was 
generally  preferred. 

The  account  given  by  Dr.  Dreyfus  of 
sodium-salvarsan  was  also  very  favorable. 
He  pointed  out  that  sodium-salvarsan  was 
chemically  the  same  substance  as  old  sal- 
varsan  when  this  had  been  rendered  alkaline 
immediately  before  injection.  In  other 
words,  it  was  old  salvarsan  modified  so  as 
to  be  as  easily  given  as  neosalvarsan.  So 
atoxic  was  this  preparation  that  in  a  series 
of  138  injections  there  was  no  rise  of  tem- 
perature above  37®  C,  and  no  subjective 
reaction.  In  a  short  editorial  note,  the 
Munchener  medisinische  Wochenschrift  ex- 
presses the  hope  that,  by  this  advance  in 
salvarsan  therapy,  the  ambulatory  treat- 
ment of  syphilis  among  soldiers  on  active 
service  will  be  greatly  facilitated.  At  pres- 
ent it  appears  that  the  difficulties  of  pre- 
paring and  injecting  solutions  of  salvarsan 
are  a  great  hindrance  to  ambulatory  treat- 
ment in  the  field. 


THE  PREVENTIVE  TREATMENT  OP 
CATARRHAL  DEAFNESS. 

Yearsley  in  the  Practitioner  for  June, 
1915,  says  the  general  line  of  treatment 
which  seems  to  be  adopted  when  a  patient 
presents  himself  with  early  middle-ear 
catarrh  is  to  have  recourse  at  once  to  infla- 
tion by  catheter  or  Politzer  bag,  and,  so 
far  as  the  nose  is  concerned,  to  be  content 
with  prescribing  a  nasal  douche,  a  spray,  or 
a  snuff,  with,  perhaps,  the  addition  of  an 
occasional  application  of  the  galvanocautery 


to  the  turbinates.  If  the  case  is  in  an  early 
stage,  or  has  not  yet  progressed  very  far, 
the  result  is  good.  It  is,  however,  good  only 
for  a  time;  relapse  comes  presently,  and 
more  inflation,  more  nasal  douching,  more 
cautery  are  tried,  probably  with  less  suc- 
cess. Relapse  occurs  in  nine  cases  out  of 
ten,  for  the  cause  has  not  been  treated 
adequately.  Often  then  only  is  serious  cor- 
rection of  nasal  abnormality  attempted — 
when  it  is  too  late.  Perhaps  more  enter- 
prise is  shown  by  direct  local  treatment  of 
the  nasopharynx,  but  unless  the  cause  of 
the  nasopharyngeal  condition  is  carefully 
sought  out  and  treated,  ultimate  failure  is 
inevitable. 

The  proper  course  to  pursue  in  dealing 
with  these  cases  is:  first,  to  make  a  com- 
plete physical  and  functional  examination 
of  the  ear,  so  that  its  exact  condition  as 
regards  tympanum,  Eustachian  tube,  and 
hearing  is  recognized;  secondly,  to  exam- 
ine the  nasopharynx  and  nasal  cavities  to 
ascertain  their  condition  and  causative  rela- 
tion to  the  affected  ear  or  ears ;  and  thirdly, 
to  adapt  treatment  judiciously  to  the  indi- 
vidual case,  always  bearing  in  mind  that 
the  removal  of  the  cause  is  of  paramount 
importance.  A  few  words  upon  each  of 
these  three  heads  are  necessary. 

In  examining  the  ear,  the  condition  of 
the  membrana  tympani  and  of  the  Eustach- 
ian tube  must  be  ascertained,  but  the  results 
of  functional  testing  by  whispered  and 
spoken  speech  and  by  tuning-forks  are  of 
equal  if  not  of  greater  importance.  Speech 
is  the  most  useful  test,  not  only  from  the 
point  of  view  of  prognosis,  but  for  ascer- 
taining the  progress  of  the  case  during 
treatment.  The  writer's  own  experience 
goes  to  show  that,  so  long  as  any  whisper- 
hearing  remains,  the  prognosis  is  encour- 
aging, being  better  in  direct  proportion  to 
the  amount  retained.  As  regards  tuning- 
fork  tests,  if  Rinne's  reaction  is  negative 
only  for  low  forks,  especially  if  the  dispro- 
portion between  bone  and  air  conduction  is 
not  very  marked,  prognosis  is  not  bad. 
Another  point  in  prognosis  is  the  amount 
of  loss  of  hearing  by  air  for  low  tones. 
The  smaller  the  reduction  in  low-tone  hear- 
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ing,  the  better  the  prognosis.  When  the 
loss  is  up  to  and  including  the  C  128  fork, 
Rinne  is  markedly  negative  or  negative  for 
both  high  and  low  forks  (C  128  and  C  512 
are  the  best  to  use),  and  when  the  whisper 
can  no  longer  be  distinguished,  prognosis 
is  bad.  The  writer  ignores,  here,  the  pres- 
ence or  absence  of  paracusis  Willisii,  for 
he  is  speaking  rather  of  the  early  stages  of 
catarrhal  middle-ear  deafness.  Moreover, 
the  presence  of  this  s)niiptom  means  that 
both  ears  are  seriously  involved. 

The  second  point  concerns  the  examina- 
tion of  the  nose  and  nasopharynx.  The 
former  should  be  inspected  by  anterior 
rhinoscopy,  both  without  and  with  the  use 
of  cocaine  and  adrenalin.  In  no  case 
should  the  routine  examination  of  the  nasal 
cavities  under  cocaine  be  omitted.  It  is 
sufficient  gently  to  pass  a  wool-armed  probe, 
dipped  in  a  solution  of  equal  parts  of  10- 
per-cent  cocaine  and  1-in-lOOO  adrenalin, 
over  the  mucous  membrane  of  the  anterior 
half  of  each  nasal  chamber.  This  is  more 
efficient  and  less  haphazard  than  the  use  of 
the  spray.  By  this  means  sufficient  ische- 
mia, without  inconvenience  to  the  patient, 
is  obtained  to  insure  a  full  inspection  of 
any  abnormality  of  the  septum  present,  and 
by  it  alone  can  the  existence  of  a  posterior 
bony  spur  be  detected  in  many  cases. 

The  nasopharynx  can  be  examined  by 
means  of  the  posterior  rhinoscopic  mirror 
or  by  an  electric  nasopharyngoscope.  It  is 
better  to  use  the  former  instrument  before 
the  nose  is  placed  under  cocaine,  for  the 
condition  of  the  posterior  ends  of  the  in- 
ferior turbinates  and  of  the  Eustachian 
cushions  can  better  be  ascertained.  For  the 
electric  nasophar3mgoscope,  it  is  usually 
necessary  to  cocainize  the  lower  part  of  the 
septum.  The  instrument  the  writer  prefers 
to  employ  is  that  of  Holmes,  which  is 
passed  like  a  Eustachian  catheter  and  can 
be  used  from  one  side.  This  reveals  well 
the  condition  of  the  postnasal  space,  and 
by  its  means  adhesions  or  growths  in  the 
ostium  of  the  tube  can  be  accurately  ob- 
served. 

Having  ascertsdned  with  as  much  detail 
as  possible  the  exact  condition  of  the 
patient,     including    his    general    state    of 


health,  and  especially  that  of  his  digestive 
and  circulatory  organs,  then  and  then  only 
can  the  question  of  treatment  be  consid- 
ered. When  the  case  is  in  an  early  stage 
and  the  prognosis  is  favorable,  there  can 
be  no  other  course  open  than  to  remove  the 
cause.  There  can  and  must  be  no  half 
measures.  When  a  well-marked  spur  or 
deflection  is  present,  the  use  of  nasal  douch- 
ing, sprays,  snuffs,  or  the  application  of  the 
cautery  to  the  turbinates  is  merely  playing 
with  the  case,  and  will  lead  eventually  to 
disaster. 

CONCERNING   SPARTEINE   SULPHATE 
BASED  ON  USE  IN  305  CASES. 

In  the  Denver  Medical  Times  for  June, 
1915,  Earp  comes  forward  as  a  champion 
of  a  drug  which  some  have  thought  value- 
less. He  believes  that  sparteine  seems 
capable  of  acting  as  a  heart  tonic  without 
causing  any  untoward  effects  such  as  are 
witnessed  in  the  use  of  some  other  agents, 
and  more  heart  force  and  less  frequency 
are  recognized  after  sparteine  has  been 
used.  Whether  given  hypodermically  or 
per  OS  it  is  evident  that  its  physiological 
action  is  obtained  by  the  larger  doses,  such 
as  one  to  two  and  one-half  grains.  The 
small  doses  are  worthless.  No  doubt  those 
who  have  used  the  fractional  doses  have 
met  with  negative  results.  While  it  pro- 
duces favorable  action  as  an  unirritating 
diuretic,  yet  the  writer  does  not  particularly 
advocate  its  use  when  such  a  remedy  is 
called  for — ^that  is  to  say,  if  it  is  simply  a 
diuretic  that  is  needed  and  nothing  more. 
In  certain  nephritic  conditions  sparteine 
may  be  indicated  at  times  when  one  hesi- 
tates to  use  those  of  another  group.  The 
writer  cannot  now  go  into  the  details  of 
blood-pressure  to  furnish  further  evidence 
of  its  adaptability. 

Concerning  therapy  and  pathology  there 
has  been  much  for  physicians  to  unlearn 
during  the  past  few  years.  Interpretations 
have  often  been  based  upon  false  premises, 
and  on  the  other  hand  careful  investigation 
of  a  scientific  character  has  placed  a 
rational  foundation  under  many  things  for 
a  time  empirical.     It  is  now  known  that 
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many  cases  of  both  nephritis  and  arterio- 
sclerosis have  a  normal  blood-pressure  and 
below  it,  and  Janowski  has  shown  that 
while  increased  blood-pressure  is  a  valuable 
symptom  in  arteriosclerosis,  yet  the  serious 
cases  are .  those  in  which  there  is  a  low 
blood-pressure  because  these  have  an  im- 
pairment of  nutrition  of  the  myocardium 
and  it  is  impossible  to  maintain  a  high 
blood-pressure.  It  is  for  this  reason  that 
we  find  in  the  long-standing  cases  of  endo- 
carditis, when  the  nutrition  of  the  heart 
muscle  is  at  low  ebb,  there  is  a  weakening 
of  this  structure  and  necessarily  a  disturb- 
ance of  compensation  results.  This  is  the 
ultimate  outcome  of  nearly,  if  not  all,  cases 
of  chronic  endocarditis.  The  writer  knows 
that  in  many  cases  sparteine  can  render  aid. 
In  November  of  last  year  the  Medical 
Record  editorially  called  attention  to  some 
things  in  which  the  past  few  years  had 
wrought  a  change  in  opinion.  In  chronic 
nephritis  there  are  two  groups,  in  one  of 
which  the  blood-pressure  is  normal,  and  in 
the  other  it  is  heightened. 

The  observation  of  Janowski  together 
with  the  results  of  certain  functional  tests 
indicates  that  the  old  classification  of  the 
parenchymatous,  the  interstitial,  and  the 
mixed  types  of  nephritis  is  no  longer  in 
accord  with  clinical  facts. 

Petty  (New  York  Medical  Journal,  April 
3,  1913)  has  shown  by  experiments  upon 
human  beings  with  every  possible  aid  of 
mechanical  invention,  with  accurate  rec- 
ords, that  sparteine  not  only  does  not 
depress  the  heart  muscle  of  a  human  being, 
but  on  the  contrary  it  acts  as  a  positive  and 
powerful  tonic  to  it.  This  series  of  experi- 
ments were  made  as  a  refutation  to  certain 
conclusions  of  Wiggs,  who  had  made  deduc- 
tions based  upon  animal  experimentation 
and  published  in  the  Old  Dominion  Journal 
of  Medicine  and  Surgery,  May,  1914.  The 
writer  called  attention  in  the  Indianapolis 
Medical  Journal  for  April,  1914,  to  some 
of  the  fallacious  conclusions  respecting 
digitalis  which  were  based  upon  the  results 
of  animal  experimentation.  Lawrence  in 
the  Boston  Medical  and  Surgical  Journal 
made  certain  deductions  from  information 
obtained  from  the  Massachusetts  General 


Hospital,  two  of  which  are  that  "the  effects 
of  various  drugs  on  the  blood-pressure  as 
determined  on  animals  do  not  furnish  re- 
liable criteria  for  the  administration  of  such 
drugs  to  man,  since  the  effect  may  be  quite 
different  in  the  latter."  The  pressure- 
raising  effect  of  digitalis  noted  in  animals 
and  in  healthy  individuals  does  not  occur, 
as  a  rule,  when  the  drug  is  administered  to 
individuals  suffering  from  cardiac  decom- 
pensation. 

While  digitalis  is  frequently  compared 
with  sparteine  it  has  an  avenue  of  useful- 
ness in  part  a  departure  from  that  of  spar- 
teine, and  it  is  not  germane  to  speak  of  one 
as  a  substitute  for  the  other,  nor  is  it 
necessary  to  favor  one  to  the  exclusion  of 
the  other.  To  take  this  position  shows  a 
lack  of  working  acquaintance  with  either 
drug.  With  our  present  knowledge  of 
tlierapy  we  cannot  argue  in  favor  of  spar- 
teine as  against  digitalis  with  a  view  that 
digitalis  always  raises  the  blood-pressure. 
We  have  only  to  call  to  mind  the  clinically 
proved  statement  of  Janeway  in  the  New 
York  Medical  Journal  of  May  23 — that  the 
dangerous  increase  of  blood-pressure  from 
digitalis  as  used  in  human  beings  is  a 
superstition  without  any  basis  of  clinical 
fact.  The  clinical  application  of  this  newer 
conception  of  digitalis  was  recently  revised 
by  Martinet  {La  Presse  Medicate),  who  not 
only  confirmed  the  observations  of  others, 
but  found  tiiat  injudiciously  employed  it 
could  be  used  in  a  large  proportion  of  cases 
to  lower  the  blood-pressure. 

Petty  has  made  plain  that  sparteine  should 
not  be  classed  with  digitalis  or  that  it  has 
similar  effects  upon  the  circulatory  system. 

While  sparteine  exerts  equally  as  tonic 
an  effect  on  the  heart  muscle  as  digitalis,  its 
influence  on  the  arterial  system,  especially 
on  the  artQrial  capillaries,  is  directly  the 
reverse,  digitalis*  being  a  vasoconstrictor 
and  sparteine  a  vasodilator.  By  dilating  the 
arterial  capillaries  it  reduces  the  resistance 
against  which  the  heart  is  called  upon  to 
propel  the  blood.  It  may  be  thus  seen  why 
it  prevents  myocardial  and  general  exhaus- 
tion, favors  heart  nutrition  and  the  increase 
of  heart-tone.  It  has  the  advantage  of 
acting  quickly  and  is  practically  non-toxic. 
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PRURITUS. 

In  the  New  York  Medical  Journal  of 
September  4,  1915,  Cunningham  points 
out  that  remedies  for  itching  are  frequently 
entirely  different  from  remedies  for  the 
disease  that  causes  the  itching.  Very  often 
they  will  not  cure  the  disease ;  but  the  cure 
of  the  disease  will  naturally  cure  the  itch- 
ing. The  writer  is  often  put  to  it  to  devise 
ways  and  means  to  check  the  itching  while 
he  is  attempting  the  slower  process  of  re- 
moving the  cause.  The  method  adopted 
will  vary  with  the  character  of  the  provo- 
cation. 

In  senile  pruritus  he  is  confronted  with  a 
cause  that  cannot  be  removed.  Palliation 
is  the  only  resource,  and  it  is  for  the  most 
part  utterly  unsatisfactory.  The  skin  is 
dry  and  keratotic.  This  nutritional  disturb- 
ance is  reflected  in  the  terminal  nerves.  It 
is  universal,  although  it  may  be  especially 
distressing  in  hypersensitive  locations. 
Against  this  implacable  embitterer  of  the 
evening  of  life  all  the  legions  of  anti- 
pruritics have  been  flung  in  vain — a  fair  test 
of  the  actual  worth  of  any  of  them  in  the 
face  of  an  ineradicable  cause.  So  insignifi- 
cant are  their  effects  that  we  are  forced  to 
resort  to  nerve  benumbing  agents  adminis- 
tered by  mouth.  Even  the  full  relief  from 
these  is  frequently  denied  us  because  the 
patients  are  at  the  time  of  life  when  such 
drugs  are  badly  borne.  Cannabis  indica, 
gelsemium,  and  the  coal-tar  preparations 
are  employed  with  extreme  caution.  Their 
danger  "makes  us  rather  bear  those  ills  we 
have  than  fly  to  others  that  we  know 
not  of." 

An  acute  eczema  would  naturally  be 
managed  in  a  different  manner  from  a 
chronic  eczema ;  an  urticaria  from  a  derma- 
titis herpetiformis;  a  lichen  from  a  spinal 
reflex.  It  will  not  do  to  slap  carbolic  acid 
on  the  lot  and  let  it  go  at  that.  Nowhere 
in  the  whole  range  of  applied  therapeutics 
is  it  more  clearly  shown  that  "one  man's 
meat  is  another  man's  poison"  than  in  the 
application  of  remedies  to  the  skin.  A  dry 
sldn  will  call  for  different  measures  from 
an  oozing  one,  a  thickened  skin  from  a 
thinned  one,  a  hyperesthetic  skin  from  one 


of  normal  sensibility,  the  skin  of  the  norm- 
allv  constructed  individual  from  that  of  the 
fussy,  fidgety  introspective  ego  ipse  hypo- 
chondriac. 

Some  of  these  separated  considerations 
naturally  and  necessarily  overlap.  Some 
reference  has  already  been  made  to  reme- 
dies. The  sovereign  remedy  in  every 
pathological  condition  is  the  removal  of  the 
cause.  The  remedy  for  the  inflammation 
from  a  foreign  body  in  the  eye  is  not  an 
eye-wash,  but  the  extraction  of  the  foreign 
body.  The  remedy  for  the  pain  of  a  frac- 
tured leg  is  the  realignment  of  the  frag- 
ments that  are  poked  into  the  surrounding 
tissues.  The  remedy  for  an  itching  derma- 
tosis is  the  cure  of  the  dermatosis.  This  is 
practicable  sometimes,  as  in  urticaria  where 
an  active  cathartic  eliminates  the  toxins 
from  the  intestinal  tract ;  as  in  trade  eczema 
when  the  patient  can  be  made  to  stop  the 
handling  of  irritating  materials ;  as  in  lichen 
planus  where  the  bold  administration  of 
bichloride  of  mercury  will  speedily  influence 
the  eruption.  Where  for  physical  or 
economic  reasons  the  cause  is  irremovable, 
palliation  must  be  attempted.  There  are 
such  causes.  Senility  is  one.  Organic 
disease  of  the  liver  exciting  pruritus  ani  is 
another.  The  fact  that  a  man  must  eat 
even  if  he  itches  is  another.  Men  cannot 
forsake  their  accustomed  toil  at  will  even 
to  escape  this  evil.  The  dyer  must  dye,  for 
it  is  the  only  way  he  has  of  living.  When 
after  a  consideration  of  all  the  circum- 
stances, we  are  driven  to  the  necessity  of 
attacking  the  symptom  irrespective  of  its 
origin,  what  shall  be  the  order  of  our  going? 
First  disabuse  the  mind  of  all  illusions  re- 
garding the  potentiality  of  all  the  warmly 
advocated  antipruritics.  Do  not  be  unbal- 
anced by  a  name,  either  of  a  man  or  of  his 
remedy.  Think  out  the  individual  case 
before  one  and  attack  it  on  a  common-sense 
basis.  It  is  true  that  one  must  be  guided  in 
some  degree  by  the  experience  of  others,  as 
life  is  too  short  to  learn  everything  at  first 
hand.  But  one  can  digest  the  evidence  they 
adduce ;  one  can  analyze  it  and  try  it  by  the 
fire  of  his  own  intelligence.  If  so  many 
different  things  control  itching  on  some 
occasions  and   fail   utterly  on  others,   the 
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rational  inference  is  that  (the  testimony  of 
the  witnesses  being  unimpeachable)  there 
must  be  some  point  of  divergence  between 
the  methods  making  for  and  against  success. 
This  brings  the  writer  to  the  last  item  in 
his  summary. 

We  are  agreed  that  the  patient  has  been 
carefully  studied  with  regard  to  his  pecu- 
liarities, the  character  of  his  ailment,  and 
the  feasibility  of  removing  the  exciting 
cause,  and  that  we  are  compelled  to  resort 
to  the  antipruritics  in  order  to  accord  him 
a  measure  of  relief.  How  shall  we  employ 
the  agents  that  we  may  select?  It  is  safe  to 
say  that  if  carbolic  acid  frequently  fails, 
its  actual  antipruritic  value  must  be  low. 
Its  success  must  be  attributed  to  the  com- 
binations in  which  it  is  made  up,  and  the 
thoroughness  with  which  these  are  applied. 
These  combinations  are  mull,  pastes,  salves, 
powders,  and  heavy  lotions.  Thoroughly 
applied,  these  afford  protection  from  air, 
moisture,  and  accidental  contacts.  That  is 
the  secret  of  success  in  treating  pruritus. 
That  is  the  explanation  of  the  success  of  so 
many  different  agents  in  the  hands  of  so 
many  different  investigators.  It  is  probable 
that  any  non-irritating  substance  carefully 
applied  would  have  yielded  the  same  results. 
The  odoriferous  element  gets  the  credit, 
but  it  was  the  liberal  use  of  the  protecting 
mass  that  actually  achieved  the  result  This 
too  explains  why  hospital  cases  do  better 
than  private  cases,  and  why  private  patients 
who  are  followed  up  do  better  than  dis- 
pensary patients  who  use  their  remedies  in 
a  slipshod,  careless,  and  incomplete  manner. 
How  often  has  the  writer  seen  plain  olive 
oil  afford  relief  unobtainable  by  more  elab- 
orate medication !  How  dependable  has  he 
found  compound  wool-fat  ointment,  made 
up  of  nothing  but  boroglycerin,  wool-fat, 
and  petrolatum !  How  surprising  has  been 
the  response  to  stearate  of  zinc,  which  gives 
an  unctuous  coating  to  the  supersensitive 
skin  and  excludes  air,  moisture,  and  fric- 
tion! A  trial  may  be  made  of  any  of  the 
so-called  active  agents  high  in  favor  among 
dermatologists,  and  it  will  be  speedily 
ascertained  that,  the  menstruum  being 
liberally  applied,  the  results  will  be  entirely 
different  from  those  of  a  meager  applica- 


tion. And  this  will  not  be  because  more  of 
the  active  agent  is  used  (for  the  proportion 
remains  the  same  in  an  ounce  or  a  ton), 
but  because  one  protects  the  parts  with  a 
bland  buffer. 

The  action  of  lotions  would  seem,  at  first 
glance,  to  controvert  the  position  assumed 
above.  They  are  moist  and  do  not  exclude 
the  air  and  do  not  protect  the  part  to  any 
great  degree.  Granted!  But  they  act  on 
the  principle  of  refrigeration  when  they  are 
clear,  and  upon  the  principle  of  refrigera- 
tion and  the  deposition  of  a  protecting 
powder  when  they  are  heavy.  Calamine 
and  zinc  lotion  leaves  an  evenly  distributed 
bland  powder  over  the  surface  after  the 
rose-water  evaporates.  The  English  aug- 
ment the  effectiveness  of  this  formula  by 
adding  oil  and  styling  it  calamine  and  zinc 
liniment.  It  is  a  matter  of  nice  discrimina- 
tion when  the  lotion  or  the  powder  or  the 
salve  is  most  advantageous.  If  it  cannot 
be  determined  in  advance,  it  can  be  by  a 
little  careful  experimentation.  But  always 
should  it  be  remembered  that  the  applica- 
tion must  be  generous. 


THE  TREATMENT  OP  ARTHRITIS. 

Seaborn  in  the  Canadian  Practitioner 
and  Review  for  September,  1916,  believes 
that  it  is  now  well  recognized  that  the  focus 
of  chronic  suppuration  must  be  removed. 
The  tonsils,  teeth,  nasal  fossae,  appendix, 
or  prostate  often  contain  this  focus.  In 
many  cases,  after  most  diligent  search  has 
been  made  to  locate  the  focus  and  when  the 
serum  from  the  joint  is  negative,  we  may 
still  find  the  offending  organism  by  remov- 
ing under  most  strict  asepsis  the  lymphatic 
gland  nearest  to  the  joint,  macerating  it, 
and  making  a  culture  of  the  contained 
organisms.  Then  vaccines  may  be  prepared 
and  that  used  which  gives  the  most  charac- 
teristic reaction. 

In  two  cases  in  which  this  was  done  the 
improvement  was  very  great.  In  both 
staphylococcic  and  streptococcic  vaccine 
had  been  used,  and  in  one  gonococcic  vac- 
cine as  well. 

The  improvement  after  autogenous  vac- 
cines thus  procured  was  very  great. 
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THE    COMPOSITION    AND    PREPARA- 
TION  OP  PROTEIN  MILK. 

In  the  American  Journal  of  Diseases  of 
Children  for  September,  1915,  Courtney 
and  Fales  reporting  on  this  topic  say  that 
the  routine  procedure  followed  in  the  hospi- 
tal diet  kitchen  was  as  follows : 

A  quantity  of  whole  milk,  usually  eight 
or  ten  liters,  was  heated  to  about  100®  F., 
and  into  it  was  gentiy  stirred  for  a  moment 
one  junket  tablet,  dissolved  in  a  small 
amount  of  water,  for  each  liter  of  milk. 
The  milk  was  left  standing,  covered,  at  the 
temperature  of  the  room,  usually  about 
72®  F.,  for  thirty  or  forty  minutes.  It  was 
then  poured  on  two  thicknesses  of  cheese- 
cloth, by  tilting  which  the  curd  was  gently 
rolled  from  side  to  side  and  the  whey 
drained  away  in  the  course  of  eight  or  ten 
minutes.  Water  was  then  poured  on  the 
curd  and  the  manipulation  repeated.  This 
washing  was  done  twice.  The  curd  was 
then  placed  on  a  fine  wire  sieve,  fifty 
meshes  to  the  inch,  and  rubbed  through  it 
with  a  metal  vegetable  masher,  with  the 
gradual  addition  of  one-half  liter  of 
buttermilk  to  each  liter  of  whole  milk  used 
for  the  curd.  Enough  water  was  then 
added  to  make  the  volume  equal  to  that  of 
the  original  milk. 

The  chief  variation  in  the  composition 
of  protein  milk  is  in  the  fat.  Uniformity  is 
secured  not  only  by  the  use  of  ingredients 
of  uniform  composition,  but,  what  is  much 
more  important,  by  the  exercise  of  great 
care  in  the  handling  of  the  curd.  It  should 
be  suspended  for  a  short  time  or  allowed  to 
rest  for  fifteen  minutes  on  the  sieve  before 
manipulation  to  drain  off  the  whey ;  care  in 
pressing  the  curd  through  the  sieve  is  also 
essential. 

Since  the  value  of  protein  milk  is  in  a 
large  measure  due  to  its  low  sugar  content, 
the  washing  of  the  curd  with  water  is  a 
useful  means  of  removing  an  additional 
amount  of  sugar. 

When  properly  prepared  the  amount  of 
protein  in  protein  milk  is  quite  constant  and 
is  usually  somewhat  greater  than  that  of  the 
original  milk ;  it  is  nearly  all  casein. 

If  the  buttermilk  is  added  while  the  curd 
is  being   rubbed  through   the   sieve,   it   is 


unnecessary  to  repeat  this  part  of  the  pro- 
cess. 

In  the  ash  of  protein  milk  the  amount  of 
calcium  and  phosphorus  is  slightly  greater ; 
that  of  sodium,  potassium,  and  chlorine  is 
less  than  in  whole  milk,  being  reduced  to  a 
little  more  than  one-half  the  proportion 
present. 

Certain  things  are  to  be  avoided  in  pre- 
paring protein  milk:  (1)  stirring  too 
much  or  too  long  while  adding  the  rennin  ; 
(2)  leaving  the  milk  during  curd  formation 
in  a  cold  place;  (3)  any  unnecessary 
handling  of  the  curd  in  straining  off  the 
whey  or  in  washing  or  in  pressing  through 
the  sieve;  (4)  subsequent  heating  beyond 
that  required  in  feeding. 

The  composition  of  protein  milk  obtained 
from  all  their  analyses  when  made  as  above 
described  is:  Fat,  3.0  to  3.50  per  cent; 
sugar,  1.8  to  2.0;  protein,  3.60  to  4.00;  ash, 
0.65. 


ARTIFICIAL  PNEUMOTHORAX  IN  THE 

TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 

In  the  British  Medical  Journal  of  August 
21,  1915,  Vrooman  states  that  to  draw  con- 
clusions from  so  limited  a  number  of  cases 
as  he  has  had  is  somewhat  dangerous,  and 
it  would  be  absolutely  unfair  to  judge  the 
merits  of  the  treatment  from  the  results 
obtained  from  eighteen  cases.  Of  the  first 
twelve  of  the  series  nine  were  failures,  and 
only  three  showed  a  partial  benefit.  This 
was  because  they  were  long-standing  cases, 
in  which  there  was  an  absolutely  bad  prog- 
nosis anjrway.  To  obtain  good  results  one 
must,  the  writer  is  convinced,  use  this  treat- 
ment in  cases  of  recent  origin. 

The  moderately  advanced  case  of  recent 
onset,  with  the  disease  confined  almost 
altogether  to  one  side,  is  the  type  of  case  in 
which  pneumothorax  should  be  produced  at 
once.  Many  of  these  progress  rapidly,  and 
at  the  end  of  six  months  must  be  classified 
as  far  advanced,  so  that  by  the  use  of 
artificial  pneumothorax  we  have  a  most 
valuable  adjunct  to  our  treatment.  Incipi- 
ent cases,  with  severe  hemoptysis,  should 
also  be  treated  by  pneumothorax  at  once. 
In  so  many  of  these  there  is  such  a  rapid 
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extension  of  the  disease  after  hemoptysis 
that  it  is  better  to  give  them  the  benefit  of 
this  treatment.  The  writer  cannot  go  as  far 
as  some  and  advocate  that  all  incipient 
unilateral  cases  be  treated,  as  the  results 
with  ordinary  sanatorium  treatment  are 
good.  On  the  other  hand,  his  experience 
does  not  encourage  him  to  hope  for  much 
benefit  from  pneumothorax  in  the  far- 
advanced,  long-standing  cases.  He  would 
distinguish  here  the  far-advanced  case 
which  has  recently  become  so,  and  that  in 
which  the  disease  has  been  of  some  years' 
standing. 

A  case  of  recent  onset,  which  from 
physical  signs  must  be  classified  as  far 
advanced,  but  which  from  general  condi- 
tion is  still  moderately  advanced,  is  emi- 
nently suited  for  pneumothorax,  provided, 
of  course,  the  disease  is  mostly  unilateral. 

Artificial  pneumothorax  is,  then,  a  valu- 
able addition  to  the  methods  of  treating 
tuberculosis,  but  unfortunately  its  applica- 
tion is  restricted  to  not  more  than  6  per 
cent  of  cases  which  have  come  under  the 
writer's  observation. 


WHAT  DO  THE  NEWER  METHODS  OP 

TREATMENT  OFFER  THE  PATIENT 

WITH   MALIGNANT   DISEASE 

OF  THE  UTERUS? 

Clark  in  the  New  York  Medical  Journal 
of  September  4,  1915,  says  that  because  of 
the  great  expense  incident  to  the  use  of  the 
radium  treatment,  attempts  are  being  made 
in  all  countries  to  achieve  as  good  results 
with  the  ;r-ray  as  could  be  secured  from  the 
more  expensive  form  of  therapy.  Perhaps 
the  most  thorough  report  on  this  subject 
comes  from  Professor  Bumm,  of  Berlin, 
who  hais  endeavored  to  perfect  a  method  of 
treatment  by  the  use  of  the  x-ray.  He 
believes  that  eventually  the  Roentgen  ray 
will  prove  a  very  effective  substitute;  in- 
deed, he  is  inclined  to  predict  that  this 
latter  agent  will  supersede  radium  in  the 
treatment  of  uterine  carcinomata.  In  his 
opinion  a  technique  will  be  evolved  to  per- 
mit of  satisfactory  treatment  with  the  x-ray, 
without  resulting  serious  burns  of  normal 
tissue.    He  even  makes  the  startling  asser- 


tion that,  with  the  use  of  the  newer  tubes, 
it  may  be  possible  ultimately  to  reach  these 
cases  without  the  necessity  for  employing 
vaginal  treatment.  In  order  to  prove  his 
theory,  Bumm  subjected  six  women  suffer- 
ing from  advanced  carcinoma  of  the  cervix, 
in  all  of  whom  large,  fungoid,  freely  bleed^- 
ing  masses  completely  filled  the  vaginal 
vault,  solely  to  radiation  from  the  abdomen 
or  back.  In  all  these  cases  the  tumor  dis- 
appeared completely  within  a  few  weeks. 
Specimens  of  tissue  excised  for  microscopic 
examination  showed  almost  complete  de- 
struction of  the  carcinoma  cells,  only  a  few 
scattered,  degenerating  remains  being 
found,  and  these  surrounded  by  dense 
masses  of  fibrous  tissue.  In  one  instance  no 
.cancer  cells  were  demonstrated. 

From  these  experiments  Bumm  believes 
that  many  deeply  seated  growths  hitherto 
regarded  as  of  unfavorable  prognosis  may 
be  offered  a  hope  of  cure  by  the  use  of  the 
x-ray.  The  technique  must  be  very  care- 
fully carried  out,  however;  moreover,  the 
method  requires  time  and  is  costly,  facts 
that  must  be  recognized  by  physician  and 
patient.  This  observer  draws  attention  to 
the  fact  that  in  many  instances  considerable 
irritation  of  the  skin  is  bound  to  result,  and 
this  may  even  go  on  to  the  formation  of 
blisters.  This  dermal  condition,  he  states, 
will  rapidly  disappear  under  local  treat- 
ment, and  in  his  opinion  is  a  very  slight 
objection  when  compared  with  the  ultimate 
cure  of  an  otherwise  hopeless  malignant 
growth. 

Out  of  the  mass  of  literature  reviewed 
by  Clark,  he  arrives  at  the  inevitable  con- 
clusion that  the  x-ray  in  these  large  doses 
must  possess  harmful  effects  upon  normal 
tissues,  and  prove  an  actual  danger  from 
deeply  seated  burns.  Kronig,  one  of  the 
most  enthusiastic  exponents  of  the  use  of 
mesothorium  and  radium,  does  not  aver  that 
a  single  cure  of  cancer  in  which  there  were 
deeply  seated  metastases  has  been  effected. 

Basing  his  statements  upon  the  literature 
and  upon  his  own  limited  experience  in  the 
use  of  radium,  Clark  would  set  down  as 
definite  postulates  the  following  conclu- 
sions : 

1.  Up  to  the  present  there  is  not  suflfi- 
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cient  evidence  in  favor  of  radium  to  justify 
one  in  using  it  as  a  substitute  for  surgical 
measures  in  operable  cases. 

2.  As  a  forerunner  to  and  a  follower  up 
of  an  operation,  it  is  unquestionably  advis- 
able. 

3.  In  inoperable  cases  it  should  invariably 
be  tried,  for  apparent  cures  have  occurred 
in  some  markedly  advanced  cases,  and  in 
those  cases  that  are  not  ultimately  cured 
there  is,  nevertheless,  a  decided  ameliora- 
tion of  symptoms — in  many  instances    the 

offensive  discharge  and  hemorrhage  com- 
pletely disappear. 

4.  A  serious  disadvantage  in  the  use  of 
radium  is  that  it  occasionally  produces  a 
wide-spread  necrosis,  leaving  vesical  and 
rectal  fistulae  in  the  wake  of  its  destructive 
action.  This,  however,  usually  occurs  only 
in  advanced  cases  of  carcinoma,  and  need 
not  therefore  deter  one  from  the  use  of  the 
remedy. 

From  time  to  time  chemical  means  for 
the  cure  of  cancer  have  been  advocated. 
Thus  far,  however,  no  measure  has  proved 
of  sufficient  value  to  be  accorded  more 
than  a  temporary  place  in  the  literature, 
and  therefore  this  subject  may  be  dismissed 
without  further  discussion. 

The 'treatment  of  carcinoma  by  cancer 
extracts  and  various  serums  has  also  proved 
to  be  worse  than  valueless. 

In  this  country  a  very  ardent  advocate  of 
desiccating  heat  for  the  cure  of  carcinoma 
is  Percy,  of  Galesburg,  Illinois.  This  in- 
vestigator is  of  the  opinion  that  experi- 
mental work  has  proved  that  cancer  cells 
may  be  destroyed  when  the  temperature  of 
the  affected  part  is  raised  to  between  50° 
and  55°  C.  For  the  purpose  of  applying 
heat  to  inoperable  carcinoma  masses  he  uses 
a  "cold  cautery"  at  a  comparatively  low 
degree  of  heat  for  a  sufficient  length  of  time 
to  destroy  not  only  the  superficial  but  also 
the  deeply  seated  growths.  He  has  not  as 
yet  published  a  report  of  a  definite  series  of 
cases  treated  by  this  method,  and  thus  far 
his  experiments  have  been  conducted  largely 
upon  a  theoretical  basis.  He  maintains  that 
he  has  had  most  remarkable  results  in  in- 
dividual cases,  but  as  these  are  but  isolated 
examples  it  seems  that  no  proper  estimate 


of  this  plan  of  treatment  can  be  made  until 
a  carefully  detailed  study  of  the  cases  is 
presented.  In  justice  to  Percy,  however,  it 
must  be  said  that  the  majority  of  surgeons 
in  the  United  States  who  have  attempted  to 
use  his  method  have  started  in  on  the 
assumption  that  he  employs  cauterizing 
heat.  He  protests  very  strongly  against 
this  use  of  his  cautery,  and  prefers  to  speak 
of  it  as  a  "cold  cautery."  The  iron  should 
not,  he  declares,  be  hot  enough  to  scorch  a 
pledget  of  white  cotton  kept  in  contact 
with  it  for  even  half  an  hour.  No  smoke 
or  odor  of  burning  tissue  should  accompany 
its  use.  In  the  hands  of  skilful  persons 
Clark  believes  that  this  method  holds  out  a 
definite  promise  of  ultimate  good  results, 
provided  that  the  rules  laid  down  by  Percy 
are  followed  to  the  letter.  Much  credit  is 
due  to  him  for  having  elaborated  this 
method,  and  where  radium  is  not  available 
Clark  considers  it  the  duty  of  every  surgeon 
to  equip  himself  with  this  apparatus. 

From  Clark's  own  experience,  however, 
with  the  use  of  radium,  he  feels  that  this 
agent  affords  better,  or  at  least  equally  as 
good,  chances  for  cure  without  the  attend- 
ant dangers  of  mortality  incident  to  the 
operation  as  proposed  by  Percy. 

From  this  review^  of  the  newer  thera- 
peutic methods  in  the  treatment  of  carci- 
noma, Clark  feels  that  we  may  conclude 
that  definite  progress  has  been  made,  but 
that  as  yet  no  genuine  panacea  has  been 
discovered  or  even  forecast  by  the  reports 
of  the  most  optimistic  champion  of  the 
various  methods  here  considered. 


THE    IMPORTANCE    OF    IMMUNIZING 

NURSES  AND  HOSPITAL  ATTACHES 

AGAINST  TYPHOID  FEVER. 

In  the  New  York  Medical  Journal  of 
'September  4,  1915,  Funk  states  that  this 
method  is  most  important  and  gives  the 
plan  used  at  the  Jefferson  Medical  College 
Hospital  as  follows: 

Three  doses  of  the  vaccine  are  given  at 
ten-day  intervals.  The  first  dose  consists 
of  500  million,  and  the  second  and  third 
doses  one  billion  each.  The  inoculation  is 
made  subcutaneously  on  the  outer  side  of 
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the  left  arm  about  the  level  of  the  deltoid 
insertion  after  the  skin  has  been  painted 
with  tincture  of  iodine.  The  inoculations 
were  made  as  a  rule  in  the  evening,  so  that 
any  mild  reaction  might  not  be  experienced 
during  the  night's  rest.  As  a  rule  the  only 
inconvenience  of  note  was  a  slight  soreness, 
of  the  arm,  which  usually  occurred  after 
the  first  injection  and  promptly  disappeared. 
It  is  this  writer's  belief  that  a  wider  ap- 
plication of  antityphoid  inoculation  among 
nurses  will  result  in  a  distinct  reduction  in 
the  incidence  of  the  disease  among  them,  a 
reduction  which  has  not  been  accomplished 
in  the  past  by  instruction  in  the  application 
of  sanitary  measures  alone.  The  writer  has 
been  in  possession  of  facts  with  regard  to 
the  source  and  frequency  of  contact  infec- 
tion, but  has  been  unable  to  reduce  the  inci- 
dence of  the  disease.  The  combination  of 
sanitary  measures  with  prophylactic  inocu- 
lation has  seemed  to  accomplish  results  not 
hitherto  obtained. 


SPECIFIC     TREATMENT     OP     MALIG- 
NANT FORMS  OF  MALARIA. 

Bass  in  the  Journal  of  the  American 
Medical  Association  of  August  14,  1915, 
insists  that  the  dose  and  method  of  adminis- 
tering quinine  intravenously  are  important. 
The  writer  does  not  believe  it  is  ever  neces- 
sary to  exceed  30  grains  of  quinine  hydro- 
chloride during  twenty- four  hours  when 
administered  intravenously,  nor  does  he 
believe  more  than  10  grains  should  be  given 
at  one  time.  Large  doses  of  quinine  given 
intravenously  are  very  dangerous.  Twenty 
grains  often  produce  considerable  shock, 
dizziness,  nausea,  etc.,  and  a  dose  of  50 
grains  has  killed  in  several  instances.  A 
serious  mistake  often  made  in  the  treatment 
of  the  most  urgent  cases  of  malaria  is  the 
introduction  of  large  and  dangerous  doses' 
of  quinine  which  are  repeated  at  frequent 
intervals  until  the  patient  dies.  The  writer 
has  known  of  several  instances  in  which 
one  hundred  grains  or  more  of  quinine  had 
been  administered  during  the  last  twenty- 
four  or  thirty-six  hours  before  death. 
Usually,  this  destructive  treatment  is  con- 
tinued because  the  patient  continues  to  get 


worse.  The  symptoms  attributed  to  a  con- 
tinuation of  the  reproduction  of  malaria 
Plasmodia  are  usually  due  to  quinine.  Ex- 
amination of  the  blood  of  such  patients 
usually  shows  few  malaria  plasmodia,  and 
most  of  them  are  dead  or  dying.  The 
necropsy  fails  to  reveal  sufficient  plasmodia 
to  cause  death.  In  other  words  the  cause 
of  death  is  quinine  poisoning  and  not 
malaria. 

In  view  of  these  statements  and  ideas,  if 
correct,  the  amount  of  quinine  given  should 
not  approximate  the  lethal  dose.  Danger 
can  be  further  avoided  by  administering  it 
in  several  small  doses  not  exceeding  10 
grains  at  any  time.  Ten  grains  of  quinine 
hydrochloride  given  intravenously  every 
eight  hours  or  5  grains  every  four  hours 
will  kill  Plasmodia  in  the  blood  stream  and 
prevent  their  reproduction  as  certainly  as 
any  larger  quantity,  and  will  not  endanger 
the  life  of  the  patient.  It  is  true  that  it 
does  not  reach  plasmodia  lodged  in  capil- 
laries until  they  segment  and  their  mero- 
zoites  appear  in  the  blood  stream. 

Theoretically,  inhalation  of  amyl  nitrite 
should  tend  to  dislodge  plasmodia  from  the 
capillaries,  and  if  done  after  quinine  has 
been  introduced  into  the  blood  would 
expose  many  of  them  to  the  action*  of  the 
quinine  that  would  not  otherwise  be  ex- 
posed. 

In  most  malignant  cases  of  malaria  the 
total  quantity  or  mass  of  malaria  produced 
during  a  single  life  cycle  of  the  parasite  is 
enormous.  The  volume  of  an  estivo- 
autumnal  schizont  at  maturity  is  about  that 
of  a  red  blood  cell.  Using  this  as  a  basis 
one  may  calculate  approximately  the  total 
volume  that  would  be  produced  in  the  body 
of  the  patient  during  the  life  cycle  of  a 
Plasmodium.  It  is  common  to  find  in  such 
cases  at  least  one  red  blood  cell  in  every 
five  to  contain  one  or  more  plasmodia.  If 
it  is  assumed  that  a  man  has  6000  Cc.  of 
blood,  one-half  of  which,  or  3000  Cc,  are 
red  blood  cells,  there  would  be  produced 
600  Cc,  or  more  than  a  pint  of  malaria 
Plasmodia.  It  is  strange,  but  nevertheless 
true,  that  patients  often  recover  when  given 
proper  treatment  in  spite  of  this  enormous 
amount  of  foreign  protein  in  their  blood 
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stream.  May  it  not  be  due  to  the  fact  that 
the  protoplasm  of  the  parasite  is  of  very 
low  toxicity? 

As  soon  as  a  case  of  malignant  malaria 
passes  out  of  the  severe  attack,  then  of 
course  the  treatment  is  not  different  from 
that  of  other  cases  of  malaria. 

Malarial  hemoglobinuria  is  discussed 
briefly.  In  malarial  hemoglobinuria  some- 
thing occurs  which  causes  hemolysis  of  the 
patient's  cells.  Cells  containing  plasmodia, 
and  thus  damaged,  are  affected  more  cer- 
tainly and  more  extensively  than  normal 
cells.  As  a  result  they  are  hemolyzed,. 
leaving  the  plasmodia  they  contained  ex- 
posed to  the  plasma,  which  promptly 
destroys  them.  The  only  object  of  giving 
quinine  in  malaria  is  to  destroy  the  plas- 
modia, and  if  most  or  all  of  the  plasmodia 
have  disappeared,  which  is  the  case  in 
hemoglobinuria,  there  is  no  indication  for 
quinine.  There  is  a  certain  amount  of 
contraindication,  however,  because  quinine 
tends  to  increase  hemoglobinuria  or  to 
precipitate  attacks  in  otherwise  susceptible 
individuals. 

Finally  the  proper  specific  treatment  of 
malignant  or  pernicious  malaria  is  quinine 
administered  intravenously. 

The  dose  should  never  exceed  10  grains 
of  the  hydrochloride. 

The  total  quantity  should  never  exceed 
30  grains  during  twenty-four  hours. 

Malarial  hemoglobinuria  does  not  require 
quinine.  Quinine  is  harmful  in  most  cases 
of  hemoglobinuria. 


ON  THE  USE  OF  SCOPOLAMINE-MOR- 
PHINE  IN  LABOR. 

Croom  in  the  Edinburgh  Medical  Journal 
for  August,  1915,  reaches  these  conclusions : 

No  absolute  routine  treatment  should  be 
adopted. 

Every  case  should  be  treated  upon  its 
own  requirements. 

The  physician  must  be  in  constant  at- 
tendance from  the  first  dose,  which  should 
be  administered  when  the  pains  become  reg- 
ular early  in  the  second  stage  of  labor. 

The  patient  should  be  kept  as  quiet  as 
possible. 


The. quieter  the  surroundings,  the  more 
successful  the  result. 

It  is  important  that  the  preparation 
should  be  fresh,  and  accurately  prepared. 

Fetal  hearts  should  be  carefully  watched. 

Artificial  delivery,  when  necessary, 
should  be  accomplished  under  chloroform. 

Oligopnea  should  be  carefully  watched 
for  and  treated  when  present. 


SODIUM  BICARBONATE  IN 
HAY-FEVER. 

In  the  New  York  Medical  Journal  of 
August  21,  1915,  Kellogg  reports  on  this 
topic. 

The  writer's  case-records  show  a  series 
of  fifty  cases  of  hay-fever,  covering  a 
period  of  three  years.  The  first  patient 
presented  a  general  acidosis  with  a  mild  and 
transient  glycosuria;  the  second  high  spe- 
cific gravity  of  urine  with  a  marked  acidity. 
Acting  on  the  theory  that  the  general  con- 
dition served  as  a  primary  cause  by  reason 
of  certain  irritating  qualities  of  the  blood, 
making  the  mucous  membranes  hypersensi- 
tive, the  writer  gave  both  patients  sodium 
bicarbonate  in  drachm  doses  three  times  a 
day.  Such  a  marked  relief  from  the  rhin- 
itic  symptoms  followed  that  he  felt  justi- 
fied in  administering  the  same  treatment 
to  the  remaining  forty-eight. 

Reviewing  the  records,  he  finds  that 
ninety  per  cent  of  the  patients  enjoyed  a 
marked  amelioration  of  symptoms,  and 
seventy  per  cent  complete  relief  after  a  few 
days'  treatment ;  the  remaining  ten  per  cent 
were  not  as  markedly  benefited,  although 
they  all  seemed  to  show  some  improvement. 

The  improvement  of  the  local  symptoms 
seemed  to  be  independent  of  the  exciting 
cause.  Some  suffered  from  the  inhalation 
of  cottonweed;  some  of  ragweed;  some  of 
wild  rose;  others  of  goldenrod;  and  a  few 
presented  precedent  lesions  of  the  nasal  in- 
terior. The  alkali  acted  nearly  the  same  in 
the  majority  of  cases  regardless  of  local  or 
general  conditions.  It  appeared  to  have  a 
desensitizing  action  upon  the  mucous  mem- 
branes. Possibly  it  may  have  also  had  some 
influence  in  keeping  the  toxins  of  the  pollen 
from  becoming  soluble. 
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In  three  cases  he  found  it  necessary  to 
supplement  the  treatment  by  the  adminis- 
tration of  a  nasal  spray  of  sodium  bicar- 
bonate solution.  Regarding  the  effect  the 
alkali  may  have  upon  the  anaphylaxis  or  the 
allergic  phenomena,  he  is  unprepared  to 
speak.  The  fact  remains,  however,  that  at 
least  marked  relief  was  given  in  a  goodly 
number  of  cases,  and  for  this  reason  he 
feels  justified  in  reporting  them. 

This  is  a  preliminary  report.  It  will  be 
followed  by  a  more  detailed  one  later. 


THE  RELATION  OF  VENTRICULAR 

FIBRILLATION     TO     CLINICAL 

CHLOROFORM  SYNCOPE. 

In  the  Lancet  of  August  7,  1915,  Embly 
says  that  whether  we  are  to  conclude  that 
ventricular  fibrillation  or  cardiovascular  in- 
hibition is  the  cause  of  clinical  chloroform 
syncope  will  have  to  rest  with  the  weighing 
of  respective  approximate  analogies.  These 
analogies  are  set  forth  as  follows: 

1.  Syncope  from  cardiovascular  inhibi- 
tion in  dogs  occurs  only  in  the  period  of 
induction.  This  is  the  period  of  incidence 
of  clinical  chloroform  syncope.  That  of 
ventricular  fibrillation  in  the  cat  may  occur 
at  any  time  in  reinduction  during  a  pro- 
longed course  of  administration. 

2.  Cardiovascular  syncope  from  chloro- 
form in  the  dog  is  frequently  recovered 
from  by  artificial  respiration,  either  alone 
or  in  conjunction  with  heart  massage.  This 
coincides  with  the  recoveries  from  syncope 
in  clinical  instances.  In  the  writer's  ex- 
perience established  syncope  from  ven- 
tricular fibrillation  in  cats  is  not  recovered 
from.  If  it  is  ever  recovered  from  it  must 
be  very  rare. 

3.  The  control  of  the  cardiac  rhythm  in 
the  dog  is  markedly  vagal  and  approximates 
in  this  respect  to  that  of  the  human.  In 
the  cat,  on  the  other  hand,  marked  vagal 
control  is  not  characteristic,  and  such  con- 
trol is  readily  inhibited.  As  already  shown, 
a  heart  under  vagus  control  is  not  prone  to 
ventricular  fibrillation;  hence,  like  that  of 
the  dog,  the  human  heart  should  not  be 
liable  to  ventricular  fibrillation. 

4.  Reflex    syncope    from    cardiovascular 


inhibition  in  dogs  under  chloroform  anes- 
thesia occurs  as  readily  as  that  in  cats  from 
ventricular  fibrillation. 

5.  Syncopal  states  occur  clinically  either 
reflexly  or  from  overdose,  in  which  the 
heart  does  not  stop,  but  the  rate  becomes 
very  slow.  This  resembles  similar  states 
occurring  in  the  chloroformed  dog  which 
are  promptly  corrected  by  vagotomy. 

This  statement  appears  to  the  writer  to 
show  a  considerable  balance  of  probability 
in  favor  of  cardiovascular  inhibition  as  be- 
ing the  cause  of  clinical  chloroform  syn- 
cope. In  view  of  this,  one  must  regard  the 
protest  made  by  Levy  against  the  exercise 
of  care  to  prevent  overdosage  as  unwar- 
ranted by  the  data  and  as  a  dangerous 
leaching.         

SOME  OBSERVATIONS  ON  THE  USE  OF 
PITUITARY  EXTRACT  IN  OB- 
STETRIC CASES.     - 

The  Glasgow  Medical  Journal  for 
September,  1915,  contains  an  article  by 
MacFarlane  on  this  subject.  He  says  that 
normal  labor  should  absolutely  exclude  its 
use.  The  indications  for  its  employment 
are: 

1.  In  primary  uterine  inertia  one  must  be 
absolutely  certain  that  labor  has  begun,  and 
not  be  tempted  to  use  this  substance  on  the 
occurrence  of  slight  and  premonitory  uter- 
ine contractions.  The  extract  has  little  or 
no  power  of  initiating  contractions.  Fur- 
ther, the  cervix  must  be  dilated  or  easily 
dilatable. 

2.  In  secondary  uterine  inertia  one  finds 
the  greatest  usefulness  of  this  preparation. 
In  practice  one  frequently  finds  the  uterine 
contractions  lessening  during  the  expulsive 
period,  and  consequently  there  is  frequent 
recourse  to  forceps  extraction.  The  use  of 
pituitary  extract  will  very  often  obviate 
such  operative  interference,  and  likewise 
quickly  terminate  a  second  stage  of  labor, 
provided  there  is  no  undue  obstruction. 

3.  In  postpartum  hemorrhage  it  has  been 
employed  as  a  preventive  where  such  hem- 
orrhage was  feared.  Some  authorities  ques- 
tion its  superiority  to  ergot ;  others  combine 
it  with  ergot  hypodermically.  It  is  stated 
that  pituitary  extract  causes  more  frequent 
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uterine  contractions ;  ergot  and  its  prepara- 
tions only  strengthen  the  individual  con- 
tractions. The  writer's  observations  lead 
him  to  believe  that  a  full  dose  (1  Co.)  of 
pituitrin  causes  marked  uterine  contraction 
of  a  prolonged  nature,  and  scarcely  permit- 
ting a  uterus  to  bleed.  One  must  always 
remember  that  severe  bleeding  may  take 
place  from  a  lacerated  cervix,  and  yet  the 
uterine  body  be  firm  and  hard  as  stone.  It 
has  also  to  be  borne  in  mind  that  there  is  a 
greater  bleeding  during  the  third  stage — 
or  rather  immediately  after  the  expulsion 
of  the  placenta — if  this  preparation  has 
been  employed  early  in  labor,  but  this  can 
be  controlled  by  giving  an  injection  of  J^ 
Cc.  immediately  after  the  expulsion  of  the 
placenta. 

4.  In  abortion  cases,  or  in  the  induction 
of  labor,  this  preparation  does  not  begin 
contractions,  but  after  free  dilatation  of  the 
cervix  by  the  bag  or  other  dilator,  uterine 
contractions  having  been  started,  the  pains 
become  stronger. 

The  following  contraindications  to  the 
use  of  pituitary  extract  during  labor  should 
be  carefully  borne  in  mind. 

1.  Anemic  patients  sometimes  become 
suddenly  blanched  and  faint  after  its  use. 
This  the  writer  has  noticed  on  three  occa- 
sions, and  it  caused  considerable  alarm. 

2.  In  stout,  flabby  patients  he  has  seen 
the  condition  noted  in  No.  1 — probably  due 
to  some  altered  muscle  condition  of  the 
heart. 

3.  Chronic  kidney  affections  and  arterio- 
sclerosis are  distinct  contraindications — at 
least  considerable  caution  is  necessary  in 
all  cases  of  high  tension  pulse. 

4.  Marked  pelvic  contraction  prohibits 
its  use. 

5.  A  rigid  and  not  easily  dilated  cervix 
should  constitute  a  distinct  contraindica- 
tion. Severe  laceration  of  the  cervix  and 
rupture  of  the  uterus  have  been  reported 
from  the  injudicious  use  of  these  prepara- 
tions. 

6.  If  very  violent  uterine  contractions  are 
caused  by  the  injection  there  may  be  danger 
to  the  fetus,  and  chloroform  anesthesia  may 
be  required. 


CANNABIS  SATIVA— IS  THE  MEDICINAL 

VALUE  FOUND  ONLY  IN  THE  IN- 

DIAN-GROWN  DRUG? 

In  the  Journal  of  the  American  Pharma- 
ceutical  Association  for  April,  1915,  Ham- 
ilton concludes  that,  first,  American  hemp 
contains  the  active  constituent;  second,  if 
equal  care  is  exercised  in  selecting  the 
proper  part  of  the  drug  for  extraction,  no 
material  difference  in  activity  will  be  found 
between  extracts  of  Indian  and  American 
hemp;  third,  apparent  lack  of  activity  and 
variability  in  activity  applies  equally  to 
both  varieties  of  this  drug;  fourth,  under 
proper  direction  there  is  no  valid  reason 
why  American  hemp  cannot  be  collected  to 
advantage  to  replace  the  imported  article. 


MORPHINE  AND  SCOPOLAMINE  AM- 
NESIA IN  OBSTETRICS. 

In  the  Journal  of  the  American  Medical 
Association  of  September  18,  1915,  Polak 
says  that  granting,  for  the  sake  of  argu- 
ment, that  "Dammerschlaf"  is  a  rational 
obstetric  procedure,  what  are  its  indica- 
tions ?  It  may  be  used  in  any  labor  in  which 
the  pains  are  actually  established  and  there 
is  no  marked  disproportion  between  the 
head  and  the  pelvis.  It  is  especially  suit- 
able in  long,  painful,  first-stage  labors,  or 
in  minor  degrees  of  contraction  when  it  is 
desirable  to  give  the  woman  a  full  test  of 
labor,  and  in  the  neurotic  women  of  the 
mentally  and  physically  unfit  class.  It  is 
contraindicated  in  primary  uterine  inertia, 
marked  pelvic  contractions,  accidental 
hemorrhage,  placenta  previa,  the  presence 
of  a  dead  or  dying  fetus,  as  well  as  in  ob- 
stetric emergencies,  as  prolapsed  cord,  pro- 
lapsed arm,  and  transverse  presentations  in 
which  the  membranes  have  long  been  rup- 
tured. 

From  the  writer's  experience  he  can  state 
with  reasonable  positiveness  that  this 
method  has  certain  definite  advantages: 
namely,  first,  the  patient,  in  from  70  to  80 
per  cent  of  the  cases,  has  a  practically  pain- 
less labor;  second,  that  the  nerve  exhaus- 
tion which  comes  after  prolonged  labor  is 
absent   when    morphine    and    scopolamine 
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iiA>B Sbsfit^ustd  properly;  third,  that  the 
milk  secretion  is  definitely  increased,  as 
shown  by  the  gtiin  in  weight  of  the  children 
in  his  series ;  fourth,  that  the  cervix  dilates 
more  easily  under  this  form  of  medication, 
hence  cervical  injuries  are  less  frequent; 
fifth,  that  the  number  of  midplane  forceps 
operations  is  diminished;  sixth,  that  the 
cardiac  patients,  even  when  there  is  some 
break  in  compensation,  go  through  labor 
with  a  minimum  of  nervous  apprehension 
and  less  muscular  effort;  seventh,  the  tox- 
emic cases,  even  with  increased  blood- 
pressure,  go  through  labor  with  less  likeli- 
hood of  convulsions,  and  the  urinary  output 
is  not  affected ;  and,  finally,  more  babies  are 
born  alive  owing  to  the  more  accurate  ob- 
servation of  the  fetal  heart  and  the  observ- 
ance of  obstetric  indications  than  is  common 
under  ordinary  methods.  The  dangers  to 
the  mother  are  practically  nil,  to  the  child 
the  danger  is  from  the  prolongation  of  the 
second  stage  due  to  overdosage,  and  there 
is  an  interrelation  between  these  two. 

The  writer  has  found  little  difficulty  in 
watching  the  course  of  labor  by  abdominal 
and  rectal  examination,  and  in  this  way  the 
number  of  vaginal  examinations  has  been 
minimized.  During  the  second  stage  the 
fetal  heart  should  be  auscultated  every  fif- 
teen minutes  and  any  change  in  its  rhythm 
or  rate  noted.  A  prolonged  second  stage 
is  injurious  to  the  child,  and  this  condition 
is  met  by  the  application  of  a  tight  abdom- 
inal binder,  forced  flexion  of  the  thighs  on 
the  abdomen,  expressio  fetus,  pituitary  ex- 
tract when  the  head  is  on  the  pelvic  floor, 
and  a  median  perineotomy  in  the  presence 
of  a  rigid  perineum.  A  proper  appreci- 
ation of  these  suggestions  will  minimize 
even  the  number  of  low  forceps  required 
to  terminate  the  second  stage.  The  very 
severe  pain  of  this  stage  may  be  relieved 
by  nitrous  oxide  and  oxygen,  as  suggested 
by  Webster  and  Lynch,  or  the  employment 
of  a  few  drops  of  chloroform. 

In  the  better  class  of  patients  there  is 
little  or  no  delirium.  In  the  lower  and 
more  ignorant  class  considerable  restless- 
ness is  always  noted  in  the  second  stage. 
From  the  writer's  personal  experience  and 


from  the  admirable  statistics  based  on 
1000  cases  collected  by  Dr.  Beach,  which 
include  the  work  of  twenty-six  different 
operators,  the  following  conclusions  can  be 
drawn : 

1.  The  twilight  sleep  state  is  a  reality 
and  is  applicable  in  any  labor  in  which  there 
is  no  primary  inertia,  marked  pelvic  con- 
traction, or  the  presence  of  obstetric  acci- 
dents. 

2.  It  is  especially  applicable  to  nervous 
women  of  the  physically  unfit  type. 

3.  It  is  a  valuable  adjunct  in  the  man- 
agement of  border-line  contractions,  for  it 
allows  the  woman  a  full  test  of  labor. 

4.  It  is  distinctly  a  first-stage  procedure 
and  bears  the  same  relation  to  the  first  stage 
as  chloroform  and  nitrous  oxide  bear  to 
the  second  stage;  it  relieves  the  pain  but 
does  not  inhibit  the  progress  of  labor. 

5.  It  is  particularly  useful  in  cardiac 
cases  as  it  relieves  the  nervous  apprehension 
and  secures  dilatation  with  less  muscular 
effort. 

6.  It  diminishes  the  shock  of  labor, 
whether  that  labor  be  normal,  prolonged,  or 
operative. 

7.  It  does  not  diminish  the  milk  supply. 

8.  It  does  not  predispose  to  postpartum 
hemorrhage. 

9.  It  does  decrease  the  number  of  high 
forceps  operations. 

And,  finally,  it  has  a  distinct  place  in  hos- 
pital obstetrics,  and  should  be  tried  out  by 
those  who  have  control  of  sufficient  ma- 
terial definitely  to  determine  its  position  in 
obstetric  practice. 


HORMONES   AND   VACCINES. 

In  the  course  of  an  article  in  the  Journal 
of  the  Royal  Army  Medical  Corps  for 
August,  1915,  Firth  tells  us  that  in  dealing 
with  the  therapeutic  use  of  hormones  it  is 
convenient  to  divide  the  hormonic  actions 
of  the  body  into  two  classes,  or  the  acute 
and  chronic.  A  typical  example  of  the 
former  is  the  mechanism  for  secretion  of 
the  pancreatic  juice,  where  the  entry  of  acid 
chyme  into  the  duodenum  liberates  in  the 
cells  of  the  mucous  membrane  a  chemical 
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substance,  secretin,  which,  absorbed  by  the 
blood-vessels  of  the  gut,  is  carried  to  the 
pancreas,  which  it  excites  to  secretory  activ- 
ity. Other  examples  of  the  same  class  are 
the  production  of  adrenalin  by  the  supra- 
renals  under  conditions  of  fright,  and  the 
chemical  regulation  of  the  activity  of  the 
respiratory  center  in  accordance  with  the 
metabolism  of  the  muscles  and  the  produc- 
tion of  carbonic  acid.  Although  carbonic 
acid  and  adrenalin  are  being  produced  con- 
stantly in  the  body,  their  amount  may  be 
increased  largely  under  certain  conditions; 
the  production  of  adrenalin  is  particularly 
a  beautiful  example  of  refinement  of  means 
by  Nature  for  the  one  great  end,  namely, 
the  undertaking  of  active  movements  for 
offence  or  defence.  These  demand  a 
high  blood-pressure,  increased  blood-flow 
through  the  heart,  and  a  mobilization  from 
the  liver  of  the  glycogen  store  of  that  or- 
gan, whereby  the  muscles  are  flooded  with 
the  food  most  readily  utilized  by  them  to 
supply  the  extra  energy  demanded.  By  this 
extraordinary  power  of  raising  blood-pres- 
sure, adrenalin  is  the  magician  which  in- 
stantaneously initiates  these  essential  fac- 
tors for  sustained  effort.  Even  the  clotting 
of  blood  by  adrenalin  is  but  a  further 
elaboration  to  check  leakage  in  any  chance 
wound  of  the  body  during  action;  and  the 
very  machinery  employed  to  prepare  for 
combative  effort  may,  with  the  cowardice  of 
civilization  and  by  a  curious  antithesis  of 
emotions,  be  set  as  powerfully  in  motion 
only  to  express  fright 

In  all  these  cases  it  is  essential  that  the 
reaction  take  place  at  once,  and  cease  as 
soon  as  the  exciting  cause  is  removed.  The 
hormones  associated  with  these  reactions 
must,  therefore,  be  capable  of  rapid  disap- 
pearance from  the  body,  either,  as  in  the 
case  of  secretin  or  adrenalin,  by  oxidative 
destruction,  or,  as  in  the  case  of  carbonic 
acid,  by  elimination.  Owing  to  the  ready 
destructibility  of  both  secretin  and  adren- 
alin, their  employment  in  a  substitution 
therapy  is  limited,  and  their  administration 
by  the  mouth  practically  useless.  Similarly, 
their  only  use  is  as  drugs,  because,  though 
we  can  evoke  the  physiological  action  of 


these  substances  by  introduction  into  the 
blood-stream,  it  is  difficult  to  control  or 
grade  their  action,  as  must  be  the  case 
under  normal  or  natural  conditions.  Adren- 
alin is  constantly  used  for  its  local  effects 
on  the  blood-vessels;  personally,  one  em- 
ploys it  as  an  excellent  and  rapid  means 
of  stopping  bleeding  after  a  cut  during 
shaving,  but  it  is  practically  useless  to  re- 
place the  functions  of  an  absent  suprarenal 
medulla.  It  is  known  to  be  the  most  ef- 
ficient cardiac  stimulant,  but  its  employ- 
ment in  a  case  of  failing  heart  is  discounted 
by  the  inability  to  dissociate  its  power  of 
vascular  constriction,  and  increasing  the 
resistance  to  the  blood-stream,  from  its 
action  on  the  heart.  Although  secretin  is 
an  infallible  excitant  of  pancreatic  secre- 
tion it  is  doubtful  whether  good  results  can 
be  expected  to  follow  its  use;  it  should  be 
remembered  that  this  alkaline  juice  enters 
the  duodenum  immediately  after  a  certain 
amount  of  acid  chyme,  and  the  secretion 
of  the.  pancreatic  juice  lasts  only  so  long 
as  the  duodenal  contents  are  acid.  Cases 
in  which  secretin  has  been  given  to  healthy 
animals  have  resulted  in  symptoms  of  acute 
collapse  produced  by  the  entry  and  nori- 
neutralization  of  the  highly  alkaline  pan- 
creatic juice  and  degradation  changes  in 
the  intestinal  mucous  membrane. 


THE  TREATMENT  OF  HIGH  BLOOD- 

PRESSURE. 

In  the  Journal  of  the  American  Medical 
Association  of  September  18, 1915,  Elliott 
states  that  the  most  important  function  of 
the  therapist  in  high  blood-pressure  is  the 
management  of  the  cardiac  phase.  In  the 
later  stages  when  asystole  has  begun  to  de- 
velop, well-directed  medical  treatment  may 
afford  immense  help  toward  the  prolonga- 
tion of  life  and  efficiency. 

Cardiac  failure  may  develop  in  either  of 
two  ways  in  arterial  hypertension — that  is, 
as  left  ventricular  dilatation  with  falling 
systolic  pressure  and  diminishing  pulse- 
pressure,  or  as  a  high-pressure  stasis  with 
rising  systolic  pressure  and  pulse-pressure 
maintained  or  increased.    The  former  type 
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is  characterized  by  relative  mitral  insuffi- 
ciency and  broken  compensation  with 
edema,  the  latter  by  splanchnic  stasis,  gal- 
lop rhythm,  medullary  dyspnea,  often  with- 
out edema  and  without  heart  murmurs. 

High-pressure  stasis  calls  for  free  hydra- 
gogue  catharsis,  perhaps  bleeding;  the  type 
of  left  ventricular  failure  demands  neither 
of  these  measures.  They  both  require  digi- 
talis stimulation.  Digitalis  in  the  end  be- 
comes the  staff  on  which  the  high  blood- 
pressure  invalid  must  lean.  The  writer 
makes  the  statement  advisedly  that  digitalis 
is  the  most  useful  drug  that  we  possess  in 
high  blood-pressure  of  whatsoever  origin. 
The  reason  for  this  is  that,  after  the  maxi- 
mum of  hygienic  and  dietetic  control  has 
been  enforced,  no  more  can  be  done  for 
cardiorenal  hypertension,  but  we  must  wait 
until  the  heart  begins  to  fail ;  then  life  may 
be  prolonged  for  months  and  even  years  by 
the  judicious  use  of  digitalis  and  its  con- 
geners. The  fact  that  the  blood-pressure 
is  high  need  not  deter  us  from  using  digi- 
talis. It  acts  just  as  well  and  even  better 
with  a  high  pressure  than  with  a  falling 
pressure.  Indeed,  it  will  lower  a  rising 
pressure  and  raise  a  falling  pressure,  pro- 
vided cardiac  embarrassment  is  the  under- 
lying cause. 

Elliott's  experience  would  lead  him  to 
urge  that  digitalis  be  employed  early,  at  the 
very  appearance  of  cardiac  decompensation. 
It  is  a  great  mistake  to  reserve  its  use  until 
further  cardiac  failure  is  in  progress.  We 
have  to  remember  that  we  are  dealing  with 
an  exhausted  degenerated  heart  muscle, 
and  should  go  to  its  rescue  before  it  is 
placed  at  too  great  disadvantage.  Digitalis 
early  should  be  the  rule,  and  once  its  em- 
ployment has  been  begun,  it  should  be  con- 
tinued until  thorough  compensation  has 
been  reestablished.  The  writer  has  felt  in 
certain  cases  that  the  cardiac  status,  even 
after  apparent  recovery  of  compensation, 
was  too  insecure  to  warrant  discontinuance 
of  support,  and  has  continued  digitalis 
medication  as  a  routine  for  months  and 
years  with  the  greatest  benefit.  When  com- 
pensation is  badly  broken  and  venous 
engorgement    severe,    the    full   therapeutic 


effect  of  the  digitalis  series  cannot  be 
secured  by  oral  administration.  Under  such 
conditions  its  employment  should  be  intra- 
venous. Many  times  he  has  secured  prompt 
and  efficient  support  in  this  manner  after 
administration  by  mouth  had  failed. 

Strophanthin  in  sterile  solution  by  intra- 
venous administration  is  a  highly  efficient 
preparation  in  the  heart  failure  of  high 
blood-pressure.  The  writer  can  testify 
from  many  gratifying  experiences  to  its 
rare  value.  As  a  means  of  picking  up  a 
failing  ventricle,  he  knows  of  no  equal  of 
this  preparation.  If  the  rules  that  should 
safeguard  the  administration  of  this  ex- 
tremely powerful  and  toxic  drug  are  care- 
fully observed,  it  may  be  used  without 
risk  and  often  with  the  greatest  benefit. 
One-half  cubic  centimeter  of  1 :1000  solu- 
tion of  strophanthin  injected  into  the  elbow 
vein  at  appropriate  intervals  for  several 
doses  will  often  induce  cardiac  reaction 
when  other  measures  fail.  After  its  effect 
becomes  apparent,  digitalis  may  be  substi- 
tuted and  the  effect  continued.  Unfor- 
tunately, in  many  cases  the  myocardium 
is  so  completely  exhausted  that  response  to 
any  form  of  stimulation  is  impossible;  but 
when  any  power  of  reaction  remains,  this 
preparation  will  best  elicit  it. 


INFANTILE  ASTHMA. 

Warbrick  in  the  Buffalo  Medical  Jour- 
nal for  September,  1915,  asserts  that  the 
cause  of  the  trouble,  whatever  it  is,  should 
be  looked  for  and  removed;  such  as  the 
presence  of  adenoids,  edema  of  the  glottis, 
or  any  nasal  obstruction. 

The  bronchial  form  should  be  treated  ac- 
cording to  symptoms.  The  bowels  should 
be  kept  well  open  as  an  important  point  in 
these  cases  with  children,  as  any  clogging 
up  only  tends  to  aggravate  the  trouble. 

In  the  capillary  forni  especially  is  this 
necessary,  and  also  the  catarrhal  form  tend- 
ing to  suffocation. 

Fresh  air  is  important  and  cold  douching 
may  be  useful. 

In  the  case  of  an  overloaded  stomach 
causing  distress  and  gasping  for  breath,  the 
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child  should  be  made  to  vomit  at  once. 
This  can  readily  be  done  by  putting  the 
forefinger  of  the  right  hand  down  the 
child's  throat  and  at  the  same  time  bending 
its  head  downward.  Children  should  not  be 
stuffed  at  any  time  with  all  kinds  of  food 
such  as  cakes,  pie,  meat,  or  candies.  Light 
nourishing  food  in  the  proper  amount 
should  be  given. 

The  fumes  of  nitre  should  be  avoided, 
also  antiasthmatic  cigarettes,  and  inhala- 
tions. The  herpetic  form  should  be  treated 
by  tonics  and  cod-liver  oil.  For  the  spasm 
morphine  sulphate  1/30  grain  and  atropine 
hypodermically  are  useful. 

Spraying  the  nose  and  throat  may  be 
useful,  also  adrenalin  chloride  used  in  the 
nose  and  silver  nitrate  applications.  In  the 
catarrhal  form  any  congestion  of  the  nasal 
or  pharyngeal  mucous  membrane  should  be 
relieved.  This  may  be  done  by  spraying 
the  nasal  passages,  the  use  of  adrenalin 
chloride  to  contract  the  blood-vessels,  and 
repeated  applications  of  a  weak  solution  of 
silver  nitrate  to  the  front  of  the  nose. 


ROENTGEN-RAY  IN  GASTROINTES- 
TINAL AFFECTIONS. 

Aaron  in  the  American  Journal  of  the 
Medical  Sciences  for  September,  1915, 
reaches  these  wise  conclusions : 

L  That  the  roentgenologist  should  be  a 
trained  and  experienced  anatomist  and 
pathologist. 

2.  That  there  should  be  standardization 
o/  methods  and  technique. 

3.  That  the  physician  acquire  the  ability 
to  properly  estimate  the  diagnostic  value  of 
a  Roentgen-ray  report. 

4.  That  the  patient  should  not  be  sub- 
jected to  operation  without  a  confirmation 
of  the  original  findings  by  a  second  Roent- 
gen examination  made  after  an  interval  of 
two  or  three  days. 

5.  That  the  clinician  must  not  attach  too 
much  significance  to  the  Roentgen-ray  find- 
ings unless  they  are  absolutely  decisive. 

6.  That  the  lesion  discovered  by  the 
Roentgen-ray  must  be  a  constant  finding, 
regardless  of  position  or  slight  variations  in 
technique. 


7.  That  great  care  must  be  exercised  to 
differentiate  physiological  and  spastic  con- 
ditions from  those  that  are  essentially 
pathological. 

8.  That  the  Roentgen-ray  report  should 
be  considered  on  the  same  basis  as  any 
laboratory  report. 

9.  That  the  physician  must  carefully  cor- 
relate the  Roentgen-ray  findings  with  the 
anamnesis  and  the  clinical  and  laboratory 
findings. 


ROENTGEN-RAY  TREATMENT  OF 
EXOPHTHALMIC  GOITRE. 

In  the  Medical  Record  of  September  4, 
1915,  Simpson  reaches  conclusions  as  fol- 
lows as  to  the  use  of  the  ;r-rays  in  Graves's 
disease : 

1.  Many  cases  of  exophthalmic  goitre  are 
associated  with  enlarged  thymus  glands,  and 
this  association  often  causes  serious  post- 
operative symptoms  and  even  death. 

2.  While  such  an  association  will  serious- 
ly complicate  and  prolong  a  surgical  opera- 
tion, it  offers  no  such  added  difficulties  for 
the  Roentgen  therapeutist. 

3.  Not  only  such  ductless  glands  as  the 
ovaries  and  testicles  but  also  the  enlarged 
thyroid  and  thymus  glands  as  well  are  very 
sensitive  and  may  be  atrophied  by  the 
Roentgen  ray. 

4.  This  theory  has  been  amply  proved  by 
laboratory  experiments  and  clinical  results 
in  many  cases  of  hyperactivity  of  the  thy- 
mus gland  seen  in  cases  of  status  lymphati- 
cus  and  hyperactivity  of  the  thyroid  gland-^ 
exophthalmic  goitre. 

5.  If  these  cases  of  status  lymphaticus 
and  exophthalmic  goitre  will  give  the 
Roentgen  ray  a  fair  and  impartial  trial  the 
majority  of  them  will  be  relieved  of  all 
troublesome  symptoms  and  make  unneces- 
sary a  disfiguring,  dangerous,  and  often  fu- 
tile operation. 

6.  The  above  findings  are  not  entirely  the 
writer's  own  hastily  formed  ideas,  but  in- 
clude the  results  of  several  hundred  cases  of 
exophthalmic  goitres  that  have  been  suc- 
cessfully treated  by  the  Roentgen  ray,  the 
literature  of  which  is  open  to  all  who  may 
care  to  investigate  it. 
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THE  HOW  AND  WHY  OF  VACCINATION 
AGAINST  SMALLPOX. 

Force  in  Northwest  Medicine  for  Sep- 
tember, 1915,  gives  these  "don'ts" : 

1.  Don't  vaccinate  with  a  tube  of  virus 
ordered  by  telephone  from  the  nearest  drug 
store  unless  you  know  that  the  druggist 
keeps  his  stock  of  biologic  products  on  ice 
and  is  careful  to  renew  them  within  the  ex- 
piration dates  stamped  on  the  package. 

2.  Don't  cross-scarify  the  arm.  The  vac- 
cine colony  has  to  grow  outside  the  scab.  A 
large  scab  tends  to  produce  a  slough  and  a 
deep  pit  in  the  arm.  Jt  is  forbidden  by  law 
in  Germany.  Use  a  needle,  making  two 
single  scratches  about  three-quarters  of  an 
inch  long  and  one  inch  apart,  or  better  still 
use  a  small  chisel  with  a  rotary  motion,  re- 
moving three  small  circles  of  epidermis 
about  one-eighth  inch  in  diameter  each. 

3.  Don't  remove  too  much  epidermis. 
Large  scabs  favor  tetanus.  Many  doctors 
think  that  the  amount  of  vaccine  used  has 
something  to  do  with  the  protection.  This 
is  incorrect.  A  very  small  colony  of  vaccine 
germs  planted  on  the  skin  will  multiply  until 
the  growth  is  checked  by  the  antibodies.  A 
single  cubic  centimeter  of  vaccine  virus  is 
enough  for  250  vaccinations. 

4.  Don't  vaccinate  on  the  leg.  The  small 
scars  do  not  disfigure  the  arm ;  the  leg  is  ex- 
posed to  injury,  bears  the  weight  of  the 
body,  and  in  babies  is  difficult  to  keep  clean. 

5.  Don't  use  shields  or  bunion  plasters  to 
cover  the  vaccination.  The  shield  causes 
the  arm  to  swell  and  aggravates  the  sore- 
ness. Bunion  plasters  and  wads  of  cotton 
are  just  as  harmful.  The  best  dressing  is  a 
plain  square  of  gauze  held  in  place  by  four 
strips  of  adhesive  tape.  Write  the  date  for 
return  on  one  of  the  tape  strings. 

6.  Don't  tell  the  patient  that  the  headache 
and  slight  fever  following  the  vaccination 
are  due  to  varioloid.  Varioloid  may  follow 
vaccination  in  point  of  time,  but  only  when 
the  immunity  has  expired,  which  usually 
means  from  ten  to  twenty  years. 

7.  Don't  put  salves  on  the  vaccinated 
area.  On  the  ninth  day  a  gauze  bandage 
may  be  placed  around  the  arm  and  kept 
moist  with  50-per-cent  alcohol  in  order  to 


relieve  the  soreness.  After  the  tenth  day 
use  a  simple  dusting  powder  until  the  scab 
separates.  Apply  tincture  of  iodine  to  the 
fresh  scar. 

8.  Don't  issue  a  certificate  that  you  have 
used  due  diligence  and  cannot  secure  a  suc- 
cessful vaccination.  If  you  think  that  the 
person  ought  to  be  immune,  look  for  the  im- 
munity reaction  within  twenty-four  hours 
after  the  vaccination.  If  you  think  the  per- 
son is  not  immune  use  fresh  virus.  Some- 
thing has  to  happen. 

9.  Don't  forget  that  the  reaction  of  im- 
munity is  a  sign  of  successful  vaccination. 
Evidence  of  immunity  is  all  that  we  are 
striving  for,  and  a  sore  arm  is  not  necessary 
to  prove  it. 

10.  Don't  forget  that  inert  virus  may  con- 
tain the  necessary  proteins  to  give  the  reac- 
tion of  immunity.  If  you  doubt  the  virus 
try  it  on  a  previously  unvaccinated  person. 

11.  Don't  forget  that  vaccine  virus  is 
thoroughly  tested  before  it  leaves  the  vac- 
cine establishment.  If  it  fails  in  previously 
unvaccinated  persons,  do  not  blame  the 
manufacturer  until  you  have  investigated 
the  conditions  surrounding  the  virus  after 
it  left  the  establishment  where  it  was  pro- 
duced. 


A  SIMPLE  TREATMENT  FOR  IVY 
POISONING. 

Lane  in  the  Medical  Record  of  Septem- 
ber 11,  1915,  gives  this  advice  as  to  the 
treatment  of  ivy  poisoning : 

The  affected  areas  are  loosely  covered 
with  two  or  three  thicknesses  of  gauze  or 
cheese-cloth,  which  is  kept  continually 
moist  with  a  solution  of  boric  acid,  the 
strength  of  which  is  unimportant.  The 
gauze  is  frequently  changed  in  any  case,  but 
the  frequency  depends  somewhat  upon 
whether  there  is  much  oozing  from  the 
blebs.  The  larger  blebs  are  opened,  but  it 
is  unnecessary  to  touch  the  smaller  ones. 
If  the  gauze  is  used  more  than  once,  it  is 
rinsed  and  boiled  before  it  is  reapplied.  As 
the  largest  number  of  these  cases  occur 
during  hot  weather  it  adds  to  the  comfort 
of  the  patient  to  keep  a  small  piece  of  ice  in 
the  solution  so  that  it  may  be  applied  cold. 
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This  is  usually  the  whole  treatment,  but  in 
cases  in  which  the  itching  is  very  intense 
some  additional  relief  may  be  obtained  by 
gently  sponging  with  a  weak  solution  of 
alcohol  when  the  gauze  is  changed.  A 
simple  ointment  may  be  used  for  protection 
after  healing  has  begun  and  the  skin  has 
become  fairly  smooth. 

The  advantage  of  this  treatment  is  that 
no  trauma  is  inflicted,  and  that  if  powder 
settles  on  the  skin  from  evaporation  of  the 
liquid  it  is  easily  dissolved  at  the  next  ap- 
plication by  using  a  more  dilute  solution. 


GLUCOSE  SOLUTION  AS  A  PROPHY- 
LACTIC IN  SHOCK. 

In  the  American  Journal  of  the  Medical 
Sciences  for  September,  1915,  Burnham 
reminds  us  that  it  is  important  that  patients 
about  to  be  subjected  to  major  surgical  op- 
erations should,  when  i)ossible,  be  put 
through  a  course  of  forced  carbohydrate 
feeding  for  a  short  period  immediately  pre- 
ceding the  operation,  and  should  receive 
carbohydrates  in  an  available  form  soon 
after  operation. 

Secretan  has  called  attention  to  the  im- 
portance of  giving  food  shortly  before  anes- 
thesia as  a  prophylactic  measure  against 
postoperative  shock.  He  asserts  that  it  is 
usually  safe  to  give  some  easily  digested 
food  from  two  to  four  hours  before  the 
anesthesia  is  begun.  A  patient  in  whom 
there  is  no  contraindication  to  oral  feeding 
may  be  given  a  meal  containing  a  consider- 
able quantity  of  carbohydrate  food  in  the 
shape  of  bread  or  cereal  eight  to  twelve 
hours  before  operation,  and  a  feeding  which 
contains  100  to  200  calories  in  the  shape  of 
easily  absorbable  carbohydrate  about  three 
hours  before  the  anesthesia  is  begun.  In 
practice  the  writer  has  found  that  the  latter 
is  best  accomplished  by  giving  either  six 
ounces  of  coffee  or  orangeade  to  which  has 
been  added  one  ounce  of  lactose.  The  above 
procedure  should  assure  the  organism  of  a 
considerable  store  of  readily  available 
glycogen  during  the  period  of  anesthesia. 

If  we  grant  the  plausibility  of  the  argu- 
ment up  to  this  point,  it  must  necessarily 


follow  that  carbohydrate  feeding  should  be 
instituted  at  the  earliest  opportunity  after 
the  operation.  During  the  anesthesia,  and 
for  a  period  afterward,  varying  from  a  few 
hours  to  a  few  days  in  individual  cases, 
oral  feeding  is  impossible,  so  that  we  are, 
of  necessity,  forced  to  resort  either  to  sub- 
cutaneous or  rectal  nutrition,  or  both.  The 
writer  has  discussed  the  various  types  of 
nutritives  which  theoretically  may  be  used 
for  subcutaneous  nutrition,  the  conclusion 
being  reached  that  glucose  is  the  only  form 
of  nutritive  which  is  clinically  available  for 
this  purpose.  Barlow  recommended  the 
subcutaneous  use  of  glucose  in  1895,  and  it 
has  been  in  sporadic  use  since  that  time; 
but  it  was  not  placed  upon  a  scientific  basis 
in  surgical  cases  until  the  publication  of 
Kausch,  in  1911. 

Sugar,  in  the  form  of  glucose  solutions, 
supplies  energy  to  the  cells  and  aids  in  tissue 
repair ;  it  diminishes  acidosis  and  thus  tends 
to  remove  one  of  the  factors  in  the  cause  of 
postoperative  vomiting;  it  neutralizes  cer- 
tain poisons  in  the  circulation  (the  conju- 
gate glycuronates  is  the  best  example  of  this 
action)  ;  and  it  is  possible  that  it  acts  as  a 
direct  cardiac  stimulant  and  food.  In  addi- 
tion to  this,  the  solution  introduced  has 
many  of  the  advantages  and  few  of  the  dis- 
advantages of  saline  solutions.  Only  a 
small  percentage  of  the  glucose  injected 
hypodermically  finds  its  way  into  the  urine 
(usually  from  2  to  5  per  cent).  The  re- 
mainder, as  has  been  proved  by  the  calori- 
metric  experiments  of  Vezar  and  von  Fejer, 
is  burned  in  the  body,  causing  an  increase 
in  heat  formation  and  a  corresponding  in- 
crease in  the  respiratory  quotient. 

Kausch  recommended  7-per-cent  solu- 
tions intravenously  and  4-  to  5-per-cent 
solutions  by  hypodermoclysis.  Solutions 
should  be  freshly  prepared  and  sterilized,  as 
they  become  more  easily  contaminated  than 
does  the  ordinary  saline.  Strictly  speaking, 
contamination  is  as  easy  in  one  as  in  the 
other,  but  owing  to  the  fact  that  glucose  is 
an  excellent  culture  medium,  accidental  con- 
tamination is  of  more  consequence  than  it  is 
in  common  salt  solution.  Following  the  use 
of  glucose  by  hypodermoclysis,  there  is  not 
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more  pain  or  discomfort  than  after  the  in- 
jection of  a  physiological  salt  solution.  As 
much  as  two  or  three  liters,  representing 
from  90  to  210  grammes  of  glucose,  may  be 
given  during  twenty- four  hours,  the  amount 
depending  on  the  character  of  the  case  and 
the  urgency  of  the  symptoms. 

In  addition  to  hypodermic  administration, 
glucose  may  be  given  by  proctoclysis  during 
anesthesia  and  for  a  period  of  several  days 
after  operation.  It  is  given  in  5-per-cent  so- 
lution, dissolved  in  ordinary  tap  water,  12  to 
16  ounces  being  introduced  during  the  op- 
eration, and  its  administration  continued, 
by  the  Murphy  drip  method,  after  the  pa- 
tient has  returned  to  the  ward.  This  method 
is  so  simple  and  has  apparently  been  of  such 
value  that  it  should  be  used  as  routine  after 
every  severe  major  operation.  From  300  to 
500  calories  a  day  may  be  introduced  by  one 
or  both  of  the  above  methods  without  dis- 
comfort to  the  patient.  This  quantity, 
while  insufficient  to  supply  all  the  total 
energy  requirement,  is  of  great  importance 
in  the  prevention  of  excessive  nitrogen 
waste. 


X-RAY  TREATMENT  OF  UTERINE 

FIBROIDS. 

Stern  (American  Journal  of  Obstetrics, 
September,  1915)  after  reporting  success- 
ful cases  concludes  that  the  dangers  of 
A'-ray  therapy  in  the  treatment  of  uterine 
fibroids,  with  proper  technique,  are  abso- 
lutely none.  In  cases  in  which  we  want  to 
establish  a  permanent  amenorrhea,  the 
massive  dosage  method  (Freiburg  tech- 
nique) is  decidedly  superior  to  the  frac- 
tional dosage  method,  as  giving  quicker  and 
more  satisfactory  results. 

In  younger  women  in  whom  we  merely 
aim  to  get  a  diminution  of  the  size  of  the 
fibroid,  with  a  temporary  amenorrhea  and 
a  reestablishment  of  menstruation,  the 
fractional  dosage  method  is  preferable.  In 
these  cases,  a  comparatively  short  time 
after  the  reestablishment  of  menstruation, 
the  patients  may  conceive,  go  through  a 
normal  labor,  and  give  birth  to  normal 
children.  All  uncomplicated  cases  of 
uterine    fibroids    are    amenable    to    A--ray 


treatment.  The  nearer  the  patients  are  to 
the  climacteric  period,  the  surer  and 
quicker  the  results.  In  these  cases,  properly 
treated,  we  can  look  forward  to  getting 
practically  100  per  cent  cures. 

Frank  in  the  same  journal  states  that 
Roentgenization  of  uterine  fibroids  cannot 
be  used  with  safety  in  rapidly  growing 
tumors;  in  cases  of  metrorrhagia  in  which 
complete  preliminary  curettage  with  micro- 
scopical examination  of  the  curettings  is 
not  feasible;  in  complicated  cases  in  which 
ovarian  cysts  or  serious  adnexal  trouble 
cannot  be  excluded;  in  fibroids  complicat- 
ing pregnancy.  He  believes  that  the  rays 
should  not  be  used  where  expense  is  a 
factor,  or  where  time  is  a  factor.  The  rays 
are  of  chief  value  where  operation  is  de- 
clined; where  operation  is  contraindicated 
by  serious  heart,  renal,  or  pulmonary 
lesions;  where  operation  is  contraindicated 
because  of  extreme  psychical  unrest.  Con- 
sequently A'-ray  treatment  is  applicable  to  at 
the  most  5  or  6  per  cent  of  all  patients 
having  fibroids. 

Pfahler    (New    York   State  Journal  of 
Medicine,     September,     1915)     says    that 
Roentgen  therapy  must  be  looked  upon  as 
a  very  efficient  adjunct  to  the  gynecologist's 
armamentarium,  and  while  he  believes  that 
the  rays  should  be  applied  by  the  roentgen- 
ologist, he  should  at  the  same  time  work 
hand  in  hand  with  the  gynecologist.    Deep 
Roentgen    therapy    stops    the   hemorrhage 
associated  with  uterine  fibroids.     This  is 
followed  by  a  gradual  disappearance  of  the 
tumor.    This  atrophic  process  may  extend 
over  several  years,  continuing  long  after  the 
cessation  of  treatment.     The  treatment  of 
metropathic    hemorrhage    is    almost    uni- 
formly   successful.      Uterine    hemorrhage 
occurring    at    the    menopause,    when    not 
malignant,     will     usually     respond     very 
quickly.     There  should  be  an  increase  in 
weight  and  an  improvement  in  the  blood 
condition   following  treatment,   and   when 
this  does  not  occur  suspicion  of  malignancy 
should    be    aroused     (Albers-Schonberg). 
Some    good    results    can    be    obtained    in 
inoperable  carcinoma.     The  deep  Roentgen 
therapy  should  be  especially  recommended 
as  postoperative  treatment  in  all  cases. 
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THE  MODERN  TREATMENT  OP  BURNS. 

TuDER    (International  Journal   of   Sur- 
gery, August,  1915)   for  the  treatment  of 
shock    recommends     morphine,     atropine, 
camphorated  oil,  and  caiFeine  or  digitalin. 
Xomial  saline,  warm,  with  a  little  adrenalin 
added,  or  glucose-soda  solution  should  be 
administered  continuously  during  the  stage 
of  severe  shock  by  enteroclysis.     Oxygen 
inhalations,    if    available,    should    be    em- 
ployed when    the    condition    of    shock    is 
grave. 

The  method  advised   for  cleansing  the 
burnt  part  is  sterile  normal  saline,  hydrogen 
peroxide,  tincture  of  green  soap,   and  if 
there  be  grease  or  oil  or  much  dirt,  benzine 
followed  by  alcohol.    Tincture  of  iodine  is 
so  generally  used  as  an  application  to  dirty 
wounds  that  we  naturally  think  of  it  in 
connection  with  burns,  but  it  is  too  irritat- 
ing.  Saturated  solution  of  bicarbonate  of 
soda  is  regarded  as  effective  for  relieving 
pain.    The  best  solution  is  said  to  be  a 
saturated  aqueous  solution  of  picric  acid. 
Ehrenfried  is  quoted  to  the  effect  that  this 
is  fifty  times  more  active  as  an  antiseptic 
than  the  same   strength   of   carbolic   acid 
solution.   It  coagulates  albumen,  and  over  a 
clean  denuded  surface  a  protective  aseptic 
scab  is  formed  by  the  coagulation  of  the 
secreted  serum.     Sterile  gauze  is  applied 
to  the  wound   and   thoroughly   saturated 
with  the  picric  acid  solution,  and  over  this 
oiled  silk  and  a  gauze  bandage  are  placed. 
The  solution  is  said  to  be  bland,  unirritat- 
ing,  and  analgesic.  The  dressing  is  removed 
the  third  or  fourth  day  and  the  vesicles  are 
punctured.    This  is  repeated  every  four  or 
five  days   until   healing   is   completed,   or 
oftener  if  there  be  suppuration  or  infection. 
If  the  urine  becomes  cloudy  the  picric  acid 
solution  should  be  stopped. 

■ 

The  author  predicts  that  the  open-air 
treatment  will  be  that  of  the  future.  His 
conception  is  that  after  cleansing  the  entire 
area  is  left  open,  the  lesion  being  exposed  to 
the  sunlight  at  first  for  half  an  hour,  this 
time  being  gradually  increased  to  an  hour 
or  more  each  day.  The  temperature  of  the 
room  is  kept  high  to  favor  drying.  Bland 
dusting  powders  are  applied  daily  in  the 


open-air  treatment,  stearate  of  zinc  and 
zinc  oxide  being  the  favorites.  Scarh^t  red 
in  an  ointment  of  from  five-  to  ten-per-cent 
strength  is  recommended  where  the  healing 
of  the  growth  is  slow.  It  should  be  applied 
only  to  the  granulations,  as  it  is  irritating. 

It  is  a  matter  of  frequent  observation  that 
a  person  suffering  from  severe  or  some- 
times even  a  mild  burn  and  doing  well  may 
suddenly  become  profoundly  ill,  exhibit 
convulsions,  delirium,  falling  temperature, 
and  die.  The  tendency  now  is  to  explain 
these  late  phenomena  as  a  condition  of 
anaphylaxis  induced  by  absorption  of  sub- 
stances from  the  burned  tissues,  which  act 
like  an  antigen;  the  body  after  a  time 
becomes  sensitized,  and  further  absorption 
is  followed  by  anaphylaxis  phenomena. 
Heyde  notes  that  similar  phenomena  can  be 
produced  in  animals  at  will  by  inflicting  a 
small  burn,  or  reimplanting  some  of  their 
own  tissues  incinerated  outside. 


PREVENTION  OF  FISTULA  IN  ANO. 

LocKHART-MuMMERY  (Laucet,  Oct.  2, 
1915)  observes  that  the  usual  fistula  begins 
as  a  small  tear  or  wound  in  the  mucous 
membrane  of  the  anus  at  the  point  of  great- 
est resistance — the  "white  line,"  or  upper 
level  of  the  external  sphincter.  Infection 
follows,  and  the  submucous  wall  of  the 
bowel  is  involved.  Thereafter  an  abscess 
readily  spreads  in  the  loose  cellular  tissue, 
which  is  particularly  abundant  in  this  area, 
and  since  in  this  situation  there  is  no  deep 
fascia  to  limit  its  extension,  and  the  sub- 
cutaneous fat  is  here  directly  continuous 
with  the  fat  in  the  ischiorectal  fossae,  an 
abscess  of  considerable  dimensions  is  rap- 
idly formed,  resulting  in  fistula  unless 
promptly  opened.  The  ordinary  signs  of 
abscess,  such  as  redness,  swelling,  and  heat, 
may  not  be  obvious  until  a  comparatively 
large  size  has  been  reached.  Pain  and  local 
tenderness  are  the  only  early  signs  of  ab- 
scess in  this  region,  often  accompanied  by 
slight  constitutional  symptoms.  If  opened 
at  this  stage  a  fistula  will  result.  Abscess 
may  be  discovered  at  this  stage  by  intro- 
ducing a  finger  into  the  rectum  and  palpat- 
ing between  the  finger  and  thumb.     Thus 
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may  be  found  induration  accompanied  by 
marked  tenderness.  These  signs  may  be 
sufficient  to  warrant  an  incision.  The  knife 
is  introduced  through  the  skin  some  little 
distance  away  from  the  anus.  There  may 
be  shown  a  slight  discharge  of  sero-pus. 
This  does  not  mean  the  incision  was  un- 
necessary. A  small  drainage-tube  may  be 
inserted  and  stitched  to  the  edge  of  the 
skin.  It  should  not  go  to  the  bottom  of  the 
abscess  since  it  is  designed  only  to  keep  the 
skin  apart  and  allow  free  evacuation  of  the 
discharge  from  the  area  of  inflammation. 
The  tube  is  removed  in  about  forty-eight 
hours,  providing  the  discharge  has  ceased. 
At  present  the  history  of  a  case  of  fistula 
is  always  the  same,  namely,  pain,  tenderness 
in  this  region  coming  on  suddenly;  fomen- 
tations administered  by  the  doctor  for  some 
days,  with  consequent  relief  from  pain; 
then  the  opening  or  bursting  of  a  large 
abscess,  which  fails  to  heal  completely  and 
becomes  a  fistula. 


THE  CONTROL  OF  THE  OCCUPA- 
TIONAL DISEASES. 

In  an  editorial  in  the  Boston  Medical  and 
Surgical  Journal  of  June  10,  1915,  attention 
is  called  to  the  fact  that  it  is  within  the 
functions  of  the  Board  of  Health  to  estab- 
lish a  Bureau  of  Hygiene,  and  that  the 
functions  of  such  a  Bureau  should  be  the 
establishment  of  a  central  occupational  dis- 
ease clinic  for  research  investigation  on  the 
lines  of  Professor  Devoto's  clinic  for  indus- 
trial diseases  at  Milan.  Such  a  clinic  should 
be  separate  from  the  tuberculosis  clinics, 
although  acting  in  harmony  with  them  and 
in  cooperation  with  the  university  and  hos- 
pital clinics  throughout  the  city;  it  should 
be  the  clearing  house  for  all  specific  occu- 
pational diseases  and  industrial  poisonings, 
should  make  a  study  of  the  prophylaxis  of 
the  various  industrial  affections  met  with, 
and  should  be  supplied  with  ample  means 
for  its  work  of  investigation  and  research. 

There  should  be  established  an  industrial 
hygiene  educational  division  which  should 
endeavor  by  all  possible  means  to  spread  the 
knowledge  of  the  causes  of  industrial 
poisoning,  the  preventive  measures  to  be 


taken  in  various  industries,  and  right  modes 
of  work  and  living  for  the  industrial  popu- 
lation. It  should  also,  in  cooperation  with 
the  various  manufacturers'  associations  and 
other  existing  bodies,  as  well  as  with  the 
Department  of  Education,  endeavor  to  con- 
duct a  general  campaign  of  education 
among  employers  and  workers  as  to  the 
prevention  of  occupational  diseases  and  the 
preservation  of  the  health  of  the  workers. 


TONSILS  AND  CHRONIC  CERVICAL 

ADENITIS. 

Gardiner  (Lancet,  Oct.  2,  1915)  con- 
cludes a  paper  as  follows: 

In  the  majority  of  cases  (80  per  cent) 
of  chronic  cervical  adenitis  where  no  obvi- 
ous source  of  infection  is  present  the  tonsils 
are  infected. 

The  size  of  the  tonsil  makes  no  difference 
to  its  infectivity,  except  that  the  small 
fibrotic  variety  is  likely  to  be  more  danger- 
ous than  the  large. 

The  number  of  cases  in  which  tubercle 
bacilli  are  present  is  relatively  small,  but  is 
larger  than  in  simple  cases  of  enlarged 
tonsils. 

The  frequent  presence  of  other  organ- 
isms than  the  tubercle  bacillus  in  these 
cases  suggests  that  a  large  proportion  of  the 
so-called  chronic  tuberculous  glands  are  in 
reality  chronic  septic  glands. 

The  organisms  are  present  in  the  deepest 
parts  of  the  gland,  and  are  therefore  only 
removed  by  operations  involving  complete 
enucleation. 


LATE  RESULTS  OF  SURGICAL  TREAT- 
MENT  FOR  FLEXED  SCAPULJE. 

Marshall  (Boston  Medical  and  Surgical 
Journal,  June  3,  1915)  quotes,  with  ap- 
proval,  Goldthwaite's  concept  that  remov- 
ing the  tips  of  the  superior  angles  of  the 
scapulae  may  stop  painful  symptoms  in  backs 
if  the  offending  exostoses  or  abnormally 
flexed  upper  parts  which  scrape  over  the 
ribs  are  trimmed  sufficiently  to  prevent 
further  friction  and  irritation.  This  oper- 
ation has  been  performed  at  the  Massa- 
chusetts General  Hospital  upon  11  patients 
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during  tlie  four  years  ending  January  1, 
193  2.  It  is  stated  that  two  or  three  months 
ought  to  be  reckoned  as  the  minimum  of 
time  that  will  be  required  for  annoying 
symptoms  of  soreness  after  very  active  use 
to  subside ;  and  some  of  the  best  cases  have 
needed  a  year's  time  for  perfect  recovery 
of  normal  shoulder  functions.  Patients  are 
grouped  in  three  classes:  first,  those  who 
should  receive  prompt  surgical  care;  sec- 
ond, those  who  should  delay  having  oper- 
ative interference;  third,  a  border-line 
class.  Some  of  the  cases  reported  showed 
there  were  abnormal  scrapings  'of  the 
shoulder-blades  over  the  chest  muscles,  and 
that  these  palpable  rubbings  were  stopped 
by  removal  of  the  tips  of  the  superior  angles 
of  the  scapulae,  yet  sometimes  without 
subsidence  of  painful  symptoms.  The 
operative  group  should  include  those  pa- 
tients of  adult  age,  especially  of  middle 
life,  who  present  the  following  features: 
Painful  s)rmptoms  of  several  years'  duration 
that  have  been  associated  with  otherwise 
fairly  good  health.  In  connection  with 
these  limitations  there  should  be  localized 
tenderness  combined  also  with  abnormal 
crepitus  at  the  shoulder-blades. 

Extremely  acute  cases  of  much  shorter 
duration  should  be  included  in  the  first 
group.  An  artificial  dividing  line  can  be 
suggested  as  a  minimum  limit  for  operative 
interference,  namely,  all  cases  of  moderate 
severity  in  adults  who  have  shown  local 
signs  and  pathological  symptoms  continu- 
ously for  six  months,  or  milder  cases  of 
one  year's  continuous  duration. 

The  non-operative  group  comprises  adult 
cases  of  moderate  severity  that  have  re- 
ceived no  treatment,  or  those  patients  that 
have  been  treated  unsatisfactorily  for 
less  than  one  month  with  protective  and 
medicinal  measures.  In  mild  cases  several 
months  must  elapse  before  they  should  be 
considered  as  having  passed  on  from  the 
second  class  into  the  third  debatable  group, 
from  which  they  finally  may  emerge  at  the 
end  of  the  year  into  the  first-mentioned 
operative  group.  Youthful  patients  with 
mild  symptoms  remain  in  the  second  non- 
operative  class  until  they  have  grown  up. 


The  last  more  doubtful  group  contains 
moderately  severe  types  of  one  to  six 
months'  duration;  mild  cases  from  several 
months  to  one  year's  duration;  and  the 
class  of  neurasthenic  debilitated  patients 
who  present  signs  or  symptoms  of  patho- 
logical scapula  irritation. 

Certain  patients  show  very  good  results 
who  did  not  exhibit  at  their  operations  ex- 
ceptionally great  anatomical  peculiarities,  so 
that  it  seems  as  though  long  duration  of 
their  irritations  was  of  more  importance 
than  overdeveloped  and  abnormal  flexions 
of  their  shoulder-blades. 

In  contrast  with  patients  possessing 
scapulae  of  average  development  with  path- 
ological symptoms,  it  should  be  recalled  that 
many  healthy  persons  are  carrying  around 
flexed  and  overdeveloped  scapulae  without 
any  abnormal  indications  of  those  vari- 
ations, just  as  variations  in  other  bony 
structures,  such  as  anomalies  of  the  ver- 
tebral column,  very  often  occur  without 
symptoms  or  signs.  All  such  individuals, 
however,  have  their  health  constantly  men- 
aced to  a  greater  or  less  extent  correspond- 
ing to  degrees  of  anatomical  variation;  yet 
they  are  enabled  to  maintain  their  normal 
healthy  activities  because  of  high  degrees 
of  resistance  of  the  tissues  and  on  account 
of  compensating  powers  of  related  parts. 

It  is  not  of  rare  occurrence  to  find  slight 
scapular  crepitus  without  symptoms  in 
muscular  well-developed  men,  and  it  seems 
that  too  much  importance  should  not  be  at- 
tached to  mere  smooth  rubbing  of  the 
shoulder-blades  over  the  irregularities  of 
the  chest  wall.  When  combined  with  ten- 
derness localized  at  the  prominent  edges  of 
the  scapulae,  friction  possesses  then  much 
more  significance. 

Tenderness  in  shoulder-blades  generally 
means  local  inflammation;  and  in  routine 
examination  of  many  back  cases  in  any 
large  orthopedic  clinic  there  are  numerous 
examples  discovered  of  slight  tenderness 
without  crepitus  among  scapulae  of  debili- 
tated persons.  If  these  individuals  do  not 
receive  protection  and  personal  hygienic 
treatment  they  are  liable  to  develop  chronic 
irritations  with  the  gradual  appearance  of 
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abnormal  frictions  of  the  blades  against 
the  chest.  Perhaps  it  will  be  readily  under- 
stood that  when  patients  come  for  the  first 
time  with  well-developed  signs  and  symp- 
toms it  is  often  difficult  to  say  whether 
anatomical  peculiarities  or  vascular  defects 
are  primary  origins;  yet,  whichever  were 
at  fault,  surgical  interference  depends  more 
on  the  severity  and  duration  of  symptoms 
than  on  underlying  causes.  The  surgical 
problem  simply  is  one  of  removal  of  irri- 
tating bony  angles  regardless  of  the  man- 
ner they  acquired  their  irritating  peculiari- 
ties, and  more  or  less  irrespective  of 
whether  they  are  excessively  or  slightly  de- 
veloped. 

Pain,  as  shown  in  this  series,  is  referred 
by  patients  to  the  scapulae,  to  the  region 
between  them,  and  around  to  the  sternum 
in  front  of  the  chest  in  acute  cases.  It 
radiates  up  behind  the  ears  at  times,  and 
also  down  the  arms,  and  there  may  be 
crampy  sensations  in  the  trapezius  muscle 
as  the  latter  tries  involuntarily  to  hold  the 
shoulder  in  comfortable  position.  Pain  is 
noticed  upon  motion,  especially  when  the 
arms  are  moved  in  directions  that  demand 
greatest  rotation. 

All  exhibit  greater  or  less  degrees  of 
round  shoulders,  this  confirming  Gold- 
thwait's  idea  of  an  origin  in  habitual  bad 
posture  of  the  shoulders  during  the  early 
years  when  the  bones  are  readily  molded 
into  various  degrees  of  flexion.  As  the 
bones  strengthen  and  harden  in  adult  life 
they  retain  afterwards  their  peculiarities 
permanently,  and  can  be  changed  only  by 
operation. 

At  the  time  of  surgical  interference  the 
eleven  patients  of  this  series  ranged  from 
fifteen  years  to  forty-two  years  of  age, 
averaging  twenty-seven.  The  girl  of  fifteen 
still  has  pain  in  her  arm,  while  the  man  of 
forty-two  at  the  other  extreme  has  perfect 
function  of  his  shoulders.  It  seems  that 
the  best  results  of  operation  are  seen  in 
middle  life,  when  several  years'  duration  of 
symptoms  have  made  the  advantages  of 
surgery  undeniable,  and  while  the  individ- 
uals are  still  in  active  robust  health. 

The  analyses  of  the  cases  are  not  entirely 


convincing.  Thus  the  first  girl,  fifteen 
years  old,  with  burning  sensations  at  night 
and  after  using  her  arm  thus  intermittently 
for  years,  the  pain  being  referred  especially 
to  the  infraspinous  region  of  the  scapulae 
with  the  sensation  of  a  lump  in  the  muscles, 
was  immobilized  with  adhesive  straps  and 
with  a  shoulder  brace  in  vain.  Exercise 
and  massage  were  equally  futile.  There- 
after tenderness  was  localized  along  the 
vertebral  border  near  the  superior  angle. 
Very  distinct  crepitus  could  be  felt  while 
the  arm  was  being  fully  elevated,  and  this 
scraping  had  been  noticed  by  the  patient 
herself. 

The  tip  of  the  superior  angle  was  re- 
moved, and  the  patient  was  discharged 
from  the  hospital  in  ten  days.  The  oper- 
ation wound  healed  perfectly  without  ad- 
hesions, although  buried  catgut  sutures 
caused  a  little  trouble  during  the  first  few 
months  afterwards. 

Three  years  and  two  months  after  the 
hospital  treatment  the  patient  returned  for 
observation.  She  complained  then  of  the 
same  burning  sensation  in  the  back  and 
arm,  at  times  over  the  shoulder-blade.  Ex- 
amination at  this  time  showed  a  perfectly 
healed  operation  scar;  arm  motions  were 
not  restricted  at  all.  There  was  betterment 
of  all  symptoms.  The  author  holds  that  the 
disappearance  of  crepitus  incident  to  the 
operation,  with  presumably  the  tenderness, 
gives  good  reason  to  believe  that  the  oper- 
ation did  no  harm,  that  a  perfectly  definite 
defect  was  removed  which  would  have  be- 
come an  increasing  menace,  and  that  the 
results  justified  the  treatment. 

The  second  case,  a  woman  thirty-nine 
years  old,  suffered  for  fifteen  or  more  years 
with  pain  between  the  shoulders.  Exam- 
ination showed  marked  tenderness  of  the 
superior  angles  of  both  scapulae,  which 
seemed  abnormally  prominent.  These 
scapulae  were  trimmed  in  February,  1911. 
The  shoulders  were  first  partially  im- 
mobilized with  adhesive  straps,  then  regu- 
lar exercises  were  tried  without  appreciable 
benefit ;  high-frequency  electrical  treat- 
ments next  were  experimented  with,  and 
repeated     applications     of     radiant     heat 
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seemed  to  the  patient  finally  to  improve  the 
symptoms  gradually. 

There  seemed  improvement  when  the 
patient  was  seen  nearly  four  years  after 
operation ;  though  there  was  some  return  of 
pain  after  use,  the  patient  expressed  himself 
as  well  content  with  the  result. 

The  third  case,  that  of  a  strong  man  with 
knife-like  pains  in  his  shoulder-blades  ex- 
tending around  at  the  same  level  to  the 
sternal  region  in  front,  noticed  these  same 
symptoms  in  carrying  a  quarter  of  beef  on 
his  shoulder.     Continuance  of  this  work 
aggravated  the  first  mild  ache  until  it  be- 
came unbearably  severe  after  four  months. 
Before  the  operation  soft  crepitus  could 
be  felt  on  moving  each  scapula,  and  the 
upper  vertebral  border  of  the  left  one  was 
tender  to  pressure.    Moderate  incurving  of 
both  tips  was  found  at  operation,  and  pieces 
of  bone  one-half  an  inch  across  were  re- 
moved from  them.    In  ten  days  the  patient 
could  use  his  arms  comfortably.    One  year 
later  there  was  a  return  of  pain  between 
the  shoulder-blades,  and  mechanical  exer- 
cises were  advised ;  but  these  were  not  car- 
ried on  long  because  the  symptoms   sub- 
sided. 

Four  years  after  operation  pains  in  elbow, 
wrist,  and  shoulder  were  complained  of,  and 
an  jr-ray  showed  some  hypertrophic  changes 
about  the  elbow. 

Five  years  after  operation  both  shoulders 
were  perfectly  normal  in  strength  and  func- 
tion. There  was  no  crepitus  or  tenderness 
over  the  scapulae,  and  the  patient  continued 
to  work  handling  heavy  beef.  He  thought 
the  operation  had  been  of  very  great  benefit. 
As  to  the  summary  of  the  cases,  the  author's 
statement  is  as  follows : 

Six  of  the  eleven  patients  operated  on  re- 
turned for  observation  and  two  reported  by 
letter.  Six  of  these  eight  thought  they  had 
l>een  much  benefited,  one  could  not  make 
up  her  mind,  and  one  said  that  she  could 
use  her  arms  just  the  same  as  before  the 
surgical  treatment.  The  three  persons  who 
liad  not  been  heard  from  recently  were  all 
improved  when  they  were  seen  soon  after 
leaving  the  hospital.  None  say  they  are  any 
worse,  and  no  weakness  or  other  objection- 


able after-effects  that  can  be  ascribed  justly 
to  surgery  have  been  discovered  in  any  of 
them.  With  regard  to  time  for  recovery, 
acute  symptoms  in  all  subsided  by  the  time 
operation  wounds  healed  enough  to  permit 
the  patients  to  leave  the  hospital;  and  in 
three  months  the  large  majority  had  good 
function  in  the  shoulders  again.  In  a  year's 
time  some  of  the  most  protracted  cases  had 
been  perfectly  relieved. 

Neurasthenic  pains  in  arms  in  growing 
or  debilitated  persons  were  not  relieved  by 
scapula  operations. 

Non-operative  treatments  —  shoulder 
braces,  medicinal  tonics  and  eliminants, 
hydrotherapy  and  exercises — should  always 
be  tried  first  for  a  month  or  more  when- 
ever circumstances  permit.  Many  mild 
cases  recover  without  surgery,  and  the  lat- 
ter should  be  employed  only  when  subse- 
quent advantages  seem  to  overbalance  the 
slight  dangers  and  inconveniences  of  the 
operation  itself,  and  when  patients  seem  to 
be  of  suitable  type.  The  most  favorable 
cases  are  middle-aged  persons  in  otherwise 
good  health,  and  the  most  unfavorable  com- 
binations are  found  in  young  individuals 
from  fourteen  to  eighteen  years  who  are 
nervous  and  debilitated. 


PARANEPHRITIC  ABSCESS. 

Simon  (Deutsche  Zeitschrift  fur  Chir- 
urgie,  Bd.  131,  Heft.  5  and  6)  reports  from 
Kiittner's  clinic  upon  paranephritic  abscess 
occurring  from  1888  to  1911,  to  the  num- 
ber of  35  cases.  The  ages  ranged  from 
two  years  to  fifty-eight  years — 21  males, 
14  females;  17  right  side,  18  left  side.  There 
were  two  recurrences.  As  to  etiology,  8 
cases  followed  felons;  3,  direct  trauma; 
4,  indirect  trauma;  2,  perimetritis;  1,  ap- 
pendicitis; 1,  tuberculosis;  15  of  uncertain 
origin,  though  4  of  these  were  suspected  to 
be  tubercular.  As  regards  the  bacteriology, 
3  were  sterile;  14  showed  staphylococci; 
2,  streptococci;  2,  colon  bacillus;  1,  pseudo- 
diphtheria;  in  the  remaining  cases  the 
organism  was  not  determined.  Special 
symptoms  and  complications  were  flexion  of 
the    hip    in    12    cases;    lung    and    pleural 
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involvement  in  11  cases;  bilateral  sup- 
purative pyelonephritis  and  calculus  in  1 
case,  nephritis  in  7  cases,  and  psychosis  in 
1  case.  In  18  cases  exploratory  puncture 
was  done,  and  without  bad  effect  in  any 
instance.  It  must,  however,  be  admitted 
that  through  this  puncture  there  is  danger 
of  spread  of  the  infection.  In  12  cases  the 
twelfth  rib  was  resected  and  drainage  in- 
stituted. Local  anesthesia  was  used  in  5 
cases,  but  as  a  rule  these  cases  required 
ether. 

The  healing  time  varied  from  three 
weeks  to  fifteen  months,  but  it  usually  was 
complete  in  two  to  three  months.  Fistula 
developed  in  two  cases,  and  hernia  in  one 
case.  One  case  recovered  spontaneously, 
probably  by  rupture  of  the  abscess  into  the 
pelvis  of  the  kidney.  As  to  the  late  results, 
27  out  of  the  30  operated  cases  were  heard 
from.  Of  these,  19  were  entirely  well,  4 
not  well,  and  4  had  died. 


OBSERVATIONS  ON  THE  INTRANASAL 
TREATMENT  OF  DYSMENORRHEA. 

O'Reilly  (American  Journal  of  Ob- 
stetrics, October,  1915)  states  that  in  1897 
Fliess,  the  pioneer,  attracted  the  attention 
of  rhinologists  to  the  connection,  which  was 
up  to  that  time  unknown,  between  the  nose 
and  the  genitalia  and  the  adnexa.  He 
pointed  out  that  in  the  nasal  mucous  mem- 
brane there  were  certain  areas  which  he 
called  genital  spots;  he  located  one  on  the 
tuberculum  septi,  an  area  about  1  mm.  or 
possibly  smaller,  directly  opposite  the  mid- 
dle part  of  the  middle  turbinate,  and  the 
other  on  tlie  anterior  portion  of  the  inferior 
turbinate  on  either  side  of  the  nose.  If  one 
observes,  by  means  of  reflected  light  and 
nasal  speculum,  at  the  time  of  menstruation 
these  particular  areas,  he  finds  them  slightly 
cyanotic,  very  sensitive  to  the  touch  of  an 
applicator,  somewhat  swollen,  and  showing 
a  tendency  to  bleed  easily.  Fliess'  first  ex- 
periments were  with  cocaine,  which  in  a 
20-per-cent  solution  was  applied  to  the 
spots  during  an  attack  of  dysmenorrhea. 
His  observations  were  that  the  pains  in  the 
back  and  abdomen  ceased  after  a  five-  to 


eight-minute  application,  and  did  not  return 
until  the  effect  of  the  drug  had  disappeared. 
If  the  anterior  portion  of  the  inferior  tur- 
binate on  either  side  of  the  nose  was 
touched,  the  headaches  ceased,  but  it  had 
no  effect  on  the  abdominal  pains.  If  one 
side  of  the  nose  was  treated  with  20-per- 
cent solution  of  cocaine,  applied  to  both  of 
the  spots,  the  headache  and  the  pain  on  the 
opposite  side  of  the  abdomen  were  relieved. 

Since  then  these  results  have  been  con- 
firmed by  Dr.  Emil  Mayer  with  menthol, 
cocaine,  and  caustics,  and  by  Fliess  and 
Kuttner.  Different  applications  have  been 
made  to  these  spots  by  means  of  the  gal- 
vanocautery,  bipolar  electricity,  and  finally 
with  trichloracetic  acid,  with  varying  re- 
sults as  to  the  succeeding  menstruation, 
some  of  which  have  been  painless,  in  others 
the  pain  has  not  been  as  severe  as  prior  to 
the  treatment,  and  in  some  cases  there  has 
been  absolutely  no  result  at  all.  Seifert, 
following  in  the  footsteps  of  Fliess,  came 
to  the  following  conclusions : 

There  are  many  indications  pointing  to 
a  direct  relation  between  the  nose  and  the 
sexual  organs,  but  the  nerve  path  is  un- 
known. 

General  circulatory  and  mechanical  con- 
ditions have  a  greater  or  less  modifying  in- 
fluence on  the  nose  as  a  result  of  sexual 
conditions  and  functions. 

Many  pathologic  conditions  of  menstru- 
ation coexist  with  a  genuine  nasal  reflex 
neurosis  or  nasal  hypertrophy  with  its  re- 
sults. 

Uterine  influence  through  nasal  condi- 
tions may  be  largely  explained  by  sugges- 
tion, by  cocaine  euphoria,  greater  in  certain 
individuals  than  in  others,  by  relief  of  a 
nasal  reflex  neurosis,  and  through  the 
restoration  of  the  general  health  as  a  result 
of  restored  respiration  and  relief  of  nasal 
congestion. 

O'Reilly  further  quotes  Brettauer  to  the 
effect  that  permanent  relief  is  obtainable  by 
nasal  treatment  in  from  50  to  75  per  cent 
of  these  cases,  and  states  that  trichloracetic 
acid  applied  to  the  genital  spots  four  times 
at  intervals  between  the  menstrual  period 
is  usually  sufficient  to  obtain  lasting  results 
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As  to  the  technique,  the  genital  spots  are 
thoroughly  cocainized  by  means  of  a 
pledget  of  cotton  wet  in  a  20-per-cent  solu- 
tion of  cocaine  with  adrenalin.  This 
pledget  is  allowed  to  remain  in  contact  with 
these  spots  for  three  minutes.  They  are 
then  tested  by  means  of  a  probe  as  to  their 
sensitiveness,  and  if  sensation  is  still  found 
to  persist,  the  application  is  repeated  for 
another  three  minutes.  Then  a  crystal  of 
trichloracetic  acid  on  the  point  of  a  probe 
is  applied  to  the  tuberculum  septi,  and 
another  crystal  is  applied  to  the  anterior 
portion  of  the  inferior  turbinate  on  each 
side  of  the  nose.  The  slough  that  forms 
disappears  in  about  five  days,  when  the 
same  process  should  be  repeated ;  in  all  four 
applications  must  be  made  between  the 
periods.  The  patient  is  then  requested  to 
report  her  results  at  the  next  menstruation. 
If  this  is  favorable,  no  other  treatment  is 
resorted  to,  except  that  two  more  reports 
are  requested  at  the  following  menstrual 
epochs,  and  if  these  are  favorable  the  pa- 
tient is  discharged.  In  cases  in  which  relief 
is  slight,  or  not  at  all  favorable,  four  more 
applications  should  be  made  between  the 
menstrual  periods,  and  if  no  benefit  is  re- 
ported the  treatment  must  be  put  down  as 
negative. 

The  chief  reason  for  not  resorting  to  the 
galvanocautery  in  preference  to  trichlor- 
acetic acid  is  the  danger  of  forming  syn- 
echiae. 


PELVIC  VARICOCELE. 

PiNKHAM  (American  Journal  of  Ob- 
stetrics, August,  1915)  observes  that  the 
chief  symptom  complained  of  by  many 
women  seeking  advice  for  the  so-called 
female  troubles  is  a  persistent,  dull,  aching 
pain  in  the  left  iliac  region.  This  pain, 
which  at  times  is  barely  noticeable  and 
at  other  times  very  severe,  is  in  many  in- 
stances relieved  by  the  recumbent  position, 
is  aggravated  by  standing  or  walking,  and 
is  usually  worse  at  or  during  the  menstrual 
period.  This  s)miptom  is  frequently  un- 
associated  with  a  palpable  intrapelvic 
lesion,  except,  perhaps,  a  slightly  enlarged 


ovary  or  a  retrodisplaced  uterus.  In  the 
parous  woman  there  may  be  tears  of  the 
cervix  or  the  pelvic  floor.  Women  who 
have  uterine  displacements  or  lacerations 
undergo  the  usual  operations  for  these  con- 
ditions, and  many  are  ultimately  relieved, 
but  some  are  not.  Women  presenting  no 
palpable  lesion  except  slightly  enlarged 
ovaries  are  often  told  that  they  have  chronic 
ovaritis,  or  that  there  is  absolutely  nothing 
the  matter;  that  the  pains  are  due  to  their 
neurotic  condition.  That  there  is  always  a 
good  reason  for  physical  suffering  is  a  fact 
too  frequently  overlooked. 

Every  gynecologist  will  acknowledge  that 
chronic  pelvic  pain  is  most  frequently 
found  on  the  left  side.  Herman  states  that 
in  75  per  cent  of  the  cases  of  retrodisplace- 
ment  the  pain  is  referred  to  the  left  side. 
Novak  states  that  in  cancer  of  the  uterus, 
pain  is  referred  to  the  left  side  in  about  81 
per  cent  of  the  cases.  In  a  series  of  2000 
cases  in  one  of  the  clinics  of  the  New  York 
Post-Graduate  Hospital,  1450  located  the 
pain  on  the  left  side.  This  localization  has 
been  explained  in  various  ways,  some  of 
which  seem  hardly  credible.  Herman  says 
that  the  reason  is  to  be  found  in  the  fact 
that  the  left  side  is  weaker  than  the  right, 
not  only  in  muscular  strength  but  in  power 
of  resistance  to  painful  impression.  In 
Clarke's  opinion,  it  is  due  to  strong  tension 
of  the  mesentery  over  the  brim  of  the  pel- 
vis. Many  writers  attribute  the  cause  to 
the  anatomical  arrangement  of  the  organs 
on  the  left  side — the  presence  of  the  sig- 
moid with  its  mesentery  encroaching  upon 
the  attachment  of  the  broad  ligament  to  the 
brim — and  the  backward  course  of  the  left 
ovarian  vein  to  the  renal  vein.  This  last 
explanation  seems  to  be  the  most  rational, 
easily  accounting  for  the  morbid  conditions 
to  which  it  is  the  object  of  his  paper  to  call 
attention. 

On  the  left  side,  the  ovarian  vein,  the 
principal  drainage  canal  of  the  outer  part 
of  the  broad  ligament,  after  leaving  the 
infundibulopelvic  ligament,  runs  inward 
and  upward  behind  the  mesentery  of  the 
sigmoid  and  descending  colon  to  the  renal 
vein,  which  it  enters  at  right  angles.     It 
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has  at  best  only  two  valves,  one  at  its  exit 
from  the  plexus,  and  one  as  it  enters  the 
renal  vein.  Sometimes  one  or  both  valves 
are  missing.  It  is  easily  seen,  therefore, 
that  interference  from  above  with  the  free 
passage  of  blood,  or  the  lack  of  propulsive 
power  from  below,  must  tend  to  produce 
venous  engorgement.  This  interference  and 
lack  of  power  have  much  less  force  on  the 
right  side,  because  here  the  ovarian  vein 
runs  from  the  infundibulopelvic  ligament 
at  an  acute  angle  over  a  short  distance  to 
the  inferior  vena  cava. 

The  child-bearing  woman  is  the  most  fre- 
quent sufferer  from  this  condition.  During 
pregnancy  the  return  flow  of  blood  from 
the  pelvis  may  be  interfered  with  by  the 
weight  of  the  uterus,  tight  clothing,  consti- 
pation, etc.  Constitutional  disease,  debility, 
anemia,  etc.,  may  hinder  the  proper  invo- 
lution of  the  veins  after  delivery.  Traumata 
of  a  severe  prolonged  labor,  the  use  of  for- 
ceps, and  unskilful  delivery  often  induce 
subinvolution.  Lacerations  of  the  parturi- 
ent canal  destroy  to  a  more  or  less  extent 
the  integrity  of  the  vascular  support  and 
diminish  the  propulsive  force  necessary  for 
the  proper  function  of  the  veins.  Retro- 
flexion of  the  uterus,  which  is  usually  the 
result  of  subinvolution,  tends  to  slow  the 
venous  stream.  Relaxation  of  the  uterine 
supports,  including  a  descensus  after  a  pro- 
longed second  stage  of  labor,  is,  in  the 
opinion  of  the  writer,  a  very  common  cause 
of  venous  stasis. 

Apart  from  the  results  following  child- 
bearing,  the  conditions  favoring  varicocele 
are  increased  abdominal  pressure  from 
constriction  of  the  upper  abdomen,  by  tight 
corsets,  bands,  etc.,  abdominal  ptoses,  new 
growths  (tumors,  etc.),  inflammatory  pro- 
cesses, adhesions,  constipation,  and  ex- 
tensive hyperemias,  such  as  are  caused  by 
overindulgence  in  coitus,  constant  and  un- 
satisfied sexual  desire,  and  masturbation, 
which  so  flood  the  venous  exits  as  to  induce 
passive  congestion. 

In  the  writer's  experience  the  most  fre- 
quent causes,  especially  in  the  young  woman 
or  nullipara,  are  a  sigmoid  adherent  to  the 
outer  third  of  the  broad  ligament  and  con- 


stipation, either  a  complete  failure  to  empty 
the  bowel  at  proper  intervals,  or  only  partial 
evacuation.  In  a  great  many  instances,* 
where  the  lower  bowel  has  been  emptied, 
the  upper  part  of  the  sigmoid  or  the  de- 
scending colon  may  remain  full  for  days 
or  weeks.  The  mechanical  pressure  exerted 
by  a  constantly  distended  bowel  must  neces- 
sarily tend  to  obstruct  the  flow  in  the 
ovarian  vein  and  produce  dilatation  of  the 
venous  plexus  of  the  broad  ligament.  There 
is  no  doubt  that  many  women  could  be  re- 
lieved of  their  left-sided  pains  if  the  simple 
operation  of  ligation  of  the  varicocele  were 
more  frequently  performed.  In  youth  and 
adult  life,  where  health  and  vital  forces  are 
above  par,  nature,  in  her  wonderful  super- 
vision, is  able  to  overcome  such  obstacles  if 
the  opposing  forces  are  not  too  long  ap- 
plied. If,  however,  the  stress  continues 
beyond  the  sustaining  point,  or  the  vital 
forces  have  been  weakened  by  debility, 
child-bearing,  or  disease,  the  result  is  a  com- 
pensatory dilatation  of  the  venous  plexuses, 
which  is  designated  as  a  varicosity. 

No  one  will  deny  that  varicosed  veins 
cause  pain,  and  a  pain  that  is  very  charac- 
teristic in  that  it  is  a  dull  ache  of  a  very 
annoying  persistence  at  times,  while  at 
other  times  it  is  sharp,  shooting,  or  neu- 
ralgic. 

Pain  of  this  kind  is  usually  made  light 
of  by  most  women  for  a  long  time,  for  two 
reasons:  first,  because,  as  a  rule,  it  comes 
on  slowly  and  for  a  while  is  not  imbearable, 
and  tradition  teaches  that  there  is  always 
some  pelvic  pain  of  a  negligible  character 
following  child-bearing;  and  second,  most 
women  believe  that  there  is  a  good"  physi- 
ological reason  for  mild  pain  during  the 
menstrual  life,  or  that,  in  some  way,  the 
normal  ovary  in  performing  its  functions 
is  to  blame;  and,  too  frequently,  her  ideas 
are  seconded  by  her  physician.  When  the 
suffering  becomes  too  constant  or  too  se- 
vere, the  patient  consults  her  doctor,  and 
oftentimes  discovering  for  the  first  time 
that  she  has  pathological  conditions  of 
which  she  was  completely  ignorant,  readily 
consents  to  treatment  or  operation.  It  is 
not  uncommon  to  find  that  a  great  many 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


65 


women,  after  the  usual  gynecological  oper- 
ations, continue  to  complain  of  the  same  old 
chronic  pain  which  existed  before  going  to 
the  hospital,  and  it  is  very  difficult  to  per- 
suade these  women  that  everything  had  been 
done  for  the  best. 

The  writer  believes  that  if  pelvic  vari- 
cosities were  given  more  consideration  in 
the  diagnosis  of  these  cases,  there  would 
rarely  be  a  case  which  would  not  give  full 
credit  to  the  surgical  procedures.  The 
diagnosis  of  pelvic  varicocele  must  usually 
be  made  by  elimination.  Sometimes  it  may 
be  felt  as  a  fulness  in  the  outer  portion  of 
the  broad  ligament  on  bimanual  examina- 
tion, after  elimination  of  the  intestines  and 
omentum.  This  fulness  is  easily  com- 
pressible, but  is  without  form,  and  resumes 
its  bulk  after  the  pressure  has  been  re- 
moved. There  is  only  a  slight  degree  of 
pain  elicited  by  the  pressure.  There  is 
never  an  acute  sensitiveness  or  any  trans- 
mitted pain.  In  the  presence  of  adhesions 
or  agglutinated  organs,  the  mass  felt  is  very 
appreciable  and  less  easily  compressed.  This 
appreciation,  of  course,  is  possible  only 
when  the  abdominal  wall  is  thin  or  very 
relaxed.  It  might  be  said  that  the  com- 
bination of  a  dull,  persistent,  aching  pain, 
as  described  above,  with  the  absence  of  any 
gross  lesions,  is  pretty  good  evidence  of 
the  existence  of  varicocele. 

In  the  elimination  of  conditions  other 
than  gross  lesions,  great  caution  should  be 
exercised  in  attributing  the  origin  of  the 
symptoms  to  the  ovary;  for  chronic  ovar- 
itis, or  sclerotic  ovary,  never  gives  rise  to 
pain  of  such  a  description..  The  pathology 
of  such  an  ovary  is  against  such  a  possi- 
bility. Also,  as  this  pain  is  usually  one- 
sided, and  as  there  is  rarely  much  difference 
in  the  size  of  the  ovaries,  it  is  difficult  to 
explain  why  one  should  offend  and  not  the 
other.  But  tradition  teaches,  wrongly  as 
the  writer  believes,  that  these  ovaries  are 
offenders,  and  many  an  ovary  has  been  par- 
tially or  wholly  sacrificed  for  that  reason, 
generally  without  relief  of  the  symptoms. 

Medical  treatment  of  this  condition  is 
only  palliative.  The  use  of  tampons  and 
pessaries,   or   rest   in   bed  with   the    foot 


slightly  elevated,  sometimes  gives  relief  for 
the  time  being.  As  in  male  varicocele,  the 
only  permanent  cure  is  obtained  by  surgical 
means  before  or  after  the  cause  has  been 
eliminated.  The  abdomen  should  be  opened 
and  the  varicosities  double  ligated,  and 
either  excised  or  simply  divided.  Double 
ligation  alone  is  efficacious,  but  there  is  the 
chance  of  the  reestablishment  of  continuity, 
which  is  absolutely  prevented  by  excision  or 
division. 

Where  there  is  doubt  as  to  the  exact 
diagnosis,  an  exploratory  operation  is  justi- 
fied. It  is  almost  an  axiom  of  modern 
surgery  that  when  the  evidences  of  a  lesion, 
gained  by  a  study  of  the  symptoms  and 
examinations,  are  not  sufficient,  an  explor- 
atory operation  is  demanded. 


THE  TREATMENT  OF  WOUNDS  AND 
SUPPURATION  OF  THE  JOINTS. 

Payr  {Munchener  Medizinische  JVoch- 
enschrift,  Jahr.  62,  Nr.  39)  states  that 
differentiation  must  be  made  between  be- 
nign, superficial  suppuration  of  the  joint 
(empyema)  and  grave,  deep-seated  phleg- 
mon of  the  soft  parts  (panarthritis).  In 
the  latter  there  are  necrosis  and  abscess- 
formation  below  the  synovial  membrane, 
resulting  in  extension  to  adjacent  structures. 
The  majority  of  cases  of  phlegmon  are 
secondary  to  empyema  of  the  joint,  and  to 
prevent  this  is  the  most  important  task  in 
the  treatment.  In  empyema  of  the  joint 
breaking  through  of  the  pus  into  the  deeper 
structure  is  favored  by  the  anatomical 
peculiarities  of  the  tendons  and  ligaments. 
Once  broken  through  the  pus  is  apt  to  bur- 
row along  the  tendon  sheaths  and  the  con- 
nective tissue  of  the  intermuscular  spaces 
and  spread  far  from  the  infected  joint. 
Many  joint  infections  have  their  origin  in 
fragments  of  missiles  which  have  pene- 
trated the  joint  capsule  and  which  are  not 
at  first  observed  by  the  surgeon.  The  joint 
shows  infection  after  having  run  a  quiet 
course  for  days.  Even  after  sufficient  in- 
cision and  drainage  the  foreign  body  may 
give  rise  to  reinfection ;  therefore,  under  all 
conditions,  and  at  the,  latest  when  infection 


6(> 


THE  THERAPEUTIC  GAZETTE. 


manifests  itself,  the  foreign  body  should  be 
removed.  Suppurating  fractures  in  the 
region  of  the  joint  are  also  sources  of  joint 
infection. 

In  the  treatment  of  infected  joints  the  pus 
should  be  evacuated,  the  foreign  body 
removed,  and  drainage  carried  out  for  a 
time.  In  empyema  simple  incision  may 
suffice,  but  in  phlegmon  long-continued 
drainage  by  means  of  glass  tubes  is  neces- 
sary. These  should  be  placed  in  the  de- 
pendent parts  of  the  joint  so  as  to  best 
favor  the  outflow  of  secretion.  After 
evacuation  of  the  joint  capsule  the  cavity 
should  be  injected  with  an  antiseptic  solu- 
tion, as  phenol-camphor,  in  order  that  it 
may  not  collapse  too  quickly  and  form  ad- 
hesions. 

In  cases  of  phlegmon  it  is  necessary  to 
lay  the  joint  open  freely  by  cutting  im- 
portant ligaments  and  tendons.  Chronic 
suppuration,  especially  in  ball-and-socket 
joints,  frequently  necessitates  late  resection. 
In  the  after-treatment  permanent  extension 
gives  the  best  results.  In  almost  all  the 
large  joints  perforation  and  spread  of 
infection  takes  place  in  a  definite  manner 
owing  to  anatomical  peculiarities,  a  knowl- 
edge of  which  will  be  of  value  in  the  treat- 
ment. The  object  of  the  treatment  in  sup- 
puration of  joints  is  to  get  finally  a  movable 
joint.  This  may  be  accomplished  even  in 
severe  infections.  Early  movements  of  the 
joint  are  requisite  to  good  results. 


POSTOPERATIVE  RENAL  INFECTION. 

Ward  (Surgery,  Gynecology  and  Ob- 
stetrics, October,  1915)  calls  attention  to 
the  frequency  with  which  renal  infection 
follows  operation.  The  greater  frequency 
of  involvement  of  the  right  kidney  is  prob- 
ably due  to  its  greater  mobility  and  its  more 
frequent  displacement,  the  drainage  from 
that  organ  being  less  perfect  in  such  cases, 
owing  to  kinking  or  looping  of  the  ureter. 

The  preponderance  of  cases  in  females 
has  been  noted  often,  and  is  due  probably 
to  the  fact  that  floating  kidney  is  more  com- 
mon in  that  sex.  Cotton  also  points  out 
that   the   operation   of   decapsulation   and 


drainage  not  only  relieves  the  infection,  but 
results  in  fixation  of  the  kidney,  and  thus 
corrects  the  prolapse,  which  may  have  been 
a  factor  in  the  etiology. 

Baisch  states  that  while  other  bacteria 
may  be  the  original  factor  in  the  production 
of  the  primary  infection,  they  are  sup- 
planted by  the  colon  bacillus;  or  that,  if  a 
mixed  infection  is  present,  the  colon  bacil- 
lus persists  after  the  others  have  disap- 
peared. 

The  common  association  of  this  disease 
with  operations  upon  the  intestinal  tract,  as 
for  appendicitis,  may  account  for  the  fre- 
quency of  colon  bacillus  infections.  Any- 
thing that  causes  a  lowered  resistance  of 
the  kidney  makes  it  a  suitable  soil  for  the 
infection  which  is  commonly  passing 
through  it  by  way  of  the  urine,  whenever 
infection  is  present  in  some  part  of  the 
body.  Undoubtedly  the  pyelitis  of  preg- 
nancy and  the  puerperium  is  but  a  phase 
of  these  cases  of  kidney  infection.  The  con- 
dition of  pregnancy  predisposes  to  the  at- 
tack on  account  of  the  pressure  by  the 
gravid  uterus  on  the  blood-vessels  and 
ureters,  causing  an  increased  congestion  and 
less  perfect  drainage  of  the  kidneys;  and 
the  ever-present  colon  bacillus  in  the  neigh- 
borhood of  the  parturient  canal  and  the 
frequency  of  parturient  wounds  supply  the 
primary  focus  of  infection. 

There  are  three  types  of  the  infection, 
depending  upon  the  degree  of  virulence — 
and  the  virulence  naturally  varies  according 
to  the  particular  organism — the  condition 
of  the  kidney,  and  the  general  bodily  re- 
sistance of  the  patient    They  are: 

Cases  which  are  mild  in  character,  the 
patient  not  being  severely  ill,  which  yield 
to  the  thorough  flushing  of  the  kidneys  by 
the  ingestion  of  water  and  formaldehyde, 
and  which  yield  to  proper  diet  and  rest. 

Cases  in  which  the  kidneys  contain 
numerous  septic  infarcts,  and  minute  or 
microscopic  pus-foci,  which  are  super- 
ficially situated  in  the  cortex  of  the  organ. 
Decapsulation  or  incision  with  drainage 
usually  results  in  recovery. 

The  fulminating  type,  which  is  charac- 
terized by  a  profound  toxemia,  and  which 
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is  rapidly  fatal  unless  a  nephrectomy  is 
done.  Fortunately  this  type  of  the  disease 
is  usually  unilateral. 

The  staphylococcus  and  streptococcus  in- 
fections produce  an  abscess  formation 
which  originates  in  a  terminal  vessel  in  the 
cortex  as  a  single  focus.  From  this  primary 
focus  other  portions  of  the  kidneys  become 
involved  secondarily.  As  might  be  expected 
this  type  of  the  disease  is  the  more  severe. 
The  colon  bacillus  produces  a  diffuse  in- 
flammation of  the  kidney  which  does  not 
necessarily  result  in  abscess  formation  or 
destruction  of  tissue.  The  kidney  is  en- 
larged, markedly  congested,  and  infarcts 
are  present.  Microscopic  examination  of 
these  areas  of  kidney-tissue  may  show  the 
celts  riddled  with  colon  bacilli.  This  type 
of  infection  is  less  virulent  than  the  former, 
and  is  frequently  cured  without  sacrificing 
the  organ. 

As  the  less  severe  type  of  the  disease  is 
usually  due  to  the  colon  bacillus,  the  pres- 
ence of  this  organism  in  the  urine  gives  rise 
to  a  characteristic  appearance.  The  urine 
is  turbid  or  cloudy,  and  remains  so  on 
standing.  This  is  due  to  the  motile  power 
of  the  bacilli,  which  keeps  them  in  constant 
motion  and  thus  prevents  them  from  sink- 
ing to  the  bottom  of  the  glass  as  other 
organisms  do,  with  the  exception  of  the 
proteus  hauseri. 

Urine  containing  the  colon  bacillus  is 
nearly  always  of  an  acid  reaction.  Marked 
irritability  of  the  bladder  is  present  due  to 
the  discharge  of  pus  thereinto.  This  irri- 
tability, as  manifested  by  frequency  of 
micturition  and  dysuria,  is  often  an  early 
sign  of  the  onset  of  the  disease,  and  the 
author  believes  that  many  cases'  in  which 
the  nurse  has  been  held  responsible  for  a 
supposed  cystitis,  due  to  carelessness  in 
using  the  catheter,  are  really  due  to  a  renal 
infection  of  hematogenous  origin. 

In  the  treatment  of  mild  cases  of  infec- 
tion of  the  kidney  the  indication  for  con- 
servatism is  not  disputable,  and  in  the 
fulminating  type  with  the  presence  of  ab- 
scesses we  have  no  choice  but  a  prompt 
nephrectomy.  But  the  proper  treatment  of 
the  second  type  of  the  infection  cannot  be 


so  clearly  defined.  Much  depends  on  the 
progress  of  the  disease  in  each  individual 
case,  and  to  decide  correctly  when  to  oper- 
ate and  when  not  to  operate  calls  for  the 
exercise  of  great  care  and  thoroughness  in 
considering  all  the  factors,  and  sound 
judgment  in  weighing  their  relative  value. 
The  general  principle  governing  the  Une 
of  treatment  should  be  that  of  conserva- 
tism coupled  with  a  sharp  watchfulness  for 
signs  and  symptoms  indicating  that  the 
point  of  toleration  to  toxic  absorption  has 
been  reached  by  the  patient,  the  result  of 
lowered  resistance  caused  by  the  progress 
of  the  disease. 

At  the  outset,  palliative  measures  such  as 
rest,  a  simple  and  unirritating  diet,  the  in- 
gestion of  large  quantities  of  pure  water, 
with  the  employment  of  urotropin  or  other 
urinary  antiseptics,  should  be  instituted  and 
maintained  so  long  as  the  resistance  of  the 
patient  is  equal  to  the  task  of  combating  the 
toxemia.  Should  the  limit  of  the  patient's 
ability  to  resist  the  disease  be  approached, 
as  shown  by  the  blood  count  and  a  contin- 
ued high  range  of  temperature  and  increas- 
ing pulse-rate  with  evident  progressive  loss 
of  strength,  operative  interference  is  indi- 
cated. 

It  is  important  in  employing  urotropin  to 
give  a  sufficient  quantity  to  insure  the  pres- 
ence of  formaldehyde  in  the  urine.  As  has 
been  pointed  out  by  Burnliam,  it  is  neces- 
sary to  test  the  urine  frequently  for  formal- 
dehyde to  be  certain  that  it  is  being  liber- 
ated. The  usual  dosage  of  five  to  ten  grains 
three  times  daily  is  rarely  sufficient,  and  it 
should  be  increased  up  to  twenty-  or  thirty- 
grain  doses  if  necessary  to  show  the  drug 
in  the  urine.  As  the  antiseptic  power  of 
urotropin  is  not  manifested  in  alkaline  or 
neutral  urines,  the  acidity  should  be  assured 
by  giving  acid  sodium  phosphate. 

If  operation  is  necessary,  nephrectomy 
should  not  be  done  unless  the  indications 
for  it,  as  shown  by  the  appearance  of  the 
kidney,  are  positive.  A  decapsulation  or 
nephrotomy  with  drainage  is  sufficient  in 
many  cases,  as  shown  by  numerous  reports, 
especially  in  the  colon  bacillus  infections. 

Lilienthal  was  probably  the  first  to  do  a 
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nephrotomy  in  a  septic  kidney.  He  reported 
a  striking  case  of  bilateral  hematogenous 
infection  with  recovery  following  a  double 
nephrotomy  in  1896. 


THE  PREVENTION  OF  PERITONEAL 

ADHESIONS. 

Pribram  {Archiv  fur  klinische  Chirurgie, 
Bd.  105,  Heft  2,  1914)  reports  upon  ex- 
periments carried  out  in  Payr's  clinic  with 
a  view  to  prevention  of  peritoneal  adhe- 
sions. The  material  used  consisted  of  the 
vitreous  humor  of  the  eyes  of  sucking 
calves  obtained  under  aseptic  precautions 
at  slaughter-houses.  The  experimental  ani- 
mals were  dogs,  cats,  and  rabbits.  It  was 
first  shown  that  the  vitreous  humor  did  not 
produce  anaphylaxis,  fever,  or  any  other 
disturbance,   and   that  its   introduction   in 


large  quantities  into  the  peritoneal  cavity 
was  well  borne  by  the  animals.  The  e^:- 
perimental  animal  was  etherized,  the  hair 
shaved,  and  the  skin  washed  with  ether, 
alcohol,  and  tincture  of  iodine.  A  median- 
line  incision  was  made,  and  at  once  the 
peritoneum  sutured  with  continuous  silk 
suture,  the  muscle  and  fascia  with  catgut, 
and  the  skin  with  silk.  The  line  of  sutures 
was  painted  with  tincture  of  iodine  and  an 
aseptic  dressing  applied.  Then  the  vitreous 
was  injected  into  the  peritoneal  cavity. 
Control  animals  were  used  in  each  instance. 
The  effect  of  the  vitreous  is  to  render  the 
peritoneum  very  slippery  and  to  gradually 
spread  over  the  entire  surface.  Primary 
adhesion  is  either  entirely  prevented  or  at 
least  very  much  reduced,  as  shown  by  com- 
parison with  control  animals.  It  will  not 
prevent  adhesions  as  a  result  of  infection 
or  wide-spread  chemical  action. 
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A  Text-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.D.,  Ph.D.,  LL.D.  Illus- 
trated, 12th  Edition,  Thoroughly  Revised.  W. 
B.  Saunders  Company,  Philadelphia,  1915. 
Price  $5.50. 

When  twelve  editions  of  a  book  have  ap- 
peared in  eighteen  years,  and  it  has  been 
reprinted  a  number  of  times,  it  may  be 
fairly  presumed  that  a  large  number  of  the 
profession  are  thoroughly  familiar  with  its 
quality,  and  another  fair  presumption  is 
that  it  must  have  proved  valuable  to  those 
who  have  purchased  it  in  previous  years.  In 
the  present  edition  a  number  of  important 
articles  have  been  rewritten,  or  added  to, 
as,  for  example,  those  on  Diabetes  Mellitus, 
Gastroenteroptosis,  Acute  Anterior  Poli- 
omyelitis, Splenomegalia ;  otherwise,  the 
additions  which  are  named  in  the  preface 
do  not  seem  to  be  of  importance. 

The  paper  used  by  the  publisher  is  so 
thin  that  the  hue  of  the  ink  on  the  other 
side  is  perceptible,  which  is  annoying  to 
the  reader. 

The  book  has  always  been  characterized 
by  the  use  of  tables  employed  for  differ- 
ential diagnosis,  and  as  it  is  written  by  a 


practicing  clinician  there  is  a  full  recogni- 
tion of  the  needs  of  the  man  working  at 
the  bedside.  In  some  chapters  a  consider- 
able number  of  foot-notes  are  appended  as 
to  literature  which  the  author  thinks  is  im- 
portant. 

We  note  with  interest  that  the  author 
thinks  that  creosote  has  found  a  new  field 
of  usefulness  in  the  treatment  of  the  fever 
of  tuberculosis,  thinking  that  its  use  in 
these  cases  cures  a  gradual  diminution  of 
febrile  movement.  We  confess  that  we  have 
never  seen  such  results  accrue.  We  also 
question  whether  it  is  fair  to  speak  of  min- 
eral acids  and  zinc  oxide  as  antipyretics. 
Surely  none  of  these  ever  act  as  true  anti- 
pyretics and  are  not  to  be  classed  with 
phenacetine  and  acetanilide.  So,  too,  we 
have  never  been  able  to  see  that  zinc  oxide 
taken  internally  will  stop  sweating.  We  re- 
gret that  camphoric  acid  as  a  remedy  for 
sweating  in  tuberculosis  is  not  mentioned. 
The  directions  that  formalin  may  be  in- 
haled in  pulmonary  tuberculosis  without  a 
definite  statement  as  to  how  weak  the  solu- 
tion is  from  which  the  formaldehyde  gas 
is  obtained,  might,  in  the  hands  of  the  inex- 
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perienced,  cause  a  severe  bronchitis.  Quot- 
ing Stengel  as  having  recommended  the 
hypodermic  injection  of  camphor  as  a  stim- 
ulant in  typhoid  fever  is  correct,  but  as  a 
matter  of  fact  Graves  of  Dublin,  long 
before  Stengel  was  born,  employed  this 
drug  for  this  purpose  with  excellent  results. 
We  are  sorry  to  see  that  the  author  refers 
with  favor  to  the  gradual  cool  bath.  This 
bath  does  not  produce  reaction,  and  re- 
action is  what  is  desired.  On  the  other 
hand,  we  cordially  indorse  the  writer's  con- 
demnation of  the  ordinary  antipyretics  in 
these  cases.  So,  too,  we  are  heartily  in  ac- 
cord with  the  author  in  the  belief  that  tur- 
pentine is  a  useful  drug  in  the  later  stages 
of  this  disease. 

In  discussing  the  subject  of  hemorrhage 
in  typhoid  fever  we  note,  with  surprise,  the 
statement  that  if  the  blood  has  a  poor 
agglutination  reaction,  phlebotomy  to  the 
extent  of  about  10  ounces  may  be  practiced. 
We  fail  to  see  how  such  advice  can  be  ad- 
vantageous, as  agglutination  has  nothing  to 
do  with  coagulation,  and  even  if  a  patient 
has  not  lost  a  great  amount  of  blood  in  one 
hemorrhage,  he  can  ill  afford  to  lose  blood 
through  venesection  with  the  prospect  of 
other  hemorrhages  before  him. 

In  discussing  the  wiring  operation  upon 
aneurism  it  is  interesting  to  note  that  the 
author  does  not  quote  from  those  who  have 
performed  this  operation  most  frequently  in 
this  country,  but  from  those  who  have  re- 
ported only  a  very  few  cases.  Care  is  not 
taken  to  describe  the  fact  that  gold  wire 
should  be  used,  and  the  statement  is  made 
that  the  operation  is  not  without  serious 
danger  in  view  of  hemorrhage  or  embolism. 
To  the  best  of  our  knowledge  neither  of 
these  accidents  has  ever  occurred  if  the 
operation  has  been  properly  done  and  where 
the  case  was  properly  chosen,  or,  in  other 
words,  has  been  a  sacculated  aneurism.  Nor 
has  any  other  accident  occurred  during 
or  immediately  after  the  operation  which 
would  justify  an  opinion  that  the  operation 
in  itself  is  dangerous,  considering  the  grave 
condition  which  is  present. 

The  author  has  succeeded  in  crowding 
within  the  covers  of  the  book  an  extraordi- 


nary amount  of  information  derived  from 
literature  and  from  his  own  personal  ex- 
perience, and  it  is  a  credit  to  him  as  a 
useful,  practical  piece  of  work. 

Your  Baby.  A  Guide  for  Mothers.  By  Edith  B. 
Lowry,  M.D.  Forbes  &  Company,  Chicago, 
1915.    Price  $1.00. 

As  may  be  imagined  the  intention  of  this 
book  is  to  instruct  young  mothers  in  the 
care  of  their  infants. 

Altogether  there  are  16  chapters.  The 
first  eight  of  these  deal  with  the  Mother 
During  Pregnancy  and  After  Childbirth; 
the  last  eight  deal  with  the  Baby. 

We  are  inclined  to  think  that  the  first 
eight  chapters  are  qualified  to  do  quite  as 
much  good,  if  not  more,  than  the  last  eight, 
since  there  are  many  books  upon  the  care 
of  the  baby  and  very  few  upon  the  care  of 
the  expectant  mother.  We  think  that  far 
too  little  emphasis  is  laid  in  the  chapter 
upon  the  Accidents  of  Pregnancy,  upon  the 
gravity  of  edema,  and  evidence  of  renal  in- 
volvement. It  is  true  that  a  patient  is  ad- 
vised that  when  there  is  any  diminution  in 
the  amount  of  urine  passed,  or  upon  the 
appearance  of  any  swelling  of  the  feet  and 
ankles,  to  consult  a  physician,  but  the 
authoress  might  have  added  that  not  only 
is  this  advice  wise,  but  it  is  essential  that 
it  be  followed.  There  are  few  conditions 
met  with  in  medicine  in  which  so  much  can 
be  done  in  the  way  of  prevention,  and  so 
little  can  be  done  in  the  way  of  treatment, 
as  in  eclampsia. 

In  the  preface  of  the  book  certain  facts 
are  stated  which  are  of  interest,  if  they  are 
true,  as,  for  example,  that  in  postmenstrual 
conception  the  child  is  more  likely  to  be  a 
girl  and  in  antemenstrual  conception  a  boy. 
Some  evidence  is  given  that  the  authoress 
believes  in  the  effects  of  maternal  impres- 
sion in  producing  sex.  The  authoress  seems 
to  believe,  too,  that  the  excess  of  female 
births  over  male  births  is  due  to  the  inertia 
of  the  parents  or  to  the  unhygienic  laws  of 
our  social  life,  whatever  this  may  mean. 

We  have  repeatedly,  in  these  pages,  called 
attention  to  the  difficulty  of  a  medical 
author  preparing  text  which  could  be 
recommended  to  the  lay  mind  without  deal- 
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ing  too  lightly  with  some  subjects  and  too 
strongly  with  others,  and  without  giving 
erroneous  impressions  to  those  who  are  not 
thoroughly  familiar  with  technical  matters. 
The  authoress  of  this  book  has  written  a 
number  of  other  volumes  of  semimedical 
nature,  one  of  them  being  "Talks  with  Men 
Concerning  Themselves,"  another  "Talks 
with  Women  Concerning  Themselves, 
Talks  with  a  Boy  Concerning  Himself, 
False  Modesty,  and  Teaching  Sex  Hygiene 
in  the  Home,"  and  another  entitled  "Con- 
fidences, or  Talks  with  a  Young  Girl  Con- 
cerning Herself." 

A  Text-book  of  Physiolocv.  For  Students  and 
Practitioners.  By  William  H.  Howell,  M,D., 
Ph.D.,  Sc.D.,  LL.D.  Sixth  Edition,  Thor- 
oughly Revised.  W.  B.  Saunders  Company, 
Philadelphia,  1915.    Price  $4.00. 

That  six  editions  of  Dr.  Howell's  very 
excellent  book  on  Physiology  should  have 
appeared  within  ten  years  is  evidence  that 
it  is  appreciated  by  teachers,  students,  and 
practitioners,  the  more  so  as  it  has  been 
reprinted  several  times  during  this  decade. 
Naturally,  most  of  the  alterations  in  the 
text  are  to  be  found  in  the  chapters  dealing 
with  Nutrition  and  Internal  Secretion.  A 
large  part  of  these  chapters  has  been  re- 
written. As  the  author  points  out,  these 
subjects  have  their  intricacies  increased 
rather  than  diminished  by  investigation,  and 
it  is  more,  rather  than  less,  difficult  now, 
than  it  was  a  decade  ago,  to  present  a  fair 
summary  of  the  numerous  facts  and  hypo- 
theses bearing  upon  this  topic. 

As  the  book  stands  it  covers  a  little  over 
1000  pages,  fairly  closely  printed  and  ex- 
cellently illustrated.  As  in  previous  edi- 
tions, important  contributions  to  physiology 
are  marked  by  references  in  foot-notes. 

Aside  from  the  chapters  upOn  Nutrition 
and  Internal  Secretion,  we  think  that  the 
general  reader  will  find  most  interest  in 
those  devoted  to  the  Circulation  and  Nerv- 
ous System.  The  advances  in  our  knowl- 
edge of  the  circulation  have  been  almost  as 
great  as  our  advances  as  to  the  influence  of 
glands,  and  he  who  studied  physiology 
twenty  years  ago  will  recognize  quite  a  dif- 
ferent science  in  the  physiology  which  is 
presented  to-day  by  Dr.  Howell.    Too  fre- 


quently the  busy  practitioner  allows  his 
knowledge  of  physiology,  pathology,  and 
anatomy  to  become  dwarfed  and  stale  by 
reading  books  which  deal  directly  with  his 
practice  and  ignoring  those  works  which 
present  to  him  the  latest  conceptions  or 
knowledge  of  physiological  and  pathological 
processes.  He  will  get  an  interesting  view 
and  summary  of  modern  physiology  if  he 
will  read  these  pages. 

Post-mortem  Examinations.  By  William  S. 
Wadsworth,  M.D.  Copiously  Illustrated.  W. 
B.  Saunders  Company,  Philadelphia,  1915. 
Price  $6.00. 

This  volume  had  its  birth  by  reason  of 
the  fact  that  Dr.  Wadsworth  has  been  for 
many  years  Coroner's  Physician  in  Phila- 
delphia. 

It  contains  illustrations  as  to  the  methods 
which  are  employed  in  the  making  of 
autopsies,  the  Methods  of  Handling  a 
Knife,  of  Weighing  Parts,  of  Obtaining 
Cultures,  and  minute  details  as  to  the  in- 
cisions and  dissections  which  are  necessary 
for  the  proper  discovery  or  examination  of 
lesions  produced  by  disease  or  injury. 
Every  page  of  the  book  gives  evidence  of 
the  author's  intimate  knowledge  of  the 
subject  with  which  he  is  dealing.  Indeed, 
the  text  differs  from  that  of  many  volumes 
in  that  the  author  uses  the  personal  pro- 
noun very  constantly. 

The  book  can  be  recommended  as  an 
able  presentation  of  this  subject  to  coroners, 
physicians,  teachers  of  pathology  and  mor- 
bid anatomy,  and  to  students  of  medicine, 
and  it  will  prove  interesting  to  all  those 
officers  of  the  law,  medical  or  otherwise, 
that  have  to  deal  with  medicolegal  matters. 

One  of  the  interesting  parts  of  the  book 
deals  with  death  from  electricity,  and 
another,  which  is  particularly  interesting  at 
the  present  time,  is  that  which  discusses 
death  from  gunshot  wounds. 

Practical  Prescribing  and  Treatment  in  the 
Diseases  of  Infants  and  Children.  By  D.  M. 
Macdonald,  M.D..  RR.C.P.E.  Oxford  Univer- 
sity Press,  New  York,  1915. 

Although  the  title  of  this  little  book  is 
long,  its  contents  are  short,  covering  less 
than  200  pages.  It  describes  the  treatment 
which  the  author  thinks  should  be  used  in 
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most  of  the  common  infections  of  child- 
hood, the  diseases  being  arranged  thera- 
peutically. The  opening  pages  deal  with  a 
dose  list  and  are  followed  by  five  pages  in 
which  diet  is  discussed.  There  are  a  num- 
ber of  diseases  mentioned  which  are  so  rare 
in  children  as  hardly  to  deserve  a  place,  as, 
for  example,  migraine  and  ascites.  Ascites, 
of  course,  is  never  a  disease,  and  when  it 
occurs  in  children  is  due  to  cardiac  or  renal 
disease,  or  to  tuberculosis.  So,  too,  condy- 
lomata must  be  a  very  rare  condition  in 
little  children.  The  same  thing  holds  true 
in  regard  to  Bell's  palsy.  Nevertheless,  not- 
withstanding these  suggestions  or  criticisms, 
the  book  has  many  little  tips  or  points  which 
busy  practitioners  may  find  useful. 

The  description  in  detail  of  the  employ- 
ment of  tuberculin  as  a  diagnostic  agent  by 
hypodermic  injection  in  children  is,  we 
think,  unnecessary  and  unwise.  Surely 
this  is  a  type  of  case  in  which  tuberculin 
should  not  be  given  by  hypodermic  injec- 
tion for  diagnostic  purposes.  Should  a 
tuberculin  diagnostic  test  be  desired  the 
Morro  or  von  Pirquet  reactions  are  cer- 
tainly adequate. 

A  Manual  of  Pathology.  By  Guthrie  McCon- 
ncll,  M.D.  Third  Revised  Edition,  Illustrated. 
W.  B.  Saunders  Company,  Philadelphia,  1915. 
Price  $2.50. 

In  preparing  the  first  edition  of  this 
Manual  of  Pathology  in  1909  Dr.  McCon- 
nell  recognized  the  fact  that  we  already  had 
a  number  of  exhaustive  treatises  covering 
from  800  to  1000  pages,  and  that  there  was 
room  for  a  smaller  manual,  freely  illus- 
trated, which  would  suffice  to  give  the 
student  practically  all  the  information  that 
he  needs  in  studying  this  department  of 
medical  learning.  Although  three  editions 
have  appeared  in  the  nine  years  since  the 
book  came  out  there  have,  nevertheless, 
been  several  reprintings. 

The  illustrations  are  far  better  than  those 
commonly  found  in  books  of  this  character. 
Every  definition  is  clear,  and  they  are  at 
once  sufficiently  true  to  nature  and  yet 
sufficiently  diagrammatic  to  be  interesting 
and  instructive.  Much  attention  must  have 
been  given  to  the  press- work  in  order  to 


make  the  black-and-white  illustrations  so 
clear. 

From  what  we  have  said  it  must  be  evi- 
dent that  the  book  is  not  intended  as  an 
exhaustive  manual,  but  rather  as  a  summar- 
ization, not  so  condensed  as  to  be  like  a  quiz 
book,  and  yet  not  so  diffuse  as  to  be  difficult 
to  study.  Any  student  who  will  faithfully 
study  these  pages  will  be  amply  rewarded 
by  the  accuracy  of  his  knowledge. 

Medical  Hints  for  the  Use  of  Medical  Officers 
Temporarily  Employed  With  Troops.  By  J. 
Edward  Squire,  M.D.,  F.FLC.P.,  D.P.H. 
Oxford  University  Press,  New  York  and  Lon- 
don, 1915. 

The  object  of  this  volume  is  clearly 
described  in  its  title.  It  covers  a  little  over 
100  pages,  and  deals  in  14  chapters  with 
Acute  Infections,  with  Diseases  of  the 
Digestive  and  Respiratory  System,  the 
Heart,  Rheumatism,  Tonsillitis,  Body  Para- 
sites, Frost-bite,  Gassing,  Arsenical  Poison- 
ing, Effects  of  Tobacco  and  Alcohol, 
Malingering,  Marching,  and  Discipline  in 
Hospitals. 

It  will  interest  our  readers  to  know  that 
in  the  discussion  of  the  subject  of  Tobacco, 
although  the  autlior  recognizes  the  fact  that 
its  too  free  use  may  impair  a  man's  march- 
ing powers,  he  says  that,  on  the  other  hand, 
the  soldier  seems  to  get  so  much  satisfaction 
and  solace  from  it  that  to  restrict  it,  to  what 
might  be  considered  healthy  limits,  possibly 
outweighs  the  disadvantages  of  excessive 
consumption ;  although  there  might  be  some 
gain  in  health,  the  net  result  would  be  a  loss 
in  efficiency.  And,  again,  smoking  becomes 
a  part  of  the  life  of  a  soldier  in  the  field ;  to 
deprive  him  of  this  is  to  inflict  a  hardship. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith, 
M.D  Sixth  Edition,  Thoroughly  Revised.  W. 
B.  Saunders  Company,  Philadelphia,  1915. 
Price  $1.50. 

Twenty  years  have  elapsed  since  the  first 
edition  of  this  book  appeared.  During  that 
time  it  has  been  reprinted  on  a  number  of 
occasions.  Each  time  a  new  edition  has 
come  from  the  presses  we  have  reviewed  it 
in  these  pages  in  terms  of  praise.  Written  by 
one  who  is  well  qualified  to  deal  with  this 
important  subject,  it  provides  the  nurse  and 
mother  with  much  useful  information  in 
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regard  to  what  they  should  do  for  children 
in  their  care.  The  difficult  problem  of 
preparing  text  for  the  laity  has  been  as  well 
met  as  it  is  possible  to  meet  it. 

The  Practical  Medicine  Series.  Under  the 
Editorial  Charge  of  Charles  L.  Mix,  A.M., 
M.D.  Volume  6:  General  Medicine,  Edited  by 
Frank  Billings,  M.S.,  M.D.,  and  J.  H.  Salisbury, 
A.S.,  M.D.  Series  1915.  Year  Book  Publish- 
ers, Chicago. 

In  previous  years  we  have  referred  to 
this  book,  which  is  designed  to  present  a 
summarization  of  medical  literature  during 
twelve  months.  It  is  a  small  volume  of 
over  300  pages  containing  a  number  of 
illustrations,  giving  the  references  to  the 
literature  which  is  quoted.  The  contents 
are  arranged:  First,  Infectious  Diseases, 
then  Diseases  of  the  Alimentary  Canal  and 
the  Liver  and  Gail-Bladder  and  tlie  Pan- 
creas. We  do  not  find  in  the  table  of  con- 
tents any  reference  to  diseases  of  the 
respiratory  or  circulatory  system,  nor  to  the 
genitourinary  tract. 

The  Medical  Record  Visiting  List  or  Physi- 
cian's Diary  for  1916.  William  Wood  &  Com- 
pany, New  York,  1915. 

Year  after  year  we  have  noticed  the  ap- 
pearance of  this  excellent  visiting  list,  which 
is  used  by  medical  men  as  an  indispensable 
part  of  their  records. 

Its  first  31  pages  are  taken  up  with  a 
large  amount  of  information  which  is  sup- 
posed to  be  of  use  to  the  physician,  as 
Doses,  Lists,  Metric  and  Apothecary  Equiv- 
alents, Methods  of  Performing  Artificial 
Respiration,  Treatment  of  Emergencies, 
and,  last  of  all.  Hints  on  the  Writing  of 
Wills.  Following  these  are  blank  spaces 
for  the  recording  of  Visits  to  Patients,  Con- 
sultations, Special  Memoranda,  and  Cash 
Accounts. 

Ckrebrospinal  Fever.  By  Thomas  J.  Horder, 
M.D.  Oxford  University  Press,  New  York 
and  London,  1915. 

This  little  book  is  one  of  a  series  contain- 
ing less  than  200  pages,  which  has  evidently 
had  its  origin  in  the  increased  prevalence 
of  cerebrospinal  fever  because  of  the  great 
luiropean  war.  The  rest  of  the  series  deal 
with  other  topics  cognate  in  medicine  or  in 


surgery.  By  its  aid  it  is  hoped  that  the 
army  and  navy  medical  officers  in  the  Eng- 
lish service  will  be  able  to  diagnose  and 
treat  such  cases  early  and  with  skill. 

Full  credit  seems  to  have  been  given  to 
Flexner  for  his  investigations,  both  experi- 
mental and  clinical. 

As  a  brief  summarization  of  an  impor- 
tant subject  the  book  can  be  commended. 

The  general  practitioner  in  this  country 
whose  library  is  well  equipped  with  first- 
rate  works  upon  the  practice  of  medicine 
will  not  require  it. 

The  American  Medical  Dictionary.  By  W.  A. 
Newman  Dorland,  A.M.,  M.D.  Eighth  Edition, 
Revised  and  Enlarged.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1915.  Flexible  Leather, 
$4.50;  Thumb  Index,  $5.00. 

It  is  not  necessary  to  attempt  to  review 
the  eighth  edition  of  Borland's  Medical 
Dictionary,  which  has  become  one  of  the 
standard  medical  dictionaries  in  the  English 
language,  and  is  recognized  as  such  not  only 
in  this  country  but  abroad. 

The  present  edition  is  a  large  octavo 
volume  of  1135  pages,  with  331  illustra- 
tions, 119  of  which  are  in  colors,  and  it 
contains  more  than  1500  terms  which  were 
not  in  earlier  editions.  As  in  past  issues,  it 
contains  many  tables  whereby  an  immense 
amount  of  information  is  put  in  condensed 
form.  The  book  is  one  which  we  constantly 
refer  to.  We  need  not  recommend  it.  All 
that  is  necessary  is  to  call  attention  to  the 
fact  that,  by  means  of  a  new  edition,  the 
author  has  brought  his  very  noteworthy 
contribution  to  medical  book-making  thor- 
oughly up  to  date. 

An  Introductiox  to  Bacteriology  for  Nurses. 
By  Harry  W.  Carey,  A.B.,  M.D.  F.  A.  Davis 
Company,  Philadelphia,  1915.     Price  $1.00. 

Some  time  ago,  in  calling  attention  to  a 
book  of  this  nature,  we  raised  the  question 
as  to  how  much  need  there  is  for  a  nurse 
to  study  even  the  elementary  principles  of 
bacteriology,  aside  from  the  instructions 
which  she  may  receive  in  antisepsis  and 
asepsis.  Whatever  may  be  the  opinion  of 
others  in  regard  to  this  matter,  it  can  be 
said  of  this  book  that  the  author  takes  care 
not  to  go  too  deeply  into  his  subject,  giving 
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the  nurse  just  about  what  she  should  know 
concerning  bacteriology,  if  she  is  to  know 
anything  of  this  science. 

The  book  is  interleaved  with  blank  pages 
for  notes  which  the  nurse  may  choose  to 
make  to  aid  her  when  studying  the  theme 
presented  by  her  lecturer  in  her  training 
school. 

As  a  book  which  will  enable  the  nurse  to 
act  in  the  physician's  laboratory  as  his 
assistant,  by  making  bacteriological  exam- 
inations, it  cannot  be  commended.  It  is 
rather  a  work  for  the  pupil  nurse  than  for 
the  graduate  nurse,  and  does  not  profess 
to  go  deeply  into  this  subject. 

W'oi^NDS  OF  THE  Thorax  IN  War.  By  J.  Keogh 
Murphy,  M.C.  (Cantab.),  F.R.C.S.  Oxford 
University  Press,  London,  1915.   Price  $1.00. 

The  author  states  that  he  was  asked  by 
the  Editor  of  this  series  to  write  a  short 
practical  account  of  wounds  of  the  thorax 
received  in  war  for  those  who  have  begun 
the  art  of  repairing  wounds  inflicted  by 
their  "brethren."  He  gives  in  this  small 
brochure  the  result  of  his  own  personal 
experience  as  well  as  that  of  those  with 
whom  he  has  been  brought  in  personal 
contact. 

In  the  chapter  devoted  to  The  Causes  and 
(General  CHnical  Features  of  Wounds  of 
the  Thorax  in  War,  observations  made  on 
the  bayonet  wound  show  that  it  is  septic 
from  the  beginning  and  hemorrhage  is 
severe.  Shell  wounds  pf  the  chest  are  wide 
and  ragged.  The  hand  grenade  causes 
much  the  same  wounds  as  those  due  to 
shells.  The  modern  bullet  wound  of  the  spf  t 
tissues  is  eminently  a  merciful  one;  if  the 
bullet  ricochets  or  hits  some  hard  substance 
in  the  patient's  pocket  it  is  quite  otherwise, 
the  wounds  becoming  septic  throughout. 
As  to  the  thorax,  the  lung  wound  in  itself 
does  but  little  damage.  Indeed,  within  three 
or  four  days  of  the  injury  it  would  be  diffi- 
cult to  find  post  mortem  the  actual  track 
of  the  bullet  through  the  lung.  Shrapnel 
bullets  do  not  penetrate  far.  They  produce 
jagged,  painful  wounds  which  are  always 
septic.  Immediate  death  from  wounds  of 
the  thorax  is  by  no  means  as  common  as 
might  be  imagined.    There  are  grounds  for 


believing  that  even  perforations  of  great 
vessels  are  not  uniformly  fatal.  The  amount 
of  shock  entirely  depends  upon  the  amount 
of  damage  done  to  the  thoracic  wall,  having 
no  reference  to  the  injury  to  the  lung. 
There  is  little  pain  connected  with  the 
infliction  of  such  wounds.  There  is  tem- 
porary dyspnea,  which  soon  passes  off. 
Hemoptysis  is  not  common.  The  idea  of 
immediate  treatment  is  to  put  the  patient 
and  his  chest  at  rest,  a  hypodermic  of  mor- 
phine, with  atropine,  ^,  Yz,  or  even  a 
whole  grain  being  advised.  He  should  be 
given  plenty  of  water  to  drink. 

There  follow  chapters  devoted  to  vari- 
eties of  wounds  of  the  chest,  later  effects 
produced  by  penetrating  wounds,  Pyo- 
thorax,  Pneumothorax,  Gunshot  Injuries 
Involving  the  Thorax  and  the  Upper 
Abdomen,  Surgical  Treatment  of  Wounds 
of  the  Thorax,  Rarer  Septic  Complications, 
Bacteriological  Therapeutic  Methods. 

A  thoroughly  interesting,  readable  bro- 
chure bearing  upon  every  page  the  mark 
of  a  large  experience  is  that  reviewed. 

Nerve  Injuries  and  Shock.  By  Wilfred  Harris, 
M.D.  (Cantab.),  F.R.C.P.  (Lond.).  Oxford 
University  Press,  Henry  Frowde,  London, 
1915.     Price  $1.25. 

The  distinguished  author  states  that  an 
outstanding  feature  of  the  casualties  in  the 
present  war  is  the  very  large  number  of 
cases  of  nervous  exhaustion,  neurasthenia, 
and  functional  paralyses  of  various  kinds 
which  are  being  met  with.  With  proper 
suggestive  treatment  cases  of  nervous  shock 
can  be  immediately  or  completely  cured. 

The  first  chapter  begins  most  entertain- 
ingly, the  author  pointing  out  with  singular 
lucidity  that  "injuries  to  the  brain  are  the 
result  of  violence  varying  in  extent  and 
character  according  to  the  weapon  and  the 
force  of  the  blow;  thus  injuries  may  be 
inflicted  by  violent  contact  with  a  hard, 
blunt  instrument,  such  as  a  paving-stone,  or 
against  a  wall ;  by  a  heavy  semisolid  vessel, 
such  as  a  sandbag  (an  American  hooligan 
method  of  attack)." 

As  to  the  treatment  of  cerebral  injuries 
the  most  important  point  is  "to  avoid  doing 
too  much."    For  at  least  six  hours  after  an 
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accident  involving  injury  to  the  brain  the 
author  urges  against  "administering  restor- 
atives in  the  shape  of  food  or  brandy  poured 
into  the  mouth."  He  insists  that  the  clothes 
should  be  cut  off.  Nor  should  the  scalp  be 
sutured  for  several  hours  after  securing 
bleeding  points. 

There  is  a  discussion  of  fracture  disloca- 
tion of  the  spinal  column  and  a  brief  but 
good  section  on  Brachial  Plexus  Injuries. 
Neurasthenia  incident  to  nervous  shock  is 
treated  by  suggestion  and  psychanalysis. 

The  Stretcher  Bearer.  By  George  M.  Dupuy, 
M.D.  Oxford  University  Press,  Henry 
Frowde,  London,  1915.    Price  $1.00. 

An  excellent  book,  profusely  and  most 
intelligently  illustrated.  A  manual  for  both 
physician  and  layman  who  would  be 
familiar  with  the  methods  of  lifting,  trans- 
porting, and  handling  injured  people.  The 
legends  after  each  illustration  are  so 
descriptive  that  any  intelligent  person  can 
apply  them  to  himself  or  to  a  group  wishing 
to  obtain  training  in  this  direction. 

Gunshot  Injuries  of  Bones.  By  Ernest  Hey 
Groves,  M.D.,  M.S.  (Lond.),  F.R.C.S.  (Eng.). 
Oxford  University  Press,  Henry  Frowde.  Lon- 
don, 1915.    Price  $1.25. 

This  book,  written  in  the  hurrv  and 
stress  of  active  military  service,  emphasizes 
certain  general  principles  regarding  bone 
injuries.  The  author  urges  against  the 
mistake  of  doing  too  little,  speaks  of  "a 
light  caressing  touch"  in  the  treatment  of 
fractures,  argues  with  much  discretion  the 
subject  of  operation,  and  describes  and 
pictures  some  ingenious  and  serviceable 
dressings.  The  reviewer  feels  that  this  book 
may  have  been  written  by  request  rather 
than  because  the  author  was  touched  by  a 
divine  enthusiasm  to  give  to  the  world 
newly  discovered  truths. 

Abdominal  Injuries.  By  Rutherford  Morison 
and  VV.  G.  Richardson.  M.B.,  F.R.C.S.  Oxford 
University  Press,  Henry  Frowde,  London, 
1915.    Price  $1.00. 

This  book  is  written  for  the  purpose  of 
aiding  medical  men  who  may  be  called  upon 
to  act  in  emergency,  and  whose  knowledge 
of  abdominal  surgery  may  have  grown 
somewhat  rusty.     If  a  fair  concept  of  its 


purpose  be  borne  in  mind  none  but  favor- 
able criticism  can  be  accorded  the  work. 
There  seems,  however,  no  good  reason  for 
giving  tlie  details  and  technique  of  abdom- 
inal operations  in  a  work  such  as  this; 
every  reason  for  describing  transfusion, 
enteroclysis,  and  other  life-saving  measures. 
The  distinguished  authors  state  that  after 
the  third  day  some  patients  continue  to 
retch  and  bring  up  mouthf  uls  of  what  they 
have  swallowed.  "A  glass  of  champagne 
with  a  little  food,  such  as  a  raw  meat  sand- 
wich, will  sometimes  put  an  end  to  this 
trouble." 

About  half  the  book  is  devoted  to  a 
description  of  major  operations  which  in 
the  hands  of  the  inexperienced  are  likely  to 
be  far  more  fatal  tlian  the  injuries  for  the 
relief  of  whicli  they  are  performed. 

Surgery  of  the  Head.  By  L.  Bathe  Rawling, 
M.B.,  B.C.  (Cantab.),  F.R.C.S.  (Eng.). 
Oxford  University  Press,  Henry  Frowde,  Lon- 
don, 1915.  Price  $1.25. 

A  chapter  devoted  to  Applied  Anatomy, 
35  pages;  Injuries  to  the  Scalp  and  Brain 
discussed  in  a  perfunctory  style.  Chapters 
devoted  to  Fractures  of  the  Vault  showing 
a  fairly  well-digested  summary  of  text-book 
literature.  Indeed,  there  is  little  to  condemn 
or  to  praise  in  this  volume. 

Injuries  of  Joints.  By  Robert  Jones,  Ch.M., 
F.R.C.S.  (E.  &  I.).  Oxford  University  Press, 
Hendry  Frowde,  London,  1915.    Price  $1.25. 

An  excellent  manual  containing  much 
that  is  potentially  but  not  essentially  mili- 
tary and  a  model  of  what  an  educational 
handbook  for  the  profession  should  be.  That 
it  is  called  a  war  primer  does  not  lessen  its 
value. 

Wounds  in  War:  Their  Treatment  and 
Results.  By  D'Arcy  Power,  M.B.  Oxon., 
F.R.C.S.  Eng.  Oxford  University  Press,  Henry 
Frowde,  London,  1915.    Price  $1.00. 

Some  good  strong  words  from  a  man  who 
has  been  there,  seen,  and  done.  Not  largely 
helpful,  since  help  to  the  individual  can  only 
come  through  personal  experience,  nor  does 
it  seem  possible  to  pass  this  on  in  books.  A 
thoroughly  readable  and  instructive  work. 
A  chapter  devoted  to  Vaccine  Treatment  of 
Wounds,  perhaps  in  accordance  with  the 
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fashion  of  the  day.  A  small  section  on 
Ligature  of  Arteries  suggesting  an  ordi- 
nary text-book.  An  interesting  section  on 
Tetanus  and  Gas  Gangrene. 

It  is  somewhat  amazing  to  find  that  the 


author  states  that  when  a  limb  is  affected 
by  gas  gangrene  infection  amputation  high 
up  affords  the  best  chance  of  recovery. 
Perhaps  his  manuscript  was  submitted  to 
the  printer  many  months  since. 
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BY  J.  CHARLTON  BRISCOE,  M.D. 


During  the  past  fortnight  we  have  experi- 
enced a  considerable  change  in  the  climatic 
conditions  which  prevailed  in  the  preceding 
month.  Instead  of  warm  weather  with  a 
number  of  wet  days,  we  are  now  experi- 
encing a  fine  spell  with  cold  weather  and 
nocturnal  frost.  In  London  at  all  events  we 
have  not  had  much  wind.  The  effect  of  the 
early  frost  is  shown  in  the  country  by 
the  early  fall  of  the  leaf,  and  the  trees 
have  now  for  some  weeks  been  practically 
denuded  of  the  leaves,  which  generally 
remain  on  the  trees  until  the  present  date. 

It  is  interesting  to  be  able  to  learn  from 
those  who  return  from  abroad  some  few 
details  of  the  conditions  in  France.  I  was 
told  a  few  days  ago  that  the  weather  over 
here  is  very  much  colder  than  it  is  in 
France,  but  on  the  other  hand  the  wet  over 
there  is  greater  than  it  is  here.  One  of  the 
"flying  men"  told  me  that  he  had  of  late 
been  flying  in  a  temperature  of  12  down  to 
0  degrees  Fahrenheit,  and  that  he  had 
extreme  difficulty  in  keeping  warm.  This 
was  felt  especially  in  the  feet  and  hands. 
For  th^  latter  he  wears  three  pairs  of 
gloves,  silk,  kid,  and  finally  fur-covered 
gauntlets,  but  he  was  constantly  finding  his 
hands  dead,  and  that,  too,  in  spite  of  the 
fact  that  his  peripheral  circulation  presented 
no  abnormalities. 

The  cases  now  being  admitted  to  hospital 
show  a  certain  amount  of  similarity  to  those 
admitted  this  time  last  year.  There  are  a 
number  of  trench  feet,  but  these  on  the 
whole  are  not  so  severe  as  those  of  last 
winter.  With  a  greater  number  of  men,  it 
is  apparently  easier  to  evacuate  cases  while 


they  are  comparatively  mild  than  was  the 
case  twelve  months  ago.  This  condition  of 
trench  feet  is  not  to  be  regarded  lightly,  as 
I  still  have  under  my  care  two  cases  from 
last  autumn  which  have  not  completely 
recovered.  In  both  instances  the  patients 
complain  of  pain  on  pressure  under  the  big 
toe,  and  between  the  metatarsophalangeal 
articulations  of  this  and  of  the  second  digit. 
As  a  result  they  are  unable  to  bear  the 
weight  of  the  body  on  this  part  of  the 
foot,  and  persist  in  walking  with  the  foot 
inverted,  so  that  the  weight  falls  on  the 
outer  part  of  the  sole.  Any  considerable 
amount  of  walking  produces  pain  in  the 
tibialis  anticus  muscle.  There  recently  aUo 
came  under  my  care  a  private  who  in  civil 
life  had  been  a  laborer,  who  was  suffering 
from  a  subacute  attack  of  gout  involving 
the  dorsum  of  the  left  hand.  I  attributed 
the  condition  in  this  case  largely  to  a  change 
of  diet.  Whereas  formerly  he  had  been 
accustomed  to  meat  two  or  three  times  a 
week,  in  the  army  he  gets  meat  certainly 
more  than  once  every  day.  Another  type  of 
case  which  is  extremely  satisfactory,  and 
of  which  I  have  now  met  four  or  five  cases, 
is  one  of  complete  or  almost  complete  para- 
plegia, due  to  trauma  in  the  region  of  the 
spine.  In  one  case  the  spine  of  one  of  the 
vertebrae  and  probably  one  of  the  lamina 
had  been  knocked  off.  I  did  not  see  this 
patient  till  some  five  weeks  after  the  injury. 
The  report,  however,  states  that  he  had  been 
completely  paraplegic,  both  arms  and  legs 
being  involved,  and  cystitis  being  present. 
The  latter  remained,  but  he  is  now,  six 
months  after  injury,  practically  well,  is  able 
to  walk,  and  can  move  his  hands  and  arms 
freely,  and  improvement  is  noticed  week  by 
week.  In  another  case  the  bullet  had  appar- 
ently passed  through  the  body  of  one  of  the 


70 


THE   THERAPEUTIC   GAZETTE. 


vertebrae.  This  man  recovered  completely, 
except  that  in  one  foot  the  extensor  toe 
response  remained.  I  believe,  however,  that 
this  will  finally  disappear.  I  have  not 
thought  it  advisable  to  draw  off  cerebro- 
spinal fluid  in  these  cases,  though  such  an 
investigation  might  have  revealed  traces  of 
hemorrhage  had  it  occurred.  In  yet  another 
case,  where  the  bullet  had  evidently  passed 
anteriorly  to  the  vertebral  canal  and  seemed 
to  have  injured  the  body  of  the  vertebrae, 
the  legs  escaped  though  the  arms  were 
temporarily  completely  paralyzed.  This  man 
recovered  completely,  with  the  exception  of 
a  little  diminution  in  the  freedom  of  the 
side-to-side  movement  of  the  head.  We  also 
meet  with  a  number  of  cases  of  peripheral 
nerve  injury,  either  directly  by  the  bullet, 
or  secondarily  by  the  involving  of  the  nerves 
in  scar  tissue. 

At  the  Royal  Society  of  Medicine,  early 
in  the  month,  a  discussion  on  paratyphoid 
fever  was  opened  by  Sir  Bertrand  Dawson. 
It  was  especially  interesting  because  he  was 
able  to  show  some  of  the  pathological  lesions 
associated  with  the  disease.  Among  these 
specimens  were  some  showing  perforation 
in  the  ileocecal  region,  and  abscess  of  the 
spleen.  Otherwise,  owing  to  the  fact  that 
papers  have. already  been  published  on  this 
subject,  the  opener  had  no  opportunity  of 
producing  any  very  new  piaterial.  He  was 
followed  by  Dr.  Dreyer,  who  gave  a  disser- 
tation, perhaps  unnecessarily  long,  on  the 
results  of  blood  culture  in  early  stages,  and 
of  the  Widal  reaction  in  this  disease,  and  in 
the  case  of  genuine  typhoid  fever.  The  gist 
of  his  remarks  was  to  the  following  effect : 
Since  the  army  has  been  very  well  inocu- 
lated, one  positive  Widal  test  does  not  give 
any  indication  or  proof  of  the  presence  of 
the  specific  disease,  even  though  clumping 
may  occur  in  high  dilutions.  It  is,  there- 
fore, necessary  to  repeat  this  observation 
three  or  four  times.  If  the  patient  is  suf- 
fering from  typhoid  or  paratyphoid  the 
agglutination  reaction  will  show  marked 
variation  in  intensity  from  time  to  time  with 
an  upward  tendency,  whereas  if  he  is  not  so 
affected  the  variation  will  be  small  and  will 
have  a  tendency  to  be  weaker  on  each  suc- 


cessive investigation.  The  audience  was 
more  interested  in  the  condition  known  as 
trench  fever.  This  subject  was  introduced 
on  a  chart  shown  to  illustrate  the  difference 
between  a  paratyphoid  attack  and  trench 
fever.  Sir  W.  Herringham,  who  was 
present,  would  not  say  very  much  upon  the 
subject,  because  he  was  cognizant  of  a 
paper  written  by  one  of  his  coworkers, 
which  was  then  in  the  press.  This  paper, 
by  Captain  Hunt  and  Major  Rankin,  gives 
a  full  description  of  the  disease.  The 
authors  have  not  been  able  to  throw  light 
on  its  pathology.  The  discussion  is  to  be 
continued. 

As  time  goes  on  we  are  introducing  a 
number  of  labor  economies.  One  which  has 
recently  come  to  my  notice  replaces  the  old 
horse-drawn  brush-roller  street-sweeper, 
which  used  to  travel  at  the  rate  of  approxi- 
mately three  miles  an  hour,  employing  a 
driver  and  a  fairly  heavy  type  of  horse. 
We  now  have  a  motor  sweeper  on  the  same 
principle,  which  moves  at  ten  or  twelve 
miles  an  hour.  It  forces  itself  on  one's 
attention  by  a  rather  loud  buzzing  sound, 
which  rises  and  falls  as  it  approaches  and 
passes,  but  is  not  at  all  unpleasant.  It  is  at 
present  driven  by  a  man,  but  the  innovation 
will  be  accentuated  if  and  when  the  sex  of 
the  driver  is  changed. 

Women  are  more  and  more  taking  the 
places  of  men.  Their  presence  is  most 
noticeable  in  such  public  places  as  railway 
stations  and  ticket  offices.  They  are  also 
acting  as  paper  sellers,  and  have  even 
invaded  the  ranks  of  the  professional 
window-cleaner,  but  I  understand  that  some 
of  the  public  object  to  their  presence  in  the 
latter  capacity.  There  is  one  quite  regular 
incident  in  connection  with  the  papers  which 
reminds  one  of  similar  occurrences  at  the 
time  of  the  Boer  war.  A  special  edition  of 
one  of  the  Sunday  papers  is  issued  on  Sun- 
day evening,  and  it  is  a  peculiar  fact  that 
the  call  boys,  who  on  that  night,  and  only 
that  night,  invade  residential  quarters,  are 
always  able  to  announce  some  big  Allied 
success.  The  public,  however,  have  long 
become  wary,  and  I  fear  their  business 
enterprise  is  suffering  a  setback. 
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When  your  secretary  requested  me  to 
present  a  paper  on  "The  Modem  Method  of 
Treatment  of  Diseases  of  the  Stomach  from 
the  Standpoint  of  the  General  Practitioner" 
to  your  Association,  I  consented  with  some 
reluctance,  for  I  at  once  recognized  the 
difficult  task  set  before  me.  The  treatment 
of  any  disease,  especially  of  the  stomach, 
presupposes  a  thorough  knowledge  of  the 
disease  at  hand,  and  this  is  not  always  a 
simple  matter,  for  a  correct  diagnosis  is 
often  most  difficult  and  at  times  impossible. 
The  treatment  follows  the  diagnosis  directly, 
and  most  of  our  therapeutic  failures  are  due 
to  inaccurate  diagnoses.  It  is  therefore  of 
the  utmost  importance  to  examine  all  of  our 
patients  affected  with  gastric  disorders  most 
thoroughly,  and  to  exercise  every  precau- 
tion to  reach  correct  diagnoses.  It  is  only 
under  these  conditions  that  the  treatment 
may  be  so  instituted  as  to  prove  most 
effective,  and  of  the  greatest  benefit  to  the 
patient 

The  specialty  of  gastroenterology  really 
dates  as  far  back  as  the  beginning  of  the 
eighteenth  century,  when  the  stomach-tube 
first  saw  the  light  of  day.  There  has  been 
much  discussion  as  to  the  priority  of  the 
discovery  of  the  stomach-tube,  and  the  view 
has  been  generally  accepted  that  this  instru- 
ment is  of  English  origin,  and  that  the  two 
English  surgeons.  Jukes  and  Bush,  are  its 
inventors.  This  claim  is  based  on  an  article 
by  Jukes  in  the  London  Medical  Repository 
of  182B.     He  here  described  an  elastic  tube 


*Bcad  hy  inTitrntion  at  the  meeting  of  the  York  County 
Ifcdkal  Society  (Pennaylrania),  Not.  4,  1916. 


one-quarter  of  an  inch  in  diameter  and  two 
and  a  half  feet  in  length,  terminating  at  one 
extremity  in  a  small  globe  of  ivory  with 
several  perforations;  the  other  extremity 
being  adapted  either  by  screw  or  plugs  to 
an  elastic  bottle  of  sufficient  size  to  contain 
at  least  a  quart  of  liquid,  and  having  a  stop- 
cock fitted  to  it.  Instead  of  the  bottle  a 
syringe  of  an  equal  capacity  could  be 
adapted  in  the  same  manner  to  the  flexible 
tube. 

Some  years  ago,  in  looking  over  some  old 
medical  volumes,  my  attention  was  attracted 
to  the  fact  that  the  credit  of  this  discovery 
is  due  to  Dr.  Physick,  who  published  his 
original  paper  October,  1812,  in  "The  Elec- 
tric Repertory,"  Vol.  Ill,  page  iii,  under  the 
title  of  "Account  of  a  New  Mode  of  Ex- 
tracting Poisonous  Substances  from  the 
Stomach,  by  Philip  S.  Physick,  M.D.,  Pro- 
fessor of  Surgery  in  the  University  of 
Pennsylvania,"  which  is  ten  years  prior  to 
the  appearance  of  Jukes's  article.  He  de- 
clares that  he  employed  the  tube  in  washing 
the  stomach  of  twins  three  months  old  who 
had  accidentally  been  given  an  overdose  of 
laudanum  by  their  mother.  He  employed  a 
large  catheter  for  this  purpose.  One  of  the 
children  was  saved,  the  other  died.  Physick 
states  that  the  idea  of  washing  out. the 
stomach  with  a  syringe  and  tube  in  cases  in 
which  quantities  of  laudanum  or  other 
poisons  had  been  swallowed  occurred  to 
him  at  least  twelve  years  before,  and  he  had 
constantly  for  many  years  recommended  it 
in  his  lectures.      In  the  year  of  1809  his 
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nephew  Dr.  Dorsey  practiced  lavage  in  a 
case,  but  the  patient  had  swallowed,. th^ 
poison  twelve  hours  before  he  was  calle4»  so 
that  he  did  not  succeed  in  saving  life.  But 
the  tube  was  soon  forgotten,  and  was  not 
generally  employed  until  after  1869,  when 
Kussmaul  suggested  its  use  in  the  treatment 
of  gastric  dilatation. 

No  one  who  is  especially  interested  in  the 
treatment  of  diseases  of  the  stomach  should 
fail  to  read  that  most  important  article, 
"Uber  die  Behandlung  der  Magenerweite- 
rung  durch  eine  neue  Methode  mittest 
die  Magenpumpe,"  by  Kussmaul,  in  the 
Deutsches  Archiv  fur  klinische  Medicin  in 
1869,  in  which  a  most  ingenious  method  of 
treatment  laid  the  foundation  for  an  exact 
mode  of  diagnosis  in  gastric  disturbances. 
In  this  valuable  paper  Kussmaul  tells  of  the 
difficulties  besetting  the  treatment  in  ad- 
vanced forms  of  dilatation  of  the  stomach 
due  to  narrowing  and  closure  of  the  pylorus. 
"Very  exceptionally  was  it  possible  to  obtain 
any  results  in  the  treatment  of  this  dreadful 
disease.  As  a  rule  it  may  hardly  be  possible 
ever  to  expect  an  amelioration  of  the  symp- 
toms, and  never  possible  to  produce  a  cure." 
Kussmaul,  who  was  director  of  the  Freiburg 
Medical  Clinic,  was  rather  reluctant  in 
admitting  to  his  clinic  a  country  girl,  Marie 
Weiner,  twenty  years  of  age,  who  had  been 
troubled  with  gastric  disturbances  for 
eleven  years,  and  in  whom  he  found  a  typi- 
cal example  of  dilatation  of  the  stomach, 
produced  by  stricture  at  the  pylorus  due  to 
ulcer.  The  patient  was  very  pale  and 
emaciated,  and  so  weak  as  to  be  unable  to 
leave  her  bed;  she  suffered  greatly  from 
vomiting  of  extremely  large  quantities; 
from  gastric  pain,  sleeplessness,  and  attacks 
of  tetany,  and  was  relieved  of  her  suffering 
only  by  means  of  morphine.  Kussmaul 
says:  "Often  when  I  observed  the  patient 
in  the  wretched  prodromal  stage  of  vomit- 
ing the  thought  had  occurred  to  me  that  I 
might  relieve  her  suffering  by  the  employ- 
ment of  the  stomach-pump,  as  the  removal 
of  large  masses  of  decomposed  acid  gastric 
contents  should  cause  relief  from  agonizing 
burning  and  retching  at  once.  .  The  Intro- 
duction of  the  sound  could  be  performed 


without  difficulty,  f pr  where  a  gastric,  dila- 
tation has  existed  for  so.  long  a  period ^f 
time  the  esophagus  is  usually  dilated.  The 
artificial  emptying  of  the  stomach  by  the 
pump  could  be  no  more  painful  or  distress- 
ing tlian  the  condition  existing  before  and 
during  vomiting;  at  any  rate,  its  effect 
would  be  more  rapid  and  complete  than  the 
emptying  of  the  stomach  by  means  of 
vomiting,  with  its  prolonged  prodromal 
stage  of  nausea,  pain,  and  retching.  Often, 
even  after  vomiting,  palpation  and  percus- 
sion indicated  that  the  stomach  still  con- 
tained considerable  masses  of  contents. 
This  condition  reminded  me  of  the  so-called 
ischuria  paradoxa,  in  which  large  amotmts 
of  urine  flow  daily  from  the  dilated  bladder 
without  its  actually  emptying  itself  and 
without  reducing  its  size.  By  means  of  the 
pump  it  is  possible  to  empty  the  stomach 
completely,  and,  if  its  elastic  and  contractile 
powers  have  not  been  entirely  lost,  perhaps 
even  give  to  it  the  tone  to  contract  to  a 
certain  degree,  as  the  catheter  occasionally 
brings  about  recovery  in  ischuria  paradoxa. 
"In  our  patient  the  gastric  dilatation  was 
occasioned  by  stricture  at  the  pylorus.  At 
the  post-mortem  examination  of  cases  of 
extreme  gastric  dilatation,  I  have  repeatedly 
found  that  the  stenosis  which  was  present 
would  still  admit  the  passage  of  a  small 
finger  from  the  stomach  into  the  duodenum, 
although  there  had  appeared  to  be  complete 
closure  of  the  pylorus  towards  the  end  of 
life.  In  such  cases  I  had  at  times  observed 
at  the  bedside  through  the  abdominal  walls 
active  movements  of  the  stomach.  It  ap- 
peared to  me  as  though  the  excessive  disten- 
tion, the  filling  and  overloading  of  the 
stomach  itself,  produced  a  mechanical  action 
which  increased  the  constriction  of  the 
pylorus  to  complete  closure.  I  was  desir- 
ous of  removing  this  condition  by  emptying 
the  stomach  and  decreasing  its  size.  Fin- 
ally, it  appeared  to  me  that  the  use  of  the 
stomach-pump  would  permit  a  more  thor- 
ough treatment  of  the  diseased  gastric 
mucous  membrane  than  was  ever  before 
accomplished.  In  the  case  Of  our'lpatient 
this  had  for  2J4  years  been  constantly  irri- 
tated by   extremely,  acid   contents.      The 
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stomach-pump  would  not  only  make  it  pos- 
sible completely  to  evacuate  these  acid  acrid 
masses,  but  would  permit  the  washing  and 
cleaning  of  the  diseased  mucous  membrane, 
which  had  been  irritated  by  acids  with  alka- 
line fluids,  as  with  Vichy  water  or  with  an 
artificial  soda  solution.  The  introduction 
of  the  stomach-tube,  the  pumping  out,  and 
washing  with  Vichy  water  were  usually 
easy.  We  withdrew  three  liters  of  acid, 
dirty-gray,  sardna-containing  fluid,  with 
particles  of  food  of  all  kinds  undergoing 
softening  and  decomposition."  This  was 
first  accomplished  on  July  22,  1867. 

Although  most  enthusiastic  over  this  new 
method  of  treatment,  Kussmaul  realized  its 
limitations.  He  recognized  that  only  where 
slight  constriction  of  the  pylorus  existed 
was  he  able  to  cure  cases  of  dilatation  of 
the  stomach  by  lavage.  In  cases  of  malig- 
nant stenosis  of  the  pylorus  and  marked 
cicatricial  contraction  relief  only  could  be 
afforded,  and  not  cure.  He  says:  "Natur- 
ally it  is  impossible  to  expect  a  cure  of  a 
dilated  stomach  by  means  of  lavage  when 
the  pyloric  orifice  is  narrowed  to  such  an 
extent  that  it  will  hardly  admit  even  as 
much  as  a  goose  quill."  It  is  here  that 
Kussmaul  points  out  the  possibility  that 
surgery  may  at  some  future  day  bring  relief 
to  these  cases,  and  it  is  possible,  as  Fleiner 
suggests,  that  perhaps  it  may  have  been  the 
inspiration  of  this  remark  that  led  Billroth 
at  a  not  very  distant  date  to  attempt  to  cure 
incurable  forms  of  gastric  disease  by  sur- 
gical measures.  Thus  a  new  method  of 
treatment,  this  epoch-making  work  of  the 
great  master  Kussmaul,  furnished  the  im- 
petus for  the  study  of  gastric  diseases 
according  to  modem  scientific  methods  and 
led  to  the  stomach-tube,  not  only  as  a  new 
method  of  treatment  but  also  of  diagnosis. 

A  year  later  (1870)  Jurgensen  pointed 
out  the  disadvantage  of  the  stomach-pump, 
as  recommended  by  Kussmaul.  The  ptunp 
is  difficult  to  cleanse,  and  in  fact  its  use  is 
superfluous.  Jurgensen  here  introduces  the 
principle  of  siphonage  into  the  practice  of 
gastric  lavs^e,  which  entirely  eliminates  the 
use  of  the  ptunp  in  this  form  of  treatment. 
The  soft-rubber  tube  is  also  here  recom- 


mended, and  Jurgensen  fully  explains  the 
method  of  introduction  of  the  stomach^tube, 
the  position  to  be  assumed  by  the  patient,  as 
well  as  of  practicing  the  siphonage  in  free- 
ing the  stomach  of  its  contents.  This  con- 
tribution must  be  classed  as  an  advance  in 
the  therapeutics  of  gastric  diseases.  Jur- 
gensen utilized  the  rubber  tube  terminating 
in  a  perforated  ivory  bulb.  The  bulb  was 
guided  by  means  of  wire  stylet.  Four  years 
later  (1875)  Ewald  called  attention  to  the 
fact  that  any  rubber  tubing  having  sufficient 
resistance  could  be  introduced  into  the 
stomach  without  the  use  of  a  guide. 

While  Kussmaul  drew  attention  to  the 
therapeutic  value  of  the  stomach-tube,  it 
remained  for  Leube  at  the  Rostock  Natur- 
forscher  Versammlung  in  1871  to  point  to 
the  value  of  the  stomach-tube  as  a  diagnostic 
measure. 

Twelve  years  later  (1883)  Leube  estab- 
lished his  test  meal  as  a  means  of  determin- 
ing that  a  normal  stomach  should  be  empty 
seven  hours  after  the  ingestion  of  a  meal  of 
water,  soup,  steak,  and  bread.  It  was  not 
long  after  (1888)  that  Leube  developed  his 
well-known  scale  of  the  digestibility  of  var- 
ious foods,  which  he  earnestly  advocated  as 
a  means  of  diet  in  the  treatment  of  ulcer  of 
the  stomach.  He  divided  the  various  food- 
stuffs, according  to  their  digestibility,  into 
four  classes.  This  work  is  most  valuable, 
pointing  as  it  does  to  the  importance  of  diet 
in  gastric  diseases,  and  marked  an  advance- 
ment in  the  therapeutics  of  diseases  of  the 
stomach. 

From  this  time  on  the  stomach-tube  has 
been  generally  utilized  not  only  for  diag- 
nostic but  also  for  therapeutic  purposes,  and 
many  modifications  of  this  instrument  have 
been  devised.  As  with  all  other  therapeutic 
measures,  when  employed  without  proper 
indications,  the  use  of  the  tube  has  often 
been  abused,  and  on  this  account  has  often 
fallen  into  disfavor,  for  lavage  has  fre- 
quently been  practiced  as  a  last  resort,  often 
after  all  other  therapeutic  measures  have 
failed,  and  without  proper  indications. 
The  therapeutic  indications  for  lavage  are 
definite.  This  procedure  should  be  prac- 
ticed for  the  removal  of  decomposing  foods 
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and  excessive  secretions  in  cases  of  dilata- 
tion due  to  pyloric  or  duodenal  obstruction, 
and  in  cases  of  fermentation,  as  is  observed 
in  chronic  gastritis  and  in  cancer;  for  the 
removal  of  mucus  in  chronic  gastritis,  and 
of  excessive  acid  secretion.  It  is  a  most 
useful  and  life-saving  procedure  for  the 
quick  extraction  of  poisons  which  have  been 
swallowed,  as  well  as  in  removing  the  intes- 
tinal regurgitations  occurring  in  obstruc- 
tions of  the  bowels.  In  other  conditions 
its  use  may  at  times  prove  beneficial ;  it  then 
acts  often  only  as  a  suggestive  measure. 

Among  the  modifications  of  the  tube  oc- 
casionally employed  are  the  gastric  douche, 
gastric  spray,  and  powder-blower.  The 
douche  is  used  for  treatment  of  the  mucous 
membrane  of  the  stomach.  It  consists  of  a 
tube  with  small-sized  apertures,  through 
which  a  fine  stream  flows  stimulating  the 
mucous  membrane ;  the  fluid  employed  may 
consist  of  Vichy  water  or  a  bitter  tonic  such 
as  quassia,  calumba,  etc. 

The  spray  of  Einhom  is  utilized  for  the 
instillation  of  small  quantities  of  fluid  into 
the  stomach.  The  fluid  introduced  is  usu- 
ally a  solution  of  nitrate  of  silver  (.1-.2  per 
cent),  which  is  employed  in  certain  forms 
of  chronic  gastritis  and  in  hypersecretion. 
Another  apparatus  of  some  importance  in- 
troduced by  Einhom  is  the  intragastric 
electrode  used  to  apply  electricity  directly 
into  the  stomach. 

Usually  the  intraventricular  application 
of  electricity  is  more  beneficial  than  the 
extraventricular.  The  faradic  current  is 
especially  useful  in  cases  of  gastric  atony, 
and  in  some  forms  of  gastric  neuroses.  The 
galvanic  current  is  beneficial  in  painful 
gastric  conditions,  such  as  in  gastralgias  and 
pylorospasm. 

DIET  IN  DISEASES  OF  THE  STOMACH. 

In  diseases  of  the  stomach  the  selection 
of  a  proper  diet  is  often  of  more  importance 
than  the  choice  of  drugs.  No  absolute 
dietetic  regulations  can  be  formulated  in 
this  class  of  diseases,  but  it  is  important  to 
regulate  the  food  in  conformity  with  the 
particular  disease  with  which  the  patient  is 
affected,  and  also  to  consider  the  individual 


tastes  and  peculiarities  of  the  patient.  Even 
in  the  regulation  of  a  diet  in  any  special 
disease  of  the  stomach,  changes  are  often 
rendered  necessary;  these  must  be  made 
gradually  and  according  to  the  patient's 
powers  to  digest  the  food. 

Food  is  said  to  be  easily  digestible  when 
it  produces  no  gastrointestinal  discomfort, 
is  passed  from  the  stomach  into  the  intestine 
at  a  normal  rate  of  speed,  and  is  easily 
absorbed.  Under  normal  conditions  the 
digestibility  of  foods  is  easily  ascertained, 
for  the  functions  of  the  stomach  being  nor- 
mal, the  effect  of  the  food  upon  the  func- 
tions can  readily  be  determined ;  in  the  vari- 
ous gastric  disrturbances,  however,  this 
problem  is  more  difficult.  In  determining 
the  diet  for  a  special  gastric  disturbance 
two  points  must  be  borne  in  mind :  first,  the 
power  to  increase  the  nutrition  of  the 
patient;  and  secondly,  the  necessity  of  giv- 
ing food  in  a  digestible  form  so  as  to  lessen 
the  work  of  the  stomach.  It  must  be  borne 
in  mind  that  the  digestibility  of  food  varies 
widely  with  the  individual  taste,  for  no 
matter  how  digestible  a  food  may  be,  if  it  is 
unpalatable  it  will  not  be  digested  properly. 
In  general  it  may  be  said,  first,  that  in  acute 
conditions  the  food  should  be  of  such  a 
character  that  the  stomach  should  be  spared 
as  much  work  as  possible ;  second,  in  chronic 
disturbances  it  is  important  to  supply  suffi- 
cient quantities  of  nourishment  in  an  easily 
digestible  form,  so  as  to  maintain  the  body 
weight  so  far  as  possible.  In  determining 
the  quantity  of  food  that  is  necessary  dur- 
ing twenty-four  hours,  the  amount  is 
estimated  in  calories  of  heat.  As  is  well 
known,  a  human  being  at  rest  requires  35 
calories  per  kilo  of  weight,  whereas  while 
he  is  performing  light  work  he  requires  40 
calories.  In  order,  therefore,  to  determine 
the  exact  amount  of  nourishment,  it  is  only 
necessary  to  know  the  weight  of  the  indi- 
vidual. Inasmuch  as  the  proteins  can  be 
replaced  in  a  measure  by  the  carbohydrates 
and  fats,  an  interchange  of  any  of  these 
three  food  elements  can  be  made  according 
to  the  patient's  condition.  When  the  weight 
of  the  person  is  known,  it  is  an  easy  matter 
to  determine  whether  the  amount  of  nour- 
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ishment  given  is  stifficient  to  maintain  the 
body  wdght. 

It  is  well  also  to  weigh  every  patient 
suffering  with  a  stomach  disorder  when 
treatment  is  first  inaugurated,  and  to  repeat 
this  from  time  to  time,  in  order  to  determine 
whether  the  patient  is  gaining  or  losing 
flesh. 

The  diet  must  be  considered  from  the 
standpoint  of  the  gastric  secretion;  there 
may  exist,  on  the  one  hand,  the  condition 
of  oversecretion  of  acid,  and  on  the  other, 
lessened  secretion  or  absence  of  acid. 

In  cases  of  oversecretion  an  abundant 
protein  diet  is  indicated,  inasmuch  as  the 
excess  of  hydrochloric  acid  is  neutralized  by 
this  class  of  foods.  Ordinarily,  the  pro- 
teins that  are  best  adapted  for  patients  suf- 
fering from  oversecretion  of  acid  are  the 
red  meats  and  eggs,  whereas  the  carbohy- 
drates must  be  given  in  the  most  easily 
digested  form. 

In  cases  in  which  there  is  a  diminution  of 
the  gastric  secretion  the  protein  foods  are 
digested  with  difficulty,  whereas  the  carbo- 
hydrates are  more  easily  digested.  In  this 
condition,  therefore,  only  very  tender 
meats,  preferably  scraped,  are  to  be  given  ; 
whereas  such  easily  digestible  vegetables  as 
spinach,  mashed  potatoes,  and  farinaceous 
foods  may  be  eaten  in  quite  large  quantities. 
In  both  conditions  of  increased  and  dimin- 
ished secretion  of  acid  a  reasonable  amount 
of  fat  must  be  eaten,  preferably  in  the  form 
of  good  butter.  The  diet  in  muscular 
disturbances  of  the  stomach  depends  greatly 
upon  whether  an  excess  or  a  deficiency  of 
gastric  juice  is  secreted;  if  there  is  an  in- 
crease, an  excess  in  protein  food  gives  the 
best  results ;  if,  on  the  other  hand,  there  is  a 
diminution  of  this  secretion,  protein  food 
must  be  g^ven  the  patient  in  the  most  easily 
digestible  form.  The  carbohydrates  and  the 
lighter  vegetables  may  be  given  in  some- 
what larger  proportion.  In  both  conditions 
the  ingestion  of  fluids  should  be  reduced  as 
far  as  possible.  Normally,  the  appetite  is 
a  fair  indication  of  the  number  of  calories 
of  heat  that  may  be  required;  in  conditions 
of  gastric  disorder,  however,  this  is  not  the 
case;  these  patients  lose  their  appetite,  and 


consequently  often  take  insufficient  food. 
In  those  instances  in  which  the  gastric  dis- 
order is  somewhat  protracted  and  accom- 
panied by  great  loss  of  weight,  and  in  which 
the  patient  takes  insufficient  nourishment,  it 
need  only  be  remembered  that  such  a  patient 
resting  quietly  in  bed  requires  quite  a  nimi- 
ber  less  of  calories  than  a  patient  who  is 
not  resting.  This  plan  is  therefore  often 
taken  advantage  of  in  the  treatment  of 
many  patients  suffering  from  disorders  of 
the  stomach. 

SPECIAL  FACTORS  BEAEING  ON  THE  DIET  IN 

PATIENTS  SUFFERING  FROM  GASTRIC 

DISTURBANCES. 

1.  Von  Noorden  demonstrated  the  fact 
that  the  intestine  will  vicariously  perform 
the  work  of  the  stomach  in  conditions  in 
which  the  secretion  of  the  latter  is  lost.  The 
point  to  be  borne  in  mind  is  that  even  in 
cases  in  which  the  secretion  of  the  stomach 
is  lost  entirely,  the  intestine  may  asstune 
this  function  of  the  stomach. 

2.  In  those  cases  in  which  it  is  necessary 
to  spare  the  stomach,  as  when  food  cannot 
be  digested  or  is  vomited,  either  predigested 
foods  may  be  utilized  or  foods  may  be  ad- 
ministered through  channels  other  than  the 
stomach. 

3.  The  following  rules  for  eating  should 
be  carried  out : 

(a)  Food  should  be  thoroughly  masti- 
cated; this  is  especially  important  in  those 
cases  in  which  there  are  marked  gastric 

disturbances. 

(b)  The  meals  should  be  taken  at  regular 

intervals  and  in  moderate  quantities,  ac- 
cording to  the  nature  of  the  gastric  disease. 

(c)  The  temperature  of  the  food  is  also 
an  important  factor  in  the  treatment  of  gas- 
tric disturbances ;  as  Uif  elmann  has  pointed 
out,  the  food  should  be  taken  at  a  tempera- 
ture between  98°  and  100°  F.  The  inges- 
tion of  very  hot  food  is  believed  to  be  a 
frequent  cause  of  ulcer  and,  as  Mayo  has 
recently  pointed  out,  a  factor  in  the  produc- 
tion of  cancer  of  the  stomach.  On  the 
other  hand,  Wegele  attributes  the  dyspepsia 
of  many  Americans  to  the  taking  of  ice-cold 
water  and  other  cold  drinks. 
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(d)  The  questiorl  of  rest  or  exercise 
after  eating  is  one  that  is  of  considerable 
importance  to  those  suffering  from  gastric 
disturbances.  It  is  generally  admitted  that 
violent  exercise  should  not  be  indulged  in 
after  eating. 

From  my  own  observations,  it  appears 
that  in  conditions  of  gastric  disturbances 
accompanied  by  increased  or  decreased 
acidity,  and  in  muscular  disturbances  of  the 
stomach,  the  gastric  digestion  is  improved 
diu'ing  rest,  but  impaired  by  sleep  after 
meals. 

Among  the  special  forms  of  treatment 
recommended  in  gastric  disturbances  may 
be  mentioned  the  rest  cure,  first  devised  by 
Weir  Mitchell.  This  treatment  is  especially 
useful  in  cases  of  nervous  stomach  dis- 
orders. It  is  also  useful  in  the  treatment 
of  ulcer,  gastritis,  and  other  conditions. 
The  rest  treatment  in  gastric  disorders 
should  be  carried  out  for  a  period  of  from 
six  to  eight  weeks.  The  patient  should  be 
confined  to  bed  a  large  part  of  this  time  and 
given  a  varied  diet,  food  being  supplied 
every  two  to  three  hours.  Boas  advises  that 
instead  of  the  large  quantities  of  milk 
usually  prescribed,  the  patient  will  do  better 
if  given  yi  to  1  liter  of  cream  daily  in  por- 
tions of  160  to  200  Cc.  In  addition  to  the 
protein  food  he  advises  a  diet  rich  in  car- 
bohydrates and  fats.  Constipation  may  be 
overcome  in  most  instances  by  the  addition 
of  such  foods  as  honey,  preserves,  butter- 
milk, kumiss,  and  kefir.  The  results  that 
follow  this  plan  of  treatment  are  of ten> mar- 
velous. In  referring  to  the  question  of  diet, 
I  cannot  pass  by  this  subject  without  touch- 
ing upon  the  question  of  the  use  of  Bul- 
garian buttermilk,  of  recent  introduction  in 
America,  but  long  used  in  the  Orient.  The 
importance  of  this  form  of  milk,  and  its 
high  nutritive  value,  was  first  recognized  by 
the  Bulgarian  physician,  Grigoroff,  and 
more  recently  by  the  French  physicians.  It 
contains  three  forms  of  bacteria,  the  most 
important  one  being  the  bulgaricus,  causing 
the  acidulation  of  the  milk.  The  organism 
produces  a  fermentation  of  the  sugars  and 
causes  the  coagulation  of  the  milk,  forming 
lactic  acid.  The  Bulgarian  buttermilk  is 
exceedingly  digestible,  due  to  the  fact  that 


its  casein  and  albumin  are  rendered  soluble. 
Metchnikoff  ascribes  a  life-prolonging  effect 
to  this  milk,  due  to  the  fact  that  in  Bul- 
garia, where  this  form  of  milk  is  employed 
as  a  regular  article  of  diet,  there  are  many 
individuals  above  100  years  of  age. 

There  can  be  no  question  but  tfiat  the 
decomposition  effect  in  the  intestine  is  fav- 
orably affected  by  the  Bulgarian  milk.  Tab- 
lets containing  the  Bulgarian  bacilli  are 
detailed  by  various  pharmaceutical  estab- 
lishments and  have  been  highly  recom- 
mended. Another  food  employed  in  recent 
years  to  a  very  large  extent  in  the  treatment 
of  gastric  disorders  is  olive  oil.  This  sub- 
stance has  been  most  satisfactorily  used  in 
the  treatment  of  ulcer  and  other  gastric 
disorders,  and  is  of  great  value  both  as  a 
food  and  as  a  remedy. 

In  this  connection  I  must  call  your  atten- 
tion to  an  oil  recommended  in  the  last  few 
years  by  Lane — paraffin  oil,  a  mineral  oil, 
which  is  now  very  largely  employed  with 
most  beneficial  results  in  the  treatment  of 
intestinal  stasis.  This  oil  is  not  a*  food, 
however,  as  it  passes  unchanged  through 
tfie  intestinal  tract. 

Certain  advances  have  been  made  in  the 
medical  treatment  of  ulcer  of  the  stomach 
in  the  past  few  years.  According  to  the 
older  plan,  the  Leube  treatment  was  almost 
constantly  followed.  This  consists  of  plac- 
ing the  patient  at  complete  rest  in  bed  for 
fourteen  days  or*  more,  upon  liquid  diet 
mainly  of  milk.  Upon  such  a  diet  the 
patient  frequently  loses,  much  flesh  as  well 
as  strength. 

On  this  account  Lenhartz  cautions 
against  the  strict  abstinence  diet  in  the  treat- 
ment of  ulcer  of  the  stomach,  even  in  those 
instances  in  which  there  is  hemorrhage.  He 
bases  his  conclusions  on  the  fact  that  since 
ulcer  of  the  stomach  is  most  frequently 
accompanied  by  superacidity  and  also  by  an 
enfeebled  condition,  it  is  best  to  give  protein 
food  early  to  overcome  the  acidity  as  well 
as  to  build  up  the  system. 

In  the  Lenhartz  cure,  absolute  rest  in  bed 
for  at  least  four  weeks  is  maintained.  An 
ice-bag  is  placed  on  the  abdomen,  and  left 
on  more  or  less  continually  for  two  weeks. 
On  the   first  day,   even  though   thene  be 
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hematemesis,  200  Cc.  of  iced  ftiilk  are  given 
in  teaspoonful  doses  together  with  two  raw, 
ice-cold,  beaten-op  eggs. 

The  eggs  are  beaten  up  with  sugar,  and 
they  are  kept  cold  by  placing  the  cup  con- 
taining them  in  a  dish  filled  with  ice^  The 
milk  is  increased  evary  day  100  grammes, 
and  one  additional  egg  added ;  on  the  ninth 
day  the  patient  is  given  1  liter  of  milk,  and 
the  quantity  is  not  increased ;  on  the  sixth 
day  raw  scraped  beef  is  added,  and  the 
quantity  is  doubted  on  the  following  day ; 
on  the  seventh  and  eighth  days  the  patient 
is  given  some  well-cooked  riice  and  zwieback 
(softened) ;  and  on  the  tenth  day  raw  ham 
and  butter. 

Only  recendy  Sippy  has  evolved  a  method 
of  treating  peptic  ulcer  which  seeihs  likely 
to  replace  all  other  methods  of  treatment. 
The  treatment  consists  in  protecting  the 
ulcer  from  the  acid  corrosion  until  it  has 
healed,  by  shielding  it  from  the  corrosive 
effect  of  the  gastric  secretion. 

He  accomplishes  this  by  maintaining  a 
neutralization  of  all  free  HQ  from  early  in 
the  morning  until  late  at  night  This  is 
effected  by  frequent  feedings  and  the  use  of 
alkalies  given  frequently.  The  patient  re- 
mains in  bed  for  three  to  four  weeks.  Three 
ounces  of  a  mixture  of  equal  parts  of  milk 
and  cream  are  given  every  hour  from  7 
A.M.  to  7  P.M.  After  two  or  three  days 
soft  egg^  and  well-cooked  cereals  are  grad- 
ually added  until  in  ten  days  the  patient 
receives  3  ounces  of  milk  and  cream  mix- 
ture every  hour,  three  soft-boiled  eggs  and 
9  ounces  of  a  cereal  each  day.  Cream  soups 
of  various  kinds,  vegetable  purfes,  and  other 
soft  foods  may  be  substituted  now  and  then 
as  desired.  Powders  of  magnesia  and  soda 
and  bismuth  and  soda  are  given  between 
the  feedings  to  neutralize  the  acid  secretion. 
The  details  of  the  treatment  can  be  found 
in  a  recent  number  of  the  Journal  of  the 
American  Medical  Association. 

I  have  been  employing  this  method  in  the 
treatment  of  a  large  number  of  cases  of 
peptic  ulcer  with  most  gratifying  results. 
Of  the  greatest  importance  in  the  treat- 
ment of  certain  cases  of  ulcer  is  the  method 
devised  by  Einhom,  known  as  duodenal 
alimentation.     By  means  of  this  method 


food  can  be  introduced  directly  into  the 
duodenum.  The  instrument  employed  con- 
sists of  a  small  capsule  perforated  and 
attached  to  a  long  rubber  tube,  at  the  oth^ 
end  of  which  a  syringe  can  be  applied.  The 
tube  is  swallowed  while  drinking  water,  and 
the  instrument  soon  passes  into  the  stomach, 
and  within  an  hour  or  two  into  the  duo- 
denum. Care  should  be  taken  to  see  that 
it  is  in  place  before  the  feeding  is  started. 
This  may  be  done  by  gentle  traction,  which 
shows  a  slight  resistance  if  the  tube  is  in 
the  duodenum;  by  aspiration,  which  will 
often  bring  up  golden-yellow  duodenal  juice 
without  any  gastric  secretion;  or,  perhaps 
best,  by  giving  the  patient  some  liquid  to 
drink  by  mouth  and  inmiediately  perform- 
ing aspiration.  If  the  end  of  the  tube  is  in 
the  stomach,  the  fluid  can  be  removed.  Any 
liquid  food  may  be  employed,  but  mixtures 
of  milk-sugar  and  raw  eggs  are  the  most 
useful.  Care  should  be  taken  to  see  that 
there  are  no  particles  in  the  food  that  mig^t 
clog  the  tube.  The  amount  at  the  begin- 
ning should  be  small,  100  Cc.  every  two 
hours,  beginning  early  in  the  morning  and 
stopping  late  in  the  evening.  This  quantity 
may  be  gradually  increased  up  to  800  Cc. 
If  eight  feedings  are  given  in  twenty-four 
hours  and  each  feeding  consists  of  280  Cc. 
of  milk,  one  egg,  and  one  tablespoonful  of 
sugar  of  milk,  the  patient  will  receive  ap- 
proximately 2280  calories,  which  is  ample 
for  an  average  individual,  and  if  the  patient 
is  at  rest  in  bed  it  is  sufficient  to  allow  a 
gain  in  weight. 

Einhom  has  perfected  a  special  S)rringe, 
with  which  it  is  possible  to  administer  the 
food  without  disconnecting  the  tube.  Mor- 
gan has  suggested  a  method  like  that  of 
Murphy  for  giving  salt  solution  per  recttun, 
permitting  the  fluid  to  flow  from  an  irrigat- 
ing jar,  and  so  arranging  the  pet-cock  that 
the  food  is  taken  slowly,  the  300  Cc.  of 
nourishment  taking  about  twenty-five  min- 
utes. The  food  should  be  administered  at 
body  temperature  and  the  heating  should  be 
done  slowly,  for  if  it  becomes  too  hot  it  is 
liable  to  become  thick  and  lumpy.  After 
heating,  it  is  well  to  strain  the  food  to  be 
certain  to  have  it  free  from  small  particles. 
If  the  food  is  used  too  warm  or  too  cold  it 
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is  apt  to  cause  uncomfortable  symptoms, 
sometimes  causing  the  patient  considerable 
shock;  a  too  rapid  administration  causes 
flatulence.  After  each  feeding  a  syringeful 
of  water  at  98^  F.  should  be  injected,  then 
the  pet-cock  closed  and  the  syringe  filled 
with  air,  which  should  be  injected  after  the 
pet-cock  has  been  opened;  the  pet-cock 
should  then  be  closed  and  the  syringe  dis- 
connected. This  procedure  is  very  impor- 
tant, and  serves  to  keep  the  tube  clean  and 
empty. 

Of  the  many  remedies  employed  in  the 
treatment  of  the  various  gastric  disorders 
there  is  one  of  unusual  importance,  as  it 
appears  to  have  an  almost  specific  effect  in 
certain  conditions.  The  drug  is  atropine, 
which  by  depressing  the  vagus  fibers  de- 
creases the  secretory  and  motor  functions 
of  the  stomach.  Through  the  researches  of 
Eppinger  and  Hess,  the  theory  has  been 
advanced  that  disturbances  of  the  auto- 
nomic nervous  system  (which  includes  all 
of  the  efferent  nerve  fibers  outside  of  the 
cerebrospinal  axis  excepting  those  supply- 
ing the  voluntary  muscles)  lead  to  increased 
and  decreased  tonus  or  excitability,  and 
that  through  this  system  the  activity  of  the 
glands  of  internal  secretion  are  regulated 
and  controlled.  According  to  this  theory, 
therefore,  a  gastric  ulcer  may  have  as  its 
underlying  basis  an  increased  vago-tonus, 
and  atropine  by  depressing  this  vagus  ex- 
citability decreases  the  possibility  of  gastric 
irritation.  Clinically  it  has  frequently  been 
noted  that  healing  has  been  effected  in  ob- 
stinate cases  of  gastric  ulcers  when  patients 
were  systematically  treated  with  atropine  or 
belladonna. 

A  word  might  be  said  concerning  the  ad- 
ministration of  hydrochloric  acid,  which 
has  been  always  regarded  as  an  efficient 
remedy  in  the  treatment  of  certain  forms 
of  gastritis.  It  is  a  well-known  fact  that 
when  taken  internally  hydrochloric  acid  has 
the  power  to  stimulate  the  secretion  of  the 
gastric  ferments.  This  is  occasioned  by  the 
action  of  the  acid  on  the  pylorus,  producing 
a  secretin  which  when  absorbed  again  stim- 
ulates the  gastric  secretion.  It  is  also  well 
known  that  when  hydrochloric  acid  is  ad-, 
ministered  it  directly  stimulates  the  gastric 


secretion  of  hydrochloric  acid  of  the  dis- 
eased gastric  mucous  membrane,  and  also 
awakens  in  the  gastric  mucous  membrane 
the  power  to  produce  further  acid  on  the 
ingestion  of  food.  Hydrochloric  acid  is  best 
administered  after  food  by  giving  small 
doses  at  10,  15,  20,  and  80  minutes  later, 
thus  in  a  way  imitating  the  natural  process 
of  digestion.  The  proper  digestion  of  food 
cannot  be  obtained  from  hydrochloric  acid 
alone;  pepsin  must  be  present  at  the  same 
time. 

Up  to  a  comparatively  recent  period  it 
was  generally  held  that  the  administration 
of  pepsin  was  needless,  for  it  was  assumed 
that  the  minute  quantities  needed  for  pro- 
teolysis were  present  in  the  stomach.  How- 
ever, it  is  now  known  that  in  order  to  pro- 
cure good  gastric  digestion  it  is  necessary 
to  have  both  the  hydrochloric  acid  and 
pepsin  thoroughly  mixed.  This  is  not 
thoroughly  accomplished  when  hydrochloric 
acid  is  given  alone,  and  pepsin  should  be 
administered  at  the  same  time;  it  is  also 
quite  useless  to  prescribe  pepsin  alone. 
Hydrochloric  acid  aids  the  intestinal  diges- 
tion, inasmuch  as  proteids  which  have 
been  acted  on  by  hydrochloric  acid  and  pep- 
sin are  much  more  easily  dig^ted  by  tryp- 
sin; in  addition  this  acid  acts  upon  some 
precursor  in  the  duodenum  producing  an 
intestinal  secretin  which  being  absorbed 
stimulates  the  flow  of  the  pancreatic  secre- 
tion. 

MECHANICAL  SUPPORTS. 

I  must  call  attention  briefly  to  the 
mechaijical  therapeutics,  consisting  mainly 
of  the  abdominal  support  in  the  treatment 
of  enteroptosis.  This  apparatus  is  em- 
ployed in  supplying  a  support  to  the  relaxed 
abdominal  wall  and  in  holding'  the  organs 
as  far  as  possible  in  position.  The  bene- 
ficial effect  of  this  apparatus  is  effected  by 
relieving  the  symptoms  arising  from  the 
pressure  of  the  abdominal  organs.  The 
supports  consist  of  bandages  and  corsets. 
The  number  of  apparatus  of  this  character 
is  almost  innumerable,  almost  every  special- 
ist having  a  bandage  or  corset  furnished  to 
conform  with  his  own  views.  It  is  not 
always  a  simple  matter,  however,  to  supply 
a  well-fitting  bandage  or  corset.    In  a  stout 
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individual  with  a  pendulous  abdomen  this 
is  not  usually  a  difficult  matter,  but  in  thin 
individuals  there  is  often  great  difficulty  in 
adjusting  a  support  which  actually  holds  the 
organs  in  proper  position. 

The  need  of  a  support  is  quickly  indi- 
cated by  means  of  the  Glenard's  belt  sign. 
One  stands  back  of  the  patient,  passing 
one's  arms  on  either  side  with  both  hands 
on  the  lower  abdominal  walls.  The  ab- 
dominal flesh  can  easily  be  elevated;  by 
suddenly  dropping  the  hands  the  abdominal 
mass  may  be  allowed  to  fall.  If  the  symp- 
toms have  been  relieved  by  the  support  of 
the  hands  and  return  by  their  removal,  there 
is  every  indication  for  the  need  of  an 
abdominal  support  or  corset. 

MINERAL-WATER  CURES. 

Mineral-water  cures  have  been  utilized 
for  many  years  in  the  treatment  of  certain 
gastric  disorders,  and  yet  notwithstanding 
the  fact  that  these  cures  are  among  our 
oldest  methods  of  treatment,  we  know  but 
little  regarding  their  actual  physiological 
effect.  Our  knowledge  concerning  their 
action  is  wholly  empirical,  and  their  use 
must  therefore  be  entirely  based  on  purely 
clinical  evidence.  It  is  well  known  that  the 
effect  of  the  water  is  far  better  when  taken 
at  the  springs.  This  may  be  partly  due  to 
the  fact  that  the  beneficial  effect  is  aug- 
mented by  the  healthy  surroundings,  free- 
dom from  care,  the  rest  and  diet.  The  fact 
that  many  of  these  waters,  as  has  been 
recently  discovered,  are  radioactive  may 
also  account  in  a  measure  for  their  bene- 
ficial effect,  and  inasmuch  as  this  radio- 
activity is  largely  lost  in  transportation,  for 
their  failure  in  giving  relief  when  taken 
away  from  the  springs. 

INDICATIONS   FOR   SURGICAL   INTERVENTION. 

One  cannot  pass  by  the  question  of  the 
treatment  of  gastric  disorders  without  at 
least  alluding  to  a  few  facts  regarding  the 
surgical  aspect  of  these  conditions. 

The  newer  surgery  of  the  stomach  was 
introduced  with  Billroth's  successful  pyloric 
resection  for  cancer,  and  Wolfler's  gastro- 
enterostomy in  1881.  Since  that  time  there 
has   been    a    steady   advancement   in    the 


results  of  surgery,  many  so  brilliant  that 
operation  has  often  been  undertaken  as  a 
cure  for  all  forms  of  indigestion ;  the  results 
of  which  have  often  been  dismal  failures, 
increasing  rather  than  relieving  the  patient's 
discomfort.  At  the  same  time  indiscrimin- 
ate surgery  has  had  a  distinctly  harmful 
effect  in  the  advancement  of  surgery  of  the 
stomach.  However,  when  the  indications 
for  surgical  intervention  are  present,  the 
results  of  surgery  are  most  brilliant  and 
gratifying. 

The  indications  for  operation  on  the 
stomach  are  as  follows: 

1.  Obstructions,  whether  at  the  cardiac 
or  pyloric  orifices.  Gastrostomy  is  indi- 
cated in  impermeable  strictures  of  the 
cardiac  orifice  or  of  the  esophagus,  and 
gives  great  relief  imtil  the  stricture  can  be 
dilated;  it  prolongs  life  in  cases  of  car- 
cinoma of  this  region.  Operation  is  always 
indicated  in  obstruction  of  the  pylorus, 
whether  the  obstruction  be  due  to  simple 
pyloric  stenosis  or  due  to  cancer.  In  cases 
of  benign  obstruction,  the  operations  indi- 
cated are  pyloroplasty,  gastroenterostomy, 
or  pylorectomy;  in  malignant  disease  pylo- 
rectomy  is  indicated  for  cure  and  gastro- 
enterostomy for  relief. 

2.  Gastric  ulcer.  Simple  uncomplicated 
gastric  or  duodenal  ulcers  do  not  require 
operation.  Operation  must  only  be  con- 
sidered when  there  are  complications  or 
when  the  ulcer  has  resisted  a  thorough  med- 
ical cure. 

The  indications  for  operation  are  perfor- 
ation, pyloric  obstruction,  and  ulcers  defy- 
ing thorough  medical  cures.  The  surgical 
procedures  which  may  be  undertaken  are 
excision  of  the  ulcer,  pylorectomy,  pyloro- 
plasty, or  gastroenterostomy.  The  exact 
procedure  to  be  followed  must  be  deter- 
mined by  the  surgeon  at  the  time  of  the 
operation. 

3.  Gastric  carcinoma.  There  is  but  one 
cure  for  cancer  of  the  stomach,  and  that  is 
operation.  This  can  be  accomplished  only 
however  when  the  diagnosis  is  made  early. 
Inasmuch  as  early  diagnosis  is  usually  most 
difficult  and  often  impossible,  it  is  wise  to 
urge  upon  all  individuals  over  forty  years 
of  age  who  manifest  symptoms  of  indiges- 
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tion  vi^hieh  are  hot  relieved  by  a  feSv  weeks 
of  treatment  the  need  of  a  most  critical 
examination,  and  if  the  diagnosis  still  re- 
mains doubtful,  of  exploratory  incision.  It 
is  by  this  method  alone  that  cases  of  car- 
cinoma of  the  stcmiach  can  be  determined 
early,  and  at  that  stage  when  cure  is  still 
possible;  otherwise  the  operation  can  only 
be  in  the  nature  of  relief — gastroenter- 
ostomy for  relief  of  obstruction — but  not  of 
cure. 

I  have  outlined  as  far  as  it  is  possible  in 
this  brief  period  of  time  the  modem  method 


of  treatment  of  the  diseases  of  the  stomach, 
and  I  must  again  emphasize  what  I  at- 
tempted to  point  out  at  the  beginning  of 
this  paper,  namely,  that  the  treatment  is 
exceedingly  simple  if  the  diagnosis  be  cor- 
rectly made.  It  behooves  us  therefore  to 
study  our  cases  most  carefully  and  crit- 
ically, so  that  we  may  become  confident,  as 
far  as  it  is  possible,  of  the  correctness  of 
our  diagnosis;  the  treatment  follows  the 
diagnosis  directly,  and  can  therefore  easily 
be  outlined.  It  is  only  in  this  manner  that 
we  can  secure  the  very  best  results. 


THE  INDICATIONS  FOR  OPERATION  IN  GLAUCOMA. 

BY  WILLIAM  CAMPBBLL  POSEY.  M.D.. 
Sniveon  to  the  Wills*  Eje  Hospital,  Philadelphia. 


Secondary  glaucoma  will  not  be  consid- 
ered in  this  paper.  Indications  which  follow 
apply  to  primary  glaucoma  only. 

Operation  should  be  performed  : 

1.  In  all  cases  of  acute  and  subacute 
glaucoma  and  in  all  chronic  cases  on  the 
manifestation  of  any  inflammatory  glauco- 
matous symptoms. 

2.  In  all  cases  of  chronic  glaucoma  in 
which  there  is  doubt  of  the  patient's  co- 
operation in  the  persistence  in  the  myotic 
treatment  throughout  the  remainder  of  life. 
This  includes  practically  all  hospital  cases 
and  such  private  cases  as  may  be  of  a  weak 
and  vacillating  disposition. 

3.  In  all  cases  of  chronic  glaucoma  which 
reside  at  such  a  distance  from  proper 
ophthalmic  care  that  they  are  unable  to  re- 
port at  sufficiently  frequent  intervals  for  the 
supervision  necessary  in  the  proper  and  safe 
carrying  out  of  the  myotic  treatment,  or  for 
operation  in  the  event  that  inflammatory 
symptoms  arise. 

4.  In  chronic  cases  under  fifty-five  years 
of  age,  when  the  field  of  vision  and  central 
vision  are  good,  an  operation  upon  the  most 
affected  eye  is  advised,  myotics  being  em- 
ployed in  both  the  operated  and  unoperated 
eye  for  the  remainder  of  life.  Operation 
upon  the  second  eye  should  follow,  if  sub- 
sequent observation  shows  that  vision  is 
maintained  better  in  the  operated  than  in 
the  non-operated  eye. 


5.  In  all  cases  of  chronic  glaucoma,  with- 
out regard  to  age  or  the  development  of  the 
disease,  in  which  myotics  have  been  given  a 
faithful  trial  for  at  least  six  weeks  or  two 
months,  as  evidenced  by  the  constant  main- 
tenance of  pupilary  contraction  to  almost 
pin-point  size,  and  in  which  vision  and  the 
field  of  vision  show  progressive  deteriora- 
tion. 

Cyclo-dialysis  is  preferred  in  all  cases  in 
which  operation  is  demanded  if  there  be  a 
hemorrhagic  tendency  or  the  field  of  vision 
is  very  much  reduced.  Iridectomy  is  re- 
served for  all  other  cases.  The  trephining 
operation  has  been  relinquished,  as  it  ap- 
pears to  be  a  more  dangerous  procedure 
than  iridectomy,  on  account  of  the  opaci- 
fication of  the  lens  which  follows  in  not  a 
few  cases,  either  immediately  or  remotely 
after  the  operation.  Furthermore,  even  in 
cases  in  which  these  complications  do  not 
arise,  it  has  not  been  proven  that  the  visiial 
results  after  trephining  are  any  better  than 
those  obtained  by  a  properly  executed  iri- 
dectomy. 

In  all  cases  not  included  under  the  five 
headings  given  above,  myotics  should  he 
employed  with  great  zealousness  and  per- 
sistence four  times  during  the  day.  The 
maintenance  of  vision  by  this  method  does 
not  warrant  the  gloomy  prognosis  which  is 
so  often  rendered  in  cases  of  chronic 
glaucoma. 


SOME  PHYSICAL  FACTS  ABOUT  THE  RADIOACTIVE  ELEMENTS  AS  APPLIED 

IN  MEDICINE.  1 

BY  WILLIAM  8.  NBWCOMET.  M.D., 
Badioloirist  to  the  Jefferson  Medical  Ck>lleffe  Hospital,  Philadelphia, 


It  is  the  desire  in  this  paper  to  bring 
before  this  body  a  few  of  the  more  com- 
mon misconceptions  that  seem  to  exist 
regarding  these  radioactive  elements. 

There  is  a  general  impression  throughout 
the  medical  profession  that  radium  and  the 
allied  elements  are  bound  up  in  a  mystery, 
that  the  natural  laws  governing  them  are 
past  their  comprehension,  and  that  they 
must  be  used  in  a  mysterious  way  to  obtain 
results.  Let  it  be  understood  that  the 
sooner  this  mystery  is  set  aside,  the  better 
it  will  be  for  the  medical  profession;  and, 
perhaps,  those  who  are  exploiting  radium 
by  the  assurance  that  they  possess  the  only 
obtainable  supply  will  be  the  sufferers. 

It  is,  however,  most  unfortimate  that  the 
supply  of  radium  is  so  scattered,  and  some 
institution  could  accomplish  a  bold  stroke 
for  mankind  if  it  could  centralize  or  develop 
an  institution  where  radium  and  its  allied 
elements  could  be  obtained  and  employed 
strictly  for  what  they  are  worth,  divorced 
entirely  from  all  tendency  to  exploitation. 
The  expense  of  maintaining  a  proper  plant 
would  be  enormous  in  proportion  to  the 
amount  of  work  accomplished,  but  so  long 
as  radium  remains  in  the  hands  of  private 
institutions,  or  worse  still,  in  private  hands, 
just  so  long  will  its  usefulness  be  impaired. 

The  use  of  these  elements  medically  must 
be  divided  into  two  divisions:  (1)  For  the 
purpose  of  radiation;  and  (2)  for  employ- 
ment as  medicine  internally,  depending 
upon  either  the  radiation  or,  perhaps,  as 
with  other  drugs,  to  some  extent  the  base 
itself. 

First  let  us  consider  its  local  use,  where 
it  controls  or  is  supposed  to  control  certain 
pathologic  processes  by  the  radiation  of  cer- 
tain rays,  the  principal  one  being  the  most 
penetrating  of  all  rays,  the  x-rsy,  analogous 
to  Roentgen  rays.  A  second  ray  known  as 
the  jff-ray  is  a  ray  analogous  to  the  cathode 
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ray,  but  here  again  it  has  a  greater  power 
of  penetration,  and  it  no  doubt  plays  an 
active  part  where  these  radioactive  elements 
are  employed.  A  third  ray,  the  Alpha-ray, 
is  practically  worthless  in  external  applica- 
tions, although  90  per  cent  of  the  energy  of 
these  radioactive  elements  is  of  this  form. 

Where  these  elements  are  to  be  used  for 
their  radiation  the  usual  form  of  application 
is  a  small  flat  disk  for  surface  radiation, 
or  small  tubes  where  deeper  radiation  is 
desired.  The  applications  are  to  a  certain 
extent  merely  a  makeshift  and  are  adopted 
according  to  the  part  to  be  radiated.  While 
fulfilling  a  purpose,  they  do  not  meet  the 
issue  to  the  same  extent  as  in  cases  in  which 
the  separate  radium  elements  are  employed 
and  the  application  molded  according  to  the 
necessities  of  the  individual  case;  for  in- 
stance, if  it  is  desired  to  insert  a  given 
amount  of  radium  into  a  ttrnior  the  strength 
of  200  or  300  mgs.  may  be  placed  in  a  glass 
tube  which  can  be  slipped  into  the  eye  of  an 
ordinary  surgical  needle  of  fair  size;  and, 
furthermore,  if  it  is  lost,  the  whole  neigh- 
borhood need  not  be  alarmed.  Again,  if  it 
is  desired  to  cover  a  flat  surface,  a  certain 
dosage,  a  given-  size,  all  that  is  required  is 
to  charge- a  small  piece  of  metal  with  the 
active  product,  which  is  left  in  place  for  a 
certain  length  of  time,  and  the  patient  can 
keep  it  as  a  souvenir  of  the  occasion.  Not 
until  we  have  some  such  method  established 
in  our  midst  will  it  be  possible  to  obtain 
results  that  justify  confidence. 

It  must  be  remembered  that  radium  is 
merely  the  parent,  that  it  simply  gives  forth 
the  elements  which  give  rise  to  the  "active 
deposit,"  and  while  all  the  therapeutic 
activity  depends  upon  them,  their  life  is 
short,  and  therefore  they  soon  become 
worthless.  In  the  meantime  these  elements 
have  again  recovered  and  are  ready  for  fur- 
ther manipulation. 

The  thorium  elements,  unfortunately, 
undergo  disintegration  in  a  rather  irregular 
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fashion  and,  therefore,  do  not  permit  the 
manipulation  which  is  so  convenient  in  this 
radium  group;  and  while  the  rays  of  thor- 
ium are  still  more  penetrating  than  those  of 
radium,  its  use  must  be  confined  to  the 
applicator  method ;  furthermore,  its  manip- 
ulation from  a  chemical  standpoint  is  diffi- 
cult. 

To  thoroughly  comprehend  the  various 
manipulations  possible  with  either  the 
radium  series  of  elements  or  those  of  thor- 
ium, it  would  be  necessary  to  consult  and 
compare  the  table  of  these  elements  showing 
their  average  life  and  the  rays  emitted  by 
each  one;  necessarily,  rather  complicated 
apparatus  is  required  for  their  manipula- 
tion, and  while  it  is  not  the  province  of  a 
physician  to  carry  out  the  difficult  proceed- 
ings in  the  preparation  of  these  different 
products,  we  should  have  established  in  our 
midst  reliable  laboratories  where  these  prep- 
arations could  be  obtained  and  measure- 
ments made  as  the  occasion  demanded. 

The  following  instance  illustrates,  for  the 
sake  of  protection,  the  need  of  such  institu- 
tions. A  few  months  ago  a  dealer  in  this 
city  had  two  tubes  of  radium  for  sale.  The 
reason  given  seemed  sufficient.  He  stated 
that  they  had  originally  been  purchased 
from  a  well-known  chemical  house,  the 
price  being  $400  to  $1400.  Tests  were 
made,  and  it  was  f  otmd  that  the  amotmt  was 
frightfully  small  compared  with  the  price 
asked.  He  was  therefore  advised  to  send 
them  to  Washington  for  collaboration,  for 
if  he  sold  them  legal  possibilities  might 
develop.  A  few  weeks  later  the  tubes  were 
promptly  returned  to  their  owner,  and  the 
dealer,  who  had  always  been  careful  of  his 
reputation,  was  profuse  with  his  thanks  for 
the  advice.  The  value  of  the  radium  in  the 
tubes  was  40  cents  and  $30  respectively. 
Is  it  any  wonder  that  a  plea  is  made  that 
those  using  these  radioactive  products 
should  familiarize  themselves  to  some  ex- 
tent with  the  physics  or  leave  it  alone? 
Imagine  a  patient  being  treated  with  40 
cents  worth  of  radium!  Is  this  not  suffi- 
cient reason  that  a  central  station  should 
be  established  to  prevent  such  exploits? 
Many  of   you   are   familiar   with   several 


such  occurrences  in  the  past,  but  that  these 
tactics  still  prevail  is  past  comprehension. 

While  the  external  use  of  raditmi  seems 
to  have  many  pitfalls  the  internal  employ- 
ment has  many  more.  Of  this,  the  follow- 
ing is  an  example.  About  a  year  ago  a 
certain  physician  stated  in  this  building  that 
he  possessed  a  tube  of  radium  which  in  the 
daytime  he  used  for  the  treatment  locally, 
and  which  at  night  he  placed  in  a  jar  of 
water.  He  then  gave  this  water  to  his 
patients,  and  from  it  he  claimed  to  have 
obtained  some  brilliant  results.  Further- 
more, he  stated  that  he  had  measured  the 
activity  of  the  water. 

There  seems  to  be  a  confusion  between 
the  so-called  rays  that  emanate  from  the 
different  radium  elements  and  the  emana- 
tion, which  is  an  element  and  a  gas — subject 
to  all  the  laws  of  all  other  gases,  and  conse- 
quently when  confined  within  a  tube  cannot 
escape.  Therefore,  the  water  did  not  con- 
tain emanations.  The  question  still  remains : 
from  what  did  these  patients  derive  their 
wonderful  therapeutic  effects? 

In  the  internal  administration  of  radium 
or  thorium  certain  facts  must  be  taken  into 
consideration,  inasmuch  as  it  is  the  radio- 
activity and  not  the  elementary  base  that 
affects  the  system,  for  the  quantity  is  too 
inconceivably  small  to  be  considered  from 
that  point  of  view.  Therefore,  it  would 
appear  that  the  alpha  radiation  of  these  ele- 
ments might  be  responsible  for  any  physio- 
logic or  therapeutic  activity.  This  being 
so,  in  what  forms  is  it  possible  to  bring  it 
into  the  system;  then,  in  turn,  how  does  it 
leave  the  system?  Like  all  other  thera- 
peutic agents  of  this  class,  this  is  by  far  the 
most  important  question. 

Here  again  we  come  to  a  point  needing 
the  most  careful  study :  for  example,  radium 
may  be  given  as  a  salt,  which  may  be  either 
soluble  or  insoluble ;  or  its  product  of  disin- 
tegration may  enter  the  system  as  a  gas  in 
the  form  of  the  emanation.  These  salts 
give  off  the  emanation  in  proportion  to  their 
age,  and  continue  to  give  in  a  definite  ratio 
indefinitely,  or  as  long  as  they  are  contained 
within  the  system.  It  must  be  remembered, 
however,   that  insoluble   salts  allow   only 
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about  2  per  cent  of  the  emanation  to  escape, 
the  rest  being  occluded  within  the  walls  of 
the  powder  unable  to  escape.  If  a  salt  of 
radium  is  administered,  its  elimination  is  by 
the  natural  channels,  while  the  emanation 
formed  by  it  during  the  time  it  is  in  the 
system  is  mostly  eliminated  by  the  lungs. 
On  the  other  hand,  during  the  time  the 
radium  salt  remains  within  the  body  the 
"active  deposit"  is  thrown  down,  and  it 
being  a  solid  is  eliminated  as  other  solids. 

Therefore,  upon  comparing  the  two 
methods  of  administration  we  have  radium, 
emanation,  and  active  product;  while  with 
the  second  we  have  emanation  and  "active 
deposit."  Radium  may  be  obtained  in  solu- 
tion; the  strength  is  easily  calculated,  and 
the  dosage  estimated  accordingly.  Its 
strength,  after  it  has  obtained  its  equili- 
brium, is  more  or  less  constant.  It  does 
not  degenerate,  at  least,  for  a  few  hundred 
years.  Being  in  solution  it  is  absorbed  and 
carried  by  the  blood  stream  throughout  the 
body.  Just  what  effect  the  sulphates  of  the 
body  have  upon  it  is  not  definitely  known. 
Some  claim  that  it  is  eliminated  promptly ; 
others  that  it  extends  over  days  and  weeks ; 
and  so  on.  While  in  the  body  it  is  giving 
forth  its  activity,  changing  slowly  into  the 
emanation,  the  emanation  in  turn  to  the 
"active  deposit."  Now,  should  an  insoluble 
salt  be  administered  it  passes  along  the  ali- 
mentary canal  unabsorbed,  but  it  gives  off 
the  emanation  and  "active  deposit"  which 
are  absorbed.  It  still  holds,  however,  that 
the  major  portion  of  this  emanation  remains 
occluded  within  the  intermolecular  spaces 
of  this  insoluble  powder.  Its  effects  con- 
tinue until  it  is  eliminated. 

But  how  about  the  emanation  ?  Here  the 
question  is  quite  different.  Although  given 
in  solution,  water  containing  emanation 
must  be  used  at  the  source  with  as  little 
agitation  as  possible;  for,  like  all  gases,  its 
solution  depends  upon  all  the  other  natural 
laws  plus  those  of  the  rapid  disintegration. 
When  it  cannot  be  obtained  directly  from 
a  spring,  the  ordinary  commercial  emanator 
should  be  used  under  the  best  conditions. 
It  is  not  a  very  efficient  piece  of  apparatus, 
and  some  of  the  types  placed  upon  the 
market  are  ridiculous.      To  have  a  very 


efficient  activator  would  require  one  with 
some  skill  in  its  manipulation.  Unfortu- 
nately, the  efficiency  depends  again  upon 
employing  the  soluble  salts.  In  the  soluble 
radium  salts  under  the  best  management 
about  20  per  cent  of  the  emanation  will  be 
lost.  When  you  consider  that  the  insoluble 
salts  are  usually  employed,  and  that  only  a 
2-per-cent  efficiency  can  be  obtained  at  best, 
plus  the  20-per-cent  decrease,  it  Would  seem 
that  very  little  is  obtained  for  the  outlay. 
But  the  point  is,  that  when  the  emanation  is 
to  be  employed,  this  offers  the  only  practical 
means  of  obtaining  it. 

The  emanation  taken  into  the  stomach  is 
rapidly  absorbed,  passes  through  the  sys- 
tem, and  in  a  very  short  space  of  time  is 
eliminated  by  the  lungs.  Needless  to  state 
that  its  action  is  transient,  and  that  repeated 
doses  are  needed.  Sipping  moderate  quan- 
tities of  water  charged  with  the  gas  seems 
to  be  the  adopted  method. 

It  has  been  used  in  baths  and  inhalations. 
These  methods  perhaps  might  prove  useful 
in  the  hands  of  very  careful  operators,  but 
for  general  use  their  efficiency  is  doubtful. 
Here  attention  might  be  called  to  the  exist- 
ing conditions  in  the  use  of  the  thorium 
salts,  for  if  these  elements  ever  become  of 
therapeutic  value,  these  facts  will  prove 
most  useful.  The  average  life  of  radium 
emanation  is  about  5J^  days,  while  that  of 
thorium  emanation  is  76  seconds.  Now 
suppose  we  should  take  a  certain  amount  of 
radium  emanation  into  our  system.  During 
the  time  which  it  remains  a  certain  amount 
of  "active  deposit"  is  formed,  but  the 
chances  are  that  most  of  it  will  be  elimin- 
ated as  emanation.  On  the  other  hand,  if 
thorium  emanation  is  taken  into  the  system, 
the  greater  portion  passes  over  into  "active 
deposit,"  while  little  of  it  escapes,  the  cycle 
of  time  being  too  short.  Needless  to  state 
that  the  same  principle  is  employed  in  the 
thorium  emanators,  they  in  turn  being  less 
efficient  than  the  radium  emanator,  due  to 
the  rapid  disintegration  of  these  thorium 
elements. 

The  desirable  product  for  the  internal 
administration  of  thorium  is  thorium  X.  It 
has  about  the  same  period  of  life  as  radium 
emanation.    Therefore,  when  it  is  employed 
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the  patient  must  be  close  to  the  source  of 
supply.  Since  it  is  a  salt  instead  of  a  gas, 
it  remains  within  the  system  undergoing  a 
very  rapid  change  to  emanation  and  "active 
deposit,"  and  for  this  reason  the  thorium 
product  is  more  powerful  than  the  analogous 
radium  product. 

In  these  products  we  have  extremely 
powerful  agents  which  cause  profound  sys- 
temic disttirbance.  Their  value  as  thera- 
peutic agents  has  by  no  means  been  estab- 
lished. Yet  they  are  being  employed 
throughout  the  country  for  the  relief  of 
these  distressed  individuals  by  persons  who 
have  little  comprehension  of  the  conse- 
quences.    There  is  not  the  least  doubt  that 


they  are  of  value,  but  like  all  other  materials 
used  in  our  medical  arts,  the  results  are  in 
proportion  to  the  skill  employed  in  their 
use. 

The  object  of  this  paper  is  to  draw 
attention  to  a  few  facts  frequently  con- 
fused; and  while  it  is  realized  that  there 
are  many  more  points  to  be  covered,  the  few 
to  which  allusion  has  been  made  emphasize 
the  magnitude  of  the  subject.  Fortunately, 
where  these  articles  have  been  used,  the 
dosage  no  doubt  has  been  small,  and  the 
baneful  effects,  if  any,  have  been  inconse- 
quential. Likewise,  the  good  that  might 
have  been  expected  failed,  for  the  same 
reason. 


PREVENTION  OF  TYPHOID  FEVER  BY  VACCINATION. 

BT  SIDNEY  J.  MBYEB8.  M.D..  LOUISVILLE.  KENTUCKY. 


The  importance  of  prophylactic  measures 
in  t3rphoid  fever,  which  for  many  years  has 
been  called  "the  American  disgrace,"  is  em- 
phasized by  the  fact  that  annually  about 
twenty-five  thousand  people  in  the  United 
States  perish  from  this  cause  alone.  The 
disease  is  said  to  have  been  more  prevalent 
and  fatal  in  this  country  than  in  any  other 
civilized  land,  which  seems  a  strange  com- 
mentary upon  the  presumed  prophylactic, 
sanitary,  and  hygienic  enlightenment  of 
which  we  have  boasted  during  the  last  fifty 
years ! 

While  typhoid  fever  has  probably  pre- 
vailed more  or  less  extensively  from  remot- 
est antiquity,  not  until  the  etiology  was 
placed  upon  a  definite  basis  by  Ebertfi's  dis- 
covery of  the  causative  bacillus  (1880)  was 
it  understood  that  the  malady  might  be 
legitimately  classified  among  the  unnecessary 
and  distinctly  preventable  diseases.  Since 
then  some  of  the  most  eminent  observers  in 
the  world  have  endeavored  to  devise  ade- 
quate prophylactic  measures  which  would 
be  generally  applicable. 

Recognizing  that  the  principal  source  of 
the  infectious  material  was  water  polluted 
by  the  dejecta  of  those  suffering  from  the 
disease,  the  earlier  prophylactic  efforts  were 
for  the  most  part  directed  (o)  toward  disin- 
fection of  all  the  discharges,  followed  by 


purification  of  the  sources  of  water-supply, 
(b)  improvement  in  hygienic  and  sanitary 
surroundings,  and  (c)  the  sterilization  of 
milk,  which  it  was  thought  might  have 
become  contaminated  by  the  admixture 
of  water.  Later  investigations,  however, 
demonstrated  many  other  avenues  through 
which  infection  might  be  derived — e.g., 
oysters,  clams,  fish,  and  uncooked  vegetables 
were  each  found  responsible  for  dissemina- 
tion of  the  disease  at  various  times. 

While  the  original  proposition  still  re- 
mains unchanged — i.e,,  that  in  the  majority 
of  instances  typhoid  fever  is  disseminated 
through  the  media  of  contaminated  water 
and  milk — ^it  has  been  demonstrated  that  the 
common  fly  is  also  a  most  prolific  purveyor 
of  the  infection.  It  is  not  difficult  to  under- 
stand how  flies  may  transport  infectious 
material  from  one  place  to  another,  and  this 
applies  to  other  diseases  as  well  as  typhoid 
fever.  All  foodstuffs  exposed  to  dust  and 
flies  may  become  contaminated,  and  thus 
constitute  a  distinct  menace  to  human  life. 
With  the  recognition  of  these  multitudinous 
avenues  of  possible  infection,  the  inadequacy 
of  former  prophylactic  methods  became 
apparent  and  more  effective  means  were 
diligently  sought. 

For  the  first  observations  upon  the  pro- 
phylactic  and   therapeutic   inoculations   in 
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typhoid  fever  the  profession  is  indebted  to 
Frankel  ( 1893  ) .  Three  years  later  Pf  eiff er, 
Kolle,  and  Wright  advocated  antityphoid 
vaccination  or  inoculation  with  living  or 
dead  bacilli;  and  since  then  extensive  ex- 
perimental and  clinical  investigations  have 
been  prosecuted  by  competent  observers  in 
practically  every  civilized  country. 

Antityphoid  vaccination  was  practiced  in 
both  civil  and  military  quarters  of  certain 
other  nations  several  years  prior  to  1911, 
when  it  was  made  obligatory  in  the  army  of 
the  United  States.  It  is  shown  by  statistics 
that  in  the  British  army  in  India  during  a 
period  of  five  years  the  typhoid  rate  was 
reduced  by  vaccination  from  more  than 
fifteen  to  less  than  five  per  thousand ;  among 
the  French  soldiers  during  an  epidemic  of 
typhoid  fever,  not  one  who  had  been  vac- 
cinated contracted  the  disease;  in  Morocco 
there  was  no  case  of  infection  among  those 
similarly  protected ;  in  the  Italian  and  Jap- 
anese armies  favorable  results  were  also 
obtained.  In  the  armies  of  Japan  and 
France  antityphoid  vaccination  has  been 
made  obligatory. 

In  the  Spanish-American  war,  before 
vaccination  was  made  compulsory,  the 
death-rate  from  typhoid  fever  was  enor- 
mous. In  1911  there  were  only  two  cases 
in  the  United  States  army,  with  no  deaths ; 
in  1913,  among  ninety  thousand  American 
soldiers  there  were  three  cases  and  no 
deaths.  It  is  reported  that  in  these  three 
infection  occurred  prior  to  enlistment,  and 
the  disease  developed  before  vaccination 
could  be  practiced.  .  Therefore,  one  may 
reasonably  claim  that  typhoid  fever  has  been 
abolished  in  the  United  States  army  by 
prophylactic  vaccination. 

"The  conclusion  is  inevitable  that  the 
prophylactic  vaccine  used  in  the  army  has 
giwen  almost  absolute  protection  against 
typhoid  fever,  without  producing  untoward 
effects  of  any  character,  showing  definitely 
that  the  vaccination  is  both  efficient  and 
harmless"  (Russell).  Harris  adds  "that 
vaccination  gives  immunity  to  great  niasses 
of  those  exposed  is  most  eloquently  attested 
to  by  the  vigorous  and  severe  test  it  has 
received  in  our  army  and  navy  among 
more  than  two  hundred  thousand  men." 


In  many  of  the  large  hospitals  and  other 
institutions  of  this  country  and  abroad  anti- 
typhoid vaccination  has  been  made  compul- 
sory for  all  employees,  including  physicians, 
internes,  nurses,  etc.,  with  the  result  that 
both  the  morbidity  and  mortality  from  the 
disease  have  been  markedly  minimized.  In 
other  similar  institutions  such  vaccination 
remains  optional.  The  results  thus  far 
secured  have  been  so  favorable  in  some  of 
the  foreign  countries  that  it  has  been  sug- 
gested antityphoid  vaccination  be  made 
compulsory  in  all  schools  the  same  as  vac- 
cination against  smallpox.  While  based 
upon  the  results  obtained  among  soldiers 
and  in  institutions  this  would  seem  a  most 
admirable  plan,  it  is  extremely  doubtful  if 
it  could  ever  be  made  generally  operative 
for  obvious  reasons.  It  should  be  remem- 
bered, however,  that  children  apparently 
contract  typhoid  fever  with  greater  ease 
than  adults,  one-third  of  all  deaths  from  this 
cause  occurring  in  those  under  twenty  years 
of  age.  "Young  adults  and  the  youthful 
are  most  likely  to  contract  this  disease, 
although  it  may  occur  at  any  age.  This  is 
the  age,  then,  for  the  greatest  effort  to  be 
made  to  give  protective  inoculations."  It  is 
further  suggested  that  "all  nurses  and  mem- 
bers of  hospital  staffs ;  students  of  colleges 
and  seminaries;  employees,  and  those  who 
are  interned  in  workhouses,  jails,  prisons, 
and  asylums ;  men  in  lumber  camps ;  and  all 
those  who  travel  and  are  therefore  subjected 
to  varying  water,  milk,  and  food  supplies, 
such  as  'traveling'  men,  engineers,  seamen, 
tourists,  and  vacationists,  should  receive 
typhoid  preventive  vaccination"  (Journal 
of  the  A.  M.  A.,  Oct.  31,  1914). 

Typhoid  fever  is  always  more  or  less 
prevalent  in  Kentucky,  although  definite 
epidemics  are  now  less  frequently  observed 
than  formerly.  During  the  last  year  or  two 
considerable  reduction  in  incidence  of  the 
disease  has  resulted  from  prophylactic  vac- 
cination. For  instance,  prior  to  July,  1914, 
about  seven  thousand  antityphoid  inocula- 
tions had  been  made  under  the  direction  of 
the  State  Board  of  Health,  and  not  a  single 
case  developed  among  those  so  treated, 
although  many  of  them  were  immunized 
during  epidemics.     "In  the  present  state  of 
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rural  sanitation  in  Kentucky,  the  State 
Board  of  Health  feels  that  antityphoid  in- 
oculation should  be  especially  recommended 
in  every  individual  between  the  ages  of 
fifteen  and  thirty  years  at  intervals  of  two 
years."  Thousands  of  immunizing  doses  of 
antityphoid  vaccine  have  been  distributed  in 
Kentucky,  and  other  States  where  typhoid 
has  prevailed  in  the  past  have  been  equally 
aggressive  in  the  campaign  of  prevention. 

It  is  stated  by  Bass  that  since  the  almost 
absolute  protective  value  of  antityphoid 
vaccination  has  been  proved,  the  fact  should 
be  promptly  accepted  by  the  medical  pro- 
fession, who  should  encourage  its  public 
acceptance  by  example,  but  especially  by 
expressions  of  absolute  confidence.  "A 
doctor  should  no  more  question  the  value  of 
antityphoid  vaccination  than  he  should  ques- 
tion the  vaccination  against  smallpox,  or 
mosquito  transmission  of  yellow  fever  or 
malaria"  (Bass). 

Shimer  agrees  that  vaccination  is  as  suc- 
cessful in  preventing  typhoid  fever  as  small- 
pox, and  says  there  are  no  valid  reasons 
why  everybody  outside  the  army  and  navy 
should  not  also  be  vaccinated;  but  as  vac- 
cination against  typhoid  fever  does  not  pre- 
vent other  water  and  milk-borne  diseases, 
sanitary  improvements  are  as  necessary 
after  as  before  vaccination. 

There  are  no  attending  dangers  if  vac- 
cination be  properly  executed,  and  the  pros- 
pect of  immunity  for  at  least  three  years 
which  the  method  affords  would  seem  to 
amply  justify  the  procedure.  It  has  been 
recommended  that  practically  the  same  plan 
be  followed  as  in  vaccination  against  small- 
pox. Four  series  of  immunizing  doses  of 
vaccine  are  given,  the  first  in  infancy,  the 
second  in  childhood,  the  third  in  youth,  and 
the  fourth  in  adult  life. 

Antityphoid  vaccine  is  administered  hypo- 
dermically  under  strict  aseptic  precautions. 
The  site  of  inoculation,  usually  at  the  inser- 
tion of  the  deltoid  muscle,  should  be  steril- 
ized by  application  of  tincture  of  iodine ;  the 
vaccine  is  then  injected  with  a  sterile 
syringe.  The  inoculation  is  made  in  three 
doses,  the  first  consisting  of  500  million 
dead  bacilli;  the  second  of  1000  million 
bacilli  is  given  after  an  interval  of  from  a 


week  to  ten  days ;  the  third  of  1000  million 
after  a  similar  interval.  Following  each 
injection  the  region  is  painted  with  collodion 
and  allowed  to  dry.  The  vaccine  should 
be  merely  introduced  subcutaneously,  not 
deeply  into  the  muscular  tissues.  The  local 
and  systemic  reactions  are  usually  slight  if 
proper  technique  has  been  used.  The  tem- 
perature is  seldom  above  100°  F.,  and  sub- 
sides to  normal  within  twelve  to  sixteen 
hours.  The  local  reaction  is  greatest 
following  the  first  injection,  less  after  the 
second  and  third.  There  may  be  noted 
slight  pain  and  a  moderately  inflamed  area 
at  the  site  of  puncture,  with  tenderness  of 
the  axillary  glands.  These  manifestations 
disappear  within  twenty-four  hours. 

Quite  recently  Harris,  of  New  York,  has 
published  an  extensive  review  of  this  entire 
subject  and  presents  the  following  conclu- 
sions, with  which  it  is  believed  every  ex- 
perienced observer  will  heartily  and  entirely 
agree: 

1.  The  accurate  observations  recorded  in 
hundreds  of  thousands  of  cases  leave  no 
doubt  as  to  the  preventive  powers  of  anti- 
typhoid vaccination  in  all  but  a  relatively 
insignificant  few. 

2.  In  those  subsequently  affected  it  strik- 
ingly decreases  the  morbidity  and  the  mor- 
tality. 

3.  Severe  reactions,  if  one  makes  obser- 
vations from  extensive  studies  (the  only 
correct  way),  are  rare. 

4.  To  avoid  severe  reactions  one  must 
observe  carefully  several  precautions,  as 
follows : 

(a)  Never  administer  it  to  any  but  the 
healthy. 

(b)  To  permit  of  slow  absorption,  avoid 
puncture  of  a  vein,  or  intramuscular  injec- 
tion. 

(c)  Clean  syringe  and  sterilize  the  area 
for  injection,  using  tincture  of  iodine  for 
the  latter  purpose. 

(d)  Children  especially  are  to  avoid  ex- 
posure to  the  sun  following  treatment. 

(e)  Avoid  administering  it  during  the 
menses  or  pregnancy. 

(/)  Allow  no  hard  work  or  indulgence 
in  alcohol  after  the  injection. 

(g)  Avoid  reinjecting  in  indurated  areas. 
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5.  Severe  reactions  have  never  left  per- 
manent injur>'. 

6.  When  the  incubation  period  has  begun, 
the  time  for  antityphoid  immunization  has 
passed.  The  treatment  is  a  preventive  of 
typhoid  fever,  and  not  a  typhoid  antitoxin. 

7.  Long  exposure  to  overwhelming  doses 
of  typhoid  bacilli  (in  those  who  are  in 
close  contact  with  cases  and  especially  in 
epidemics)  may  nullify  the  immunizing 
powers  of  antityphoid  vaccine,  and  an 
attack  may  therefore  follow  one  or  more 
injections. 

8.  Chronic  illness  (tuberculosis,  etc.),  as 
well  as  debility  from  other  causes,  and 
fatigue  and  exhaustion  as  well,  predispose 
to  severe  reactions. 

9.  Injections  after  intimate  and  long  ex- 
posure hasten  the  onset. 

10.  For  a  period  of  at  least  two  years, 
and  possibly  more,  immunization  is  as  effec- 
tive in  protecting  from  an  attack  of  typhoid 
fever  as  is  a  previous  attack  of  the  disease 
itself. 

11.  Recurrences  may  follow  after  a  com- 
plete immunizing  course  of  treatment,  in 
exceptional  instances  in  which  debility  and 
fatigue  exhaust  the  resistant  and  defensive 
powers  of  the  body,  and  when  exposure  to 
massive  doses  of  t3rphoid  bacilli  exists. 

Russell  has  suggested  that  all  persons 
whose  profession  or  duty  involves  contact 
with  the  sick  should  be  immunized.  "The 
general  vaccination  of  an  entire  community 
is  feasible  and  could  be  done  without  inter- 
fering with  general  sanitary  improvements, 
and  should  be  urged  wherever  the  typhoid 
rate  is  high"  (Russell). 


THE  TREATMENT  OF  ACUTE  OTITIS 

MEDIA. 

In  the  Virginia  Medical  Semi-Monthly  of 
September  24,  1915,  Wilkinson  states  that 
in  the  first  stage  he  gives  his  patients  some- 
thing for  relief  of  pain.  He  gives  hot 
drops  of  glycerin,  atropine,  and  a  sedative 
containing  either  tincture  of  opium  or  mor- 
phine. These  should  be  instilled  into  the 
ear  hot.  If  they  are  not  hot,  very  little  will 
be  accomplished  by  their  use. 


Local  applications  of  heat  of  some  kind 
are  always  graciously  received  and  are  to  be 
commended.  A  hot  salt  solution  or  hot- 
water  bag  or  a  hot  iron  are  convenient 
means  of  applying  local  heat,  and  they  often 
bring  relief.  Wilkinson  wants  to  warn 
against  a  pernicious  habit  which  is  too  com- 
monly practiced — that  is,  of  leaving  the  ear 
exposed  after  it  has  been  subjected  to  some 
form  of  heat.  He  invariably  ties  up  an  ear 
after  it  has  been  aching,  and  keeps  it  tied  up 
during  the  following  night.  He  is  certain 
that  many  ears  are  permitted  to  go  on  to 
suppuration  from  the  neglect  of  this  simple 
precaution.  He  has  heated  an  ear  and 
caused  a  local  perspiration,  and  then  ex- 
posed it  to  the  atmosphere,  and  the  ear 
aches  again.  In  other  words,  we  rest  on 
our  arms  and  permit  the  enemy  to  reload 
and  come  at  us  again. 

Since  a  patient  with  acute  otitis  is  usually 
suffering  with  a  cold,  means  should  at  once 
be  instituted  for  its  relief.  A  calomel  purge 
is  indicated,  followed  with  a  saline  or  the 
good  old  remedy,  castor  oil,  and,  aside  from 
a  personal  dislike  to  the  taste,  Wilkinson 
feels  that  it  has,  especially  in  children,  a 
somewhat  specific  action  in  congestions  of 
the  nose  and  nasopharynx.  He  puts  his 
cases  to  bed  with  instructions  for  them  to 
stay  there  till  next  day.  The  surest  way  of 
preventing  the  otitis  from  going  on  to  sup- 
puration is  to  keep  the  patient  on  light  diet, 
with  a  liberal  supply  of  water,  and  in  bed 
for  at  least  twenty- four  hours. 

In  all  cases,  except  very  small  children, 
sedatives  are  indicated  where  the  pain  is 
severe  enough  to  justify  them.  Of  these, 
W^ilkinson  usually  prefers  aspirin  and  small 
doses  of  phenacetine  with  a  little  caffeine  to 
prevent  depression.  They  add  to  the  com- 
fort of  the  patient  as  well  as  tend  to  abate 
the  attack.  [Some  believe  aspirin  is  contra- 
indicated. — Ed.]  The  other  treatment  in 
these  cases  in  no  wise  differs  from  that  of 
the  treatment  in  the  second  and  third  classi- 
fications which  he  will  mention  later.  In 
some  cases  an  opiate  may  become  necessary, 
but  as  a  rule  it  is  contraindicated,  as  it 
masks  the  symptoms;  besides,  any  case 
which  is  not  relieved  with  the  above  reme- 
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dies  has  advanced  to  suppuration  and  the 
drum  should  be  incised. 

Treatment  of  the  suppurative  or  exuda- 
tive stage  will  depend  entirely  on  the  condi- 
tion found.  If  the  drum  is  not  yet  bulging 
and  the  pain  not  severe,  he  is  inclined  to 
follow  out  the  treatment  as  given  for  the 
incipient  cases  above — i.e.,  hot  drops,  hot 
local  applications,  depletion  with  mercury, 
and  put  to  bed  with  ear  tied  up  and  wait 
twenty-four  hours.  Wilkinson  is  not  one 
of  those  who  believe  that  every  red  drum 
should  be  incised.  He  admits  that  in  some 
cases  the  drum  will  break  within  twenty- 
four  hours  after  the  onset,  but  this  is  the 
exception.  The  pain  and  temperature  will 
naturally  aid  in  determining  the  severity  of 
the  case.  If  there  is  a  bulging  drum,  there 
is  no  use  in  waiting.  Make  a  rather  liberal 
incision  through  the  posterior  portion  of  the 
drum ;  do  not  merely  do  a  paracentesis,  but 
make  a  large  opening.  A  paracentesis  is 
often  worse  than  nothing,  and  the  word 
ought  not  to  be  known  in  aural  surgery. 

If  the  drum  is  cautiously  painted  once  or 
twice  with  equal  parts  of  menthol,  carbolic 
acid,  and  cocaine,  it  can  be  incised  with  but 
very  little  pain.  Wilkinson  thinks  the  elec- 
tric light  in  the  speculum  enables  the  un- 
accustomed practitioner  to  see  better  than 
the  average  head  light.  A  middle-ear  cavity 
that  is  filled  with  secretions  is  sufficiently 
deep  to  permit  of  incising  the  drum  without 
incising  the  mucous  membrane  of  the  inner 
wall  of  the  cavity,  which  is  exceedingly 
sensitive  and  is  not  anesthetized  by  local 
application  on  the  drum  membrane.  He  is 
sure  this  is  often  the  cause  of  much  pain  in 
opening  the  drum.  In  small  children  and 
some  nervous  subjects  a  general  anesthetic 
is  often  necessary,  nitrous  oxide  gas  being 
the  one  he  usually  uses.  Some  surgeons 
claim  that  to  incise  the  mucous  membrane  is 
of  benefit,  but  he  fails  to  see  its  virtue,  since 
drainage  is  the  chief  object  in  view.  After 
the  drum  is  incised,  hot  antiseptic  drops  are 
indicated.  These  may  be  composed  of  equal 
parts  of  carbolic  acid,  tincture  of  iodine, 
and  glycerin,  or  of  boracic  acid  15  grains, 
alcohol  1  drachm,  rose  water  q.  s.  1  ounce. 
If  a  sedative  is  still  needed  morphine  or 
tincture  of  opium  can  be  added.    The  ear 


should  be  still  protected  from  the  cold  by  a 
bandage. 

Earache  after  the  drtmi  has  been  incised 
or  after  it  has  perforated  shows  one  of  two 
things :  there  is  poor  drainage  or  there  is  a 
rather  severe  infection.  If  the  hole  in  the 
drum  is  too  small,  as  seen  after  the  canal 
has  been  irrigated  with  some  hot  solution 
(boracic  acid  is  a  good  one),  the  opening 
should  be  made  larger  after  anesthesia  has 
been  secured,  as  already  indicated.  We  will 
save  time,  give  comfort  to  our  patient,  and 
hasten  his  recovery  by  enlarging  the  open- 
ing. As  a  rule,  it  is  best  to  make  two 
incisions  in  these  cases,  making  the  first  cut 
down  from  the  perforation  and  the  second 
one  backward,  thus  permitting  the  wound  to 
gap  and  give  drainage. 

If  the  pain  is  due  to  severe  infection,  the 
general  condition  of  the  patient  deserves 
attention.  Laxatives  should  be  ordered,  and 
the  patient  should  be  put  to  bed  and  kept 
there  as  long  as  he  has  fever.  The  ear 
should  be  irrigated  with  antiseptic  non- 
irritating  solution.  Boracic  acid  solution, 
weak  carbolic  acid,  or  weak  bichloride  solu- 
tion is  efficient.  Wilkinson  doubts  the  wis- 
dom of  using  dioxygen  in  these  cases.  He 
has  always  felt  that  there  was  some  possi- 
bility of  extending  the  infection  into  the 
antrum  by  means  of  its  use.  The  ear  should 
be  irrigated  as  often  as  every  two  hours  in 
cases  in  which  the  discharge  is  free  and 
acrid — i.e.,  when  it  causes  the  external  canal 
to  become  sore.  As  the  discharge  decreases, 
longer  intervals  should  be  allowed  between 
the  syringing.  In  this  class  of  cases  Wilk- 
inson has  found  hot  drops  of  atropine,  mor- 
phine, and  chloral  of  benefit.  He  often 
uses  the  following  prescription : 

Morphinae  sulph.,  grs.  ij ; 
Atropinae  sulph.,  grs.  iij ; 
Chloral,  hydratis,  grs.  v; 
Glycerini,  q.  s.  fjss. 

Sig. :  Use  five  drops  in  ear  hot  every  half- 
hour  until  relieved. 

Many  aurists  prefer  the  carbolic  acid  and 
glycerin  drops,  using  from  1-  to  6-per-cent 
solution,  but  Wilkinson  is  prejudiced  against 
these  drops  after  the  drum  is  opened,  as  he 
believes  they  have  a  tendency  to  cause  the 
opening  to  close  too  soon. 


EDITORIAL. 


ASSOCIATED    PULMONARY   AND   CAR- 
DIAC DISEASE. 


The  general  practitioner  is  prone,  because 
of  the  pressure  under  which  he  works,  to 
be  content  with  a  diagnosis,  or  recognition, 
of  a  single  condition  which  is  sufficient  to 
account  for  the  chief  symptoms  from  which 
the  patient  is  suffering.  For  this  reason  the 
fact  is  often  overlooked  that  because  a  man 
has  one  disease  this  is  no  reason  why  he 
should  not  have  in  association  with  it  one 
or  two  other  diseases.  Not  infrequently  the 
second  or  third  malady,  numerically  speak- 
ing, becomes,  or,  perhaps,  is  from  the  first, 
the  dominant  one,  but  the  physician  natur- 
ally pays  attention  to  the  first  condition 
which  he  has  recognized,  and  possibly  won- 
ders why  the  patient  does  not  respond  to 
treatment- 

An  interesting  statement  of  this  general 
proposition  as  it  applies  to  thoracic  lesions, 
secondary  to  heart  disease,  was  published 
by  Brooks  in  the  Journal  of  the  Medical 
Society  of  the  State  of  New  Jersey 
for  June,  1915.  While  it  has  been  recog- 
nized for  many  years  that  changes  in 
the  lungs  or  pleura  often  complicate  cardiac 
lesions,  nevertheless  the  reiteration  of  this 
fact  is  timely,  and  Brooks  has  done  well 
to  call  attention  to  it  once  more.  For  some 
of  the  pulmonary  conditions,  which  are  sec- 
ondary to  cardiac  lesions,  there  is  little  that 
can  be  done  by  direct  treatment,  as,  for 
example,  a  case  of  pulmonary  infarction.  In 
most  of  the  other  states  which  are  induced 
the  skilful  physician  may  give  a  patient  so 
much  relief  that  he  is  not  only  relieved  of 
great  suffering  and  distress,  but  the  condi- 
tion of  the  heart  is  impro\fed,  not  only  by 
direct  treatment,  but  also  indirectly  in  that 
nervous  stress  and  strain,  coupled  with 
mental  anxiety,  are  removed  and  the  labor 
of  the  heart  materially  decreased.  A  pa- 
tient who  is  sufficiently  ill,  when  suffering 
from  cardiac  lesions,  to  be  confined  to  bed, 
may  develop  with  more  or  less  suddenness 
a  considerable  degree  of  hypostatic  conges- 
tion at  the  base  of  the  lungs,  and  unless 


this  part  of  the  lungs  is  examined  daily  tlie 
physician  will  overlook  this  state,  the  more 
so  if  he  is  content  with  merely  ausculting 
the  anterior  portion  of  the  chest  at  the  time 
of  listening  to  the  heart  sounds  to  discover 
if  they  have  undergone  any  notable  change. 
This  hypostatic  congestion  can  be  benefited 
and  often  avoided  if  the  posture  of  the 
patient  is  changed  from  time  to  time  so 
that  he  does  not  remain  continually  in  the 
dorsal  decubitus.  He  can  also  sometimes 
be  benefited  by  the  application  of  dry  cups 
and  active  stimulation  of  the  heart  through 
the  employment  of  a  few  doses  of  some 
rapidly  acting  stimulant,  like  aromatic  spirit 
of  ammonia,  or  by  the  use  of  a  few  large 
doses  of  digitalis,  whereby  the  right  heart 
is  enabled  to  drive  the  blood  through  the 
lungs  with  greater  vigor.   ' 

In  other  instances  the  development  of 
marked  orthopnea  causes  the  physician  to 
suppose  that  the  heart  is  broken  down 
much  more  seriously  than  he  had  supposed, 
and  this  leads  to  more  active  medication 
directed  to  the  heart,  when  a  careful  exam- 
ination of  the  chest  would  have  shown  that 
the  shortness  of  breath  was  induced  by  the 
presence  of  a  more  or  less  profuse  hydro- 
thorax.  It  will  be  recalled  that  this  form 
of  hydrothorax  is  most  commonly  found 
upon  the  right  side ;  the  explanation  of  this 
fact  being,  as  has  been  so  well  pointed  out 
by  Fetterolf  and  Landis,  by  the  pressure  of 
a  dilated  right  auricle  upon  the  pulmonary 
veins,  with  the  result  that  transudation 
takes  place  from  the  visceral  layer  of  the 
pleura. 

In  those  cases  in  which  there  is  consider- 
able cyanosis,  jugular  distention,  and  mani- 
festations of  general  venous  stasis  occur- 
ring as  an  acute  manifestation  or  develop- 
ing slowly,  there  can  be  little  doubt  that  the 
practice  of  venesection,  associated  with  free 
cardiac  stimulation  and  the  relief  of  hepatic 
congestion  by  free  purgation,  very  often 
gives  great  relief. 

Although  hypostatic  congestion  may 
threaten  life  if  measures  are  not  promptly 
taken  to  combat  and  overcome  it,  it  is  to  be 
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considered,  as  a  rule,  a  manifestation  of 
gradually  developed  circulatory  feebleness, 
whereas,  on  the  other  hand,  the  occurrence 
of  so-called  pulmonary  edema  is  usually 
met  with  in  cases  of  hypertension,  and 
occurs  as  a  sudden  complication  in  patients 
who  have  for  months  or  years  suffered 
from  high  arterial  pressure,  which,  com- 
bined with  the  progress  of  pathological 
changes  in  the  heart  muscle  and  in  the 
blood-vessels,  finally  results  in  profuse 
transudation  into  the  pulmonary  tissues. 
Strictly  speaking  the  pulmonary  edema, 
although  in  reality  due  to  high  blood-pres- 
sure, is  often  associated  at  the  time  of  its 
occurrence  with  a  sudden  drop  in  pressure 
which  possibly  is  responsible  for  its  occur- 
rence. In  our  experience  pulmonary  edema 
is  best  relieved  by  the  very  free  adminis- 
tration of  atropine  hypodermically,  this 
drug  being  injected  into  some  part  of  the 
body  in  which  we  have  reason  to  believe  it 
will  be  rapidly  absorbed.  Our  opinion  is 
in  accord  with  that  of  Brooks  that  venesec- 
tion  is  not  suitable  to  these  cases,  although 
active  purgation  sometimes  seems  to  do 
good.  If  there  is  much  mental  distress  the 
association  of  a  quarter  of  a  grain  of  mor- 
phine with  1/100  of  atropine  is  often  most 
advantages.  Brooks  thinks  that  deep  intra- 
muscular injections  of  pituitrin  or  adren- 
alin, using  from  10  to  20  drops  of  the  usual 
1-to-lOOO  solution,  associated  with  absolute 
rest,  is  possibly  the  best  treatment. 

Chronic  cardiac  disease  lasting  over 
many  years  in  association  with  chronic 
bronchitis  often  seems  to  be  responsible  for 
bronchiectasis,  and  in  such  cases  the  com- 
bined use  of  digitalis  and  stimulating  ex- 
pectorants is  wise. 

It  not  infrequently  occurs  that  a  patient 
presents  himself  suffering  from  chronic 
cough  and  expectoration,  with  the  result 
that  a  diagnosis  of  bronchitis  is  made.  Ex- 
pectorants are  given  with  little  or  no 
benefit,  when,  if  the  heart  had  been  ex- 
amined, the  physician  would  have  recog- 
nized the  fact  that  digitalis  or  strophanthus 
would  clear  up  the  bronchitis  by  improving 
the  circulation  of  the  lung,  which  because 
of  its  impairment  has  diminished  the  vitality 


of  the  tissues  so  that  the  bronchial  mucous 
membrane  became  unusually  susceptible  to 
infection.  It  sometimes  happens  that  the 
absence  of  a  murmur  leads  the  careless 
physician  to  the  conclusion  that  there  is 
nothing  wrong  with  the  heart,  when  in 
reality  this  absence  should  make  him  con- 
sider whether  the  heart  muscle  was  not  so 
feeble  that  it  is  unable  to  produce  a  mur- 
mur. So,  too,  in  myocardial  degeneration, 
with  or  without  associated  valvular  dis- 
ease, the  feeble  or  distant  first  sound  may 
indicate  to  the  educated  ear  that  the  heart 
needs  more  attention  than  the  condition  of 
the  lungs. 


STIMULANT  DIURETICS   IN  ACUTE 

NEPHRITIS. 


We  believe  that  it  is  generally  consid- 
ered by  clinicians  that  substances  which  are 
stimulating  in  their  action  are  prone  to  be 
somewhat  irritating,  and  that  for  this  rea- 
son stimulants  are  often  contraindicated 
when  disturbance  of  function  arises  as  the 
result  of  acute  or  subacute  inflammatory 
processes.  There  is,  however,  little  experi- 
mental, or  so-called  scientific,  evidence  to 
support  this  view,  it  being  arrived  at  by  a 
process  of  reasoning  rather  than  by  direct 
experimjental  work.  Such  experimental 
results  are,  however,  beginning  to  be  pre- 
sented to  us,  although  it  is  very  evident 
that  when  acute  or  subacute  nephritis  is 
induced  in  the  kidneys  of  animals  by  the 
use  of  irritant  substances  like  cantharides, 
uranium,  or  other  irritants,  the  condition  is 
not  identical  with  subacute  or  chronic 
nephritis,  which  are  forms  of  renal  disease 
most  commonly  met  with  in  practice. 

In  the  Archives  of  Internal  Medicine  of 
June  15,  1915,  O'Hare  reported  an  investi- 
gation as  to  the  influence  of  theobromine 
sodium  salicylate  (diuretin)  in  acute 
chromate  nephritis  induced  in  rabbits.  It 
is  interesting  to  note  that  in  the  tubular 
nephritis  caused  by  potassium  bichromate 
the  administration  of  theobromine  sodium 
salicylate,  which  is  designed  to  increase  the 
urinary  flow,  rendered  scanty  by  the  inflam- 
matory process,  was  found  to  shorten  the 
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life  of  the  animal,  although  in  mild  cases 
it  seemed  sometimes  to  prolong  it.     More 
important,  O'Hare  concluded  that,  on  the 
whole,   this   drug   seems   to   increase   the 
lesion  in  the  kidney  and  to  hinder  excretion 
of  water,    phenolsulphonephthalein,    and 
possibly  nitrogen.    While  this  research  does 
not  conclusively  prove  the  point,  it  cer- 
tainly indicates  what  we  have  always  taught, 
namely,  that  in  the  presence  of  acute  or 
subacute  inflammatory   conditions   in   the 
kidney,  indicated  chiefly,  from  the  clinical 
standpoint,  by  the  presence  of  red  blood 
cells  in  the  urine,   the   administration  of 
stimulant  diuretics  is  unwise. 


A  NOTE  ON  MERCURIAL   POISONING. 


Poisoning  by  bichloride  of  mercury  is  so 
common  that  any  contribution  on  the  treat- 
ment of  this  condition,  or  to  our  knowledge 
of  the  lesions  which   are  produced  by  the 
ingestion  of  this  virulent  poison,  is  of  inter- 
est and  importance.     For  this  reason  we 
think  it  worth  while  to  call   the  attention 
of  our  readers  to  a  paper  by  Kahn,  Andrews 
and  Anderson,  which  appeared  in  the  Med- 
ical  Record  of  August  28,  1915,  in  which 
they  report  a  case  of  an  adult  who  swal- 
lowed between  25    and  50    grammes  of 
bichloride  of  mercury  with  suicidal  intent. 
He  speedily  went  into  a  condition  of  shock 
and  developed  coma,  and  ultimately  died, 
but  although  the  case  had  this  unfortunate 
ending,  it  was  foimd  that  washing  out  the 
large  bowel  with  gallons  of  saline  solution 
prevented  the  development  of  severe  colitis 
which  is  so  commonly  met  with  in  this  form 
of  acute   poisoning.     These    investigators 
saved  the  fluid  so  used,  and  found    upon 
careful  chemical  analysis  of  almost  every 
tissue  of  the  body  that  the  largest  amount 
of  mercury  was  obtainable  from  the  irri- 
gation fluid,  which  would  seem  to  indicate 
that  colonic  washing  is  to  be  employed  in 
all  cases.    The  liver,  as  is  the  case  in  so 
many  forms  of  metallic  poisoning,  was  the 
organ  which  contained  the  largest  quantity 
of  the  drug.     Thus  this  organ  was  found 
to  contain  no  less  than  19.3  milligrammes 


in  100  grammes  of  tissue  analyzed,  or 
303.01  milligrammes  in  the  entire  organ. 
The  kidneys  were  the  organs  which  con- 
tained the  next  largest  quantity  of  the  drug, 
13.7  milligrammes  in  100  grammes  of  tissue, 
or  39.74  milligrammes  in  the  entire  organs. 
The  spleen  contained  8.4  milligrammes  in 
100  grammes  of  tissue,  or  23.1  milli- 
grammes in  the  whole  organ.  It  is  inter- 
esting to  note  that  the  thyroid  contained 
5.3  milligrammes  in  100  grammes  of  tissue. 
The  total  amount  of  mercury  chloride  re- 
covered from  the  first  washing  of  the  large 
bowel  was  2725.5  milligrammes,  and  from 
the  second  washing  82.7  milligrammes. 

Of  course,  the  administration  of  egg- 
albumen  is  still  to  be  regarded  as  the  best 
antidote  by  the  mouth,  but,  aside  from  the 
medicolegal  importance  of  this  research, 
the  colonic  irrigation  would  seem  to  be  a 
matter  for  the  practitioner  to  bear  in  mind 
should  he  be  called  to  treat  this  form  of 
poisoning. 


THE  VALUE  OF  THE  LACTIC  ACID 

BACILLUS. 


It  is  one  of  the  ironies  of  fate  that  the 
reputation  of  Metchnikoff  rests,  in  the 
minds  of  many  of  the  medical  profession, 
and  certainly  amongst  the  laity,  upon  his 
suggestion  that  the  lactic  acid  bacillus,  by 
preventing  the  growth  of  putrefactive  or- 
ganisms in  the  alimentary  canal,  exercises 
an  advantageous  therapeutic  effect.  When 
the  suggestion  first  appeared  some  enthu- 
siasts went  so  far  as  to  claim  that  the 
degenerative  changes,  which  are  coincident 
with  advanced  years,  are  dependent  upon 
the  absorption  of  poisons  made  by  putre- 
factive organisms,  and  that  the  constant 
ingestion  of  lactic  acid  bacilli  would  pro- 
long youth  and  increase  the  span  of 
life.  It  goes  without  saying  that  such 
views  are  erroneous,  and  that  while  the 
lactic  acid  bacillus  is  of  considerable  value 
in  a  limited  class  of  cases,  it  is  by  no  means 
a  cure-all  and,  like  all  remedial  agents 
capable  of  doing  good,  is  capable  of  doing 
harm  if  administered  when  its  effects  are 
capable  of   increasing  rather  than  dimin- 
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ishing  the  difficulties  under  which  the 
patient  labors.  Briefly  stated,  it  may  be 
said  that  when  putrefactive  organisms  are 
breaking  down  protein  substances  a  pure 
culture  of  the  lactic  acid  bacillus  may  be 
administered  in  many  instances  with  ad- 
vantage. Whereas,  on  the  other  hand,  if 
the  digestive  disturbance  is  due  to  the  fer- 
mentation of  starches  or  sugars  it  will 
make  matters  worse,  increasing  the  fer- 
mentation and  the  acidity. 

It  is  interesting  in  this  connection  to  re- 
member that  Herter  and  Kendall  as  long 
ago  as  1908  showed  that  it  was  possible,  by 
feeding  monkeys  for  two  weeks  on  nothing 
else  but  milk  containing  the  bacillus  bul- 
garicus,  to  induce  or  maintain  the  acid 
reaction  from  one  end  of  the  alimentary 
canal  to  the  other,  but  they  also  found  that 
its  efficiency  was  chiefly  above  the  ileocecal 
valve,  which,  of  course,  is  not  the  area  in 
which  a  large  amount  of  absorption  of 
putrefactive  production  takes  place.  The 
important  part  of  the  alimentary  canal  in 
such  a  process  is  therefore  comparatively 
little  influenced. 

More  recently  Raehe  has  gone  much 
further  and  shown  that  this  bacillus  does 
not  grow  readily  in  the  colon,  although  it 
seems  to  be  able  to  survive  over  a  consid- 
erable period  of  time  in  the  small  intestine, 
multiplying  there  and  adjusting  itself  to  the 
conditions  which  exist. 

It  is  unfortunate,  but  nevertheless  true, 
that  remedial  agents  are  found  sooner  or 
later  to  possess  distinct  limitations  of  value. 
It  is  perhaps  even  more  tmfortunate  that 
they  are,  when  first  brought  forward,  re- 
ceived with  so  much  enthusiasm  that 
erroneous  conceptions  of  their  actual  value 
are  widely  disseminated,  and  being  widely 
disseminated  are  correspondingly  persistent, 
with  the  result  that  they  are  used  care- 
lessly, or  distinctly  abused,  and,  what  is 
worse,  the  patient  for  whom  they  are  pre- 
scribed may  be  also  abused.  The  moral  is 
that  the  physician  must  have  a  clear  idea 
of  what  he  ought  to  do  and  a  definite 
understanding  as  to  what  his  remedies 
can  do. 


INTESTINAL  DRAINAGE  AND   SEPTIC 

PERITONITIS. 


At  this  present  day  when  the  recognition 
of  the  enormous  protective  power  exerted 
by  an  untraumatized  peritonetun  seems 
well-nigh  universal,  and  when  the  surgeon 
contents  himself  in  critical  cases  with  the 
least  possible  handling,  the  notes  of  a  series 
of  cases  reported  by  Nyulasy  {Lancet, 
Oct.  9,  1915)  are  illuminating.  The  first 
one  recorded  is  that  of  a  woman  eighty 
years  old,  on  whom  he  practiced  curettage, 
excision  of  a  cyst  of  the  right  ovary,  and 
looping  of  the  left  ovarian  ligament,  hys- 
teropexy, and  appendicectomy  for  subacute 
appendicitis.  The  following  day  the  patient 
suffered  pain,  and  the  second  day  she  was 
what  the  reporter  calls  "collapsed,"  with  a 
temperature  of  97°  F.  and  a  pulse  of  140, 
but  refused  operation  until  a  week  later, 
when  it  was  noted  that  her  condition  had 
become  very  grave,  with  a  fluctuating  tem- 
perature, with  a  pulse  of  120  to  140,  blood, 
feces,  and  flatus  passing.  Nine  days  after 
her  first  operation  because  of  her  continued 
illness  a  rubber  tube  was  purse-strung  into 
her  cecum.  A  week  later  an  enema  came 
out  through  this  cecal  tube  and  also  out  of 
the  lower  end  of  the  suprapubic  incision. 
Both  openings  closed  in  a  few  weeks.  The 
reporter  states  the  appendix  was  removed 
by  an  assistant,  and  attributes  the  ill  con- 
sequences that  followed  to  a  lack  of  skill 
on  the  part  of  this  tumamed  youth.  To 
the  reader  this  case  is  valuable,  since  it 
increases  his  already  high  respect  for  the 
resistant  powers  of  the  peritoneum. 

The  second  case  was  curetted,  salping- 
ectomized,  and  oophorectomized,  also  hys- 
teropexed.  There  was  no  mention  of  any 
postoperative  symptoms,  but  a  casual  inci- 
sion was  made  a  few  days  later  over  the 
cecum  and  pus  was  found  to  well  up  from 
the  locality  of  the  uterus,  the  infection  sup- 
posedly coming  from  what  was  described  as 
a  small,  hard  lump  at  the  end  of  the  uterine 
ligament  found  at  the  time  of  the  original 
operation  to  contain  about  half  a  drachm 
of  yellowish  pus.  Somewhat  later  the 
patient  became  bloated,  with   a  pulse  of 
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140.  The  surgeon,  fearing  that  the  in- 
testine might  possibly  burst,  performed  an 
enterostomy  through  the  upper  end  of  a 
suprapubic  incision,  which  reached  to  the 
umbilicus.  The  most  convenient  loop  was 
brought  up,  stitched  to  the  subcutaneous 
fat,  and  a  tube  inserted.  As  a  final  touch 
the  author  states  that  "the  blood-stained 
fluid  in  the  abdomen  was  only  roughly 
mopped  up."  This  patient  was  discharged 
in  about  six  weeks  with  all  wounds  healed. 
A  further  tribute  to  the  powers  of  the 
peritoneum  when  sick  and  insulted! 

A  third  patient,  twenty-two  years  old, 
entered  the  hospital  with  a  three-months 
criminal  abortion  and  had  her  uterus 
promptly  cleaned  out.  It  is  observed  that 
she  "deteriorated,  looked  pale  and  dis- 
tressed, had  a  drying  tongue,  and  a  pulse 
of  135."  On  opening  the  abdomen  blood- 
stained fluid  filled  the  pelvis.  After  break- 
ing down  adhesions  a  right  tubo-ovarian 
abscess  containing  foul  pus  was  found. 
The  patient  continued  to  deteriorate,  the 
face  still  being  pale  and  drawn.  It  is  true 
the  bowels  were  acting  with  purges  and 
enema.  There  was  only  slight  vomiting  and 
the  patient  became  Sloated.  Cecostomy  was 
performed,  at  the  same  time  turbid  fluid 
being  mopped  out  from  the  pelvis.  Douglas's 
pouch  was  also  opened  through  the  vagina 
and  gave  exit  to  thin,  stinking  pus.  It  is 
noted  that  this  patient  did  well. 

The  fourth  case  had  densely  and  ex- 
tensively adherent  pus  sacs  excised,  it  being 
noted  that  the  stump  of  the  left  broad  liga- 
ment was  so  friable  that  ligatures  cut 
through  it  as  though  it  were  cheese.  The 
inflamed  appendix  was  also  removed.  Again 
this  patient  progressively  deteriorated,  and 
in  forty-eight  hours  after  operation  was  in 
a  very  grave  state.  As  in  the  former  cases 
she  looked  drawn  and  anxious.  The  pulse- 
rate  was  140,  temperature  97°,  and  she 
became  bloated.  On  opening  the  abdomen 
over  the  cecum  a  good  deal  of  watery, 
blood-stained  fluid  appeared,  and  was  fairly 
well  mopped  out.  A  rubber  drainage-tube 
was  fixed  in  the  cecum.  The  original  wound 
was  then  opened,  and  more  fluid  was 
mopped  out  of  the  pelvis  and  a  rubber  tube 


inserted.  Two  and  a  half  days  after  these 
procedures  it  is  noted  that  the  patient  was 
reading  the  newspaper. 

The  next  case  of  double  salpingectomy 
was  so  profoundly  shocked  by  the  opera- 
tion that  she  could  not  be  placed  in 
the  Fowler  position  until  the  next  day.  As 
in  the  former  cases  she  deteriorated.  It  is 
somewhat  keenly  observed  that  a  great 
change  for  the  worse  took  place.  Not 
only  was  the  face  pale  and  the  lips  livid, 
but  the  nose  was  pinched  and  the  pulse-rate 
144.  Again  the  pelvic  cavity  of  this  patient 
was  mopped,  and  a  rubber  tube  was  fixed 
in  the  cecum.  A  pean  of  victory  can  be 
detected  in  what  might  be  called  the  com- 
monplace observation  of  the  author  that 
"on  the  fifth  day  she  was  taking  fish." 

And,  finally,  there  is  a  case  of  ectopic 
gestation  ruptured  three  weeks  before  ob- 
servation, her  pallor  having  that  "dirty" 
appearance  suggesting  sepsis.  At  the  time 
of  operation,  after  opening  the  abdomen, 
removing  the  fetus  and  a  well-developed 
placenta,  double  salpingectomy  was  done. 
The  reporter  ingenuously  states  that  "in 
spite  of  many  swabs  and  much  saline,  it 
was  found"  impossible  to  cleanse  the  ab- 
domen of  clots."  Two  days  later  he  notes 
that  fecal  vomiting  had  set  in  and  that  20 
ounces  of  fluid  had  been  brought  up  at  one 
bout,  which  was  strikingly  fecal  in  odor 
and  in  every  way  suggested  the  bowel  con- 
tents. Vomiting  thence  onward  was  con- 
tinuous and  profuse,  18  ounces  being 
brought  up  about  noon.  The  pulse  at  the 
time  of  the  second  operation  was  160  and 
the  temperature  96.4°.  There  was  great 
bloating,  and  this  patient  looked  intensely 
pale  and  ill.  At  the  time  of  the  second 
operation  there  is  an  honest  admission  that 
no  attempt  was  made  thoroughly  to  get  at 
the  fluid  in  the  abdomen,  only  the  accessible 
surplus  being  mopped  away.  The  cecum 
pvas  tubed,  and  in  twenty  hours  the  patient 
was  taking  milk  and  manifesting  an  interest 
in  her  dietary.  Barring  a  right  basic 
pneumonia  the  progress  to  convalescence 
was  uneventful. 

These  case  reports  are  of  interest,  not 
because    they    recall    the    therapeusis    of 
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another  day,  nor  solely  because  they  show 
the  enormous  resisting  power  of  the  peri- 
toneum, but  rather  because  they  seem  to 
indicate  that  cecostomy  has  its  uses,  and 
that  even  in  patients  hopelessly  traumatized 
and  infected  when  the  Fowler  position  and 
the  Murphy  drip  are  unable  to  exert  their 
life-saving  functions,  providing  an  intestinal 
paresis  be  not  wide-spread  and  complete, 
cecal  drainage  may  be  a  valuable  procedure. 


THE  TREATMENT  OF  EMPYEMA. 


The  treatment  of  empyema  is  a  subject 
always  of  vivid  interest  to  the  medical  pro- 
fession, because  cases  of  this  affection  are 
so  frequent  as  to  come  under  the  attention 
of  all  practitioners.  The  term  as  used  im- 
plies pus  in  the  pleural  space  and  pus  due 
to  the  usual  pyogenic  organisms ;  the  pneu- 
mococcus  being  the  one  most  commonly 
encountered,  the  streptococcus,  the  colon 
bacillus,  the  gas  bacillus,  and  others  being 
less  frequent.  In  the  present  war  the  gas 
bacillus  has  been,  as  in  the  case  with 
wounds  in  other  parts  of  the  body,  the  dom- 
inant factor  in  fatalities.  In  practice 
empyema  is  nearly  always  secondary  to 
bronchopneumonia.  Incidentally  it  follows 
perinephritic  abscess,  subdiaphragmatic 
abscess,  acute  osteomyelitis  in  the  vertebra 
or  ribs.  It  is  chiefly  with  the  empyema  fol- 
lowing pneumonia  that  the  general  prac- 
titioner is  concerned,  and  in  large  measure 
the  success  in  the  operative  procedures  is 
dependent  upon  his  early  recognition  of  the 
presence  of  pus  in  the  pleura.  The  low 
mortality  of  the  present  day  is  in  the  main 
incident  to  this  earlier  diagnosis  and  the 
prompter  treatment,  since  it  must  be  con- 
fessed that  the  methods  of  dealing  with  the 
condition  are  not  materially  better  than. they 
were  twenty  years  ago.  The  diagnosis 
should  be  framed  in  the  first  place  upon 
the  continuance  of  septic  symptoms,  or 
even  their  aggravation  beyond  that  period 
when  pneumonia  should  go. 

A  wise  practitioner  has  enunciated  the 
doctrine  that  there  is  no  such  thing  as  an 
unresolved  pneumonia,  and  that  the  symp- 
toms so  often  attributed  to  this   condition 


are  in  reality  due  to  a  lung  abscess,  which 
is  rare,  or  to  an  empyema,  which  is  com- 
mon. It  may  well  be  that  lung  abscess  is 
not  as  rare  as  supposed,  since  in  autopsied 
cases  of  pneumonia  some  20  per  cent  are 
found  to  exhibit  abscess.  It  is  clinically 
true,  however,  that  if  these  abscesses  be 
common  they  undergo  spontaneous  drain- 
age and  resolution  as  a  rule,  and  that  a 
collection  of  pus  in  the  lung  amenable  to 
surgical  treatment  is  a  rarity.  To  the 
surgeon  at  least  the  diagnostic  signs  are  in 
the  main  dulness  or  flatness  on  percussion, 
displacement  of  the  heart,  and  absent 
fremitus,  further  corroborated  by  an 
aspiration  done  with  an  exploring  needle. 
The  problem  presented  to  him  is  to  get 
rid  of  the  pus  and  have  the  lung  take  its 
place,  apparently  not  a  difficult  one  of  solu- 
tion, since  the  cavity  is  readily  accessible 
either  between  the  ribs  or  after  resection 
of  one  or  more  of  these,  when  an  aperture 
of  practically  any  size  may  be  made  and 
maintained. 

The  practical  difficulty  lies  not  in  the 
introduction  of  the  drain,  but  in  keeping  it 
effectual.  The  usual  history  of  these  cases  is 
the  prompt  subsidence  of  septic  symptoms 
lasting  from  one  to  three  or  five  days  fol- 
lowing drainage ;  thereafter  a  recrudescence 
of  fever  with  diminution  or  entire  stoppage 
of  the  discharge  from  the  suppurating  cav- 
ity. This  may  be  due  to  one  of  two  causes. 
The  usual  cause  is  the  blocking  of  the  drain- 
age tube  by  thick  masses  of  fibrin  charac- 
teristic of  a  pneumococcic  infection.  The 
other  is  due  to  adhesions  forming  about  the 
drainage-tube  and  guarding  the  communi- 
cation between  its  end  and  one  or  more  pus 
cavities.  This  blockage  may  be  avoided  in 
part  by  making  an  adequate  opening  in  the 
first  place,  except  in  patients  profoundly 
ill,  a  loosening  and  clearing  out  of  the 
fibrinous  deposits,  at  the  same  time  making 
one,  two,  or  three  openings  through  the 
chest  wall  and  placing  drainage  tubes  of 
adequate  size  in  each.  In  large  accumula- 
tions with  patients  critically  ill  the  prelim- 
inary drainage  is  best  accomplished  by 
thorough  local  anesthesia  between  the  ribs 
and    down    to    the    pleura,    skin    incision. 
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the  introduction  into  the  pus  sac  of  a 
round-pointed  trocar  and  cannula,  the 
passage  through  the  cannula  on  withdrawal 
of  the  trocar  of  a  tube  which  easily  fits  it, 
the  withdrawal  of  the  cannula,  the  secur- 
ing of  the  tube  in  place  by  a  stitch,  and  the 
connecting  of  the  tube  to  a  Wolff  bottle 
placed  on  the  floor  by  the  patient's  bed- 
side, thus  giving  a  negative  pressure  and 
forcing  the  lung  to  take  the  place  of  the 
pus  as  it  flows  out.  Such  drainage  remains 
air-tight  for  at  least  twenty- four  hours, 
and  practically  so  for  several  days,  but 
unless  the  infection  be  streptococcic  and 
the  pus  be  thin,  it  shortly  becomes  inade- 
quate because  of  blockage,  and  even  in  the 
streptococcic  cases  may  become  so,  due  to 
blocking  off  by  adhesions.  .  The  patient, 
however,  will  be  in  good  shape  to  stand  a 
wider  opening  with  a  few  days  of  lessened 
sepsis  and  pressure.  The  wide  opening  and 
the  rib  resection  can  be  made  entirely  pain- 
less by  local  anesthesia,  which  should 
usually  be  employed. 

Against  collapse  of  the  lung  positive 
pressure  in  the  form  of  tracheal  insufflation 
of  ether  has  sometimes  been  advised.  For 
empyema  it  is  difficult  to  imagine  circum- 
stances for  which  it  would  be  indicated. 
At  the  time  of  opening  collapse  of  the 
lung  may  be  expected.  In  unilateral 
cases  this  is  not  of  serious  moment. 
The  lung  inflates  fully  with  each  coughing 
effort,  since  the  glottis  is  thus  closed  and 
the  air  from  the  sound  side  is  driven  over 
into  the  affected  lung.  On  the  proper  ap- 
plication of  a  valve  made  of  rubber  dam 
the  resultant  pneumothorax  rapidly  becomes 
less.  This  rubber-dam  valve  is  so  framed 
that  air  can  escape  much  more  readily  than 
it  can  enter.  It  is  most  easily  arranged  by 
strapping  a  piece  of  rubber  dam  in  such 
wise  that  it  drops  across  the  end  of  a  rub- 
ber tube  leading  from  the  chest  and  cut 
flush  with  the  surface.  Expiration  blows 
it  away ;  inspiration  sucks  it  into  the  open- 
ing and  also  close  to  the  wound.  Cotton 
remarks  that  the  cases  of  empyema  which 
have  gotten  well  in  the  past  have  often 
done  so  simply  because  the  pus  poultice 
with  which  they  were  dressed  became  in 
itself  a  valve.     It  is  undoubtedly  true  that 


the  present  mortality  of  empyema  has  been 
lowered,  and  the  number  of  cases  relapsing 
into  the  chronic  form  are  less  than  was  the 
case  twenty  years  ago.  The  credit  for  this 
can  be  laid  to  the  doors  of  the  doctors 
rather  than  the  surgeons,  since  the  better 
results  are  due  to  earlier  diagnosis  and 
earlier  efficient  treatment. 


THE   DURATION    OF    TREATMENT   IN 

FIFTEEN  HUNDRED  CASES  OF 

MILITARY  SURGERY. 


Under  this  title  Rae  {Lancet,  Oct.  2, 
1915),  in  the  interest  of  enabling  the  sur- 
geon and  the  physician  to  forecast  how 
long  a  period  must  elapse  before  a  patient 
will  regain  the  condition  of  health  which 
was  his  prior  to  illness,  has  undertaken  an 
investigation  based  on  the  practice  of  the 
Connaught  Hospital,  to  which  are  attached 
thirteen  auxiliary  hospitals  where  the 
patients  are  transferred  as  soon  as  it  is  safe 
to  do  so  after  their  admission.  In  these 
hospitals  treatment  is  pursued  until  such  a 
time  as  it  is  considered  no  longer  necessary, 
when  the  patients  are  returned  to  the  Con- 
naught  Hospital  for  disposal.  Cases  used 
for  study  did  not  include  any  who  died 
after  they  were  returned  to  the  Connaught 
Hospital,  any  who  were  discharged  as  med- 
ically unfit  for  military  service,  or  any 
about  whose  diagnosis  there  was  doubt; 
the  sole  object  of  the  investigation  being  to 
establish  the  period  of  convalescence.  In 
expressing  the  results  the  term  "convales- 
cent days"  is  applied  to  the  stay  in  the  aux- 
iliary hospital.  Rae  states  that  these  figures 
cannot  be  applied  to  ordinary  civilian  prac- 
tice since  they  refer  to  males  only  and 
males  of  a  picked  class,  and  furthermore 
that  these  males  are  under  the  care  of  the 
medical  and  surgical  staff,  which  varies  far 
more  markedly  than  that  of  the  civilian 
general  hospital.  In  a  large  number  of 
cases  synovitis  and  displaced  semilunar 
cartilage  and  sprain  are  reported.  Among 
the  medical  cases  acute  respiratory  diseases 
supply  nearly  one-half  the  total,  and  bron- 
chitis and  rheumatism  account  for  almost 
one-third.  The  average  duration  of  "con- 
valescence" in   a   surgical   case  was   over 
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twenty-eight  days,  and  in  a  medical  case 
over  t^venty-five  days.  The  total  cost  of 
these  "convalescent  days"  to  all  the  auxili- 
ary hospitals  was  over  $30,000,  for  which 
sum  a  battalion  and  a  half  were  restored  to 
health.  In  looking  over  the  list  of  diseases 
it  is  gratifying  to  note  that  there  is  not  a 
single  instance  of  gonorrhea  or  syphilis. 

Taking  up  surgical  conditions  in  detail 
the  civilian  surgeon  will  be  surprised  that 
displaced  semilunar  cartilage  required  538 
days  with  10  cases;  of  the  55  hernias  the 
average  number  of  days  under  treatment 
for  each  was  over  44;  thirty- four  days  for 
hemorrhoids;  50  days  for  varicocele;  42 
days  for  varicose  vdns;  and  89  days  for 
cryptorchidism,  of  which  there  was  one 
case.  Forty-one  days  were  required  for 
fistula  in  ano,  110  days  for  fractured 
patella,  and  205  days  for  fractured  femur. 

Just  what  is  meant  by  the  term  rheuma- 
tism is  difficult  to  determine.  Large  num- 
bers were  thus  afflicted,  both  in  the  expedi- 
tionary force  and  in  those  under  training. 
The  rheumatic  case  was  under  treatment  on 
an  average  about  45  days. 


Because  of  the  entire  lack  of  detail  with 
which  the  report  is  published  it  is  impossi- 
ble to  determine  whether  the  period  need- 
ful to  return  these  men  to  duty  be  com- 
paratively long  or  short.  It  does  seem, 
however,  that  a  case  of  hydrocele  should 
not  have  been  kept  51  days  under  treat- 
ment ;  that  an  average  of  49  days  is  some- 
what long  for  urethral  stricture;  and  that 
an  average  of  50  days  incapacity  is  much 
more  than  is  commonly  allowed  in  a  syph- 
ilitic orchitis.  As  opposed  to  this,  the 
surgeon  who  can  turn  back  to  duty  frac- 
tures of  the  tibia  and  fibula,  of  which  there 
were  12,  in  55  days;  of  the  astragalus,  of 
which  there  was  one,  in  40  days ;  of  tumors, 
of  which  there  were  five,  in  43  days ;  or  of 
the  radius  and  ulna,  of  which  there  was 
one,  in  31  days,  is  doing  well,  forming  in 
fact  a  marked  contrast  to  him  who  takes  an 
average  of  27  days  to  cure  lipomas,  of 
which  there  were  three. 

Such  a  report  is  deserving  of  high  praise 
because  of  the  toil  needful  for  its  compila- 
tion and  because  it  was  actuated  by  a  kindly 
and  uplifting  spirit. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


THE  TREATMENT  OF  HEART 
DISEASE. 

F.  C.  Shattuck  in  the  Boston  Medical 
and  Surgical  Journal  of  August  26,  1915, 
writes  that  watery  catharsis  does  not  weak- 
en the  dropsical  heart  patient,  and  it  may  be 
well  to  explain  this  to  him.  He  is  inclined 
to  think  we  are  not  always  bold  enough  in 
our  use  of  hydragogues.  Serous  effusions, 
if  marked  or  obstinate,  are  to  be  tapped. 
Drainage  of  the  legs  by  Southey's  tubes  or 
a  modification  thereof  may  be  a  help.  In 
cases  of  markedly  overdistended  right  ven- 
tricle, and  in  these  cases  cyanosis  is  usually 
pronounced,  venesection  up  to  a  pint  or 
more  may  be  the  first  procedure  indicated. 
The  effect  is  sometimes  almost  miraculous. 
A  dozen  leeches,  followed  by  poulticing 
their  bites,  may  have  a  similar  effect  in  re- 
lieving the  right  heart  and  be  a  substitute 


for  venesection,  if  this  is  for  any  reason 
thought  to  be  undesirable.  One  of  the  up- 
per quadrants  of  the  abdomen  is  a  conveni- 
ent place  for  leeching.  Bleeding  may  pave 
the  way  for  direct  cardiac  treatment,  digi- 
talis, which  is  of  no  use  before  relief  of  the 
right  ventricle,  manifesting  its  power  there- 
after. 

In  all  cases  of  heart  dropsy  Shattuck 
watches  closely  the  amount  of  urine  and  is 
apt  to  try  to  increase  it.  The  dropsy  is  not 
only  a  measure  of  cardiac  efficiency,  but 
also  a  hindrance  thereto. 

The  diuretic  action  of  calomel  seems  to  be 
due,  at  least  in  part,  to  its  effect  on  the  renal 
cells.  Shattuck  avoids  its  use  for  this  pur- 
pose if  he  believes  the  kidneys  to  be  subject 
to  more  than  passive  congestion.  He  has 
seen  a  single  dose  of  calomel  salivate  a  ne- 
phritic.   As  a  cardiac  diuretic  he  has  been 
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in  the  habit  of  giving  three  grains  of  calo- 
mel every  four  hours,  enjoining  special  care 
of  the  teeth.  Given  thus,  it  does  not  seem  to 
affect  the  bowels.  If  it  acts  on  the  kidneys 
at  all  it  usually  does  so  on  the  second  or 
third  day,  though  he  has  seen  the  effect  first 
appear  on  the  fifth. 

The  diuretic  action  of  caffeine,  and  its 
first  cousins,  diuretin  and  theocin,  is 
thought  to  be  largely  of  vascular  origin, 
though  a  direct  action  on  the  heart  itself 
cannot,  Shattuck  thinks,  be  as  yet  absolutely 
denied.  Diuretin,  in  his  experience,  has 
never  been  of  avail  in  renal  dropsies.  In 
those  of  cardiac  origin  its  effects  may  be 
temporarily  very  gratifying.  He  has  been 
led  to  attach  value  to  its  action  or  failure  to 
act  in  cases  of  cardiorenal  dropsy  as  an  aid 
in  deciding  whether  the  cardiac  or  the  renal 
element  is  predominant  at  a  given  time. 

The  objection  to  the  alkaline  diuretics  is 
that  their  use  runs  counter  to  the  dry  diet 
which  is  ordinarily  desirable  when  the  blood 
mass  is  too  great  Fluids  are  to  be  limited, 
as  far  as  is  compatible  with  the  comfort  of 
the  patient,  and  the  resourceful  physician 
will  secure  tolerance  and  a  greater  fluid  re- 
striction than  the  routinist.  Otherwise,  diet 
should  be  nutritious,  easily  digested,  moder- 
ate in  quality.  Gastric  flatulence  is  to  be 
avoided  or  counteracted. 

There  are  cases,  and  times  in  the  course 
of  cases,  in  which  Shattuck  believes  wine  or 
spirits,  wisely  used,  to  be  of  real  service. 
Alcohol,  unlike  the  rapid  cardiac  stimulants, 
such  as  camphor,  aromatic  ammonia,  and 
ether,  has  some  food  value — calories,  in 
modem  parlance. 

Direct  stimulation  of  the  myocardium  is 
ordinarily  desirable  or  necessary  in  con- 
junction with  efforts  to  reduce  the  load. 
The  members  of  the  digitalis  group  are 
diuretics  only  in  so  far  as  they  act  on  the 
myocardium,  increasing  its  power,  and  thus 
raising  the  blood-pressure.  It  is  to  this 
group  that  we  look  for  direct  and  lasting 
myocardial  stimulation.  At  its  head  stands, 
of  course,  digitalis,  the  many  preparations 
of  which  and  the  dosage,  varying  in  size 
and  frequency,  Shattuck  passes  over,  sim- 
ply noting  the  advance  in  recent  years  in 


standardizing  digitalis.  The  only  other 
members  of  the  group  worth  mentioning 
here  are  strophanthin  and  apocynum.  He 
knows  no  digitalis  preparation  which  can 
produce  such  a  rapid  effect  as  strophanthin 
and  cymarin  when  given  intravenously,  and 
perhaps,  also,  intramuscularly.  The  latter 
drug  he  has  never  used. 

As  a  rule  it  seems  to  him  better  to  give 
only  one  of  the  members  of  the  caffeine  or 
digitalis  groups  at  a  time,  pushing  the  dose 
until  either  the  desired  effect  is  produced 
or  there  is  evidence  that  the  system  is  under 
its  influence.  This  he  thinks  a  great  thera- 
peutic law,  applicable  broadly  to  all  active 
drugs.  Exceptionally,  however,  judicious 
combinations  seem  to  work  better  than  the 
single  remedy.  He  emphasizes  the  fact  that 
we  can  only  guess  as  to  whether  myocardial 
change  is  of  such  nature  and  extent  as  to 
be  possible  of  repair  or  compensatory  ad- 
justment. Therapeutically,  therefore,  is  it 
not  wise  to  assume  that  some  measure  of 
such  power  is  present,  and  try  to  call  it 
forth?  Is  there  one  of  us  who  has  not 
found  himself  mistaken  in  both  directions? 
In  the  long  run,  it  is  better  to  err  on  the 
hopeful  side. 

The  second  major  mark  of  cardiac  fail- 
ure is  pain — angina. 

This,  as  contrasted  with  edema,  is  sugges- 
tive of  degenerative  change,  usually  of  the 
left  ventricle,  perhaps  very  local,  and  is  the 
result  of  impeded  coronary  flow,  to  which 
spasm  is  superadded.  Physical  signs  may 
be  absolutely  lacking,  and  diagnosis  rest 
practically  on  a  single  symptom.  Shattuck 
is  inclined  to  think  that  angina  is  not  recog- 
nized as  often  as  it  should  be,  some  think- 
ing that  the  pain  cannot  be  of  the  nature 
unless  agonizing.    The  pain  is  of  all  grades. 

Although  arteriosclerosis  is  common 
enough  in  hospital  wards,  we  rarely  there, 
or  even  in  the  out-patient  department,  see 
angina.  The  spasmodic  element  seems  to 
be  enhanced  by  a  higher  development  of 
the  nervous  system  than  is  common  in 
hand  workers.  The  treatment  of  anginal 
conditions  falls  into  two  natural  divisions — 
that  of  the  attack,  mainly  palliative,  and 
that  of  the  prevention  of  other  attacks.    A 
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patient  subject  to  angina  should  never  be 
without  a  nitrite  ready  for  immediate  use. 
Shattuck  generally  advises  glonoin  tablets 
as  being,  on  the  whole,  more  convenient. 
But  amyl  nitrite  sometimes  works  better. 
It  may  be  well  to  give  a  small  dose  before  a 
necessary  exertion,  especially  if  this  soon 
follows  a  meal,  as  a  prophylactic  against 
pain. 

But  the  all-important  therapy  of  angina, 
whether  grave  or  relatively  benign,  is  the 
regulation  of  the  mode  of  life.  The  inno- 
cent and  the  grave  cases  vary  more  in  prog- 
nosis than  in  therapy.  Every  effort  should 
be  made  to  avoid  bringing  on  pain.  In  some 
cases  it  may  be  well  to  put  the  patient  to 
bed  for  a  week  or  two.  Ordinarily,  it  is 
sufficient  to  limit  activity  to  that  which  is 
compatible  with  comfort,  remembering  that 
upward  inclines,  a  head  wind,  especially  if 
cold,  a  full  meal,  straining  at  stool,  venery, 
and  emotional  vagaries  are  all  inimical. 
More  or  less  of  these  the  intelligent  patient 
finds  out  for  himself.  But  it  is  our  busi- 
ness to  go  into  details,  hoping  through 
patient  and  persistent  precaution  to  bring 
about,  sooner  or  later,  such  adjustment  or 
compensation  in  the  heart  as  may  markedly 
prolong  life  and  render  it  very  tolerable. 
Here,  as  in  other  aspects  of  the  senile  heart, 
the  sum  of  small  advantages  may  add  up 
to  very  great  therapeutic  value.  Diet,  bath- 
ing, occupation,  temperament,  are  all  to  be 
carefully  considered.- 

It  does  not  seem  to  Shattuck  that  tobacco 
should  be  absolutely  and  always  interdicted. 
A  sick  man  should  not  be  deprived  of  any 
legitimate  consolation,  and  the  varying  tol- 
erance of  tobacco  by  different  people  is 
notorious.  A  smoking  doctor  is  likely  to  be 
more  merciful  than  a  non-smoker,  but  each 
should  be  on  guard  against  his  personal 
prejudices. 

The  details  of  medicinal  treatment  of  true 
angina  depend  somewhat  on  origin — 
whether  this  be  infectious  or  non-infectious, 
and  if  infectious,  whether  of  luetic  or  other 
origin.  Medicinal  treatment  is  usually  of 
minor  though  still  of  real  importance. 
Strychnine  is  to  be  avoided  as  tending  to 
heighten  reflex  excitability.    Digitalis  is  in- 


dicated only  in  so  far  as  myocardial  failure 
is  suggested  by  symptoms  other  than  pain. 
Small  doses  of  potassium  iodide  can  seldom 
be  harmful,  and  seem  to  be  of  value  even 
in  non-luetic  cases.  How  far  this  value  is 
suggestive  in  origin  is  hard  to  say.  The 
average  patient  to-day  is  no  less  willing  to 
carry  out  other  directions  when  reminded 
three  times  daily  that  he  is  under  medical 
supervision. 


USE  OF  CAFFEINE  IN  DIGITALIS 
ARRHYTHMIAS. 

In  the  American  Journal  of  the  Medical 
Sciences  for  September,  1915,  Barton 
asserts  that  all  the  irregularities  of  the 
heart-beat  which  are  brought  about  by  digi- 
talis tend  to  be  removed  by  caffeine. 
Although  in  many  cases  digitalis  arrhythmia 
will  spontaneously  disappear  when  the  drug 
is  stopped,  instances  arise,  unfortunately 
too  common,  in  which  after  prolonged  digi- 
talis administration  the  conductive  system 
is  so  depressed  that  serious  results  may 
arise.  Under  these  circumstances  the  ad- 
ministration of  caffeine  will  be  of  service 
and  is  therefore  strongly  indicated.  The 
action  appears  to  be  due  to  the  increase  in 
irritability  of  the  conduction  system  pro- 
duced by  the  caffeine,  which  antagonizes 
and  finally  overcomes  the  depressing  effects 
which  digitalis  exerts  upon  the  auriculo- 
ventricular  bundle. 


ACUTE  PYELITIS  OF  PREGNANCY. 

In  the  Journal  of  the  Medical  Society  of 
New  Jersey  for  September,  1915,  Price 
states  that  the  treatment  consists  of  com- 
plete mental  and  physical  rest,  the  elevation 
of  the  patient  into  a  Fowler  position,  the 
use  of  a  fluid  diet,  and  the  administration 
of  urinary  disinfectants  such  as  urotropin 
30  grains  per  day.  If  this  medication 
causes  tenesmus,  as  it  occasionally  does, 
benzoic  acid  or  one  of  the  benzoates  may  be 
used.  It  is  well  to  remember  that  urotropin 
is  particularly  helpful  in  infections  with  the 
colon  and  typhoid  bacilli.  James  Burnett, 
writing  in  the  International  Clinics,  1912, 
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urges  the  free  use  of  potassium  citrate;  he 
recommends  30  grains  every  three  hours 
till  the  urine  is  rendered  strongly  alkaline, 
then  a  reduction  in.  the  dosage.  Poultices 
over  the  affected  region  often  prove  grate- 
ful, and  cold  sponging  may  be  resorted  to 
for  the  fever.  Meara  feels  encouraged  in 
the  use  of  autogenous  vaccines ;  he  reports 
some  cures.  De  Lee  advises  the  knee-chest 
or  elevated  Sims  position  three  times  a  day 
for  ten-minute  periods,  and  urges  the  use 
of  vaccines  only  after  delivery.  In  very  re- 
bellious cases  Williams  practices  the  induc- 
tion of  premature  labor;  he  finds  that  as 
soon  as  the  uterus  is  emptied  of  its  contents 
and  contracts  firmly,  the  ureters,  freed  from 
the  upward  traction,  at  once  assume  a 
normal  position,  drainage  is  quickly  estab- 
lished, and  therefore  a  cure  follows  very 
soon. 

Urologists  urge  ureteral  catheterization 
and  pelvic  lavage  with  various  astringent 
disinfectants.  Geraghty  favors  pelvic 
lavage  in  uncomplicated  cases  of  pyelitis, 
particularly  if  they  show  a  chronic  tend- 
ency. He  experimented  with  various  solu- 
tions such  as  argyrol,  protargol,  liquor 
formaldehydi,  carbolic  acid,  aluminum 
acetate,  and  silver  nitrate ;  he  has  concluded 
that  silver  nitrate  and  liquor  formaldehydi 
are  the  most  beneficial.  He  gradually  in- 
creases the  strength  of  the  silver  nitrate, 
using  as  high  as  five  per  cent  in  obstinate 
cases.  It  is  his  opinion  that  a  case  of  pye- 
litis is  not  entirely  cured  until  there  is  a 
persistent  absence  of  pyogenic  organisms 
and  pus  cells. 

For  the  prophylaxis  of  acute  pyelitis  of 
pregnancy,  one  must  be  mindful  of  the 
hygienic  and  dietetic  laws  peculiarly  ap- 
plicable in  this  state;  plenty  of  fresh  air, 
wholesome  unirritating  food,  warm  cloth- 
ing, frequent  warm  baths,  and  moderate 
exercise  are  essential.  The  strain  on  the 
urinary  tract  from  the  hyper  functionation, 
incident  to  pregnancy,  should  be  relieved  by 
the  occasional  administration  of  a  refriger- 
ant diuretic,  such  as  bitartrate  of  soda,  and 
the  danger  of  fecal  stasis  should  be  fore- 
stalled by  keeping  the  bowels  in  good  con- 
dition.    Last,  but  by  no  means  least,  the 


examination  of  the  urine  of  pregnant 
women  should  be  made  frequently  and  with 
more  thoroughness  than  is  usually  accorded 
it;  if  albumin  be  present  in  more  than  a 
trace,  the  urine  should  be  examined  micro- 
scopically for  the  presence  of  pus  cells  and 
pyogenic  organisms. 

In  conclusion  the  writer  adds  that  in  his 
opinion  the  pyelitis  of  pregnancy  is  a  com- 
plication which  is  at  present  often  over- 
looked. This  is  true,  not  so  much  because 
we  are  prone  to  be  satisfied  with  a  snapshot 
diagnosis,  for  nowadays  scientific  accuracy 
is  the  aim  of  even  the  most  unassuming  of 
practitioners  of  medicine,  but  more  because 
our  attention  has  not  been  called  to  this 
condition  with  sufficient  emphasis  and  in- 
sistence. The  writer  feels  convinced  that 
all  of  us  can  recall  instances  in  which  pain- 
ful, febrile  states  were  concomitants  of 
pregnancy,  to  which  we  gave  such  diagnoses 
as  malaria,  lumbago,  or  la  grippe ;  some  of 
these  were  undoubtedly  cases  of  pyelitis. 
With  a  closer  study  of  the  signs  and  symp- 
toms and  a  livelier  appreciation  of  its  pos- 
sible incidence  in  pregnancy  and  also  the 
puerperium,  we  will  find  this  condition  a 
more  frequent  complication  than  the  pres- 
ent rather  meager  literature  would  lead  one 
to  believe. 


THE  INFLUENCE  OF  INTRAVENOUS 
INJECTIONS  OF  NEOSALVARSAN 
ON  THE  ARTERIAL  BLOOD- 
PRESSURE. 

RoLLESTON  in  the  British  Medical  Jour- 
nal of  August  21,  1915,  reaches  these  con- 
clusions : 

1.  The  average  of  both  the  systolic  and 
diastolic  blood-pressures  on  the  days  after 
the  injection  is  generally  lower  than  before 
injection,  the  fall  in  the  systolic  being 
slightly  more  marked  than  in  the  diastolic 
pressure.  This  fall,  however,  is  very  prob- 
ably not  a  direct  result  of  the  action  of  the 
neosalvarsan,  and,  in  part  at  least,  may  be 
due  to  rest  in  bed. 

2.  The  blood-pressure  seven  hours  after 
the  intravenous  injection  of  neosalvarsan  is 
usually  lower  than  it  was  before.  The  fall 
in  the  diastolic  pressure  is  slightly  less  than 
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that  of  the  systolic  pressure.    The  fall  can- 
not be  explained  as  due  to  fever. 

3.  As  compared  with  the  blood-pressure 
taken  seven  hours  after  the  intravenous  in- 
jection of  neosalvarsan,  the  average  of  the 
blood-pressure  estimations  on  subsequent 
days  is  usually  lower.  This  is  more  marked 
in  the  diastolic  than  in  the  systolic  blood- 
pressure. 

4.  During  the  actual  intravenous  injec- 
tion of  neosalvarsan  both  the  systolic  and 
diastolic  pressures  are  nearly  always  higher 
than  on  other  occasions.  This  appears  to 
be  due  to  excitement.  During  the  oper- 
ation the  pressures  may  vary  considerably, 
the  systolic  blood-pressure  being  more 
affected  than  the  diastolic. 

5.  The  blood-pressure  before  the  first  in- 
jection of  neosalvarsan  is  nearly  always 
higher  than  the  blood-pressure  before  the 
second  injection  of  neosalvarsan,  but  here 
again  mental  excitement  may  be  responsi- 
ble. 

6.  Finally,  the  general  effect  of  intra- 
venous injections  of  neosalvarsan  is  rather 
to  lower,  certainly  not  to  increase,  the 
arterial  blood-pressure. 


VALUE  OP  RECTAL  FEEDING. 

Adler  in  the  American  Journal  of  the 
Medical  Sciences  for  October,  1915,  states 
that  every  one  haying  experience  with 
rectal  feeding  by  the  introduction  of  a  pint 
or  more  of  liquid  nourishment  at  a  time  is 
impressed  with  the  discomfort  and  difficul- 
ties of  continued  nutrition  by  this  means. 

An  examination  of  stools  shows  how  little 
food  is  really  absorbed.  On  this  account, 
for  the  past  four  years,  Adler  has  been 
using  the  drop  method  as  first  introduced  by 
Murphy  for  saline  solution. 

Four  to  eight  ounces  of  peptonized  milk 
with  one  pint  of  4-per-cent  sugar  solution 
has  been  given  three  times  daily.  This 
method  can  be  kept  up  for  two  weeks  with- 
out discomfort.  In  a  few  cases  they  have 
caused  cramp-like  pains  for  the  first  day  or 
two.  In  one  or  two  cases  vomiting  has 
been  produced.  In  but  one  case  has  it  been 
necessary  to  give  up  the  rectal  feeding. 


That  the  nourishment  is  carried  well  up 
to  the  intestines  is  shown  by  his  experience 
in  a  case  of  fecal  fistula  after  an  appendix 
operation. 

The  patient  was  unable  to  retain  any  food 
by  mouth,  and  rectal  drop  feeding  was  at- 
tempted. The  dressings  became  invariably 
soaked  with  the  enema  after  a  few  hours, 
showing  that  the  fluid  had  made  its  way 
without  difficulty  through  the  length  of  the 
colon. 

With  rectal  enemata  of  bismuth  suspen- 
sion there  is  no  difficulty  in  obtaining  a 
complete  picture  of  the  colon,  but  bismuth 
never  enters  the  ileum  except  in  the  im- 
usual  case  of  patent  ileocecal  valve. 

With  the  drop  method  the  same  results 
were  observed;  no  bismuth  passed  into  the 
ileum. 

In  order  to  obtain  some  idea  of  absorp- 
tion of  rectal  feedings  by  the  Murphy 
method,  metabolism  investigations  were 
made  on  cases  of  gastric  and  duodenal 
ulcer  with  no  abnormality  of  nutrition. 
After  the  second  day  of  artificial  feeding, 
with  nothing  by  mouth,  the  colonic  intakes 
for  four  to  six  days  in  nitrogen  were  com- 
pared with  the  output  in  the  urine  and  the 
return  loss  per  rectum.  Daily  total  nitrogen 
estimations  of  the  urine  were  made,  while 
all  the  matter  passed  per  rectum  in  the 
same  period  was  collected,  dried  to  constant 
weight,  and  the  total  estimated  by  the 
Kjeldahl  method. 

The  average  loss  of  total  nitrogen  by 
urine  and  stool  in  these  five  cases  was  12.9 
gm.  per  day.  The  average  loss  in  nitrogen 
from  metabolized  proteid  as  shown  by  the 
total  nitrogen  of  urine  was  11.7  gm.  per 
day. 

The  largest  amount  of  nitrogen  Adler 
was  able  to  supply  daily  by  rectal  feeding 
was  3.9  gm.,  of  which  2.06  gm.  were  re- 
turned with  stools.  According  to  the  ob- 
servations of  Fr.  Muller,  the  stools  of  indi- 
viduals taking  absolutely  no  nourishment 
contain  0.2  gm.  per  day.  With  this  deduc- 
tion from  the  estimations  of  the  return 
nitrogen  Adler  has  in  no  case  observed  an 
absorption  of  more  than  60  per  cent  of  the 
proteid  supplied,  and  it  has  fallen  as  low  as 
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30  per  cent  The  average  amount  of  nitro- 
gen absorbed  in  these  cases  was  1.14  gm. 
per  day. 

When  we  compare  the  amotmt  of  nitro- 
gen lost  by  these  cases  with  the  amount  it 
was  possible  for  them  to  absorb  by  colonic 
feeding,  we  realize  how  little  we  accom- 
plish. 

The  difference  between  nutritional  entero- 
clysis  and  normal  salt  enteroclysis  was  a 
little  over  one-tenth  of  the  tissue  albumin 
loss  per  day.  Over  the  periods  of  time  that 
rectal  feeding  is  usually  carried  out  this  is 
from  a  practical  standpoint  an  almost  negli- 
gible quantity. 


THE  ATROPINE  TREATMENT  FOR  THE 

EXUDATIVE  DIATHESIS  IN 

INFANCY. 

Leopold  in  the  American  Journal  of  Dis- 
eases of  Children  for  October,  1915,  recalls 
the  fact  that  some  years  ago  Czemy  gave 
the  name  of  "exudative  diathesis"  to  a 
group  of  symptoms  characterized  by  an 
exudation  into  the  skin  and  mucous  mem- 
branes. The  skin  of  infants  suffering  from 
exudative  diathesis  shows  some  form  of 
eczema,  varying  in  grade  from  a  very  mild 
seborrhea  to  extensive  infiltration,  with  ex- 
coriation. The  so-called  geographic  tongue 
is  seen  in  some  cases.  Catarrhal  affections 
of  the  respiratory  tract — coryza,  pharyn- 
gitis, recurrent  bronchitis,  and  asthma — 
make  their  appearance.  A  catarrh  of  the 
gastrointestinal  tract  is  often  present.  Gen- 
eral glandular  enlargement  with  an  enlarged 
spleen  may  be  combined  with  one  or  more 
of  the  other  manifestations.  An  eosinophilia 
is  found  in  the  blood  examination  of  some 
of  the  cases.  The  exudative  diathesis  is 
generally  encountered  either  in  very  obese 
or  in  very  thin  infants ;  some  of  the  cases, 
however,  are  normal  in  weight  and  develop- 
ment. 

The  eczema,  bronchitis,  and  asthma  oc- 
curring in  infants  with  other  symptoms  of 
exudative  diathesis  are  occasionally  very 
resistant  to  the  ordinary  methods  of  treat- 
ment. The  very  fat,  overfed  babies  are  at 
times  greatly  improved  by  reduction  in  diet 
with  consequent  loss  in  weight.    The  symp- 


toms occurring  in  poorly  nourished  infants 
occasionally  clear  up  rapidly  with  proper 
regulation  of  the  diet  and  gain  in  weight. 
In  both  classes  of  cases  external  treatment 
of  the  eczema  in  the  form  of  ointments  is 
used  in  combination  with  the  dietetic 
therapy.  With  the  most  carefully  combined 
treatment,  however,  a  certain  proportion  of 
the  cases  fail  to  improve.  The  eczema  per- 
sists for  many  weeks,  months,  or  even  years, 
and  there  are  recurrent  attacks  of  asthma, 
bronchitis,  and  pneumonia.  It  is  for  these 
patients  that  the  atropine  treatment  is 
advocated. 

Before  detailing  Leopold's  results  a  brief 
review  of  the  development  of  the  atropine 
therapy  should  be  given.  Although  the 
cause  of  the  exudative  diathesis  is  unknown, 
Eppinger  and  Hess  believe  that  it  is  an  in- 
fantile form  of  vagotonia,  and  various  man- 
ifestations are  thus  due  to  increased  tone 
in  the  vagus  system.  With  this  theory  in 
mind,  Krasnogorski  treated  a  number  of 
infants,  ill  for  many  months  with  the  mani- 
festations of  exudative  diathesis,  with  atro- 
pine, a  drug  causing,  as  is  well  known, 
decrease  of  vagus  irritability.  Six  infants, 
all  under  nine  months  of  age,  were  treated. 
Four  of  them  had  suffered  from  severe 
grades  of  eczema  and  two  from  bronchitis 
and  asthma.  Cures  followed  administration 
of  atropine  in  all  these  infants.  No  toxic 
effects,  such  as  flushing  and  dryness  of  the 
skin,  dilatation  of  the  pupils,  tachycardia, 
etc.,  were  observed,  and  Krasnogorski  there- 
fore concluded  that  infants  suffering  from 
exudative  diathesis  were  very  tolerant  to 
the  drug. 

During  the  past  year  Leopold  has  admin- 
istered the  atropine  treatment  to  ten  infants 
suffering  from  symptoms  of  the  exudative 
diathesis — severe  eczema,  bronchitis,  or 
asthma.  Mild  cases  were  not  treated,  for 
he  believes  that  the  best  test  of  the  efficacy 
of  the  atropine  therapy  is  in  the  advanced 
and  pronounced  type.  The  patients  were 
all  institutional  babies  ranging  in  age  from 
four  months  to  two  years,  and  were  under 
constant  medical  supervision.  Careful  ob- 
servations were  made  on  the  condition  of 
the  pupils,  skin,  pulse-rate,  etc.     Tempera- 
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tures  were  recorded  several  times  daily. 
The  infants  under  one  year  were  weighed 
daily,  and  the  older  infants  once  or  twice 
weekly.  The  results  of  the  atropine  treat- 
ment on  the  lesions  of  the  exudative  dia- 
thesis were  excellent;  and  this  despite  the 
fact  that  no  changes  in  diet  were  made,  and 
no  other  drugs  administered.  One  infant 
died  during  the  period  of  observation.  In 
this  patient  atropine  had  a  beneficial  eiFect 
on  the  eczema,  but  in  no  wise  influenced  the 
pulmonary  condition,  death  following  a  ter- 
minal bronchopneumonia. 

Atropine  was  used  in  a  solution  of  1  grain 
of  atropine  sulphate  to  480  drops  of  water. 
Three  drops  of  this  solution  were  given  on 
the  first  day  of  treatment,  and  if  no  un- 
toward eiFects  were  observed  the  dose  was 
increased  1  drop  daily  until  patients  received 
about  30  drops  daily  (equivalent  to  1/16 
grain  of  atropine  sulphate).  This  last  dose 
was  given  daily  for  one  or  more  weeks  until 
the  manifest  signs  of  the  exudative  diathesis 
had  disappeared.  Smaller  doses  were  then 
administered  for  a  few  more  days  or  weeks. 
In  only  one  case  did  untoward  manifesta- 
tions appear;  they  were  very  mild,  and  did 
not  recur  after  the  initial  dose  of  the  atro- 
pine solution  had  been  reduced.  In  no  case 
was  there  any  harmful  result  from  the  atro- 
pine treatment.  It  was  clearly  evident  from 
the  beginning  that  infants  suffering  from 
exudative  diathesis  were  able  to  take  large 
doses  of  atropine  without  showing  toxic 
effects. 

Whether  the  theory  of  Eppinger  and  Hess 
proves  true  or  false,  the  fact  remains  that 
striking  results  were  obtained  in  Leopold's 
series  of  cases  by  atropine  treatment  admin- 
istered on  that  theory.  From  a  study  of 
these  cases  it  is  fair  to  conclude  that  atro- 
pine sulphate  in  increasing  doses  given  over 
long  periods  of  time  is  of  great  value  in  the 
treatment  of  those  severe  and  obstinate 
manifestations  (eczema,  bronchitis,  asthma) 
of  the  exudative  diathesis  which  do  not 
respond  to  the  ordinary  dietary  and  local 
treatment.  It  will  be  Leopold's  further 
object  to  determine  if  repeated  courses  of 
atropine  are  required  or  if  a  single  course 
will  effect  a  permanent  result. 


THE  SOY-BEAN  AND  CONDENSED 
MILK  IN  INFANT  FEEDING. 

In  the  American  Journal  of  the  Medical 
Sciences  for  October,  1915,  Ruhrah  says 
that  after  a  considerable  amount  of  clinical 
experience  he  has  found  that  the  best 
method  to  begin  feeding  mixtures  of  soy- 
bean and  condensed  milk. is  to  make  a  gruel 
composed  of  one  level  tablespoonful  of  soy 
flour,  two  Jevel  tablespoonfuls  of  barley- 
flour,  a  pinch  of  salt,  and  one  quart  of 
water.  This  should  be  boiled  for  twenty 
minutes,  or  even  longer,  and  the  water  lost 
in  the  cooking  should  be  replaced.  To  this 
is  added  condensed  milk,  varying  from  1 
to  16  to  1  to  8,  according  to  the  age  of  the 
child  and  other  circumstances.  As  a  rule 
this  will  be  found  to  agree  admirably,  and 
may  be  used  in  quantities  varying  from  2  to 
8  ounces  at  a  feeding.  The  feeding  interval 
may  be  two,  two  and  a  half,  or  three  hours, 
usually  three  hours,  and  occasionally,  in 
difficult  cases,  this  may  be  lengthened  to 
three  and  a  half  or  even  four  hours;  but 
Ruhrah  has  not  found  this  advisable  in 
many  cases.  The  amounts  of  condensed  milk 
and  the  strength  of  the  gruel  may  be  varied 
according  to  circumstances,  using  weaker 
mixtures  if  there  is  vomiting,  or  if  there  are 
symptoms  of  indigestion,  or  if  the  stools, 
after  a  number  of  days,  do  not  appear  to  be 
more  or  less  normal.  The  stools  of  babies 
fed  with  soy-bean  mixtures  are  slightly 
brownish  in  color,  should  be  perfectly  well 
digested  and  smooth,  and  not  unlike  in  ap- 
pearance those  of  babies  that  have  been  fed 
upon  malted  milk.  In  children  who  are  not 
gaining,  and  yet  who  seem  to  be  taking  the 
gruel  well,  the  amount  of  condensed  milk 
may  be  increased  to  1  to  8 — that  is,  one 
ounce  of  condensed  milk,  with  enough  gruel 
to  make  8  ounces,  and  in  exceptional  cases, 
even  to  1  to  6,  though  Ruhrah  has  rarely 
found  this  either  advisable  or  necessary. 
The  gruels  may  vary  in  composition,  and  in 
older  children  they  may  be  increased  to 
double  the  strength  advised  above — that  is, 
2  level  tablespoonfuls  of  soy  flour  and  4 
of  barley,  and  occasionally  this  may  be 
increased  still  further.  If  the  soy-bean 
is  used  too  strong,  or  if  it  is  used  with- 
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out  a  sufficient  amount  of  carbohydrate 
with  it,  as  in  perfectly  plain  gruels  without 
either  cereal  flours  or  condensed  milk,  it  is 
liable  to  cause  thin,  dark-colored,  foul- 
smelling  stools,  owing  to  the  high  protein 
and  fat  content,  and  the  very  small  amount 
of  carbohydrate  present. 

These  mixtures  of  condensed  milk  and 
soy-bean  gruels  will  be  found  one  of  the 
most  valuable  additions  to  the  dietary  of 
the  infant.  On  two  occasions  Ruhrah  has 
encountered  a  curious  idiosyncrasy  for 
barley  flour  in  these  mixtures.  Following 
administration  of  the  gruel  made  with  bar- 
ley flour,  there  was  a  sudden  and  marked 
general  edema,  lasting  several  days.  It  so 
happened  that  he  had  seen  this  condition 
from  barley  gruel  used  alone,  so  that  this 
was  stopped  in  both  instances,  and  the  gruel 
subsequently  made  with  wheat  flour  in  place 
of  the  barley  flour.  In  both  instances  a 
second  attempt  to  replace  the  wheat  flour 
with  barley  was  followed  by  the  same 
edema,  so  that  there  can  be  little  question 
as  to  the  cause  of  it.  As  in  feeding  any 
cooked  food  to  infants,  some  antiscorbutic 
food  should  be  given,  and  for  this  purpose 
orange  juice  in  quantities  from  a  teaspoon- 
f ul  to  two  tabfespoonfuls  may  be  used  daily, 
or  at  intervals  of  several  days,  or  even  once 
a  week.  He  has  never  seen  a  case  of  scurvy 
resulting  from  these  mixtures,  but  in  all 
cases  in  which  the  gruel  was  used  over 
long  periods  of  time  some  antiscorbutic 
food  has  been  added. 

The  class  of  cases  and  circumstances  in 
which  this  mixture  is  to  be  advised  may  be 
outlined  as  follows :  When  fresh  milk  can- 
not be  obtained,  or  when  the  milk  supply  is 
very  questionable;  in  summer,  when  there  is 
some  question  concerning  the  milk  supply, 
and  then  in  instances  where  the  infant  is 
found  to  be  incapable  of  digesting  cow's 
milk.  It  will  also  be  found  useful  in  cer- 
tain cases  of  intestinal  indigestion  in  infants 
who,  under  ordinary  circumstances,  can 
digest  cow's  milk,  but  who  have  had  their 
intestinal  functions  temporarily  deranged. 
It  may  also  be  of  service  in  cases  of  chronic 
vomiting,  and  particularly  useful  as  a  food 
after  summer  diarrhea.    Without  the  con- 


densed milk  the  gruel  may  be  used  as  a  food 
in  many  diarrheal  conditions  with  consid- 
erable advantage,  but  as  is  the  case  with 
every  other  food,  there  are  many  instances 
in  which  it  will  not  agree  with  the  child. 
The  use  of  soy-bean  gruels  alone  without 
barley  or  some  other  cereal  may  be  recom- 
mended under  very  exceptional  circum- 
stances. The  failure  to  obtain  proper  re- 
sults from  the  use  of  the  soy-bean  has  been 
largely  due  to  an  attempt  to  use  it  without 
the  addition  of  some  cereal.  In  the  past  six 
years  Ruhrah  has  had  a  sufficient  amount  of 
experience  with  this  method  of  feeding  to 
know  that  it  can  be  used  without  any 
danger.  It  will  not  produce  rickets,  and 
with  a  very  small  amount  of  some  anti- 
scorbutic food  will  not  produce  scurvy.  It 
permits  a  perfectly  normal  development  as 
far  as  bones  are  concerned,  and  in  success- 
ful feeding  the  infants  present  the  appear- 
ance of  breast-fed  babies.  In  some  of  the 
most  difficult  cases  children  are  slow  to 
reach  the  normal  appearance,  but  most  of 
such  children  that  he  has  had  have  been 
those  whom  he  does  not  believe  could  have 
been  raised  by  any  other  means  or  only  by 
using  a  wet-nurse. 


A  CHEMICAL  STUDY  OF  WOMAN'S 
MILK,  ESPECIALLY  ITS  INOR- 
GANIC CONSTITUENTS. 

In  the  American  Journal  of  Diseases  of 
Children  for  October,  1915,  Holt,  Court- 
ney and  Fales  reach  the  following  con- 
clusions on  this  subject: 

1.  The  use  of  large  individual  samples 
of  milk  for  analyses  has  advantages  not 
offered  by  such  small  ones  as  have  been 
commonly  employed.  For  a  determination 
of  the  inorganic  constituents  large  samples 
are  indispensable. 

2.  In  the  colostrum  period  woman's  milk 
has  high  protein  and  high  ash  with  rather 
low  fat ;  in  the  transition  period  the  protein 
and  ash  are  lower  while  the  fat  is  higher; 
in  the  mature  period  (after  one  month)  the 
composition  of  normal  milk  does  not  vary  in 
any  essential  or  constant  way  quite  up  to  the 
end  of  lactation.    The  only  striking  feature 
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of  late  milk  is  a  decline  in  quantity,  though 
there  is  noted  a  slight  fall  in  all  the  solid 
constituents  except  the  sugar. 

3.  Of  the  different  constituents  of  milk 
the  least  variation  both  in  individuals  and 
in  periods  is  seen  in  the  sugar.  The  pro- 
portion of  this  is  somewhat  higher  than  the 
generally  accepted  7  per  cent;  7.5  per  cent 
is  nearer  the  correct  figure. 

4.  The  greatest  individual  variations  are 
seen  in  the  fat,  though  the  period  variations 
in  fat  are  not  marked. 

5.  The  protein  is  highest  in  the  colostrum 
period  and  falls  to  a  little  over  half  the  pro- 
portion in  mature  milk,  during  which  period 
it  is  seldom  over  1.25  per  cent ;  of  this  about 
one-third  is  casein,  and  two-thirds  lactal- 
bumin. 

6.  The  high  ash  of  the  colostrum  period 
is'  chiefly  due  to  the  amount  of  NajO  and 
K2O.  Of  the  salts  which  make  up  the  ash, 
the  greatest  individual,  as  well  as  the  great- 
est period,  variations  are  seen  in  the  NajO ; 
the  least  individual  and  period  variations 
are  seen  in  the  CaO,  the  proportion  of 
which  is  nearly  constant  throughout  the 
period  of  lactation. 

7.  The  largest  constituent  of  the  ash  of 
woman's  milk  is  K2O;  this  with  the  CaO 
together  make  up  more  than  half  the  total 
ash. 

8.  Although  in  amount  the  total  ash  of 
cow's  milk  is  about  three  and  one-half  times 
as  great  as  that  of  woman's  milk,  the  pro- 
portion of  different  salts  which  make  up  the 
ash  is  nearly  the  same,  the  only  exceptions 
being  that  cow's  milk  has  more  P2O5  and 
less  iron. 


THE  PRACTICAL  USE  OF  COPPER 

SULPHATE  IN  SWIMMING 

POOLS. 

S.  J.  Thomas  in  the  Journal  of  the  Amer- 
ican Medical  Association  of  September  25, 
1915,  says  that  on  analysis  the  pool  water  in 
the  Taylor  Gymnasium  at  Lehigh  University 
was  shown  to  contain,  just  after  filtration 
and  before  any  one  entered  the  pool,  10 
bacteria  per  cubic  centimeter,  and  no  colon 
bacilli;  after  40  men  had  been  in  the  pool, 
although  all  the  preliminary  sanitary  pre- 


cautions had  been  taken,  the  water  contained 
5300  bacteria  per  cubic  centimeter,  200  of 
which  were  colon  bacilli.  Bleaching  pow- 
der introduced  into  the  pool  in  germicidal 
quantities  is  out  of  the  question  on  account 
of  its  disagreeable  odor  and  its  irritating 
effect  on  the  eyes  and  mucous  membrane. 
Copper  sulphate  can  be  used  in  germicidal 
quantities  without  any  disagreeable  results. 

The  method  of  using  copper  sulphate  is 
very  simple.  Thomas  found  as  the  results 
of  experiments  that  about  one-twentieth 
(0.04)  part  of  the  copper  sulphate  to  a 
million  parts  of  water,  used  every  day,  kept 
the  water  pure.  This  amount  cannot  be 
recommended  absolutely  for  every  pool. 
The  chemical  contents  of  the  fresh  water, 
the  number  of  bathers,  the  frequency  of 
refiltration,  etc.,  are  factors  that  should  not 
be  overlooked.  However,  for  most  pools 
averaging  not  more  than  from  100  to  150 
bathers  per  day,  and  in  which  the  proper 
care  is  taken,  this  amount  will  prove  the 
proper  one. 

In  order  to  determine  in  pounds  the 
amount  of  copper  sulphate  to  add,  the  capa- 
city of  the  pool  must  first  be  determined. 
In  the  case  in  which  this  is  known  as  a 
certain  number  of  gallons,  the  problem  sim- 
ply amounts  to  multiplying  the  number  of 
gallons  capacity  by  8.3  (the  weight  in 
pounds  of  a  gallon  of  water),  and  dividing 
the  weight  of  the  water  thus  determined  by 
2,000,000  (the  solution  being  one-half  part 
per  million).  The  result  is  the  weight  in 
pounds  of  copper  sulphate  to  be  added. 
For  example,  suppose  the  pool  contains 
90,000  gallons  of  water : 

90,000  X  8.3-^-2,000,000=0.37  pounds,  or  about 
6  ounces,  of  copper  sulphate  to  be  used. 

In  case  the  capacity  of  the  pool  is  not 
known,  it  may  be  determined  as  follows: 
Multiply  the  length  in  feet  by  the  width  in 
feet,  and  the  result  by  the  average  depth  in 
feet.  This  will  give  the  capacity  of  the 
tank  in  cubic  feet.  As  a  cubic  foot  of 
water  weighs  62.5  pounds,  we  now  have  the 
formula : 

Length  x  width  x  average  depth  x  62.5-^-2,000,- 
OOO^weight  of  copper  sulphate  to  be  used. 

The    copper    sulphate   should   be   added 
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daily.  The  method  of  introduction  consists 
simply  in  dissolving  the  required  amount, 
placed  in  a  small  bag,  such  as  a  5-cent  salt 
sack,  directly  in  the  pool,  either  by  dragging 
the  bag  through  the  pool  by  means  of  a  pole, 
or  by  throwing  it  into  the  pool  as  an  object 
for  the  bathers  to  dive  for.  Another  very 
easy  way  is  to  dissolve  the  disinfectant  in  a 
quart  or  two  of  water  and  pour  this  solution 
into  the  pool.  No  more  than  enough  solu- 
tion for  one  treatment  should  be  prepared 
at  one  time  if  it  is  used  in  this  way.  The 
swimmers  soon  distribute  the  dissolved  salt 
throughout  the  pool. 

As  to  the  time  of  treatment,  it  is  best  to 
use  copper  sulphate  between  the  two  most 
popular  times  for  the  pool,  such  as  at  noon 
if  there  are  large  morning  and  afternoon 
classes,  and  at  supper-time  if  there  are  large 
afternoon  and  evening  classes.  To  use  any 
disinfectant  just  before  or  just  after  adding 
a  large  amount  of  fresh  water  is,  of  course, 
simply  a  waste. 

Copper  sulphate  may  be  obtained  at  the 
present  time  under  the  commercial  name  of 
blue  vitriol  for  about  $7  per  hundred 
pounds.  One  hundred  pounds  will  last  the 
average  pool  about  a  year. 


TREATMENT   OF  SYPHILIS  OF  THE 

BRAIN. 

In  the  Journal  of  the  American  Medical 
Association  of  September  26, 1915,  Ireland 
and  Wilson  state  that  the  injection  of 
1/50  grsdn  of  mercuric  chloride  intradur- 
ally,  by  the  method  of  Byrnes,  is  apparently 
safe. 

Autogenous  serum  is  much  preferable  to 
pooled  sertun. 

The  reactions  are  a  little  more  severe  than 
following  the  Swift  and  Ellis  method  of  40- 
per-cent  salvarsanized  senun. 

A  clinical  improvement  usually  appears 
after  about  five  treatments;  75  per  cent  of 
their  cases  showed  this  improvement. 

A  tendency  to  relapse  to  their  former 
conditions  was  observed  in  about  40  per 
cent  of  those  at  first  improved. 

The  clinical  improvement  is  more  marked 
and  rapid  than  the  serologic. 


How  permanent  the  improvement  will  be 
the  writers  are  unable  to  state,  as  the  time 
of  observation  is  too  short. 

They  are  encouraged  to  continue  this 
study,  however,  and  a  later  report  will  be 
given  on  these  patients  after  further  treat- 
ment and  observation. 

The  colloidal  gold  test  is  the  most  resist- 
ant to  change. 

It  is  possible  to  have  clinical  general 
paralysis  with  a  negative  Wassermann  reac- 
tion in  blood  serum  and  spinal  fluid,  but  in 
this  series  the  colloidal  gold  test  was  imi- 
formly  positive. 

The  method  employed  is  as  follows: 
About  40  Cc.  of  blood  is  taken,  under 
aseptic  conditions,  from  one  of  the  veins  of 
the  forearm,  and  the  serum  allowed  to  sep- 
arate. To  12  Cc.  of  clear  serum  is  added 
1  Cc.  of  a  sterile  solution  of  mercuric  chlo- 
ride containing  1/50  grain,  and  17  Cc.  of 
sterile  normal  salt  solution  prepared  from 
freshly  distilled  water.  This  total  of  30 
Cc.  is  heated  to  56°  C.  in  a  water-bath  for 
thirty  minutes.  Lumbar  puncture  is  per- 
formed and  from  15  to  30  Cc.  of  fluid  is 
withdrawn,  and  the  30  Cc.  of  diluted  mer- 
curialized serum  slowly  injected.  A  25-Cc. 
Liier  syringe  is  used. 

In  those  cases  in  which  neosalvarsan  is 
given,  the  usual  Swift  and  Ellis  technique  is 
used.  The  serum  is  administered  within 
twenty-four  hours  of  its  preparation.  The 
interval  between  injections  is  determined  by 
the  condition  of  the  patient. 


THE  TREATMENT  OF  NERVOUS 

SYPHILIS. 

RiGGS  in  the  Journal  of  the  American 
Medical  Association  of  September  4,  1915, 
reaches  these  conclusions : 

1.  Every  patient  with  constitutional  syph- 
ilis, especially  in  the  early  stages,  should  be 
examined  neurologically  and  serobiologic- 
ally,  and  if  there  be  found  any  symptoms  of 
nervous  involvement  or  an  abnormality  of 
the  spinal  fluid,  intraspinal  injections  of 
salvarsanized  serum  should  be  given  until  a 
clinical  and  laboratory  cure  is  effected. 
Bernstein  advises  this  procedure  as  a  pro- 
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phylactic  measure  in  all  cases  of  S)rphilis, 
particularly  in  the  primary  and  secondary 
stages. 

2.  Lange's  colloidal  gold  solution  is  a 
valuable  aid  in  diagnosis,  possessing  a 
marked  corroborative  value.  Paresis  gives 
a  characteristic  curve  (in  over  90  per  cent 
■of  our  cases)  so  constant,  say  Grulee  and 
Moody,  that  "one  may  venture  a  diagnosis 
without  other  findings,  either  clinical  or 
laboratory."  There  is  a  distinctive  tabetic 
curve  which  was  present  in  50  per  cent  of 
cases.  The  colloidal  gold  reaction  differ- 
entiates clearly  between  paresis  and  cerebro- 
spinal syphilis.  In  tuberculous  meningitis 
the  colloidal  gold  solution  reacts  markedly. 
Non-syphilitic  cases  sometimes  give  a  vague 
discoloration  which  may  or  may  not  invade 
the  syphilitic  zone,  but  which  has  no  special 
significance. 

3.  Intraspinal  medication  (Swift  and  Ellis 
method)  is  a  sane  and  safe  form  of  therapy, 
and  in  the  hands  of  practical  men  is  prac- 
tically devoid  of  danger.  In  cerebrospinal 
syphilis  and  tabes,  results  obtained  by  con- 
servative workers  are  most  encouraging, 
and  in  some  cases  little  less  than  marvelous. 
When  paresis  can  be  treated  in  the  early, 
the  toxic,  stage,  before  serious  degeneration 
of  nervous  tissue  has  ensued,  an  arrest  of 
the  disease  may  reasonably  be  expected.  Is 
it  too  much  to  hope  for  a  cure  ? 


NITROUS  OXIDE  OXYGEN  ANALGESIA 

IN  OBSTETRICS. 

In  the  Chicago  Medical  Recorder  for 
September,  1915,  Lorena  Craig  reports 
favorably  on  this  method  and  advises,  as  the 
end  of  the  first  stage  of  labor  approaches  or 
whenever  the  physician  deems  it  advisable, 
the  gases  be  turned  on,  using  about  one- 
tenth  of  oxygen  to  nine- tenths  of  nitrous 
oxide.  The  breathing  bag  is  filled  with  this 
mixture,  and  just  before  the  uterine  con- 
traction comes  on  the  nose-piece  or  face- 
mask  is  applied  and  the  patient  is  directed 
to  breathe  deeply  and  rapidly,  keeping  the 
lips  firmly  closed  (if  the  nose-piece  only  is 
used)  so  that  none  of  the  gas  escapes 
through  the  mouth.      Usually  six  or  eight 


breaths  are  sufficient  to  produce  analgesia, 
and  the  patient  is  able  to  work  with  her 
pains  and  yet  to  be  unconscious  of  painful 
sensations. 

With  a  little  practice  one  soon  determines 
the  number  of  breaths  required  to  carry  the 
patient  through  each  pain;  in  fact,  the 
patient  is  able  to  control  the  administration 
almost  entirely  herself. 

Among  the  various  cases  observed,  the 
greatest  length  of  time  analgesia  was  em- 
ployed was  twenty- four  hours.  The  patient 
had  become  discouraged  and  the  pains  were 
becoming  less  frequent  and  forcible  before 
the  administration  of  NjO-O  was  started. 
After  it  was  begun  the  contractions  became 
somewhat  more  frequent  and  forceful  and 
the  patient  more  hopeful.  More  progress 
was  made.  The  amount  of  NjO  consumed 
in  this  case  was  considered  unusually  low 
by  Dr.  Frank  Lynch,  who  said  he  thought 
the  small  amount  consumed  was  due  to  the 
efficiency  of  the  apparatus.  Of  course,  the 
analgesia  was  continued  in  this  particular 
case  for  a  much  greater  length  of  time  than 
is  usual. 

The  average  length  of  the  second  stage  of 
labor  in  1500  cases  is  one  hour  and  thirty- 
seven  minutes,  and  ordinarily  the  admin- 
istration of  the  analgesia  is  not  begun  until 
the  end  of  the  first  or  the  beginning  of  the 
second  stage.  This  matter,  however,  is  left 
entirely  to  the  discretion  of  the  obstetrician. 

The  effectiveness  of  NjO  cannot  be  ques- 
tioned after  observing  its  use  in  a  number 
of  cases,  for  the  first  stage  may  be  rather 
long  and  tedious,  and  as  the  pains  become 
more  frequent  and  severe  with  the  ap- 
proaching second  stage,  the  patient  becomes 
discouraged.  But  with  the  introduction  of 
gas-oxygen  analgesia  a  marked  change  is 
noticed  and  the  patient  is  able  to  work  with 
the  contractions,  knowing  she  will  not  be 
conscious  of  the  intense  pain  of  the  more 
forceful  contractions.  Just  before  tKe  ex- 
pulsion the  face  mask  is  applied  and  a 
deeper  anesthesia  is  brought  about  by  the 
use  of  2-per-cent  O  and  98-per-cent  NjO. 
At  this  time  ether  or  chloroform  vapor  may 
also  be  added  in  a  small  cup  at  the  side  of 
the  mask  for  this  purpose,  and  the  vapor 
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inhaled  with  the  gas-oxygen  without  re- 
moval of  the  mask. 

The  question  has  been  raised  as  to  the 
superiority  of  oxygen  and  nitrous  oxide 
over  air  with  nitrous  oxide,  and  Hewitt  has 
stated  that  the  objection  to  using  air  is  that 
it  contains  a  large  percentage  of  nitrogen, 
which  is  useless  for  anesthetic  purposes. 
He  illustrates  this  in  the  following  manner : 

"In  40  per  cent  of  air  with  60  per  cent  of 
NjO,  8  per  cent  of  the  air  by  volume  is 
oxygen  and  32  per  cent  is  nitrogen.  This 
mixture  containing  8  per  cent  of  oxygen 
would  be  the  proper  amount  so  far  as  oxy- 
gen is  concerned,  but  60  per  cent  of  N2O 
would  not  be  sufficient  to  produce  tranquil 
anesthesia;  by  using  oxygen  instead  of  air 
the  32  parts  of  nitrogen  are  replaced  by  a 
corresponding  quantity  of  useful  NjO,  and 
using  the  same  percentage  of  oxygen  there 
is  a  perfect  anesthesia  mixture." 

Craig's  observations  have  covered  a  period 
of  about  three  months  in  various  hospitals, 
recording  the  work  and  effects  of  different 
types  of  apparatus  and  the  varied  methods 
of  administration;  also  the  writer's  own 
administration  with  private  cases,  using  the 
apparatus  designed  by  Dr.  Will  Walter,  and 
these  are  her  conclusions  based  upon  this 
experience. 

The  most  striking  thing  to  her  is  the  tran- 
quillity of  the  subjects  and  their  anxiety  to 
cooperate;  and  particularly  the  often  ex- 
pressed paradox  that  they  felt  the  pain,  but 
that  it  did  not  hurt,  meaning,  the  writer 
imagines,  that  they  are  conscious  of  pain  but 
are  able  to  endure  it  much  easier  than  with- 
out the  use  of  the  gas.  When  on  occasions 
they  have  said  it  did  not  help,  the  writer  has 
let  them  have  a  pain  without  it,  and  they 
have  been  only  too  glad  to  have  it  for  the 
next. 

Aside  from  the  safety  of  this  apparatus, 
which  is  free  from  pressure,  and  its  ease  of 
control  of  percentages  of  the  gases,  the 
most  useful  element  is  the  breathing  valve- 
bag.  By  its  use  the  bag  is  held  full  of  the 
analgetic  or  anesthetic  mixture  and  placed 
beside  the  patient;  so  that,  upon  the  first 
sign  of  approaching  pain,  she  may  have  the 
mask  applied,  and  by  opening  the  valve 


begin  the  inhalation.  She  may  even  do  it 
herself — in  fact,  she  may  control  the  degree 
of  her  own  analgesia  voluntarily  and  with 
ease  at  all  times,  and  she  is  able  to  describe 
the  sensations  accurately. 


CASEIN-MILK  IN  INFANT  FEEDING. 

The  Journal  of  the  American  Medical 
Association  of  September  4,  1915,  contains 
an  article  by  Gellhorn  in  which  he  says 
that  in  his  experience  casein-milk  feedings 
have  been  found  to  be  successful  as  tem- 
porary food  in  allaitement-mixte  and  when 
it  was  necessary  to  wean  a  very  young  child 
abruptly.  Although  they  do  riot  seem  to 
produce  any  harm  during  prolonged  use, 
the  advantages  they  offer  are  not  sufficiently 
clear  to  recommend  their  substitution  for 
the  ordinary  milk  modifications  in  normal 
children. 

They  cannot  replace  breast-milk  in  some 
of  the  severest  cases,  but  in  the  great  major- 
ity of  nutritional  disturbances,  as  seen  in 
private  practice,  they  will  be  found  to  be  of 
assistance.  They  are  indicated  in*  disorders 
of  a  fermentative  origin,  and  can  be  fed  in 
such  cases  in  rapidly  increasing  doses  re- 
gardless of  the  stool  picture,  provided  the 
child  does  not  develop  symptoms  of  alimen- 
tary intoxication.  Through  their  use  may 
be  avoided  the  prolonged  or  repeated  thera- 
peutic hunger  periods  with  their  deteriorat- 
ing influence  on  the  child's  organism,  which 
are  so  frequently  the  cause  of  turning  an 
originally  mild  into  a  serious  disorder. 


THE  TREATMENT  OF  TYPHOID  FEVER 
BY  STOCK  TYPHOID  VACCINE. 

In  the  Lancet  of  September  25,  1915, 
Wiltshire  and  MacGillycuddy  write  on 
this  topic  and  reach  the  following  conclu- 
sions : 

1.  Stock  typhoid  vaccine  is  a  valuable 
therapeutic  agent  for  the  treatment  of 
typhoid  fever. 

2.  The  treatment  should  be  started  as 
early  as  possible  with  an  initial  dose  of 
250,000,000. 

3.  A  reasonable  suspicion  that  a  patient 
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is  suffering  from  typhoid  fever  is  sufficient 
indication  for  commencing  vaccine  treat- 
ment. 

4.  The  treatment  is  quite  harmless  to 
patients  who  may  subsequently  be  proved 
not  to  be  suffering  from  typhoid  fever. 

5.  An  interval  of  three  days  should  be 
given  between  doses.  Shorter  intervals  are 
not  well  tolerated.  When  a  longer  interval 
is  given,  if  four  days,  the  dose  should  not 
be  increased;  if  over  four  days  the  dose 
should  be  reduced. 

6.  Great  care  must  be  used  in  dosage  if 
secondary  infections  of  the  lung  are  pres- 
ent. If  possible,  the  typhoid  vaccine  should 
be  combined  with  a  vaccine  suitable  for  the 
secondary  infection. 

7.  Doses  should  be  continued  for  ten  days 
after  the  temperature  is  normal  as  a  pre- 
ventive against  relapse. 

8.  Preventive  inoculation  exerts  slight, 
if  any,  influence  on  subsequent  vaccine 
treatment. 


THE  ADVANTAGES  OF  QUININE  AND 

UREA  HYDROCHLORIDE  AS  A 

LOCAL  ANESTHETIC. 

In  the  New  York  Medical  Journal  of 
October  2,  1915,  Amster  reminds  us  that 
quinine  and  urea  hydrochloride  is  a  non- 
toxic double  salt  of  quinine  and  urea.  In 
other  words,  it  is  a  carbamidated  quinine 
dihydrochloride,  containing  seventy  per  cent 
of  quinine  and  eleven  per  cent  of  urea.  It 
is  readily  soluble  in  water  and  does  not 
decompose  on  boiling.  It  is  put  up  in 
ampoule  form  ready  for  use,  but  the  writer 
prefers  a  freshly  prepared  solution,  0.125  to 
0.25  per  cent  strength,  which  is  made  as 
follows:  One  tablet  containing  one  and 
one-eighth  grain  of  quinine  and  urea  hydro- 
chloride is  dissolved  in  one  to  two  fluid- 
ounces  of  sterile  water,  to  which  is  added 
five  to  ten  drops  of  adrenalin  solution  1  to 
1000.  The  operator  is  at  liberty  to  use  as 
much  of  this  solution  as  the  caise  may  re- 
quire without  causing  the  untoward  physio- 
logical or  toxic  symptoms  that  are  some- 
times met  with  after  the  local  administration 
of  cocaine  and  other  dangerous  drugs. 

The  field  of  operation  is  prepared  in  the 


ordinary  way  with  iodine.  The  skin  is 
slowly  injected  with  the  solution  along  the 
entire  course  of  the  desired  incision,  and  the 
same  process  is  carried  out  in  treating  the 
underlying  structures,  special  care  being 
taken  against  injuring  or  cutting  nerves.  In 
order  to  produce  conduction  anesthesia,  the 
nerves  should  be  carefully  isolated,  and  then 
thoroughly  infiltrated  with  the  quinine  solu- 
tion. This  procedure  is  indicated  in  opera- 
tions for  inguinal  hernia,  especially  the 
strangulated  type.  Ordinarily,  complete 
anesthesia  is  produced  in  fifteen  to  thirty 
minutes,  and  may  last  for  an  indefinite 
period.  The  prolonged  anesthesia  is  ex- 
plained by  the  infiltration  of  the  nerves  and 
the  tissues  with  a  granular  fibrin,  and  the 
period  of  anesthesia  depends  entirely  on 
how  soon  this  fibrin  is  absorbed. 

Gentle  handling  of  the  tissues  and  perfect 
technique  help  to  prevent  shock.  Shock  no 
doubt  is  the  result  of  tugging  and  tearing 
tissues,  which  in  turn  cause  a  certain 
amount  of  unnecessary  bleeding.  Many 
patients  object  to  the  pain  produced  by  the 
initial  puncture  of  the  h3rpodermic  needle, 
but  this  is  usually  overcome  by  spraying  the 
skin  with  ethyl  chloride  before  the  anesthetic 
is  introduced.  A  preliminary  injection  of 
morphine  and  atropine  may  be  given,  an 
hour  before  operation,  in  nervous  cases.  An 
assistant  or  a  nui-se  should  always  be  at  the 
patient's  head  to  distract  attention  during 
the  entire  course  of  operation,  and  the 
patient's  eyes  should  be  covered  and  all  un- 
necessary noises  avoided.  • 

Some  operators  use  especially  constructed 
syringes,  but  ah  ordinary  glass  syringe  of 
10-Cc.  capacity  will  answer  the  purpose. 
Many  men  have  had  excellent  results  with 
quinine  and  urea  hydrochloride,  while 
others  have  apparently  been  unsuccessful 
with  this  method,  their  objections  being 
sloughing  of  the  tissues,  incomplete  anes- 
thesia, or  healing  by  second  intention. 

These  poor  results  may  be  due  to  various 
causes. 

Sloughing  of  the  tissues.  Many  men  have 
unfortunately  encountered  this  complica- 
tion, and,  after  inquiring  into  their  cases 
very  carefully,  the  writer  was  informed  by 
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some  of  them  that  they  had  used  solutions 
ranging  from  0.5  to  3  per  cent,  and  they  had 
invariably  administered  stock  solutions  in- 
stead of  using  freshly  prepared  ones. 

Incomplete  anesthesia.  The  writer,  per- 
sonally, witnessed  the  technique  of  several 
men  who  now  condemn  local  anesthesia,  and 
discovered  that  their  unsuccessful  results 
appeared  to  be  secondary  to  faulty  tech- 
nique, and  not  to  quinine  and  urea.  Instead 
of  first  anesthetizing  the  skin,  they  promptly 
injected  the  underlying  tissues  without 
treating  the  skin,  and  after  a  lapse  of  one  or 
two  minutes  the  operation  was  begun.  As 
a  result  of  this  technique,  their  patients 
would  squirm  all  over  the  table  and  would 
cry  out  with  pain,  so  that  general  anesthesia 
would  have  to  be  resorted  to  in  the  end. 

Healing  by  second  intention.  In  perform- 
ing operations  under  local  anesthesia,  espe- 
cially minor  operations,  the  writer  has 
noticed  that  some  men  seem  to  forget  the 
first  principles  of  asepsis,  and  the  care  that 
is  ordinarily  taken  in  general  narcosis  is  not 
followed  out  in  the  same  degree  with  this 
mode  of  anesthesia.  Other  men,  instead  of 
taking  pains  slowly  to  inject  the  skin  and 
underl)dng  structures,  hurriedly  infiltrate 
the  tissues,  thus  forcibly  distending  them 
with  the  solution,  and  they  consequently  get 
an  analgesia  that  is  produced  by  physical 
means,  instead  of  depending  on  the  action 
of  the  fibrin  that  is  slowly  deposited  by  the 
quinine  and  urea.  A  necrosis  of  tissue 
often  results  after  such  technique  and  de- 
layed union  follows.  This  series  embraces 
the  type  of  cases  in  which  general  anes- 
thesia was  contraindicated,  such  as  cardiac 
and  vascular  diseases,  pulmonary  diseases, 
nephritis,  profound  anemias,  senility,  minor 
operations,  and  patients  refusing  general 
anesthesia. 

The  writer's  experience  with  this  mode 
of  anesthesia  covers  a  period  of  six  years, 
and  the  results  obtained  thus  far  have  been 
most  gratifying.  Postoperative  pneumonia, 
a  dreaded  complication  of  general  narcosis, 
is  absolutely  unheard  of  with  the  use  of 
quinine  and  urea  anesthesia.  His  group  of 
cases  covers  a  large  field  of  surgery,  includ- 
ing   inguinal    herniotomy,   femoral  herni- 


otomy, appendicectomy,  colostomy,  chole- 
cystostomy,  salpingo-oophorectomy,  supra- 
pubic cystotomy,  tenorrhaphy,  amputation 
of  fingers  and  toes,  rib  resection  for  em- 
pyema, operation  for  pedunculated  sub- 
mucous uterine  fibroid  and  polypus  (vaginal 
route),  laceration  of  cervix  and  perineum, 
urethral  caruncle,  inguinal  and  cervical 
adenitis,  ^thrombosis  on  the  internal  saph- 
enous vein,  varicocele,  hydrocele,  enlarged 
prepuce,  gangrene  of  testicle  and  epidi- 
dymis, periprostatic  abscess,  ischiorectal 
abscess,  hemorrhoids,  carbuncle,  epitheli- 
omata  of  face  and  scalp,  alveolar  abscess, 
sebaceous  cysts  of  scalp,  lipomata,  foreign 
bodies  of  hand  and  foot,  ingrown  toe-nails, 
exostosis  of  tibia  and  fibula,  bursitis,  ab- 
scess and  benign  tumor  of  breast,  abscesses 
in  other  parts  of  the  body,  lacerated 
wounds,  etc. 

In  this  series,  quinine  and  urea  hydro- 
chloride had  been  used  exclusively,  with 
the  exception  of  an  operation  for  a  large 
ovarian  cyst.  Here  an  unusual  amount  of 
traction  had  been  used  in  delivering  the 
cyst,  and  it  became  necessary  to  administer 
a  few  whiffs  of  nitrous  oxide.  In  another 
case,  general  anesthesia  had  to  be  resorted 
to  for  a  few  minutes  in  freeing  an  em- 
bedded retrocecal  appendix. 


PITUITRIN  EXTRACT  IN  OBSTETRICS. 

Friedman  states  in  the  New  York  Med- 
ical Journal  of  October  2,  1915,  that  ac- 
cording to  most  writers  the  ideal  time  to 
inject  the  extract  is  in  the  second  stage. 
Friedman  has  used  it,  methodically,  in  the 
first  as  well  as  in  the  second,  and  has  not 
seen  any  ill  effects.  P.  A.  Hendley  empha- 
sizes the  fact  that  it  is  a  valuable  aid  in 
shortening  the  long,  and  often  exhausting, 
first  stage  of  labor.  It  is  also  true  that  the 
third  stage  of  labor  is  considerably  short- 
ened. 

Pituitrin  should,  of  course,  not  be  used 
in  typically  normal  cases,  nor  when  such 
contraindications  exist  as  obstruction, 
nephritis,  or  high  blood-pressure  suggesting 
an  impending  eclampsia. 

Another  good  use  of  pituitrin  is  in  the 
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differentiation  of  pregnancy  and  labor  as 
pointed  out  by  Buthin  and  Handler :  "Injec- 
tion of  hypophysis  extract  will  start  uterine 
contractions  if  pregnancy  has  reached  term, 
but  if  not  the  effect  is  transient,  and  addi- 
tional doses  will  have  no  effect."  Since  the 
drug  can  be  used  only  to  sensitize  the  uterus 
and  not  to  stimulate  contractions,  it  is  quite 
easy  to  understand  its  action  in  such  a  pro- 
cedure. In  using  this  method  as  a  test,  it 
would  not  be  wise  to  inject  a  full  dose,  since 
0.33  Cc.  will  serve  the  purpose. 

The  addition  of  pituitrin  to  the  obstetrical 
armamentarium  has  robbed  the  complica- 
tion of  placenta  previa  of  its  horrors  and 
diminished  risk  as  a  bad  omen  in  the  third 
stage  of  labor.  Hanah  and  Meyer,  Madill 
and  Allen  reported  good  results  in  a  num- 
ber of  cases  of  placenta  previa.  In  Fried- 
man's case  of  placenta  praevia  lateralis,  the 
events  of  all  the  stages  of  labor  simulated 
those  of  a  normal  one. 

The  few  points  to  be  remembered  are 
these : 

1.  Small  doses  of  pituitary  extract  act 
better  than  large  ones. 

2.  Large  doses  are  harmful,  producing 
supersensitization  of  the  uterus,  thereby 
causing  the  danger  of  extensive  laceration 
of  the  perineum  and  rupture  of  the  uterus. 

3.  It  is  an  excellent  oxytocic,  especially 
in  placenta  previa,  and  atony  of  the  uterus. 

4.  Lastly  and  most  important  is  that  it  is 
the  "medicinal  forceps,"  acting  as  a  vis  a 
tergo  instead  of  a  vis  a  f route. 


INTRASPINAL  TREATMENT   IN   SYPH- 
ILIS, WITH  ESPECIAL  REFERENCE 
TO  THE  SPINAL  FLUID  FINDINGS. 

In  the  Medical  Record  of  October  2, 
1915,  Levison  reaches  these  conclusions: 

1.  The  effort  to  treat  syphilis  of  the  cen- 
tral nervous  system  by  direct  intraspinal 
injection  has  a  rational  basis  in  the  inef- 

.  ficiency  of  treatment  by  the  older  methods 
and  also  from  the  results  of  intraspinal 
treatment  by  more  recent  methods  in  men- 
ingitis, poliomyelitism,  and  tetanus. 

2.  The  cell  count  of  the  spinal  fluid  is 
a  variable  factor  and  cannot  be  utilized  as 


a  criterion  of  cure  or  improvement  in  a 
given  case. 

3.  It  is  the  consensus  of  opinion  that 
therapeutic  remedies  administered  by  mouth 
or  into  the  blood  stream  do  not  reach  the 
spinal  fluid  in  sufficient  concentration  to 
influence  bacterial  involvement  of  the  cen- 
tral nervous  system. 

4.  Intraspinal  injections  of  salvarsanized 
serum  or  neosalvarsan  in  proper  dosage  is 
not  a  dangerous  procedure  in  careful  hands. 

5.  Intraspinal  injections  will  relieve  pain 
and  a  great  many  of  the  symptoms  of  syph- 
ilis of  the  central  nervous  system. 

6.  It  is  possible  in  some  cases  to  render 
the  laboratory  tests  of  the  spinal  fluid  nega- 
tive if  the  treatment  is  continued  sufficiently 
long. 

7.  The  method  should  not  be  discarded, 
but  continued  until  its  proper  place  in 
therapeutics  is  definitely  determined. 


GALYL,  A  SUBSTITUTE  FOR  SALVAR- 
SAN  AND  NEOSALVARSAN. 

F0ER.STKR  in  the  Lancet  of  September  18, 
1915,  tells  us  that  galyl  is  best  administered 
by  means  of  intravenous  injections,  as  intra- 
muscular injections  are  painful  and  may 
lead  to  necrosis,  as  does  salvarsan.  Any  of 
the  methods  used  for  the  latter  drug  are 
admissible.  Personally,  the  writer  prefers 
the  infusion  method,  as  it  gives  the  best 
guarantee  against  infiltration  of  the  soft 
tissues,  and  fairly  concentrated  solutions 
seem  to  him  to  be  better  borne  than  weak 
dilutions — a  view  which  also  applies  to 
salvarsan  and  neosalvarsan. 

The  results  have  been  excellent.  An  im- 
mediate— from  the  very  next  day  on,  as 
one  patient  remarked — improvement  fol- 
lowed upon  the  administration  of  galyl,  and 
all  the  lesions  disappeared  within  a  very 
short  time.  One  injection  is  quite  suffi- 
cient to  heal  a  very  large  chancre,  and 
mucous  plaques  heal  in  a  very  few  days. 
All  secondary  rashes  respond  well  and 
quickly.  The  effect  upon  the  general 
health  is  that  of  a  tonic. 

Salvarsan,  whether  employed  intraven- 
ously or  intramuscularly,  does  not  yield  any 
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better  results.  With  equal  dosage  it  would 
be  inferior.  Even  when  the  writer  com- 
pares the  results  given  by  the  first  (experi- 
mental) tubes  of  salvarsan  (606  Hy)  with 
those  obtained  by  galyl,  he  is  unable  to  find 
any  superiority  for  the  German  drug. 
Being  one  of  those  who  had  occasion  to 
handle  salvarsan  before  it  became  common 
property,  and  having  used  it  ever  since,  he 
wishes  to  state  that  he  is  decidedly  under 
the  impression  that  the  salvarsan  sold  of 
late  by  the  German  manufacturers  is  much 
less  potent  than  the  experimental  tubes 
given  out  by  Ehrlich  in  the  beginning,  and 
neosalvarsan  is  weaker  still.  Galyl  appears 
to  the  writer  to  be  superior  to  both  sal- 
varsan and  neosalvarsan  with  regard  to  its 
symptomatic  eflfect  upon  primary  and  sec- 
ondary lesions.  This  is  a  considerable  ad- 
vantage, as  these  lesions  are  the  most 
virulent  and  dangerous,  and  require  a  rapid 
cure  owing  to  the  risks  they  imply  for  the 
community. 

With  neosalvarsan  galyl  shares  its  solu- 
bility, which  has  made  the  former  so  popu- 
lar. 

All  the  writer's  cases  were  injected  under 
unfavorable  conditions.  Most  of  them  had 
to  come  up  by  omnibus  or  train  and  re- 
turned immediately,  or  in  less  than  two 
hours,  to  their  homes.  There  can  be  no 
doubt  that  the  ill  effects  could  be  reduced, 
or  even  excluded,  if  the  patients  were  in- 
jected in  a  nursing  home  or  hospital  and 
were  kept  under  observation. 

Vomiting  was  noted  once  after  the  third 
injection.  The  patient  brought  up  tgg  and 
other  matter  and  confessed  to  having  had 
breakfast  only  two  hours  previously.  The 
vomiting  in  this  instance  was  self-inflicted, 
and  would  certainly  also  have  occurred  had 
salvarsan  or  neosalvarsan  been  used. 

With  the  doses  0.3  grm.  and  0.4  grm.  no 
ill  effects  were  observed.  With  0.5  grm. 
the  following  took  place  in  three  cases,  and 
this  seems  to  be  the  only  drawback  worth 
considering :  Almost  immediately  after  the 
injection  the  patient  became  flushed  and 
slightly  dyspneic.  This  was  rapidly  fol- 
lowed by  pallor.  The  pulse  became  small 
and  almost  imperceptible,  varying  between 


100  and  120.  As  the  heart-beats  became 
feeble  the  limbs  became  numb  and  cold.  In 
one  instance  pain  in  the  stomach  was  com- 
plained of.  These  phenomena,  however, 
pass  off  very  quickly,  and  in  none  of  the 
writer's  cases  was  there  the  slightest  reason 
for  alarm.  Some  people  being  more 
susceptible  than  others,  all  risks  can  be 
avoided  by  starting  with  small  doses,  ex- 
cluding patients  suffering  from  heart 
trouble,  and  allowing  an  interval  of  more 
than  eight  days  between  the  injections.  The 
vascular  disturbance  itself  could  be  treated 
by  means  of  intragluteal  injections  of  adren- 
alin, as  recommended  by  Milian  for  sal- 
varsan disturbances,  or,  as  the  writer 
prefers,  by  means  of  a  hypodermic  injection 
of  ether,  if  deemed  necessary. 

Galyl  is  akin  to  salvarsan  in  its  compo- 
sition, and  therefore  headache,  slight  fever, 
diarrhea,  etc.,  may  occasionally  be  noticed. 
These  accidents  are  trivial  and  require  no 
special  comment. 

The  "therapia  sterilisans  magna"  so 
bombastically  proclaimed  by  Ehrlich  and 
his  followers  was  never  taken  seriously  by 
the  judicious,  and  the  events  have  shown 
its  futility.  It  would  be  unfair  to  the  drug 
and  to  the  patients  were  one  to  expect  from 
a  single  injection  of  galyl  a  complete  cure, 
and  not  to  take  advantage  of  the  lessons 
taught  by  the  experience  with  salvarsan. 
In  the  writer's  opinion  massive  doses  are 
to  be  deprecated.  In  the  case  of  salvarsan 
they  have  given  rise  to  more  trouble  than 
all  the  organic  and  inorganic  "water  faults" 
( Wechselmann,  Emery)  and  other  factors 
discovered  by  Ehrlich's  partisans.  Salvar- 
san poisoning  is  a  serious  matter,  and  there 
are,  unfortunately,  but  few  cases  that  come 
early  enough  to  be  aborted.  In  most  cases 
a  chronic  intermittent  treatment  is  indi- 
cated, as  in  former  days.  What  has  changed 
is  the  detail.  Making  use  of  the  various 
remedies,  tests,  etc.,  at  one's  disposal,  each 
case  has  to  be  treated  according  to  its 
merits.  The  most  rational  procedure  ap- 
pears to  the  writer  to  consist  in  the  removal 
of  the  urgent  symptoms  by  means  of  a  few 
injections  of  galyl,  starting  with  0.3  grm. 
in  the  case  of  adult  males,  and  0.2  grm.  in 
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the  case  of  females,  and  following  this  up 
with  mercurial  treatment.  A  rest  is  then 
given,  and  the  treatment  resumed  in  due 
course,  guided  by  the  serum  reaction,  and 
carried  out  as  required  in  each  individual 
case. 

The  writer  is  well  aware  that  various  im- 
portant questions  connected  with  the  drug, 
such  as  its  effect  upon  tertiary  lesions,  its 
influence  upon  the  serum  reaction,  etc.,  re- 
quire investigation,  and  that  a  great  deal  of 
further  experience  is  necessary  before  a 
definite  opinion  can  be  formed  on  the  merits 
and  demerits  of  galyl.  His  clinical  results, 
however,  have  been  so  encouraging,  and  he 
has  seen  most  virulent  syphilitic  lesions 
heal  so  rapidly  under  its  influence,  that 
others  may  wish  to  give  it  a  trial.  As  far 
as  he  can  tell  at  this  stage  galyl  appears  to 
be  "every  bit  as  good"  as  salvarsan,  and  it 
is  to  be  hoped  that  it  may  be  tested  more 
extensively. 

Considering  its  price  it  may  prove  a 
blessing  to  military  hospitals,  infirmaries, 
and  other  large  institutions. 


THE  IMPORTANCE  OF  THE  PERSONAL 

EQUATION  IN  THE  TREATMENT 

OF  THE  TUBERCULOUS. 

The  Medical  Record  of  October  2,  1915, 
contains  an  article  by  Swan  in  which  he 
advances  the  following  practical  points : 

Patients  are  sometimes  worried  and 
nagged  by  their  overanxious  and  indiscreet 
family  and  friends.  It  may  be  a  very  diffi- 
cult and  delicate  matter  to  handle,  but  often 
a  patient's  improvement  will  depend  on  the 
physician's  detection  and  management  of 
these  incompatible  people.  Some  one's 
facetious  remark  that  a  physician  must  also 
be  a  policeman,  if  he  would  successfully 
treat  the  tuberculous,  contains  much  truth. 

Worry  about  finances  or  anything  else 
may  do  immense  harm.  Even  though  we 
may  not  be  able  to  remove  the  cause  of  the 
worry,  we  may  help  the  patient  to  be  philo- 
sophical about  it  and  to  minimize  its  im- 
portance. The  attainment  of  a  cheerful 
state  of  mind  may  be  almost  as  helpful  as 
removing  the  trouble  itself.    The  writer  has 


often  been  impressed  with  the  importance 
of  cheerfulness,  content,  and  hopefulness 
as  a  therapeutic  measure,  as  well  as  the 
effects  of  various  depressing  mental  and 
nervous  factors  in  the  causation  of  lowered 
resistance.  In  looking  over  the  histories  of- 
740  cases  of  tuberculosis  treated  during  the 
past  fifteen  years,  he  finds  that  129  show 
reasons  for  believing  that  some  form  of 
nervous  depression  was  at  least  an  impor- 
tant causative  factor.  A  large  proportion 
of  the  earlier  histories  were  carelessly  taken 
and  give  no  evidence  at  all  bearing  on  the 
subject.  He  feels  certain  that  it  is  much 
more  commonly  the  cause  than  these  figures 
indicate. 

The  great  mistake  and  cruel  injustice  of 
sending  people  ill  with  tuberculosis  far 
from  home  without  sufficient  financial  re- 
sources to  enable  them  to  live  under  proper 
conditions  and  for  a  sufficient  time  without 
worry  and  embarrassment,  has  often  been 
noted.  But  those  who  practice  in  health 
resorts  still  see  so  much  distress  from  this 
cause  that  it  cannot  be  overemphasized. 
Getting  well  of  tuberculosis  is  a  long  pro- 
cess, and  the  cost  of  living  and  of  care 
suitable  to  the  patient's  needs  is  usually 
greater  in  a  health  resort  than  in  one's  own 
home.  A  better  climate  will  rarely  over- 
balance lack  of  proper  living  conditions  or 
worry  and  anxiety  in  obtaining  them. 
Moreover,  distinct  harm  is  likely  to  come 
from  advising  a  plan  which  the  patient  is 
financially  unable  to  carry  out. 

The  prolonged  physical  and  mental  rest 
and  the  limitations  necessarily  imposed 
during  a  "cure"  sometimes  become  so  irk- 
some as  to  be  a  real  detriment  to  the 
patient.  In  such  cases  finding  out  and 
making  available  suitable  diversion  and 
mental  occvipation  may  be  the  means  of 
changing  failure  into  success.  The  pre- 
scription must  be  suited  to  the  individual, 
else  harm  rather  than  good  may  be  done. 

All  these  considerations  help  to  show  the 
need  of  personally  taking  the  histories  of 
our  patients  and  getting  into  close  confi- 
dence with  them,  in  order  that  we  may 
know  all  the  factors  in  their  lives  which 
have  to  do  with  their  powers  of  resistance. 
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They  should  also  indicate  the  danger  of 
giving  routine  directions  based  on  a  phys- 
ical diagnosis  alone  and  of  treating  our 
patients  as  a  class.  We  need  to  make  a 
sort  of  social  service  diagnosis  and  to  do 
the  kind  of  work  done  by  social  service 
workers  if  we  would  most  efficiently  help 
our  patients  in  the  personal  struggle  to  get 
well  of  tuberculosis. 


THE  USE  OF  PITUITRIN  IN  INEVITA- 
BLE AND  INCOMPLETE  ABORTION. 

O'Connor  in  the  Lancet-Clinic  of  Octo- 
ber 2,  1915,  states  that  in  his  view  the  cur- 
rent opinion  as  to  the  effect  of  pituitrin 
on  the  pregnant  uterus  is  .that  it  should  not 
be  used  until  the  second  stage  of  labor,  and 
that  prior  to  term  its  effect  on  uterine  mus- 
culature is  negative.  Whether  this  product 
in  any  dosage  could  bring  on  either  an 
abortion  or  premature  birth  the  writer  is 
unable  to  say,  but  that  it  will  assist  natures' 
efforts  to  empty  the  uterus  at  any  stage  of 
pregnancy,  once  the  process  is  fairly  under 
way,  can  be  readily  demonstrated  by  any 
one.  The  more  advanced  the  pregnancy  the 
more  distinct  and  palpable  the  uterine  con- 
tractions will  be,  but  even  during  the  early 
weeks  of  gestation  when  abortion  is  threat- 
ened every  evident  manifestation  will  prac- 
tically invariably  follow  its  administration, 
viz.,  an  increase  of  pains  and  the  passage 
of  clots  and  intrauterine  contents.  A  brief 
summary  of  the  cases  in  which  O'Connor 
has  employed  this  drug  during  the  past 
year  would,  he  believes,  sufficiently  con- 
vince any  reader  that  its  routine  use  in  such 
cases  is  not  only  justifiable  but  indicated. 

Any  one  familiar  with  the  administration 
of  pituitrin  in  labor  is  cognizant  of  certain 
after-effects  beyond  those  so  useful  and 
valuable  on  the  uterine  musculature.  The 
labor  is  shortened.  Twilight  anesthesia  is 
safer  than  morphine  and  hyoscine  anes- 
thesia. The  afterbirth  is  passed  promptly; 
the  patient  voids  readily  within  a  few  hours, 
owing  to  a  diuretic  action  and  the  increased 
tonicity  of  the  bladder  musculature;  the 
bowels  usually  move  without  a  purgative; 
and  the  patient  often  remarks,  in  compari- 


son to  previous  experiences,  of  a  general 
feeling  of  well-being.  Exhaustion  and 
many  of  the  disagreeable  after-effects  of  a 
tedious  and  prolonged  labor  are  usually 
noticeable  by  their  absence.  As  it  largely 
obviates  the  necessity  for  forceps  the  con- 
dition of  both  the  new-bom  and  the  mother 
is  unquestionably  improved,  both  as  to  com- 
fort, safety,  and  satisfaction.  That  this 
same  drug  will  soothe  the  sufferings  and 
render  less  dangerous  and  safer  the  treat- 
ment of  the  numerous  accidents  with  which 
an  untimely  interruption  of  pregnancy  is  so 
frequently  complicated  will,  the  author  be- 
lieves, be  soon  almost  universally  acknowl- 
edged. 

The  author  is  fully  aware  of  the  fact 
that  up  to  the  present  but  little  has  been 
'  written  on  the  subject,  but  he  believes  that 
this  is  due  to  early  reports  of  negative  re- 
sults. Watson,  in  the  Journal  of  the 
Canadian  Medical  Association,  states  that 
in  the  induction  of  abortion  or  premature 
labor,  or  in  the  treatment  of  that  already 
in  progress,  its  effects  are  uncertain,  but 
may  be  good  if  sufficient  dosage  is  given. 
He  also  states  that  it  is  a  marked  synergist 
to  ergot  and  heightens  its  effect  distinctly. 
Hofstatter,  in  Germany,  also  voiced  a  Sim- 
ilar opinion  in  1913,  but  remarks  in  another 
part  of  his  paper  that  the  lack  of  results 
may  have  been  due  to  insufficient  dosage  or 
deficient  standardization.  These  reports 
antedate  the  period  of  both  reliable  meth- 
ods of  standardization  and  the  marketing  of 
this  drug  in  ampoules,  which  lessens  its 
deterioration,  and  hence  cannot  be  accepted 
as  final.  The  addition  of  pituitrin  to  ergot 
plus  the  non-interference  treatment,  sug- 
gested by  Winter  and  corroborated  by 
Benthir,  will  unquestionably  reduce  both  the 
morbidity  and  mortality  of  abortions  in  the 
future. 

In  all  probability  but  few  women  have 
met  death  as  a  result  of  the  bleeding  attend- 
ing an  abortion,  but  many  have  unquestion- 
ably been  temporarily  at  least  invalided  as 
a  result  thereof.  With  the  subject  of  in- 
fection the  author  is  cognizant  of  both 
an  added  morbidity  as  well  as  mortality. 
Puerperal  infections  to-day  are  compara- 


120 


THE  THERAPEUTIC  GAZETTE. 


tively  rare,  but  such,  unfortunately,  is  not 
the  case  in  abortions.  The  principal  reason 
thereof  is  that  the  cases  require  similar 
measures  of  management,  and  the  profes- 
sion, as  a  whole,  is  not  sufficiently  versed  in 
this  lesson.  Operative  or  surgical  measures 
of  treatment  in  cases  of  incomplete  abor- 
tions are  to-day  being  recognized  as  both 
unnecessary  and  fraught  with  danger,  espe- 
cially when  infection  is  present.  There  are, 
of  course,  certain  indications  for  surgical 
interference,  such  as  uterine  perforation 
with  peritonitis,  distinct  abscess  formation, 
etc.,  but  medical,  mechanical  and  biological 
agents  are  steadily  preventing  the  necessity 
of  surgery. 

It  is  not  compatible  with  the  scope  of  this 
paper  to  discuss  in  detail  the  various  fea- 
tures of  postpartum  or  abortion  infections 
or  their  treatment,  except  to  state  that  the 
lack  of  aseptic  precautions  in  the  criminal 
induction  of  abortions,  the  aseptic  careless- 
ness of  the  physician  with  his  too  frequent 
vaginal  examinations  or  instrumentations 
and  the  use  of  douches,  are  the  usual  causes 
of  almost  all  of  the  infections,  and  are  the 
things  to  be  religiously  avoided.  It  must 
be  realized  that  infection  is  not  only  more 
frequent  in  abortions  than  labor  at  term, 
but  that  in  many  cases  it  is  due  to  the 
physician's  lack  of  foresight.  Many  of  the 
examinations  are  unnecessary,  and  unless 
distinctly  indicated  it  is  always  best  for  a 
patient  that  the  physician  make  external 
examinations  only.  It  must  be  realized  also 
with  Winter  and  Benthir  that  medical 
rather  than  surgical  measures  will  result  in 
a  decidedly  lessened  morbidity  and  mor- 
tality. 

It  seems  but  reasonable  that  the  follow- 
ing lines  of  treatment  in  O'Connor's  opinion 
should  be  the  standard  for  cases  of  inevi- 
table and  incomplete  abortions: 

1.  Avoid  every  possible  vaginal  exam- 
ination. Never  resort  to  any  kind  of 
vaginal  or  intrauterine  treatment,  and 
under  no  circumstances  permit  the  use  of 
a  douche. 

2.  Instruct  attendants  to  keep  everything 
that  is  passed  until  it  can  be  inspected. 
Remember  that  cramp-like  pain  indicates  an 


unemptied  uterus,  and  that  one  Cc.  of 
pituitrin  administered  hypodermically  every 
three  hours,  if  necessary,  in  combination 
with  a  reliable  preparation  of  ergot  by 
mouth,  will  aid  nature  in  removing  the  re- 
tained products  and  preventing  complica- 
tions. 

3.  Patients  should  be  kept  in  bed  for  at 
least  ten  days,  but  should  be  instructed  to 
get  out  and  use  a  commode  for  evacuation 
from  both  bowel  and  bladder.  If  there  is 
any  evidence  whatsoever  of  infection  the 
patient  should  be  kept  in  the  Fowler,  or 
semisitting,  posture  day  and  night  until  all 
danger  is  past.  Hot,  moist  bichloride  packs 
to  the  vulva  and  heat  to  the  lower  abdomen 
are  advantageous,  especially  during  the 
first  three  days  of  normal  cases  and  con- 
tinuously during  infections.  Appropriate 
sera  or  vaccines,  stock  and  autogenous,  may 
be  used  in  treating  infections,  and  surgery 
should  be  utilized  only  when  the  indications 
are  practically  absolute  and  distinct. 


EXERCISE    IN    THE    TREATMENT    OF 
SEVERE  DIABETES. 

Allen  in  the  Boston  Medical  and  Sur- 
gical  Journal  of  November  11,  1915,  says 
that  it  seems  advantageous  to  give  exercise 
especially  after  a  meal  containing  carbo- 
hydrate or  other  food  tending  to  produce 
glycosuria,  although,  when  patients  are 
able,  they  exercise  at  all  times  of  the  day. 
Short  periods  of  vigorous  exercise  with 
rests  between  are  preferred  to  long,  slow 
walks,  which  might  tire  the  patient  even 
more.  The  exercises  now  suggested  are 
running  up  and  down  stairs,  jumping  rope, 
throwing  a  heavy  "medicine  ball,"  and  turn- 
ing somersaults.  Tennis  and  other  hard 
games  should  probably  be  beneficial.  At 
first,  precautions  may  be  taken  against  the 
nervousness  and  sleeplessness  sometimes 
caused  by  overweariness  in  weak  patients. 
Otherwise,  patients  are  worked  right  up  to 
the  limit  of  their  strength,  somewhat  like 
athletes  in  training.  In  regard  to  the  re- 
duction in  weight  which  has  been  advised 
in  the  fasting  treatment,  the  question  has 
arisen  as  to  what  kind  of  tissue  it  is  de- 
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sired  to  reduce.     The  answer  seems  to  be 
that  it  is  desirable  to  reduce  fat  and  reserve 
tissues,  and  build  up  active  muscular  tissue. 
With  this   end    in    view,    the    emaciated, 
flabby-muscled  diabetic  is  turned  into  an 
athlete  as  far  as  practicable.    During  exer- 
cise no  attempt  is  made  to  shield  the  patient 
against  excitement,    invigorating   cold,   or 
any  similar  influences  previously  dreaded 
in  diabetes.    It  is  hoped  that  an  end  may 
be  put  to  the  pale,  feeble  diabetics,  dressed 
in  double  underwear   while   hugging   the 
radiator,  and  growing  more  neurasthenic 
all  the  time.    Some  of  the  exercises  above 
mentioned  are  planned  to  shake  up  these 
patients  and  break  up  their   former  bad 
habits,  both  physically  and  psychically.  The 
patients  feel  much  better ;  they  are  kept  oc- 
cupied during  the  day,  and  sleep  well  at 
night.    Hunger  may  be  partly  satisfied  by 
vegetables  and  bran  cakes,  but  in  general 
exercise  has  increased  appetite  less  than  it 
has  increased  the  power  to  satisfy  appetite. 
The  patients  can  take  a  somewhat  more 
liberal  diet,  and  enjoy  the  possession  of 
somewhat  greater  weight  and  strength ;  but 
the  increase  of  weight  in  this  instance  con- 
sists of  muscle,  not  fat. 

It  is  hoped  that  this  addition  to  the  treat- 
ment of  severe  diabetes  will  prove  of  espe- 
cial value  to  children,  to  patients  with  per- 
sistently low  tolerance,  and  perhaps  to  some 
of  that  class  previously  so  hopeless,  viz., 
tuberculous   diabetics.     For    the    ordinary 
type  of  patients  it  may  be  a  means  of  get- 
ting results  somewhat   more    quickly    and 
thoroughly,  and  leading  to  a  higher  degree 
of  both  comfort  and  usefulness.     The  value 
of  exercise  is  strictly   limited.     It    cannot 
raise  tolerance  very  high,  and  it  is  not  equal 
to  the  dietary  regimen  in  importance.     Re- 
sults will  be  unfortunate  if  it  is  used  merely 
as  a  means  for  shortening  the  hospital  care 
of  the  patient,  or  for  building  up  weight  and 
strength  at  the  cost  of  more  important  con- 
siderations.   The    radical    and    permanent 
control  of  the  diabetes  is  the  essential  mat- 
ter, and  is  to  be  judged  by  such  things  as 
f'ycosuria,  acidosis,  and  blood-sugar,  not  by 
a  temporary  sense  of  well-being.     A  stern 
programme  of  fasting,  low  diet,  and  reduc- 


tion of  weight  is  still  necessary  as  be- 
fore, but  it  is  hoped  that  results  may  be 
more  beneficial  with  the  use  of  exercise  as 
an  additional  detail  of  the  treatment. 


THE  USE    OF   WHOLE    MILK    IN   THE 
ARTIFICIAL  FEEDING  OF  INFANTS. 

* 

The  Practitioner  for  November,  1915, 
contains  an  article  by  Vining  in  which  he 
states  that  the  milk  must  be  citrated  in  the 
proportion  of  two  grains  of  sodium  citrate 
to  each  ounce  of  milk.  Toward  the  age  of 
six  months  the  amount  may  be  reduced  to 
half  that  quantity.  Some  observers  only 
use  one  grain  from  the  start,  and  the  writer 
is  not  sure  that  it  does  not  do  just  as  well. 
The  citrate  may  be  ordered  in  solution,  con- 
taining a  little  chloroform  water  as  a  pre- 
servative, of  such  a  concentration  that  each 
teaspoonful  of  the  solution  contains  suffi- 
cient citrate  to  deal  with,  say,  half  a  pint  of 
milk. 

How  much  milk  should  a  baby  be  given? 
There  appear  to  be  three  ways  of  answering 
this  question.  The  first  is  a  mathematical 
one.  By  considering  the  relationship  of  the 
size  of  the  baby  to  the  condition  of  its  en- 
virpnment,  we  arrive  at  the  amount  of  heat 
being  lost,  and  by  calculating  the  food  re- 
quirements in  calories  of  heat  we  can  gauge 
the  amount  of  milk  necessary  to  the  half- 
ounce. 

The  second  method  consists  in  giving  the 
child  as  much  as  the  weekly  exchequer  will 
allow.  As  long  as  the  volume  of  food  is 
sufficient  to  fill  the  child's  stomach,  its  quali- 
tative value  is  of  minor  importance.  One 
of  the  commonest  causes  of  crying  and 
wakefulness  in  babies  is  not  wind  colic  and 
indigestion,  but  starvation.  When  a  help- 
less baby  is  being  given,  at  one  month  old, 
two  ounces  of  a  mixture  containing  five 
drachms  of  milk  and  eleven  of  barley  water, 
it  is  suffering  from  flatulent  starvation ;  and 
after  nine  months  of  such  feeding,  whole 
milk  only  being  given  toward  the  end,  it  can 
be  likened  to  a  melon,  large  and  succulent, 
but  containing  little  of  value. 

The  third  method — and  in  the  writer's 
opinion  the  only  one  worth  following — con- 
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sists  in  first  providing  a  food  which  con- 
tains all  that  is  necessary  for  the  growing 
child,  and  can  be  digested  by  the  average 
baby,  and  then  allowing  the  child  to  indicate 
the  amount  it  really  does  require,  by  those 
indications  of  progress  that  nature  has  pro- 
vided, namely,  the  condition  of  the  stools, 
the  amount  of  sleep,  its  weight,  and  its 
physical  and  mental  development.  Some 
babies  will  take  more  at  one  feed  than  an- 
other, and  most  expect  and  want  more  after 
the  bath  and  on  waking  in  the  morning 
than  toward  the  end  of  the  day.  A  winter 
baby  wants  more  than  a  summer  one,  but 
the  latter  requires  more  liquid,  which  can 
be  given  as  drinks  of  water  between  the 
feeds.  To  allow  a  child  three  ounces  of 
food,  when  it  could  do  with  four,  means 
fretfulness  and  crying  until  the  next  feed. 
We  want  less  humanizing  of  the  food  and 
more  of  the  feeding. 

The  question  still  has  to  be  answered  as 
to  when  exactly  whole  milk  can  be  started. 
This  question  should  rarely  arise  at  the 
start,  seeing  that  the  mother  should  be  pre- 
vailed upon  to  feed  the  child  at  any  rate  for 
as  long  as  she  possibly  can.  If  the  child 
has  reached  the  end  of  the  first  three  weeks 
or  a  month  and  an  alternative  has  to  be  re- 
sorted to,  whole  milk  can  be  given  at  once. 
If  the  feeding  has  to  be  resorted  to  from 
birth,  the  writer,  personally,  dilutes  half- 
and-half  at  the  start,  and  increases  as  rap- 
idly as  possible  to  whole  milk;  it  rarely 
happens  that  one  is  unable  to  have  the  baby 
on  whole  milk  by  the  end  of  three  weeks  or 
a  month.  Usually,  whole  milk  can  be  given 
within  a  few  days.  In  the  case  of  most 
mothers,  it  is  a  week  or  ten  days  before  the 
true  milk  is  available,  so  dilution  up  to  that 
time  is  quite  reasonable.  The  special  diffi- 
culty that  must  at  all  costs  be  avoided  is 
constipation.  What  suits  one  baby  will  not 
always  suit  another,  but  as  a  general  rule 
liquid  paraffin  or  equal  parts  of  the  confec- 
tions of  sulphur  and  senna  appear  to  be 
most  useful. 

Xo  originality  is  claimed  for  citrated 
whole  milk  feeding.  The  method  has  been 
before  the  profession  for  ten  years,  but  up 
to  the  present  it  has  not  taken  to  it  in  a  way 


that  one  would  expect,  seeing  the  amount  of 
reliable  evidence  before  it.  The  chief  rea- 
son is  probably  the  honest  prejudice  that 
still  exists,  the  casein  bogy  being  the  cause 
of  most  of  the  trouble.  It  requires  a  good 
deal  of  courage  for  a  young  practitioner  to 
order  whole  milk  when  the  mother,  nurse, 
relations,  friends,  and  neighbors  are  totally 
averse  to  it,  and  until  this  prejudice  is 
broken  down  the  feeding  difficulty  will  con- 
tinue to  exist.  Whole-milk  feeding  has 
never  been  put  forward  as  a  method  of 
feeding  which  will  prove  successful  in  every 
case,  and  certainly  never  in  preference  to 
breast  feeding,  but  it  is  recommended  as 
the  method  of  choice  when  breast  feeding 
is  out  of  the  question,  and  the  experience 
of  many  goes  to  show  that  a  baby  who  will 
not  take  whole  citrated  milk  will  not  take 
cow's  milk  in  any  reasonable  dilution.  Such 
babies  certainly  do  exist,  and  when  they  are 
found  some  other  method  has  to  be  tried. 


ACUTE  APPENDICITIS   IN   CHILDREN. 

Writing  in  the  American  Journal  of  Ob- 
stetrics for  November,  1915,  Aynesworth 
reminds  us  that  in  the  great  majority  of  all 
cases  of  appendicitis  in  children  some  form 
of  family  medicine  has  been  given  before 
the  physician  has  been  summoned,  and  un- 
less the  physician  is  very  alert  and  the  case 
an  outspoken  one,  all  will  have  had  a  laxa- 
tive and  many  a  drastic  cathartic.  This  is 
due  to  two  things,  namely,  the  great  fre- 
quency of  acute  infections  and  gastrointes- 
tinal ailments  in  which  this  form  of  medi- 
cation is  the  correct  line  of  procedure,  and 
the  great  similarity  of  the  early  symptoms 
of  appendicitis  to  the  above  diseases.  The 
relative  sudden  occurrence  of  appendicitis 
contributes  to  an  occasional  oversight  by  the 
physician.  Laxatives  are  distinctly  contra- 
indicated  and  should  never  be  given;  even 
when  appendicitis  is  only  suspected,  time 
should  be  taken  in  which  to  clear  up  the 
diagnosis  before  resorting  to  laxatives. 
Developments  in  physiology  during  the  last 
few  years  have  made  clear  the  harmfulness 
of  laxatives  in  appendicitis.  It  has  been 
demonstrated  that  the  normal  peristalsis  in 
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the  cecmn  and  as  far  as  the  middle  of  the 
transverse  colon  is  toward  the  appendix  un- 
til all  food  products  are  prepared  for  en- 
trance into  the  stage  of  hard  feces.  In  the 
cecum  the  water  is  absorbed  and  the  re- 
maining food  undigested  is  finally  disposed 
of,  excepting  very  small  quantities  which 
are  taken  up  in  the  distant  parts  of  the 
colon. 

The  peristalsis  toward  the  cecum  is 
rather  violent  and  continues  until  the  as- 
cending colon  is  empty.  Laxatives  send 
food  products  along  the  intestinal  tract  and 
keep  the  cecum  and  ascending  colon  full 
and  tense,  which  develop  waves  of  antiper- 
istalsis.  The  musculature  of  the  appendix 
is  a  continuation  of  that  of  the  cecum,  and 
any  movement  originated  in  the  cecum  is 
transmitted  to  the  appendix.  This  recur- 
ring activity  of  the  cecum  with  the  violent 
writhing  of  the  appendix  during  these 
waves  will  tend  to  invite  rupture  and  to 
spread  inflammation,  and  it  will,  in  addition 
to  the  damming  up  of  material  in  the  ap- 
pendix itself,  especially  in  children,  as  the 
cecal  end  is  usually  quite  wide  and  often 
funnel-shaped,  increase  intra-appendiceal 
tension  with  its  attendant  dangers. 

If  nausea  and  vomiting  are  present  and 
continue,  which  occur  only  after  peritoni- 
tis has  supervened,  gastric  lavage  is  in- 
valuable. With  great  pain  and  tenderness 
ice  applications  will  often  relieve,  but  if  this 
fails  heat  may  do  better  in  some  patients. 
An  enema  in  order  to  relieve  the  colon  may 
be  given  provided  it  is  a  small  one  and  no 
pressure  is  used,  as  otherwise  antiperistal- 
sis  may  be  started  with  all  of  its  evils. 
Constipation  does  not  have  all  the  evils 
which  the  family  physician  may  attribute  to 
it;  the  effort  to  overcome  constipation  in 
acute  appendicitis  has  sent  thousands  to  an 
unnecessary  grave.  The  temperature  is 
rarely  of  sufficient  height  as  to  require  at- 
tention. In  reality,  there  is  no  medical 
treatment  for  appendicitis  in  a  child  any 
more  than  there  is  in  the  adult,  but  many 
cases  have  to  be  watched  until  the  diagnosis 
can  be  made.  Then  there  are  cases  which, 
for  various  reasons,  will  not  submit  to  sur- 
gical measures,  and  therefore  must  have 


medical  treatment  during  tfie  entire  time. 
It  is  for  these  patients  that  there  is  a  medi- 
cal treatment. 

When  the  diagnosis  has  been  made  it  is 
proper  to  relieve  pain  by  appropriate  doses 
of  some  opiate  if  other  measures  fail,  and 
not  before.  The  writer  knows  how  widely 
surgeons  differ  about  the  use  of  this  one 
drug  in  appendicitis,  but  he  has  no  hesi- 
tancy in  relieving  pain  with  morphine  after 
the  diagnosis  has  been  made  and  operation 
refused.  If  operation  is  permitted  no  time 
is  lost  in  getting  this  done;  but  if  it  is  re- 
fused, unrelieved  pain  will  do  infinitely 
greater  harm  than  opiates  used  with  discre- 
tion in  case  Other  measures  have  failed  to 
make  the  patient  comfortable.  In  fact,  he 
is  not  sure  but  that  the  constipating  effect 
of  opium  producing  intestinal  calm  is  not 
beneficial  in  those  who  will  not  submit  to 
operation. 

Apparently  the  Fowler  position  has  lost 
vogue  recently,  as  have  many  other  doc- 
trines founded  upon  mistaken  physiological 
ideas;  however,  it  might  be  well  to  elevate 
the  head  of  the  bed.  "Rectal  drips"  are 
not  always  well  borne  by  children,  but  when 
taken  kindly  they  are  apparently  valuable. 
No  water  or  food  should  be  given  to  these 
patients  except  in  rare  instances.  Often  in 
young  children  the  "drips"  are'  badly 
borne ;  water  in  small  quantities  frequently 
will  allay  their  craving  and  do  less  harm 
than  if  they  were  permitted  to  beg  for  it. 
Gastric  lavage  does  not  have  the  place  in 
the  treatment  of  peritonitis  in  children  that 
it  has  in  adults. 

Every  child  with  acute  appendicitis 
should  be  operated  upon  if  seen  early;  this 
means  before  the  inflammation  has  spread 
beyond  the  appendix,  and  has  rather  loose 
reference  to  the  number  of  hours  after  the 
attack  has  begun.  The  "hour  period"  has 
done  great  harm,  for  pathology  does  not 
heed  time  in  its  processes.  Some  cases  are 
hopeless  within  a  few  hours;  others  have 
recurrent  attacks  for  years  and  finally  get 
well.  Often  patients  are  taken  to  the  sur- 
geon with  great  distention  and  rapid  pulse, 
spreading  tenderness  and  general  muscle 
rigidity,  with  more  or  less  cyanosis,  rapid 
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respiration,  and  all  the  evidences  of  septic 
absorption.  To  operate  upon  such  a  case 
is  to  invite  disaster;  many  more  will  get 
well  by  the  treatment  outlined  under  medi- 
cal measures.  Between  these  two  ex- 
tremes are  often  met  patients  with  localized 
processes  with  every  evidence  of  an  abscess 
or  at  least  of  local  peritonitis  without 
spreading.  These  should  be  operated  upon 
only  when  the  general  body  resistance  is 
good;  if  an  abscess  is  walled  off  it  is  safe 
and  easy  to  drain  and  to  get  the  appendix 
if  readily  accessible,  but  if  the  appendix  is 
difficult  to  locate,  or  if  it  forms  a  wall  of  an 
abscess,  it  is  best  to  leave  it  and  to  take  it 
out  later  after  the  antibodies  have  fortified 
the  patient  against  infection.  It  is  surprising 
how  well  the  patients  withstand  secondary 
removal  of  the  appendix  even  though  pus 
is  still  in  the  wound.  The  cardinal  princi- 
ples of  abdominal  surgery  in  children  are  a 
short  operation,  a  small  amount  of  handling 
of  tissues,  and  drainage  when  infection  is 
present. 


MORPHINE      AND       SCOPOLAMINE 
ACTION  UPON  THE  INTACT  UTERUS. 

The  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  November, 
1915,  contains  an  article  by  Barbour  in 
which  he  reaches  these  conclusions : 

1.  The  contractions  of  the  uterus  in  liv- 
ing animals  can  be  recorded  conveniently  by 
the  method  described  in  this  paper.  The 
organ  is  suspended  in  a  glass  cylinder  made 
continuous  with  the  peritoneal  cavity.  The 
whole  is  filled  with  warm  oil  kept  gently 
circulating  by  the  movements  of  the  dia- 
phragm. 

2.  Neither  morphine  nor  scopolamine 
causes  profound  changes  in  the  activity 
of  the  pregnant  or  non-pregnant  uterus  of 
decerebrate  cats.  A  temporary  increase  in 
tone  such  as  described  for  the  isolated  organ 
is  often  seen  in  the  case  of  both  drugs. 
Morphine  in  decerebrate  cats  may  cause 
indirectly  a  relaxation  of  the  uterus  if  a 
marked  depression  of  the  circulation  be 
produced. 

3.  Morphine    (0.02    gramme)    increases 


the  tone  of  the  uterus  of  rabbits  under  par- 
aldehyde. 

4.  Doses  up  to  0.02  gramme  each  of  mor- 
phine and  scopolamine  given  together  pos- 
sess little  or  no  action  upon  the  uterus. 

5.  The  statement  that  large  doses  of  these 
narcotics  inhibit  the  activity  of  the  uterus 
is  not  applicable  to  any  direct  action  of 
morphine  or  scopolamine  upon  this  organ. 
The  delay  in  labor  produced  by  either  or 
both  of  these  drugs  is  probably  due  entirely 
to  their  cerebral  action. 


THE   RESPONSE   OF    THE   SURVIVING 

UTERUS   TO    MORPHINE   AND 

SCOPOLAMINE. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  November, 
1915,  Barbour  and  Copenhaver  state  that 
the  wide  employment  of  morphine  and  sco- 
polamine in  obstetrics  suggests  the  desir- 
ability of  more  accurate  knowledge  of  the 
action  of  these  drugs  upon  the  uterus. 
Therefore,  studies  have  been  undertaken 
upon  the.  response  to  morphine  and  scopo- 
lamine, given  separately  as  well  as  together, 
on  both  the  surviving  and  the  living  uterus 
of  mammals.  The  combined  action  is  of 
further  interest  because  of  the  numerous 
experiments  of  Biirgi,  Kochmann,  and  oth- 
ers, which  indicate  that  morphine  and  sco- 
polamine in  their  action  upon  the  central 
nervous  system  exhibit  a  true  synergism. 

The  following  are  the  results  of  experi- 
ments on  surviving  pregnant  and  non-preg- 
nant uteri  of  guinea-pigs  and  cats : 

1.  Morphine,  in  concentrations  of  from 
0.05  to  0.1  per  cent,  and  sometimes  as  low 
as  0.002  per  cent,  stimulates  the  isolated 
uterus  to  an  increase  in  tone. 

2.  Scopolamine,  in  concentrations  of 
0.005  to  0.06  per  cent,  and  sometimes  as  low 
as  0.001  per  cent,  increases  the  tone  of  the 
isolated  uterus.  In  this  respect,  therefore, 
it  appears  to  be  about  ten  times  as  powerful 
as  morphine. 

3.  The  inhibitory  action  upon  the  tone  of 
the  uterus  described  by  Kehrer  for  large 
doses  could  be  obtained  with  neither  of  the 
above    substances.     Very   high    concentra- 
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tions  of  either  tend  to  produce  a  tetanic  con- 
dition of  the  organ. 

4.  No  synergism  or  antagonism  could  be 
demonstrated  in  the  direct  action  of  these 
drugs  upon  the  uterus. 


THE  REMOVAL  OF  SUPERFLUOUS 
HAIR  BY  ELECTROLYSIS. 

Batiiurst  in  The  Practitioner  for  Nov- 
ember, 1915,  states  that  the  strength  of  cur- 
rent appHed  should  be  from  .75-1.5  or  2 
milliamperes,  1  milliampere  being  generally 
quite  sufficient.  If  the  pantostat  be  used, 
it  may  be  set  by  experiment  for  each  indi- 
vidual case,  and  will  remain  nearly  con- 
stant, requiring  only  slight  adjustment  as 
resistance  is  overcome,  throughout  the  sit- 
ting. 

Of  the  greatest  importance  is  a  good 
light,  and  if  daylight  is  not  good  a  head- 
lamp, which  may  also  be  worked  from  the 
pantostat,  combined  with  Zeiss's  binocular 
magnifiers,  gives  great  assistance.  The 
writer  has  derived  no  help  from  ordinary 
lenses  held  in  the  hand. 

The  patient  is  placed  on  a  couch  with  the 
head  well  back,  the  operator  standing  at  the 
head  of  the  couch  with  the  pantostat  on  his 
left,  if  he  uses  the  right  hand  for  the  needle- 
holder,  so  that  he  may  be  able  to  regulate 
the  current  if  necessary  with  the  left  hand. 
The  needle  should  be  sterilized  in  a  spirit 
flame  before  each  insertion. 

The  needle  is  usually  connected  with  the 
negative  pole,  and  the  indifferent  electrode 
to  the  positive.  The  result  of  this  is  that 
hydrogen  is  liberated  wherever  the  needle 
is  in  contact  with  the  tissues,  together  with 
the  alkalies,  sodium,  and  potassium,  which 
effect  the  destruction  of  the  papilla.  The 
success  of  the  operation  on  each  individual 
hair  depends  upon  the  introduction  of  the 
needle  into  the  hair  follicle,  so  that  the 
point  may  reach  and  destroy  the  papilla. 
This  may  be  effected  with  a  current  of  1 
milliampere  in  6  to  20  seconds,  and  one  may 
fairly  assume  success  when  after  such  treat- 
ment the  hair  is  found  to  come"  easily  out 
of  the  follicle,  as  if  it  had  merely  been  lying 
in  it  with  no  attachment. 


If  the  hair  needs  any  force  for  removal, 
it  should  be  assumed  that  the  papilla  has 
not  been  destroyed,  and  the  operation  should 
be  repeated. 

At  a  sitting  from  20  to  50  hairs  may  be 
removed,  but  care  should  be  taken  not  to 
attack  too  many  in  any  given  area  on  ac- 
count of  the  danger  of  inflammation  being 
set  up.  A  skilful  operator  may  count  on 
permanent  destruction  of  60  to  80  per  cent 
of  the  hairs  treated. 

A  difficulty  which  is  sure  to  be  encoun- 
tered at  first,  and  which  may  be  met  with 
at  any  time,  is  that  connected  with  the  in- 
troduction of  the  needle.  Fair  hair  of  a 
fine  silky  quality  on  a  fair  skin  presents 
difficulties  of  vision,  which  a  good  light  and 
suitable  lenses  may  do  much  to  overcome. 

There  are  also  anatomical  difficulties : 

The  neck  of  the  hair  follicle  may  be  con- 
stricted so  closely  as  to  offer  great  obstruc- 
tion to  the  entry  of  the  needle. 

The  direction  of  the  hair  follicle  beneath 
the  skin  may  be  different  to  that  expected, 
and  the  hair  as  seen  is  not  always  a  guide 
to  that  direction. 

The  needle  may  inadvertently  be  directed 
into  the  duct  of  a  sebaceous  gland  instead 
of  along  the  hair  sheath. 

A  difficulty  frequently  met  with  is  the 
heaping  up  of  epithelial  cells  round  the  folli- 
cular opening  and  in  close  contact  with  the 
hair  itself.  Practice  and  experience  alone 
can  help  to  overcome  these  difficulties. 

The  immediate  result  of  the  electrolysis 
which  is  noticeable  is  the  bubbling  froth 
round  the  needle  at  the  mouth  of  the  fol- 
licle caused  by  the  liberation  of  hydrogen. 
This  is  greater  in  proportion  to  the  moisture 
round  the  hair.  Hyperemia  of  the  skin  is 
observed  as  the  result  of  the  electrical 
stimulation,  varying  in  degree  in  different 
individuals.  This  hyperemia  passes  off  in 
the  course  of  an  hour  or  so. 

The  number  of  sittings  necessary  and 
their  frequency  vary  in  different  cases. 
One  or  two  sittings  a  week  may  be  given 
at  first,  and  their  frequency  gradually  di- 
minished. The  work,  necessitating  as  it 
does  the  closest  attention  and  care,  should 
never  be  undertaken  in  a  hurry  or  under 
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any  but  favorable  conditions,  but  only  when 
time  and  circumstances  permit  of  the  strict- 
est attention  to  detail. 

While  any  obvious  scarring  is  evidence  of 
bad  workmanship,  it  should  be  recognized, 
and  explained  beforehand  to  the  patient, 
that  where  a  large  number  of  hairs  have  to 
be  treated  on  a  small  area  of  skin,  some 
alteration  of  the  general  texture  of  the  skin 
is  unavoidable. 


THE  PRESENT  STATUS  OF  TWILIGHT 

SLEEP  IN  OBSTETRICS,  BASED  ON 

A    COLLECTION    STUDY    OF 

OVER  2000  CASES. 

In  the  American  Journal  of  Obstetrics 
for  November,  1915,  Rongy  states  that  a 
summary  of  the  results  of  the  various  in- 
vestigators, as  well  as  his  own  experience, 
brings  forth  the  following  conclusions : 

1.  That  if  the  method  was  practiced  ac- 
cording to  technique  of  Gauss  in  fully  90 
per  cent  of  the  cases,  the  results  were  uni- 
formly favorable  to  both  mother  and  child. 
Complications  and  untoward  effects  took 
place  in  those  cases  only  in  which  the  dos- 
age, as  directed  by  Gauss,  was  not  strictly 
adhered  to. 

2.  The  standard  (stable)  preparation  of 
scopolamine  was,  at  first,  used  but  little. 
Open-market  preparations  of  hyoscine  were 
employed,  and  this,  in  all  probability,  ac- 
counts for  a  great  number  of  patients  who 
suffered  from  marked  restlessness.  With 
the  introduction  of  the  stable  (Straub) 
preparation  of  scopolamine,  this  factor  has 
been  greatly  diminished. 

3.  Morphine,  or-narcophen,  was  not  re- 
peated except  in  extreme  cases  of  restless- 
ness. 

4.  Nearly  all  agree  that  the  treatment 
should  not  be  instituted  until  there  are  defi- 
nite signs  of  active  labor. 

5.  It  is  interesting  to  note  that  fully  90 
per  cent  of  the  patients  were  treated  in  a 
special  room  assigned  for  this  purpose. 

6.  Seventy-five  or  eighty  per  cent  of  all 
cases  treated  were  primiparae.  The  average 
duration  of  treatment  in  primiparae  was 
seven  hours,  in  multiparae  four  hours.    The 


average  number  of  injections  in  primiparae 
was  five  and  one-half,  in  multiparae  three. 

7.  In  about  60  per  cent  of  cases  the  first 
stage  was  apparently  shortened.  All  are 
unanimously  agreed  that  the  second  stage  is 
definitely  prolonged.  The  third  stage  does 
not  seem  to  be  influenced. 

8.  Ten  per  cent  of  the  cases  showed  var- 
ious degrees  of  restlessness  requiring  re- 
straint. 

9.  Four  cases  showed  signs  af  active  de- 
lirium during  the  postpartum  period,  but  all 
recovered  in  a  comparatively  short  time. 

10.  Treatment  was  discontinued  in  four 
per  cent  of  cases  for  the  following  rea- 
sons: (a)  Too  early  administration  of  the 
drugs;  (b)  disproportion  between  fetal 
head  and  pelvis;  (c)  cessation  of  labor 
pains;  (d)  marked  alterations  in  the  fetal 
heart  sounds;  (e)  repeated  injections  with- 
out any  apparent  effect. 

11.  There  was  no  maternal  mortality 
which  could  possibly  be  ascribed  to  this 
treatment. 

12.  Labor  was  terminated  in  primiparae 
by  the  use  of  forceps  in  26  per  cent  of 
these  cases.  However,  fully  80  per  cent  of 
these  were  low  forceps,  which  merely  re- 
quired lifting  the  head  over  the  perineum. 

13.  A  general  anesthetic  was  used  during 
the  stage  of  expulsion;  and  in  most  in- 
stances chloroform  was  the  anesthetic  of 
choice.  Ethyl  chloride,  ether,  and  somno- 
form  were  also  used. 

14.  Seventy-eight  per  cent  of  babies  cried 
spontaneously ;  16  per  cent  were  bom  oligo- 
pneic  and  required  active  resuscitation;  3 
per  cent  were  born  asph)rxiated ;  3  per  cent 
were  stillborn — 12  of  these,  or  1.2  per  cent, 
may  be  accounted  for  by  well-recognized 
pathological  findings,  such  as  transposition 
of  the  viscera  (two  cases)  ;  monstrosities 
(two  cases) ;  macerated  fetus,  cerebral 
hemorrhage  (autopsy),  etc. 

Of  the  remaining  18  cases,  or  1.8  per 
cent,  the  writer  is  aware  of  a  number  of 
instances  in  which  large  doses  of  either  sco- 
polamine or  morphine,  or  both,  were  given. 

15.  The  treatment  is  contraindicated  in: 
(a)  primary  inertia;  (&)  labor  associated 
with  hemorrhage;  (c)    feeble    fetal   heart 
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sounds;  (d)  multiparae  giving   history    of 
short  labors. 

"Twilight  sleep"  has  its  greatest  useful- 
ness in  primiparse,  particularly  during  the 
first  stage  of  labor  where  the  dilatation  is 
progressing  slowly. 

16.  It  is  the  consensus  of  opinion  that 
amnesia,  with  varying  degrees  of  analgesia, 
should  be  our  aim.  However,  the  majority 
consider  that  the  successful  termination  of 
a  case  depends,  primarily,  upon  the  degree 
of  amnesia  induced. 

17.  Most  investigators  are  of  the  opinion 
that  "twilight  sleep,"  in  properly  selected 
cases,  will  become  a  permanent  addition  to 
our  obstetric  armamentarium.  We  must, 
however,  realize  that  the  great  enthusiasm 
which  was  created  by  the  introduction  of 
this  treatment  may  in  a  measure  account 
for  the  high  percentage  of  successes.  In 
addition,  we  must  bear  in  mind  that  this 
treatment  was  carried  out  by  men  best  fitted 
for  this  work  under  the  most  favorable  hos- 
pital surroundings,  and  it  is  but  natural  to 
expect  results  that  under  ordinary  circum- 
stances could  not  have  been  attained.  What 
the  results  would  be  if  this  treatment  were 
administered  in  the  average  home,  by  men 
not  especially  trained  in  the  practice  of  ob- 
stetrics, may  be  judged  by  the  isolated  re- 
ports coming  from  such  sources. 

It  is,  therefore,  the  writer's  belief  that  it 
would  be  unwise  to  adopt  this  form  of 
treatment  to  be  universal,  because  the  great- 
est number  of  women  are  still  confined  at 
their  homes,  either  by  midwives  or  by  physi- 
cians who  have  not  the  time  nor  the  train- 
ing to  practice  such  a  delicate  therapeutic 
measure.  However,  this  should  not  detract 
from  its  value.  An  analysis  of  the  various 
reports  shows  that  most  investigators  are 
fully  agreed  that  "twilight  sleep"  is  devoid 
of  any  danger  to  the  mother,  and  that  by 
constant  and  careful  watching  the  dangers 
to  the  baby  are  also  eliminated. 

Judging  from  the  writer's  personal  expe- 
rience, extending  over  a  period  of  fifteen 
months,  and  covering  ^  series  of  over  350 
cases,  he  feels  that  the  value  of  this  treat- 
ment, and  its  acceptance  as  a  recognized 
therapeutic  measure,  will  depend  upon  our 


interpretation  of  the  physiological  phe- 
nomena produced  by  these  drugs.  If  we  ac- 
cept the  theory  that  the  semiconsciousness, 
induced  by  Gauss'  method,  prevents  the 
actual  perception  of  pain,  although  appar- 
ently present  in  all  its  clinical  phases,  then 
labor  must  be  considered  painless.  There- 
fore, to  refuse  to  adopt  this  treatment 
would  be  a  failure  on  our  part  to  abide  by 
the  trust  reposed  in  us.  On  the  other 
hand,  if  the  mental  state  induced  does  not 
actually  prevent  the  sensation  of  pain  and 
the  patient  is  actually  suffering,  even  though 
pain  be  modified,  then  the  value  will  devolve 
upon  the  degree  of  diminution  of  pain  or 
analgesia,  and  not  upon  the  want  of  recol- 
lection of  pain  or  amnesia. 

Personally,  the  writer  finds  it  difficult  to 
reconcile  the  fact  that  a  patient,  displaying 
all  clinical  evidences  of  pain,  such  as  crying 
and  groaning,  does  not  actually  experience 
it.  However,  he  is  fully  convinced  that 
pain,  in  many  cases,  is  not  well  tolerated, 
and  that  this  would  warrant  the  adoption 
of  this  method  in  selected  cases;  more 
especially  in  primiparae  of  the  highly  emo- 
tional type,  and  in  multiparae  in  whom"  we 
anticipate  a  long  and  tedious  labor. 


THE  PITUITARY  GLAND  IN  DIABETES 
MELLITUS  AND  OTHER  ENDO- 
CRINE DISORDERS. 

The  Medical  Record  of  November  13, 
1915,  well  says  that  diabetes  is  nowadays 
regarded  generally  as  a  disorder  of  multiple 
etiology.  It  is  a  variable  symptom- complex 
dependent  upon  disease  of  one  or  more  of 
the  organs  of  internal  secretion.  This  con- 
ception has  been  based  partly  on  clinical 
observation  and  partly  on  experimental  in- 
vestigation. Until  recently  the  pancreas  was 
the  chief  center  of  interest  in  the  study  of 
the  problem  of  diabetes,  but  latterly  atten- 
tion has  been  shifted  mainly  to  the  pituitary 
gland.  That  the  posterior  lobe  of  this  organ 
plays  an  important  part  in  carbohydrate 
metabolism  has  been  demonstrated  by 
Goetsch,  Gushing,  and  Jacobson;  while  the 
last  two  observers,  in  conjunction  with 
Weed,  have  shown  that  electrical  stimula- 
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tion  of  the  pituitary  gland  causes  glyco- 
suria, even  when  this  organ  is  severed  from 
all  nervous  connection  with  the  abdominal 
organs. 

The  nfxt  point  of  attack  has  been  the 
study  of  the  histological  changes  occurring 
in  the  pituitary  gland  in  diabetes  and  in 
otlier  disorders  of  the  organs  of  internal  se- 
cretion. This  investigation  has  been  car- 
ried out  by  H.  J.  B.  Fry  (Quarterly  Journal 
of  Medicine,  July,  1915).  The  post-mortem 
material  available  for  this  research  com- 
prised eight  cases  of  diabetes  mellitus  in 
which  disease  of  the  pancreas  was  also 
demonstrated,  three  cases  of  acute  pancrea- 
titis, one  case  of  carcinoma  of  the  pan- 
creas, two  cases  of  myxedema,  one  case  of 
cystic  goitre,  one  case  of  Addison's  dis- 
ease, and  two  cases  of  hypertrophied  thy- 
mus. The  most  important  result  of  this 
study  was  the  demonstration  of  definite 
histological  changes  in  the  anterior  lobe  of 
the  pituitary  body  in  cases  of  diabetes. 
These  changes  consist  in  the  presence  of 
adenomatous  masses  of  eosinophile  cells, 
colloid  invasion  of  the  anterior  lobe,  and 
areas  of  cellular  degeneration.  In  cases  of 
acute  pancreatitis  and  carcinoma  of  the 
pancreas  histological  changes  in  the  pituit- 
ary are  absent  or  slight.  In  myxedema  there 
occurs  in  the  pituitary  an  increase  in  weight 
resulting  from  an  increase  in  the  connect- 
ive-tissue elements  and  a  hyperplasia  of 
the  chief  cells.  In  goitre  there  is  a  hyper- 
plasia of  the  chromophile  cells,  especially 
of  the  eosinophilic  cells,  and  an  increase  of 
colloid  material  in  the  interglandular  cleft. 
No  histological  changes  were  observed  in 
the  pituitary  gland  in  the  case  of  Addison's 
disease  or  in  the  case  of  status  thymolym- 
phaticus. 

Fry  presents  a  tentative  explanation  of 
the  activity  and  mode  of  secretion  of  the 
pituitary  gland.  He  states  that  the  eosino- 
philic and  basophilic  cells  are  derived  from 
the  chief  cells  by  the  formation  of  zymogen 
granules.  The  granular  cells  represent  a 
stage  of  active  secretion,  and  glandular 
activity  is  greater  toward  the  center  and 
posterior  border  of  the  anterior  lobe.  From 
the  granules  is  formed  the  colloid  which  is 


temporarily  stored  in  the  interglandular 
cleft,  and  thence  passes  into  the  posterior 
lobe  and  infundibulum  and  gains  access  to 
the  cerebrospinal  fluid.  The  hyaline  and 
granular  bodies  are  derived  from  cells  of 
the  anterior  lobe  which  have  been  carried 
into  the  substance  of  the  posterior  lobe  in 
the  process  of  development.  It  is  upon 
these  cells  that  the  call  for  increased  secre- 
tory activity  first  falls.  Colloid  in  the  inter- 
glandular cleft  is  then  utilized,  and  if  there 
is  an  overdemand  upon  the  secretory  ac- 
tivity of  the  anterior  lobe,  colloid  may  in- 
vade the  posterior  part  of  the  latter  and 
the  cells  themselves  become  rapidly  con- 
verted into  colloid,  until  finally  areas  of 
atrophy  of  the  cells  appear.  The  question 
is  still  undecided  whether  the  posterior  lobe 
activates  the  colloid  in  its  passage,  or  adds 
some  specific  secretion  of  its  own,  or  acts 
merely  as  an  indifferent  supporting  struc- 
ture. 


URINE     FORMATION     BY     THE     PER- 
FUSED KIDNEY. 

Richards  and  Plant  in  the  Journal  of 
Pharmacology  and  Experimental  Thera- 
peutics for  November,  1915,  reach  the  fol- 
lowing conclusions  from  a  research  along 
these  lines : 

1.  They  describe  a  method  for  perfusing 
the  rabbit's  kidney  in  situ  with  hirudinized 
blood  under  conditions  which  permit  ad- 
justment and  measurement  of  blood-flow 
through  the  kidney. 

2.  When  blood-flow  through  the  perfused 
kidney  amounts  to  28  to  30  Cc.  per  minute, 
fluid  is  eliminated  from  the  ureter  which 
is  comparable  in  composition  with  that  se- 
creted before  perfusion  was  begun. 

3.  Rate  of  urine  secretion  by  the  per- 
fused kidney  is  relatively  constant  when 
blood-flow  through  the  kidney  is  constant: 
it  appears  to  be  independent  of.  changes  of 
pressure  in  the  renal  circulation,  provided 
(as  in  these  experiments)  changes  in  pres- 
sure do  not  cause  changes  in  volume  of 
blood  flowing  through  it. 

4.  CaflFeine  causes  diuresis  in  the  per- 
fused kidney  when  the  rate  of  blood-flow 
through  the  kidney  remains  constant.     The 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


129 


increase  in  blood-flow  which  occurs  in  the 
intact  animal  as  the  result  of  the  action  of 
caffeine  upon  the  renal  vessels  is  therefore 
not  an  essential  factor  in  caffeine  diuresis. 

5.  It  is  questionable  whether  0.9  per  cent 
sodium  chloride  (5-6  Cc.  per  kilo)  is  cap- 
able of  causing  diuresis  when  blood-flow 
through  the  kidney  is  constant:  the  same 
amount  of  sodium  chloride,  given  as  a  5- 
per-cent  solution,  is  diuretic,  even  when  the 
rate  of  kidney  perfusion  does  not  change. 

6.  Phlorizin  causes  both  diuresis  and  gly- 
cosuria in  the  perfused  kidney. 


THE  MANAGEMENT  OF  ENURESIS. 

In  the  Archives  of  Pediatrics  for  Octo- 
ber, 1915,  Newlin  well  says  that  the  treat- 
ment of  enuresis,  while  rather  a  fertile  field 
for  literary  effort,  chiefly  consists  at  the 
hands  of  most  practitioners  in  the  adminis- 
tration of  belladonna  and  atropine.  While 
these  drugs  are  almost  universally  employed 
there  is  a  long  list  of  medicaments  that  have 
been  exploited  by  diverse  authors.  Atro- 
pine, belladonna,  strychnine,  salol,  boric 
acid,  hexamethylena'mine,  ergot,  citrate  of 
potash,  bromides,  organotherapy,  etc.,  have 
all  been  recommended.  Occasionally  other 
methods  of  treatment  have  been  practiced, 
as  the  use  of  faradism,  the  interruption  of 
the  flow  during  the  act  of  micturition,  and 
so  forth.  The  use  of  drugs  by  the  writer 
has  been  mainly  limited  to  atropine  and 
belladonna;  thyroid  extract  was  tried  in  a 
small  series  of  cases  (6),  but  did  not  meet 
with  the  results  claimed  for  it,  although 
almost  always  there  was  a  temporary  im- 
provement following  its  administration.  In 
one  case  especially  did  the  use  of  thyroid 
extract  give  promise  of  extraordinary  re- 
sults ;  this  was  in  a  choreic  child  of  thirteen, 
who  had  always  wet  the  bed  at  least  once 
during  the  night,  and  who  for  the  first 
week  of  treatment  stopped  the  habit  en- 
tirely. She  soon  relapsed,  however,  the 
thyroid  apparently  having  no  effect  upon 
her  whatever.  .The  method  outlined  be- 
low of  course  does  not  apply  to  those  cases 
in  which  some  organic  basis  is  found  for 
the  incontinence,  and  is  only  applicable 
when,  after  examination,  the  conclusion  is 


reached  that  the  condition  is  due  to  a  neu- 
rosis. 

The  method  of  management  of  enuresis, 
whether  it  be  diurnal  or  nocturnal,  or  both, 
that  has  given  the  best  results  in  the  expe- 
rience of  the  writer  consists  in  the  simple 
procedure  of  anticipating  the  involuntary 
act  by  a  voluntary  emptying  of  the  bladder. 
This,  it  is  granted,  is  the  usual  accompani- 
ment of  any  treatment,  but  when  carried 

• 

out  systematically  can  preclude  the  use  of 
drugs  absolutely ;  it  gives  far  better  results 
than  when  the  chief  reliance  is  placed  upon 
medicines,  with  only  perfunctory  instruc- 
tions as  to  the  actual  management  of  the 
child  itself.  This  method  of  handling  even 
obstinate  cases  of  enuresis,  although  it  em- 
bodies nothing  original,  is  rarely  carried  out 
systematically,  but  when  it  is  so  conducted 
gives  almost  invariably  successful  results. 
The  chief  obstacle  encountered  is  the  diffi- 
culty of  impressing  on  the  mother  or  nurse 
the  fact  that  unless  the  instructions  are 
absolutely  faithfully  followed  the  result  is 
failure. 

To  the  child's  attendant  is  first  explained 
the  rationale  of  the  method,  and  she  is  made 
to  understand  that  eternal  vigilance  is  the 
price  of  safety;  if  she  hopes  to  be  successful 
she  must  devote  herself  exclusively  to  the 
child  day  and  night  for  the  first  three  or 
four  days.  It  rarely  happens  that  after  the 
third  or  fourth  day  there  is  need  of  ex- 
haustive attention.  The  nurse  is  given  a 
sheet  of  paper  with  the  hours  of  the  day 
and  night  placed  in  a  vertical  row  at  the 
left-hand  margin  under  the  heading  of  the 
day  of  the  week.  If  the  enuresis  occurs, 
say,  on  an  average  of  every  two  hours,  she 
is  instructed  to  put  the  child  on  the  chamber 
every  hour  for  the  first  twelve  hours.  If 
she  finds  the  clothing  wet  at  any  such  time 
the  hour  is  noted  on  the  chart.  At  night 
the  child  is  lifted  almost  as  frequently  dur- 
ing the  early  hours — that  is,  up  to  eleven 
o'clock  or  midnight ;  after  that  every  second 
hour  is  usually  all  that  is  necessary  for  the 
first  night.  At  the  end  of  the  first  twenty- 
four  hours  she  then  either  has  a  clear  chart 
or  one  with  several  hours  marked  as  indi- 
cating the  time  of  the  enuresis.     On  the 
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second  day  she  is  guided  by  her  chart  of  the 
previous  day,  and  she  may  extend  the  length 
of  time  between  the  voluntary  urinations, 
always,  however,  anticipating  the  hours 
marked  as  "Wet"  on  the  day  before,  placing 
the  child  on  the  chamber  at  least  a  half -hour 
before  the  time  indicated.  Thus  in  each 
succeeding  day  the  intervals  are  longer;  the 
hours  of  voluntary  urination  may  be  record- 
ed in  the  vertical  column  under  the  date, 
the  act  of  enuresis  being  always  marked  at 
the  hour  at  which  it  occurred.  If  enuresis 
does  occur  the  intervals  on  the  succeeding 
day  are  shortened  at  about  the  hours  that  it 
was  noted.  If  the  case  is  a  diurnal  one,  the 
method  is  easy;  if  nocturnal,  the  first  two 
nights  are  troublesome,  but  subsequently 
almost  always  the  intervals  can  be  length- 
ened so  that  there  is  little  discomfort  to 
either  parent  or  child.  It  usually  happens 
that  in  moderately  bad  cases  from  the  time 
the  regime  is  started  enuresis  ceases  en- 
tirely, and  by  the  end  of  a  week,  in  at  least 
the  milder  cases,  the  child  will  go  from 
eleven  o'clock  at  night  to  six  in  the  morning 
without  wetting  the  bed. 


THE  EFFECT  OF  CAFFEINE  UPON  THE 
BLOOD-FLOW  IN  NORMAL  HUMAN 

SUBJECTS. 

The  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  November, 
1915,  contains  a  report  of  a  research  by 
Means  and  Newburgh  in  which  they  re- 
port experiments  upon  the  blood-flow  of 
two  normal  subjects  during  rest,  and  of  one 
subject  during  muscular  work. 

The  action  of  caffeine  on  the  blood-flow 
was  studied  in  both  subjects  while  at  rest, 
and  in  one  during  work. 

The  average  blood-flow  of  tlie  two  sub- 
jects at  rest  was  4.5  and  4.0  liters  per  min- 
ute; the  systolic  outputs  were  61  and  57 
Cc. ;  the  coefficients  of  utilization  of  the 
oxygen- carrying  capacity  of  the  blood  were 
31  per  cent  and  41  per  cent. 

With  increasing  work  a  steady  rise  in 
blood-flow,  oxygen  absorption,  and  pulmon- 
ary ventilation  was  found.  The  increase  in 
blood-flow  was  produced  first  by    an    in- 


crease in  systolic  output  until  a  maximum 
of  118  Cc.  was  reached,  beyond  that  by  an 
increase  in  pulse-rate.  This  suggested  that 
the  supply  of  venous  blood  in  this  subject 
becomes  "adequate"  at  about  640  kg.  meters 
of  work  per  minute.  The  coefficient  of 
utilization  showed  a  slight  rise  during  work, 
indicating  a  slightly  greater  economy  of  the 
circulation. 

After  giving  caffeine  during  rest,  or  when 
the  supply  of  venous  blood  is  "inadequate," 
evidence  of  drug  action  was  found  with 
both  subjects.  This  action  consisted  in  an 
increase  in  total  blood-flow  without  a  cor- 
responding increase  in  oxygen  absorption, 
and  hence  a  decreased  coefficient  of  utiliza- 
tion of  the  oxygen-carrying  capacity  of  the 
blood.  The  pulse-rate  was  unchanged. 
Consequently  the  systolic  output  was  in- 
creased. 

During  work  probably  no  other  action 
was  obtained  from  caffeine  than  possibly 
an  increase  in  pulse-rate,  and  consequently 
slight  diminution  in  systolic  output. 

It  is  suggested  that  during  rest  when  the 
supply  of  blood  to  the  right  heart  is  "in- 
adequate," caffeine  increases  the  blood-flow 
by  increasing  the  venous  supply  through  an 
action  upon  some  mechanism  outside  the 
heart.  When  the  supply  becomes  "ade- 
quate" or  approaches  adequacy,  no  such  ac- 
tion is  obtained. 


ON  THE  ACTION  OF  COCAINE. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  November, 
1915,  KuRODA  after  studying  the  physiologi- 
cal effects  of  cocaine  reports  as  follows : 

Cocaine  tlierefore  first  increases  the  ac- 
tivity of  unstriated  muscle  and  then  de- 
presses it,  whatever  be  the  nature  of  the 
sympathetic  control.  In  some  instances  the 
phase  of  increased  activity  was  not  ob- 
served. 

It  is  argued  that  the  dilatation  of  the 
pupil  under  cocaine  arises  from  direct  ac- 
tion on  the  muscle  of  the  iris  and  not  from 
stimulation  of  the  terminations  of  the  sym- 
pathetic in  the  iris. 

The  action  of  cocaine  in  first  stimulating 
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and  then  paralyzing  muscle  fiber  (including 
that  of  the  iris)  is  analogous  to  its  effects 
on  other  forms  of  living  matter,  including 
that  on  sensory  organs  when  directly  ap- 
plied to  them. 


PUNCTURE  OF  THE  CORPUS  CALLO- 
SUM  IN  EPILEPSY. 

Stieda  (Archiv  fur  klinische  Chirurgie, 
Bd.  105,  Heft  2,  1914)  reports  the  use  in 
his  clinic  for  the  last  five  years  in  the  treat- 
ment of  idiopathic  epilepsy  of  the  puncture 
of  the  corpus  callosum,  as  suggested  by 
Anton  and  first  performed  by  von  Bramann 
in  1908.  The  object  of  this  procedure  is  to 
furnish  a  channel  by  which  the  cere- 
brospinal fluid  may  pass  from  the  ventricles 
to  the  subdural  space.  This  communication 
is  necessary  for  the  nourishment  as  well  as 
the  proper  function  of  the  brain.  This 
operation  is  especially  recommended  as  it 
causes  but  slight  operative  trauma  to  the 
brain,  is  quickly  and  relatively  easily  per- 
formed, and  may  be  repeated  either  on  the 
same  or  the  opposite  side  as  occasion  de- 
mands. 

As  a  result  of  this  operation,  in  a  case  of 
epilepsy  with  its  origin  at  the  time  of  pu- 
berty, the  attacks  became  milder  and  for 
two  years  were  almost  absent,  and  then  re- 
turned in  a  mild  form ;  in  a  case  of  Jack- 
sonian  epilepsy  with  choked  disk  both  con- 
ditions were  cured  and  have  remained  so 
for  454  years  past ;  in  a  case  of  genuine  epi- 
lepsy with  imbecility  and  hydrocephalus  in- 
ternus  the  spasms  stopped  for  several 
weeks,  then  returned  with  less  intensity ;  in 
two  cases  having  daily  attjicks  with  idiocy 
they  ceased  for  seven  months,  while  the 
mental  condition  improved,  but  one  again 
suffered  occasional  attacks;  one  case  in  a 
girl  beginning  at  puberty  was  uninfluenced ; 
in  a  case  of  imbecility  with  two  to  three 
spasms  daily  they  stopped  for  a  month  and 
then  returned  in  milder  form;  a  case  of 
microcephalus  with  epilepsy  showed  no 
change ;  two  cases  operated  upon  six  weeks 
since  have  shown  no  return.  There  has 
been  no  fatality  from  the  procedure,  nor 
has  there  been  any  demonstrable  injurious 
effect. 


PLASTIC  DRAINAGE  OF  ASCITES. 

• 

ScHEPELMANN  (Archiv  fur  klinische 
Chirurgie,  Bd.  106,  Heft  4,  1915)  according 
to  his  method  of  treating  ascites  by  plastic 
drainage  makes  a  curved  incision,  under 
local  anesthesia,  obliquely  upward  and  out- 
ward on  each  side  of  the  navel,  so  that  a 
flap  of  skin  and  fat  is  produced  tongue-like 
in  shape,  with  the  point  downward.  The 
aponeurosis,  muscle,  transversalis  fascia, 
and  peritoneum  are  then  divided  by  blunt 
dissection  and  the  fluid  allowed  to  slowly 
evacuate  itself.  The  larger  end  of  a  piece 
of  calf's  aorta  is  then  carried  in  through  the 
opening  so  that  it  extends  about  one  inch 
inside  the  peritoneal  cavity  and  the  peri- 
toneum sutured  around  it.  The  remaining 
portion  of  the  tube  is  carried  downward  so 
that  its  outer  end  lies  in  the  subcutaneous 
fat  layer,  and  is  sutured  in  place  with  cat- 
gut. The  flap  is  then  brought  down  into 
place  and  fastened  either  with  silk  or  Michel 
clamps,  and  the  line  of  closure  covered  with 
a  collodion  dressing.  The  patient  is  kept  in 
bed  for  a  day  and  then  allowed  to  be  up,  and 
in  four  or  five  days  discharged  from  the 
hospital. 

The  pieces  of  aorta  are  prepared  by  col- 
lecting them  under  aseptic  precautions  from 
calves  at  the  time  of  slaughter  and  removing 
almost  all  the  surrounding  connective  tis- 
sue. A  glass  rod  is  passed  into  the  lumen 
to  preserve  it,  and  the  pieces  of  aorta  put 
into  a  lO-per-cent  solution  of  formol  which 
is  changed  daily.  At  the  end  of  two  days 
the  glass  rod  is  removed,  as  the  aorta  is  suf- 
ficiently stiff  to  maintain  its  shape,  and, 
after  four  to  six  days,  the  preparation  is 
complete  and  the  tissues  stored  away  to  be 
used  weeks  or  months  later.  When  about 
to  be  used  several  of  the  aortae  are  trans- 
ferred to  a  normal  saline  solution,  which  is 
renewed  daily  for  several  days  to  remove 
the  last  trace  of  formol. 

This  method  has  been  used  on  four  cases. 
In  the  first  case  the  result  was  good  at  first, 
but  later  the  ascites  returned  and  autopsy 
showed  that  the  tube  had  been  compressed 
and  obliterated.  This  was  obviated  in  later 
cases  by  the  above-mentioned  method  of 
preparation  of  the  aortae.     In  the  second 
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case  the  result  was  good  at  the  beginning, 
and  death  which  occurred  later  was  due  to 
the  cachexia  which  had  developed  at  the 
time  of  operation.  In  the  third  case  due  to 
heart  disease  the  relief  was  marked.  Punc- 
ture which  it  had  been  necessary  to  perform 
every  few  weeks  was  no  longer  required. 
Death  which  later  supervened  was  due  to 
the  heart  affection.  In  the  fourth  case, 
which  is  still  under  observation,  the  result 
has  been  favorable. 

The  operation  is  indicated  only  in  cases 
in  which  there  is  interference  with  the  pas- 
sage of  blood  from  the  vena  porta  to  the 
vena  cava.  This  is  chiefly  the  case  in  cir- 
rhosis, but  is  also  true  in  congestion,  liver 
syphilis,  and  tumors  around  the  portal  veins. 
It  is  contraindicated  in  all  forms  of  inflam- 
mation. 


END  RESULTS  OF  A  SERIES  OF  THREE 

HUNDRED  OPERATIONS  ON  THE 

GALL-BLADDER. 

Buchanan  {Surgery,  Gynecology  and 
Obstetrics,  October,  1915)  notes  that  at  the 
Mayo  clinic  during  the  year  1914  of  849 
cases  of  operation  on  the  gall-bladder  alone, 
708  were  excised — 83  J^  per  cent — and  that 
all  of  the  140  cases  that  were  drained  were 
cases  of  acute  cholecystitis,  with  or  without 
stone. 

Buchanan  quoted  W.  J.  Mayo  to  the 
effect  that  while  cholecystotomy  may  be  an 
efficient  procedure  in  gall-stone  diseases 
when  the  gall-bladder  is  otherwise  normal 
and  tlie  ducts  are  free,  in  cholecystitis  the 
method  is  not  satisfactory,  since  a  gall- 
bladder which  can  keep  up  continuous  trou- 
ble from  infection  alone,  without  the 
mechanical  irritation  of  gall-stones,  will 
probably  not  be  cured  by  simple  drainage, 
and  cholecystectomy  will  be  the  procedure 
to  follow. 

Crile  says  that  "No  adverse  effects  from 
cholecystectomy  have  been  seen,  provided 
the  division  is  made  at  the  beginning  of  the 
cystic  duct,  that  no  gall-bladder  is  left,  and 
that  the  division  does  not  at  all  encroach  on 
the  common  duct.  ...  If  acute  infection 
be  present,  then,  in  most  cases,  cholecystos- 
tomy  should  be  first  performed,  followed. 


if  required,  by  a  later  cholecystectomy.  If 
the  gall-bladder  and  the  cystic  duct  be  ap- 
proximately normal,  then  the  gall-bladder 
should  be  left.  If  the  gall-bladder  be  thick, 
contain  much  scar-tissue,  be  shrunken,  show 
chronic  infection  of  the  wall;  if  the  cystic 
duct  be  partially  or  completely  strictured; 
or  if  a  stone  be  impacted  in  the  duct,  then 
cholecystectomy  should  be  performed." 

Buchanan  believes  that  the  fate  of  the 
drained  gall-bladder  that  is  not  totally  gan- 
grenous (and  totally  gangrenous  cases  are 
exceedingly  rare)  lies  in  the  perviousness  of 
the  cystic  duct.  If  it  is  obstructed  by  an 
overlooked  stone,  or  by  a  pressure-necrosis 
stricture  from  a  previously  impacted  stone, 
then  that  patient  stands  a  poor  chance  of  a 
cure  by  drainage  only.  He  believes  that  no 
operator  can  always  Icnow  the  condition  of 
the  cystic  duct.  If  the  bile  flows  freely 
through  it  during  the  operation,  the  proba- 
bility is  great  in  stone  cases  and  acute  in-- 
flammations  that  the  gall-bladder  will  be  re- 
stored to  its  function,  whatever  that  is. 

If  the  bile  does  not  flow  and  a  probe,  as 
is  usual,  cannot  be  carried  into  the  common 
duct,  no  one  can  tell  whether  this  is  due  to 
a  small  overlooked  stone,  an  organic  stric- 
ture, or,  what  is  most  common,  congestion 
of  the  mucous  and  submucous  coats  of  a 
tortuous  duct. 

If  any  surgeon  feels  that  he  must  make 
sure  of  every  case,  then  he  must  remove 
every  gall-bladder,  and  unless  he  be  pos- 
sessed of  rare  skill  Buchanan  believes  his 
immediate  mortality  from  cholecystectomy 
will  far  outbalance  the  morbidity  of  his  un- 
cured  cases. 

The  worst  that  is  likely  to  happen  is  that 
the  patient  is  not  cured  and  that  he  must 
be  reoperated  upon  for  the  removal  of  a 
hopelessly  crippled  organ  that  is  perma- 
nently out  of  commission.  This  is  not  pleas- 
ant either  for  the  patient  or  the  surgeon; 
but  we  must  remember  that  it  is  not  a  com- 
mon occurrence,  and  becomes  more  rare  as 
the  surgeon's  skill  increases. 

Buchanan  in  his  study  of  end  results  has 
included  all  those  cases  in  which  the  gall- 
bladder alone  was  involved  in  the  disease, 
and  also  those  in  which  the  gall-bladder  only 
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seemed  to  be  involved,  but  subsequent 
events  proved  that  an  overlooked  stone  ex- 
isted in  the  common  duct.  He  has  included 
the  cases  of  acute  cholecystitis,  with  or 
without  stone,  comprising  32  per  cent  of  the 
entire  number,  taking  in  the  cases  of  empy- 
ema of  the  gall-bladder,  of  which  there 
were  65,  and  the  cases  of  total  gangrene,  of 
which  there  were  two.  He  has  also  included 
the  chronic  cases  of  cholecystitis  without 
stone  and  the  chronic  cases  of  stone  in  the 
gall-bladder  whether  or  not  the  gall-bladder 
was  evidently  diseased.  The  cases  operated 
on.  secondarily,  the  primary  operation  hav- 
ing been  done  el  sewhere,  are  omitted,  as  are 
also  the  cases  in  which  stone  was  found  in 
the  common  duct  at  the  time  of  operation. 
He  has  reported  a  case  as  acute  if  the  gall- 
bladder presented  the  usual  appearance  of 
acute  inflammation,  namely,  redness  and 
thickening  with  perhaps  sponginess  and 
friability. 

He  has  applied  to  the  quiet  cases  an 
equally  simple  test,  such  as  we  are  accus- 
tomed to  apply  to  the  appendix,  namely, 
that  they  should  be  considered  cases  of 
chronic  inflammation  only  if  they  were 
thick,  white,  fibroid,  atrophied,  adherent, 
strictured,  or  hour-glass.  In  the  chronic 
cases  that  require  microscopical  proof  and 
the  strawberry  gall-bladder,  Buchanan's  ex- 
perience has  been  too  limited  to  be  of  any 
value.  Perhaps  some  of  the  cases  which  do 
not  appear  in  his  records  as  gall-bladder 
cases  at  all,  in  which  he  has  examined  the 
gall-bladder  and  considered  it  normal,  may 
really  have  been  of  this  type  and  should 
have  been  subjected  to  cholecystectomy. 

Of  300  cases  all  have  been  traced  but  18, 
giving  94  per  cent  of  known  results.  The 
cases  that  are  designated  as  "satisfactorily 
cured"  are  such  as  appear,  by  the  most  care- 
ful scrutiny  of  the  information  secured,  to 
have  been  completely  relieved  of  symptoms 
referable  to  the  bile  tract.  Those  stated  in 
the  tables  to  have  had  unsatisfactory  fea- 
tures in  their  subsequent  history  (12  per 
cent  of  the  total  number  of  cures)  are  set 
down  in  detail  in  a  separate  table.  The 
uncured  cases  also  are  fully  exploited  in  a 
table  of  their  own. 


The  question  may  properly  arise  as  to 
why  95  per  cent  of  the  cases  in  this  series 
have  been  drained  and  only  5  per  cent  ex- 
cised. The  answer  has  a  temperamental 
basis,  and  the  principal  reason  is  a  certain 
conservatism  or  timidity,  if  you  will,  in 
changing  a  practice  which  seemed  to  be 
giving  fairly  good  results  over  a  period  of 
years. 

Analysis  of  the  13  uncured  cases  of 
chronic  gall-stone  patients  shows  that  10  of 
them  would  probably  have  been  better  off 
with  a  primary  cholecystectomy ;  in  four  of 
these  stones  were  certainly  overlooked ;  and 
in  six  the  symptoms  pointed  to  obstruction 
of  the  cystic  duct  either  from  stone  or 
stricture. 

Of  the  14  uncured  cases  of  acute  gall- 
stone patients,  four  had  stones  subsequently 
scooped  out.  In  these  and  in  the  great  ma- 
jority of  the  acute  cases  the  local  conditions 
were  such  that  cholecystectomy  was  not  to 
be  considered. 

In  the  gall-stone  cases  78  per  cent  were 
females;  in  the  cholecystitis  cases  66  per 
cent.  Only  two  patients  were  under  twenty 
years  of  age — a  girl  of  five  and  one-half 
years  with  empyema,  and  a  girl  of  nineteen 
years  with  stones  and  a  simultaneous  acute 
appendicitis. 

In  exactly  100  cases  was  the  previous 
occurrence  or  not  of  typhoid  fever  noted  in 
the  history.  In  41  .of  these  typhoid  fever 
had  been  an  antecedent,  and  in  59  it  had 
not. 

No  patient  was  known  or  suspected  to 
have  developed  cancer  of  the  bile  tract  after 
operation.  (Graff  and  Weinert  observed 
cancerous  development  subsequent  to  cho- 
lecystectomy in  four  of  their  124  cases.) 

While  stone  was  afterward  found  in  ten 
of  his  cases — a  little  more  than  3  per  cent — 
there  was  no  good  evidence  that  any  of 
these  was  a  case  of  true  recurrence.  Over- 
looked stone  occurs  in  the  practice  of  all 
operators  in  2  to  5  per  cent  of  cases. 

Of  the  ten  cases  in  which  stones  were 
here  overlooked,  in  one  the  patient  cured 
himself  by  extruding  50  to  75  stones  from 
his  sinus ;  in  one  the  stone  was  passed  by  the 
bowel;    in    three    cases    the    stones    were 
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scooped  from  'the  gall-bladder  after  dilata- 
tion of  the  sinus  with  sponge  tents;  in  one 
case  the  stones  were  removed  years  after 
closure  by  cholecystotomy ;  in  two  cases 
impacted  stones  were  removed  by  cholecys- 
tectomy; in  one  probably  by  choledocho- 
tomy  elsewhere;  in  one  probably  the  stone 
remains. 

Incision  was  in  most  cases  through  the 
rectus  muscle ;  in  many  of  the  earlier  cases 
Kocher's  incision  parallel  with  the  costal 
cartilages  was  employed,  and  it  did  not  seem 
that  the  muscle  section  tended  to  hernia 
production. 

Local  anesthesia  was  used  in  a  small  pro- 
portion of  cases  and  only  in  very  weak  pa- 
tients. It  was  invariably  well  borne  and  did 
not  prevent  necessary  manipulations,  but, 
naturally,  as  little  as  was  necessary  was 
done. 

The  common  duct  was  palpated  in  most 
of  the  cases  and  drained  in  some  with  ex- 
pectation of  finding  stone.  (Common-duct 
stone  cases  are  not  considered  in  this 
paper.)  Negative  evidence  concerning  the 
contents  of  the  common  duct  was  never 
very  confidently  relied  on. 

Much  reliance  as  to  prognosis  of  cure  was 
placed  on  the  flow  of  fresh  bile  on  the  table 
and  within  the  next  few  days.  Note  of  this 
fact  was  made  in  212  cases,  and  it  was 
found  that  when  the  bile  flowed  freely  from 
the  gall-bladder,  only  8.6  per  cent  were  not 
entirely  cured;  whereas  in  the  cases  in 
which  the  bile  did  not  flow  at  all,  45  per 
cent  were  not  entirely  cured. 

The  margin  of  the  opening  in  the  gall- 
bladder in  all  cases  operated  in  the  last  ten 
years  was  overwhipped  with  a  catgut  suture 
and  narrowed  with  a  stitch  so  as  to  .tightly 
embrace  the  rubber  drain,  making  practi- 
cally a  water-tight  joint. 

This  over  whipping  renders  hemorrhage 
from  the  vascular  structure  impossible. 
Whenever  the  fundus  could  be  brought  to 
the  peritoneum  without  tension  it  was  an- 
chored there,  and  there  was  no  complaint  of 
discomfort  to  indicate  that  this  was  not 
good  practice.  Buchanan  believes  this 
ancient  practice  in  normal  cases  reduces 
the  liability  to  adhesions.  Where  the  fundus 


will  not  easily  reach  the  parietal  peritoneum 
the  gall-bladder  is  dropped,  with  the  tube 
secured  as  described. 

In  conclusion  he  states  that  cholecysto- 
tomy is  not  a  satisfactory  operation,  giving 
but  81.7  per  cent  of  ultimate  cures,  taking 
the  cases  as  they  come. 

Cholecystectomy  would  not  be  a  satisfac- 
tory operation  if  employed  in  all  cases  by 
operators  of  ordinary  skill,  and  perhaps 
even  by  the  most  skilful  surgeons. 

The  personal  equation  enters  so  largely 
into  this  question  that  it  must  be  conceded 
by  the  advocates  of  cholecystectomy  as  well 
as  the  followers  of  cholecystotomy  (if  any 
still  exist)  that  the  practice  that  is  safe  for 
one  operator  is  unsafe  for  another. 

As  a  surgeon's  experience  increases  and 
as  he  honestly  follows  his  cases  and  con- 
siders their  condition,  he  is  more  disposed 
to  turn  to  cholecystectomy ;  and  at  the  same 
time  he  should  realize  that  the  too  hasty 
adoption  of  this  course  may  be  attended 
with  an  increase  in  his  mortality  list. 

There  is  a  field  for  both  operations,  and 
that  surgeon  will  have  most  success  who 
will  not  only  consider  the  condition  of  the 
patient  but  estimate  justly  his  own  capa- 
bilities. 


INTRACRANIAL   TELANGIECTASIS: 

SYMPTOMATOLOGY   AND 

TREATMENT. 

Sachs  (American  Journal  of  the  Medical 
Sciences,  October,  1915)  because  operations 
for  Jacksonian  epilepsy  have  so  frequently 
resulted  in  negative  findings,  calls  attention 
to  a  group  of  cases  which  yield  to  treatment. 
This  group,  though  apparently  not  large, 
has  nevertheless  a  characteristic  pathologi- 
cal picture.  A  telangiectasis  is  a  congenital 
dilatation  of  capillaries  without  any  new- 
formed  blood-vessels,  while  an  angioma  is  a 
new  growth  and  only  properly  so  called 
when  new  blood-vessels  are  formed.  In 
some  of  these  cases  the  process  is  connected 
primarily  with  the  capillaries,  in  some  with 
the  veins,  and  in  others  with  the  arteries.  In 
true  angiomata  no  vessels  with  all  three 
coats  developed  are  found. 

The  classification  of  this  process  might 
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seem  merely  of  academic  interest,  but  it  has 
most  important  bearing  on  the  treatment 
and  prognosis.  If  this  is  a  true  new  growth, 
extirpation  is  the  procedure  indicated,  while 
if  it  is  a  telangiectasis,  ligation  should  suf- 
fice. The  question  naturally  arises,  Will 
these  thrombosed  vessels,  if  left  in  situ, 
irritate  the  cortex,  and  should  they  there- 
fore be  removed  after  ligation?  If  possible 
the  ligation  should  be  planned  so  that  the 
vessels  do  not  remain  filled  with  blood,  but 
are  collapsed  after  the  ligation.  They  will 
then  atrophy  and  do  no  harm.  This  condi- 
tion is  a  favorable  one  from  an  operative 
and  prognostic  standpoint. 

The  first  case  was  a  boy  ten  years  old, 
who  three  months  after  a  fall  suffered  from 
convulsions  on  the  left  side  of  the  body  and 
fever.  The  convulsions  began  in  the  leg, 
and  complete  left-sided  palsy  developed, 
which  cleared  up  in  a  month.  A  year  later 
monthly  convulsions  occurred,  beginning  in 
the  face.  There  was  a  left  knee-jerk  more 
active  than  the  right  and  double  Babinski 
and  normal  eye  grounds.  On  opening  the 
dura  a  huge  bluish  mass  of  vessels  pro- 
truded so  dense  in  places  that  the  underly- 
ing cortex  could  not  be  seen.  This  mass  lay 
over  the  motor  area.  There  were  no 
branches  connecting  with  the  dural  vessels. 
This  operation  consisted  simply  in  exposure 
and  closure.  A  month  later  an  effort  was 
made  to  remove  the  angiomatous  mass,  but 
the  patient  died. 

The  second  case,  a  boy  ten  years  old,  had 
his  first  convulsion  when  three  months  old. 
There  have  been  five  since,  three  of  these  in 
the  three  months  preceding  admission  to  the 
hospital,  unconsciousness  lasting  from  one 
to  two  hours.  The  convulsions  began  in  the 
wrist  of  the  left  hand.  There  were  minor 
attacks  beginning  as  often  as  five*  or  six 
times  a  day.  In  these  the  patient  was  sleepy 
and  had  a  numb  feeling  in  his  hand.  Was- 
sermann  was  negative.  Physical  examina- 
tion showed  a  weakness  of  the  two  lower 
branches  of  the  left  seventh  nerve  on  emo- 
tional exertion,  and  a  pale  telangiectasis 
over  the  forehead.  The  left  eye-ground 
showed  an  old  choroidal  atrophy  and  the 
right  was  normal.     On  exploratory  crani- 


otomy an  angiomatous  process  was  found 
in  the  dura,  which  on  reflecting  the  dura 
was  found  to  have  numerous  connections 
with  the  pial  vessels.  This  area  of  increased 
vascularity  lay  over  the  lower  part  of  the 
motor  area.  All  the  vessels  connecting  with 
the  pial  vessels  were  ligated  and  the  dural 
mass  ligated  above  and  below ;  then  the  dura 
was  closed.  Two  days  after  operation  the 
patient  had  a  violent  convulsion.  Since  then 
he  has  been  well  (six  months),  but  there 
have  been  three  of  the  light  attacks  of  which 
he  formerly  had  five  or  six  daily. 


SURGICAL  ANATOMY  OF  CLEFT 

PALATE. 

Eastman  {Journal  of  the  American 
Medical  Association,  Sept.  11,  1915)  ob- 
serves that  the  favorable  results  in  opera- 
tions for  the  repair  of  cleft  palate  depend 
much  less  on  the  operator's  skill  and  ex- 
perience than  on  a  clear  understanding  of 
certain  essential  facts  of  surgical  anatomy, 
the  blood  supply  to  the  sutured  palate  being 
of  paramount  importance.  If  the  dissec- 
tion made  in  the  preparation  of  the  flaps  is 
so  carried  out  as  to  avoid  injury  to  the  large 
palatal  vessels,  it  is  a  comparatively  easy 
matter  to  insure  an  adequate  blood  supply 
to  the  united  margins.  The  blood  supply 
to  the  hard  palate  is  derived  chiefly  from 
the  major  and  minor  palatine  arteries, 
which  are  the  two  divisions  of  the  descend- 
ing posterior  palatine  artery,  a  branch  of 
the  internal  maxillary.  The  larger  vessel 
passes  down  the  posterior  palatine  canal 
and  emerges  from  the  posterior  palatine 
foramen,  which  is  internal  to  and  behind 
the  last  molar  tooth  in  the  adult  and  the  last 
premolar  in  the  infant.  It  runs  forward 
in  a  groove  on  the  inner  side  of  the  alveo- 
lar border  of  the  hard  palate  to  the  ante- 
rior palatine  canal,  situated  near  the  mid- 
line just  behind  the  incisor  teeth,  where  the 
terminal  branch  of  the  artery  passes  upward 
to  anastomose  with  the  nasopalatine  artery. 
It  sends  branches  to  the  mucous  membrane 
of  the  hard  palate  and  the  palatine  glands. 
The  smaller  division  of  the  descending  pala- 
tine goes  to  the  soft  palate,  which  also  re- 
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ceives  blood  from  the  inferior  or  ascending 
palatine  of  the  facial  artery  and  ramifica- 
tions of  one  division  of  the  ascending 
pharyngeal,  the  smallest  branch  of  the  ex- 
ternal carotid.  It  is  in  the  making  of  lateral 
incisions  that  the  large  trunk  passing  be- 
tween the  anterior  and  posterior  foramina 
of  the  palate,  sending  its  largest  branches 
medial  ward  under  the  palatine  mucosa,  is 
likely  to  be  divided  or  split  for  a  consider- 
able distance,  for  it  is  in  the  groove  fol- 
lowed by  the  vessel  that  the  knife  blade  fits 
and  runs  most  easily. 

Therefore  the  lateral  incisions  for  raising 
flaps  should  be  made  as  far  lateralward  as 
possible,  the  cut  being  directed  outward 
against  the  alveolar  process  rather  than  up- 
ward against  the  palate.  Likewise  in  mak- 
ing lateral  incisions  near  the  posterior  bor- 
der of  the  soft  palate  for  division  of  the  le- 
vator palatine  muscle  the  ascending  palatine 
artery  is  quite  likely  to  be  divided,  this  ves- 
sel being  of  considerable  importance  in  the 
blood  supply  of  the  soft  palate.  It  may 
truthfully  be  said  that  much  more  depends 
upon  an  adequate  blood  supply  than  upon 
the  method  of  suturing  the  flaps.  It  is  most 
encouraging  after  the  completion  of  a  cleft 
palate  operation  that  the  wound  margins 
are  red  and  not  blanched.  In  rare  cases 
of  severe  hemorrhage  of  the  palatine  arter- 
ies it  has  been  necessary  to  plug  the  fora- 
mina of  the  palatine  artery  with  wooden 
pegs.  All  of  the  well-known  evil  effects 
of  hemorrhage  may  be  circumvented  with 
considerable  certainty  by  the  simple  exped- 
ient of  avoiding  lateral  incisions,  or  if  such 
incisions  are  absolutely  necessary,  making 
them  after  the  flaps  have  been  elevated  and 
the  lines  of  tension  determined,  so  that  only 
small  incisions  properly  placed  are  re- 
quired. It  is  then  usually  comparatively 
easy  to  relieve  tension  either  lateralward 
or  medialward  to  the  descending  palatine  or 
at  a  safe  distance  in  front  of  the  ascending 
palatine.  To  elevate  flaps  at  the  beginning 
of  the  borders  of  the  cleft  is  as  a  rule  not 
so  difficult  as  to  elevate  the  flaps  through 
a  lateral  incision.  A  convenient  practice  is 
to  grasp  the  divided  half  of  the  uvula  with 
tenaculum  forceps  and  split  the  border  of 


the  cleft  in  the  soft  palate  lengthwise,  but 
slightly  on  the  nasal  side  of  the  margin. 
This  split  should  be  extended  at  once  up  to 
the  posterior  border  of  the  hard  palate  with 
scissors-spreading  dissection,  keeping  in 
the  gland  tissue  between  the  oral  mucosa 
and  the  palatal  muscles ;  all  of  the  soft  pal- 
atal tissue  may  be  rendered  movable  ex- 
cept the  aponeurotic  attachment  of  the  ten- 
sor palati  at  the  border  of  the  hard  palate. 
The  aponeurosis  and  the  attached  nasal  mu- 
cosa must  be  divided  with  the  curved  scis- 
sors close  to  the  border  of  the  hard  palate, 
the  division  extending  outward  and  back- 
ward, if  necessary,  almost  to  the  posterior 
palatine  foramen. 

The  anterior  part  of  the  soft  palate  next 
to  the  hard  palate  for  a  distance  backward 
of  9  or  10  mm.  contains  practically  no  mus- 
cular fibers,  being  composed  almost  entirely 
of  palatine  aponeurosis.  Therefore  this 
portion  of  the  palate  is  quite  fixed  and  must 
be  detached  in  order  that  the  corresponding 
side  of  the  soft  palate  may  be  moved  to- 
ward the  median  line.  It  is  remarkable 
how  this  simple  step  enables  one  to  close, 
without  lateral  incisions  and  without  ten- 
sion, even  the  very  widest  defects.  In  thus 
dividing  the  palatine  aponeurosis  close  to 
the  hard  palate  margin,  no  muscle  fibers  are 
divided,  no  blood-vessels  and  no  nerves  of 
importance  are  severed,  and  it  becomes  pos- 
sible to  draw  medialward  the  soft  palate  in 
almost  its  entire  thickness.  The  oral  mu- 
cous membrane  of  the  soft  palate  is  of 
course  continuous  with  the  soft  tissues  cov- 
ering the  hard  palate.  Therefore,  after  de- 
tachment of  the  aponeurotic  layer  at  the 
posterior  border  of  the  palate  bones,  it  is 
comparatively  easy  to  continue  the  separa- 
tion of  the  oral  mucous  membrane  of  the 
soft  palate  forward  over  the  hard  palate  by 
the  use  of  an  appropriate  raspatory  or  per- 
iosteal elevator. 

One  may  begin  by  first  elevating  the  mii- 
coperiosteum  from  the  hard  palate,  and 
then  dividing  the  aponeurotic  attachment  of 
the  hard  and  soft  palates  by  passing  one 
scissors-blade  under  the  mucoperiosteum 
and  the  other  in  the  nasopharynx,  and  by 
closing  the  scissors  and  cutting  the  aponeu- 
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rosis  in  the  nasal  mucosa.  Since  the  raising 
of  the  mucoperiosteum  from  the  hard  palate 
is  rather  difficult  in  some  cases,  this  may  be 
facilitated  by  first  splitting  the  edge  of  the 
soft  palate  near  the  edge  of  the  palate 
bones,  then  dividing  the  aponeurosis,  and 
then  continuing  the  loosening  of  the  flap 
through  the  split  soft  palate  over  on  the 
hard  palate  following  a  continuous  plane  of 
cleavage.  The  paring  of  the  edges  of  the 
cleft  after  division  of  the  palatal  aponeuro- 
sis and  the  relaxation  of  the  soft  palatal  tis- 
sues at  each  side  may  be  accomplished  by 
traction  on  one-half  of  the  divided  uvula 
and  cutting  off  with  curved  scissors  the 
rounded  border  of  the  mucous  membrane 
which  might  interfere  with  union.  Draw- 
ing the  half  uvula  taut  with  tenaculum  for- 
ceps and  rolling  the  relaxed  border  of  the 
cleft  toward  the  oral  side,  one  may  readily 
inspect  its  entire  length,  and  with  curved 
scissors  cutting  forward  from  the  uvular 
end  so  freshen  the  mucosa,  which  may  tend 
to  turn  around  to  the  nasal  side,  that  no 
mucous  membrane  can  interpose  between 
the  united  margins.  Sutures  at  the  poste- 
rior part  of  the  soft  palate  must  be  secure 
enough  to  protect  against  the  traction  inci- 
dent to  swallowing,  since  there  is  a  large 
amount  of  muscular  tissue  here.  Coapta- 
tion sutures  may  with  advantage  be  re- 
enforced  By  a  relaxation  suture  along  the 
free  edge  of  the  anterior  palatine  arch — that 
is,  the  posterior  border  of  the  soft  palate. 
Such  tension  or  immobilization  suture  is  in- 
troduced by  passing  a  long  curved  needle 
bearing  a  long  linen  or  hemp  thread  through 
the  edge  of  the  anterior  palatine  arch  on 
one  side  near  its  base — that  is,  on  the  side 
near  the  tongue.  The  thread  is  drawn 
through  to  its  middle  and  secured  with  a 
reef  knot,  leaving  the  tail  of  the  suture  long. 
At  a  distance  of  3  or  4  mm.  from  the  first 
or  outermost  knot,  the  needle  is  again 
passed  through  the  edge  of  the  arch;  the 
tail  of  the  suture  is  taken  up  and  another 
reef  knot  is  tied.  This  process  is  continued 
around  the  anterior  palatine  arch  to  its  base 
on  its  opposite  side,  the  suture  crossing  in 
front  of  the  base  of  the  uvula. 
In  closing  narrow  clefts  of  the  soft  palate 


additional  security  is  provided  by  uniting 
the  two  split  margins  of  the  cleft  as  sug- 
gested by  Ochsner.  The  sutures  approxi- 
mating the  nasal  mucosa  will  probably  in- 
clude in  their  grasp  more  of  muscle  tissue 
than  those  on  the  oral  side  and  are  of  value 
as  tension  sutures.  In  the  simple  median 
suture,  when  the  edges  of  the  cleft  of  the 
soft  palate  are  split  (the  splitting  is  done 
slightly  on  the  nasal  side),  one  can  gain  a 
few  millimeters  of  additional  width  for  the 
flaps,  and  this  is  especially  appreciated  by 
those  who  use  mattress  sutures  for  the 
closure.  It  is  an  error  to  introduce  many 
sutures  of  any  kind.  Four  or  five  should 
be  enough  if  the  wound  is  not  under  ten- 
sion. 


THE  USE  OF  HIGH-FREQUENCY  CUR- 
RENT   IN    THE   TREATMENT    OF 
TUMORS  OF  THE  BLADDER. 

BuGBEE  {Surgery,  Gynecology  and  Oh- 
stetrics,  December,  1915)  has  written  a 
collective  review  which  he  summarizes  as 
follows : 

The  high-frequency  current  is  an  alter- 
nating current  of  from  one  to  two  million 
oscillations  per  second.  When  used  as  a 
monopolar  Oudin  current  it  causes  super- 
ficial destruction  of  tissue,  or  when  used  as 
a  bipolar  d'Arsonval  current  it  causes 
deeper  destruction. 

Used  in  the  urinary  tract  it  is  the  method 
of  choice  in  dealing  with  benign  papillomata 
of  the  bladder. 

Malignant  papillomata  and  circumscribed 
carcinomata  of  the  bladder  wall  are  best 
treated  by  wide  resection  of  the  bladder 
wall  and  destruction  of  recurrences  by  the 
d' Arson val  current. 

In  cases  of  extensive  carcinoma  of  the 
bladder  wall,  the  growth  may  be  retarded 
and  symptoms  lessened  by  the  d'Arsonval 
current. 

Certain  types  of  vesical  obstruction — due 
to  a  small  amount  of  tissue — may  be  cured 
by  the  destruction  of  this  tissue  with  the 
Oudin  spark. 

Inoperable  cases  of  vesical  obstruction 
can  be  partially  relieved  by  destruction  of 
tissue  about  the  vesical  neck. 
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Failure  will  follow  attempts  to  relieve 
such  obstructions  unless  care  is  exercised 
in  manipulations,  and  the  treatments  are 
given  at  wide  intervals,  a  small  amount  of 
tissue  being  destroyed  at  each  treatment. 

The  d'Arsonval  current  probably  assists 
in  dilating  the  ureter  with  the  olivary 
bougie,  and  the  Oudin  spark  may  be  an  aid 
in  releasing  a  calculus  lodged  in  the  lower 
ureter  or  at  the  ureteral  orifice. 

The  Oudin  spark  may  be  of  assistance 
in  reducing  a  hypertrophy  of  the  verumon- 
tanum  or  in  destroying  a  urethral  papilloma. 

The  Oudin  spark  is  probably  the  best 
known  agent  for  curing  venereal  warts, 
herpetic  ulcers,  and  chancroids. 


END  RESULTS  OF  BONE  FRACTURES. 

EsTES  (Annals  of  Surgery,  September, 
1915),  as  the  result  of  a  study  by  the  Frac- 
ture Committee  of  the  American  Surgical 
Association,  makes  the  following  recom- 
mendations : 

First,  as  a  general  principle,  that  frac- 
tures be  treated  by  a  skilled  surgeon. 

X-ray  should  be  employed  by  a  compe- 
tent radiographer,  or  a  fluoroscope  should 
be  used  for  diagnostic  purposes  before  the 
permanent  dressing  is  applied.  At  least  two 
skiagrams  should  be  taken,  and  they  should 
be  taken  from  opposite  perpendicular  direc- 
tions. 

Skiagrams  should  also  be  taken  after 
permanent  dressings  are  applied  to  prove 
proper  reduction,  and  at  the  end  of  the 
treatment  to  show  the  result  of  the  union 
and  for  the  purpose  of  a  graphic  record. 

Fractures  should  be  reduced  immediately 
after  the  injury  if  possible  to  obtain  and 
apply  proper  retaining  apparatus  or  splints. 
The  statistics  show  markedly  better  results 
when  tlie  treatment  is  begun  at  once.  It  is, 
however,  not  only  useless  but  cruel  to  sub- 
ject the  patient  to  the  pain  of  manipulation 
for  reduction  unless  the  surgeon  has  proper 
fixation  apparatus  at  hand  and  the  patient 
is  where  he  may  have  a  permanent  dressing 
applied. 

General  anesthesia  should  be  employed  as 
a  rule  to  facilitate  reduction  and  prevent 


pain,  unless  the  condition  of  the  patient 
contraindicates  it. 

Neither  the  non-operative  nor  the  opera- 
tive method  is  to  be  recommended  exclu- 
sively. Each  has  its  indication  and  should 
be  employed  when  required.  Generally 
speaking,  the  age  period  under  fifteen  years 
is  the  period  in  which  non-operative  meth- 
ods are  especially  effectual.  In  the  other 
age  periods  up  to  sixty  years,  operative 
methods  may  with  confidence  be  employed 
when  non-operative  treatment  has  proved 
ineffectual  in  reducing  or  controlling  the 
fragments  in  proper  position.  The  opera- 
tion should  not  be  allowed  longer  than  one 
week  after  the  injury. 

The  open  method  when  adopted  should 
be  employed  early.  It  may  be  used  at  any 
age  period,  except  in  senile  cases,  whenever 
a  skiagram  shows  a  deformity  or  a  posi- 
tion of  the  fragments  which  obviously  can- 
not be  reduced  or  when  proper  efforts  at 
reduction  and  retention  have  proved  un- 
availing. 

Some  form  of  rigid  plate  applied  directly 
to  the  bone  or  an  Albee  "inlay"  seems  to  be 
the  best  fixation  method  in  operative  cases. 

Open  operations  for  simple  fractures 
should  be  undertaken  only  by  experienced 
surgeons  who  are  thoroughly  equipped  by 
training,  and  who  have  proper  instruments 
and  apparatus  to  meet  all  the  possible  indi- 
cations of  the  operation. 

The  work  of  this  committee  has  been 
greatly  hampered  by  the  inadequacy  of  the 
records  submitted  for  its  consideration.  A 
large  proportion  of  the  cases  had  to  be  re- 
jected entirely,  and  most  of  them  were  so 
incomplete  as  to  make  deductions  based 
upon  them  possibly  misleading. 

The  first  step  in  the  betterment  of  prac- 
tice is  the  study  of  results  achieved  by  pres- 
ent-day methods.  An  adequate  study  is 
impossible  without  adequate  records. 

The  committee  strongly  urges  the  Ameri- 
can Surgical  Association  to  set  its  seal  of 
approval  upon  the  standard  form  of  record 
submitted  by  the  committee,  and  to  further 
petition  the  American  Medical  Association 
to  do  the  same.  The  committee  also  urges 
each  member  of  this  association  faithfully 
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to  keep  these  records  in  his  practice,  and 
to  see  that  they  are  kept  in  the  hospitals  to 
which  he  is  attached. 

The  committee  further  recommends  that 
a  copy  of  the  approved  form  be  sent  to  all 
corporations  within  the  United  States  of 
sufficient  importance  to  have  their  own  re- 
lief organizations  or  medical  service  or 
both;  to  all  accident  insurance  companies 
to  be  embodied  and  incorporated  in  the 
papers  given  to  the  insured,  with  the  re- 
quirement that  th^y  be  filled  at  the  time  of 
an  accident  involving  fracture ;  to  all  hos- 
pital boards  with  the  request  that  these  rec- 
ords be  made  a  part  of  the  routine  records 
of  fracture  patients,  pointing  out  that  thus 
not  only  are  the  hospital  and  its  surgeons 
protected  in  case  of  litigation,  but  that  most 
valuable  material  is  being  collected  to  serve 
for  attaining  better  results  in  the  treatment 
of  fractures. 


ONE  HUNDRED  CASES  OF  GASTRO- 
ENTEROSTOMY    AS     COMPARED 
WITH  ONE  HUNDRED  CASES 
OF  PYLOROPLASTY. 

Finney  and  Friedenwald  (American 
Journal  of  the  Medical  Sciences,  October, 
1915)  note  that  the  largest  proportion  of 
cases  in  which  gastroenterostomy  was  per- 
formed occurred  between  the  thirtieth  and 
sixtieth  years,  while  the  largest  proportion 
of  cases  in  which  pyloroplasty  was  per- 
formed occurred  between  the  thirty-fifth 
and  fiftieth  years. 

Oi  the  total  number  of  cases  of  gastro- 
enterostomy there  were  56  males  and  44 
females,  while  the  total  number  in  the  pylo- 
roplasty series  numbers  63  males  and  37 
females. 

The  duration  of  the  symptoms  in  gastro- 
enterostomy cases  varied  from  one  month 
to  nineteen  years,  the  average  duration 
being  nine  and  a  half  years,  while  the  dura- 
tion of  symptoms  in  the  pyloroplasty  cases 
varied  between  one  and  one-half  months  to 
twenty-five  years,  the  average  duration 
being  nine  and  a  half  years. 

In  the  gastroenterostomy  cases  the  symp- 
toms appeared  in  the  following  proportions : 
pain  in  90  per  cent  (51  males  and  39  fe- 


males) ;  vomiting  in  65  per  cent  (36  males 
and  29  females)  ;  hematemesis  in  23  per 
cent  (18  males  and  5  females)  ;  melena  in 
44  per  cent  (28  males  and  16  females)  ;  re- 
tention in  36  per  cent  (19  males  and  17 
females) ;  while  in  the  pyloroplasty  cases 
pain  was  present  in  92  per  cent  of  cases  (58 
males  and  34  females)  ;  vomiting  in  64  per 
cent  (44  males  and  20  females)  ;  hemate- 
mesis in  21  per  cent  (15  males  and  6  fe- 
males) ;  melena  in  46  per  cent  (29  males 
and  17  females) ;  retention  in  42  per  cent 
(27  males  and  15  females). 

In  the  gastroenterostomy  series  the  ulcer 
cases  are  arranged  as  follows :  there  are  46 
cases  of  gastric  ulcer  (32  males  and  14 
females),  38  duodenal  ulcers  (15  males  and 
23  females),  making  a  total  of  84  cases.  In 
the  pyloroplasty  cases  there  are  55  cases 
of  gastric  ulcer  (36  males  and  19  females) 
and  32  duodenal  ulcers  (21  males  and  11 
females),  making  a  total  of  87  cases.  It 
will  be  noted  that  in  both  series  there  is  a 
preponderance  of  males  over  females,  and 
of  gastric  over  duodenal  ulcers. 

In  67  of  the  gastroenterostomy  patients 
operated  on  for  obstruction  44  were  due  to 
gastric  ulcer,  14  to  duodenal  ulcer,  and  9  to 
adhesions,  while  pyloroplasty  was  per- 
formed for  obstruction  in  64  cases,  for 
gastric  ulcer  in  51,  for  duodenal  ulcer  in  7, 
and  in  6  for  adhesions. 

In  the  gastroenterostomy  cases  secondary 
operations  were  performed  in  four  instances 
to  correct  immediate  difficulties,  while  in  the 
pyloroplasty  cases  secondary  operations 
were  required  in  the  same  number  of  in- 
stances for  a  similar  purpose. 

After  gastroenterostomy  satisfactory  re- 
sults were  secured  in  82  per  cent  of  cases, 
and  unsatisfactory  in  18  per  cent,  while 
pyloroplasty  was  immediately  successful  in 
90  per  cent  of  cases  and  unsatisfactory  in 
10  per  cent. 

There  were  seven  deaths  following  imme- 
diately upon  the  operation  of  gastroenteros- 
tomy, while  but  five  deaths  followed  pylo- 
roplasty. 

Of  the  77  cases  of  gastroenterostomy  fol- 
lowed during  the  first  year  of  the  operation 
the  results  were  satisfactory  in  84.4  per  cent 
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and  unsatisfactory  in  15.6  per  cent,  while 
of  the  82  cases  of  pyloroplasty  the  results 
were  entirely  satisfactory  in  93.9  per  cent, 
and  unsatisfactory  in  6.1  per  cent. 

Of  the  gastroenterostomy  cases,  number- 
ing 74,  followed  after  the  first  year  of  oper- 
ation, the  results  were  satisfactory  in  84.2 
per  cent  and  unsatisfactory  in  15.8  per  cent, 
while  of  the  pyloroplasty  cases,  numbering 
78,  the  results  were  satisfactory  in  93.6  per 
cent  and  unsatisfactory  in  6.4  per  cent. 

The  end  results  in  the  gastroenterostomy 
cases  showed  a  percentage  of  77.2  of  satis- 
factory recoveries,  while  the  pyloroplasty 
cases  showed  a  percentage  of  88.6. 

It  is  quite  evident  from  this  study  that 
the  immediate  as  well  as  the  final  results  are 
clearly  in  favor  of  pyloroplasty.  The  only 
indications  in  favor  of  gastroenterostomy 
are,  as  already  pointed  out,  in  those 
instances  in  which  there  is  an  inability 
to  mobilize  the  duodenum  when  adhesions 
are  too  dense,  and  in  those  cases  in  which 
there  is  a  thickening  and  infiltration  about 
the  pylorus  due  to  hypertrophic  ulceration, 
conditions,  however,  which  occur  but  rarely. 
Again,  there  is  no  possibility  of  excising  the 
ulcers  when  performing  gastroenterostomy, 
as  can  frequently  be  accomplished  in  pyloro- 
plasty, when  they  are  in  the  anterior  wall. 

While  in  some  instances  gastroenteros- 
tomy may  be  the  operation  of  choice,  never- 
theless on  account  of  its  comparative  un- 
satisfactory end  results  it  should  be  as  far 
as  possible  limited  to  the  relief  of  stenosis 
of  the  pylorus,  due  to  malignant  disease ;  in 
nearly  all  other  conditions  pyloroplasty  and 
pylorectomy  are  safer  and  more  satisfactory 
procedures. 

It  will  be  remembered  that  Finney  has 
already  reported  upon  13  years  of  pyloro- 
plasty, and  from  one  hundred  cases  drawn 
the  following  conclusions: 

The  operation  has  certain  advantages 
over  gastroenterostomy,  and  but  few  of  its 
disadvantages. 

The  operation  has  its  greatest  indication 
in  the  relief  of  pyloric  stenosis  due  to 
chronic  ulcers,  situated  at  or  near  the 
pylorus,  and  on  either  side  of  it,  or  resulting 
from  cicatricial  contraction  following  the 


healing  of  such  ulcers.  It  is  often  a  useful 
procedure  in  cases  of  hemorrhage  due  to 
gastric  ulcers  on  the  lesser  curvature,  or  to 
duodenal  ulcers  which  cannot  be  controlled 
medically,  and  which  threaten  the  life  of  the 
patient,  as  well  as  in  the  chronic  dyspepsias 
due  to  ulcers  which  have  not  been  relieved 
by  medical  treatment. 

The  special  advantages  of  this  operative 
procedure  lie  in  its  affording  the  opportun- 
ity to  excise  all  ulcers  whether  perforated 
or  not  in  the  anterior  walls  of  the  stomach 
or  duodenum  after  direct  inspection  of  the 
part  affected;  also  the  application  of  treat- 
ment to  ulcers  situated  in  the  posterior 
walls.  It  does  not  greatly  disturb  the  nor- 
mal relation  between  the  stomach  and  in- 
testines, as  is  the  case  in  other  operations. 

Such  objections  as  are  urged  against  the 
operation — e.g.,  its  inapplicability  in  the 
presence  of  adhesions  surrounding  the  py- 
lorus as  well  as  in  the  presence  of  active  and 
bleeding  ulcers,  and  also  because  of  the  fact 
that  the  new  opening  is  not  at  its  lowest 
point,  taking  advantage  of  gravity — are 
more  fanciful  than  real,  since  the  operation 
has  frequently  been  performed  under  these 
conditions  with  most  gratifying  results.  The 
interesting  experimental  work  of  Cannon 
and  Blake  and  others  supports  this  conten- 
tion. 

The  only  contraindications  to  the  opera- 
tion are  inability  to  mobilize  the  duodenum 
when  adhesions  are  too  dense,  and  thicken- 
ing and  infiltration  about  the  pylorus  due  to 
hypertrophic  forms  of  ulceration. 

In  atony  or  gastroptosis  with  slight  motor 
insufficiency  such  as  is  observed  in  the 
water- trap  stomach,  or  in  nervous  dyspepsia 
— i.e.,  in  gastric  disturbances  not  dependent 
upon  organic  disease — this  operation  is  con- 
traindicated. 

From  experience  with  operation  the  im- 
mediate as  well  as  the  final  results  are  most 
encouraging.  While  in  some  instances  par- 
tial gastrectomy  or  gastroenterostomy  is  un- 
doubtedly the  operation  of  choice,  neverthe- 
less, on  account  of  its  simplicity  and  because 
of  its  satisfactory  end  results,  pyloroplasty 
will  contiiiue  to  retain  its  position  as  a  safe 
and  useful  procedure. 
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END  RESULTS  IN  242  CASES  OF  SIMPLE 
FRACTURE  OF  THE  FEMORAL 
SHAFT. 

Sergeant  Price  Martin  (Surgery, 
Gynecology  and  Obstetrics,  December, 
1915)  after  a  careful  study  of  this  subject 
has  come  to  the  following  conclusions : 

In  children  fractures  of  the  shaft  of  the 
femur  involve  mainly  the  middle  third. 

Ninety  per  cent  of  all  cases  of  simple 
fracture  of  the  shaft  of  the  femur  in  chil- 
dren are  followed  by  complete  recovery. 

In  children  at  the  time  of  discharge  from 
the  hospital  (8  weeks)  there  is  no  stiffness 
in  the  knee. 

The  average  period  of  treatment  of  chil- 
dren in  bed  and  with  crutches,  splints,  and 
bandages  is  two  to  three  months. 

In  adults  fractures  of  the  shaft  of  the 
femur  involve  mainly  the  middle  third. 

Between  the  ages  of  fifteen  and  twenty- 
five  years  there  is  about  50  per  cent  of  com- 
plete recoveries,  while  after  twenty-five 
years  the  permanent  disability  is  propor- 
tionate to  the  age  of  the  patient.  Men 
above  forty  years  rarely  regain  strength 
and  activity. 

In  adults  in  the  absence  of  shortening 
there  may  be  a  lasting  weakness  of  the  leg 
and  thigh.  Permanent  disability  is  as  a 
rule  associated  with  shortening,  and  is  to  an 
extent  proportionate  to  the  degree  of  short- 
ening. 

The  average  time  in  bed  and  with 
crutches,  splints,  and  bandages  in  adults  is 
eight  months. 

In  adults  at  time  of  discharge  (8  to  10 
weeks)  there  is  stiffness  of  the  knee  in  100 
per  cent  of  cases. 

Among  adult  laboring  men  90  per  cent 
never  become  able  to  perform  their  regular 
occupations. 

Among  adult  males  not  of  the  laboring 
class  the  great  majority  are  able  to  perform 
tlieir  regular  occupations. 

The  unsatisfactory  results  following  the 
weight  extension  treatment  of  simple  frac- 
ture of  the  femoral  shaft  in  adults  suggest 
that  this  method  is  either  inadequate  in 
itself  or  unskilfully  applied. 

Efforts  for  obtaining  better   results   in 


adults  should  be  directed  to:  (a)  the  em- 
ployment of  more  weight  in  procuring 
extension,  in  the  effort  to  entirely  overcome 
the  deformity;  (b)  early  resort  to  open 
operation  if  extension  seems  inefficient;  (c) 
the  systematic  use  of  massage  and  passive 
motion  continued  for  months;  (d)  a  longer 
use  of  crutches  than  is  now  customary;  (e) 
education  of  the  patient. 


SOME  EXPERIMENTAL  DATA  ON  THE 

MORESTIN  TREATMENT  OF 

PERITONITIS. 

Pope  (California  State  Journal  of  Medi- 
cine, Vol.  XIII,  No.  6)  quotes  Morestin's 
communication  of  two  years  ago  to  the  ef- 
fect that  sponging  out  the  soiled  peritoneal 
cavity  with  ether  and  leaving  a  quantity  of 
this  fluid  in  the  abdomen  is  an  admirable 
treatment.  Auvray  reported  in  corrobora- 
tion a  case  of  intestinal  perforation,  in 
which  after  cleaning  the  peritoneum  and 
repairing  the  perforation  he  poured  a  quart 
of  ether  in  the  abdominal  cavity  and  closed 
his  incision  after  sponging  out  the  excess  of 
ether.  The  patient  made  a  splendid  recov- 
ery. Moreover,  Delorme  contributed  an 
article  commending  the  treatment. 

From  a  theoretical  standpoint  the  use  of 
a  toxic  irritant,  such  as  ether,  in  the  peri- 
toneal cavity  certainly  does  not  seem  ra- 
tional. In  the  first  place,  ether  is  not  an 
antiseptic  to  any  appreciable  extent.  It  is 
a  tissue  irritant,  a  solvent  of  fats  and  col- 
loids, and  definitely  toxic.  More  than  this, 
one  would  question  the  beneficial  effect  of 
distending  the  abdomen  with  gas  of  any 
sort  in  the  presence  of  an  infection. 

To  determine  the  value  of  this  method 
experimentally,  a  series  of  twelve  rabbits 
was  used,  two  of  which  were  controls. 
Eight  were  treated  as  follows :  Under  gen- 
eral anesthesia  the  animal  was  laparoto- 
mized,  the  colon  drawn  out,  an  inch  incis- 
ion made  in  the  viscus,  and  a  portion  of  its 
contents  smeared  over  the  peritoneum.  The 
intestinal  wound  was  closed  with  silk,  the 
peritoneum  gently  swabbed  with  sponges 
soaked  in  ether,  a  drachm  of  ether  poured 
into  the  cavity,  the  colon  returned,  and  the 
abdominal  incision  closed  with  silk. 
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When  the  ether  comes  in  contact  with 
the  abdominal  viscera,  the  animals  experi- 
ence pain,  though  previously  anesthetized; 
later  they  seem  shocked  and  are  profoundly 
narcotized.  Kymographic  records  show  a 
pronounced  fall  in  blood-pressure  at  this 
point,  in  studies  on  dogs.  All  of  these  rab- 
bits developed  a  vicious  peritonitis  marked 
by  hemorrhagic  plastic  deposits,  purulent 
exudate,  and  agglutination  of  the  intestinal 
loops.  Six  died  within  a  few  days  from 
sepsis  or  obstruction.  Two  remained  at 
the  end  of  ten  days  in  fair  health,  but 
showed  multiple  peritoneal  adhesions. 

Two  other  rabbits  were  opened,  a  drachm 
•of  ether  poured  in  the  abdomen,  and  the 
wound  closed.  Each  developed  a  purulent 
peritonitis;  one  died  the  third  day;  the 
•other  died  from  a  secondary  anesthesia,  at 
which  time  cultures  were  made  and  proved 
positive  to  staphylococcus  aureus. 

This  shows  that  a  sterile  abdominal  cav- 
ity, insulted  by  an  irritant  such  as  ether, 
is  not  capable  of  defense  against  its  own 
intestinal  flora.  This  has  been  proved  be- 
fore— that  carbolic  acid  or  any  similar  de- 
structive agent,  when  put  on  a  peritoneal 
surface  with  the  idea  of  sterilizing  the  field, 
simply  destroys  the  integrity  of  the  tissues 
to  such  an  extent  that  infection  through  the 
intestinal  wall  always  takes  place. 

Two  control  rabbits  w€re  laparotomized, 
had  their  peritoneum  soiled  by  a  colotomy 
wound,  were  washed  with  salt  solution,  and 
closed.  These  made  an  uneventful  recov- 
'ery,  and  at  autopsy  presented  a  fairly  nor- 
mal peritoneum. 

These  few  experiments  show  rather  con- 
-clusively  that  for  rabbits,  at  any  rate,  the 
treatment  of  the  peritoneum  with  ether — 
whether  infected  or  not — is  a  highly  im- 
proper procedure.  Animals  so  treated  de- 
velop a  purulent  peritonitis  or  sustain  an 
augmented  lesion;  recovering  from  this 
they  present  multiple  peritoneal  adhesions 
and  may  die  of  ileus. 

The  controls,  washed  with  salt  solution, 
-do  very  much  better  and  recover  completely. 

While  this  work  is  rather  tardy  and  its 
findings  unnecessary  to  convince  many  sur- 
.geons    of    tlie    fallacy    of    the    Morestin 


method,  in  view  of  its  recommendation  to 
army  surgeons  in  the  present  war,  and  with 
the  hope  that  it  may  deter  some  of  the  un- 
wary from  using  this  risky  procedure,  it  is 
here  placed  for  consideration. 


CORRECTION  OF  DEPRESSED  FRAC- 
TURE OF  THE  NOSE  BY  TRANS- 
PLANTED CARTILAGE. 

Beckman  {Surgery,  Gynecology  and  Ob- 
stetrics, December,  1916)  notes  that  a  large 
number  of  nasal  deformities  resulting  from 
injury  are  of  a  depressed  type — that  is,  the 
injury  has  crushed  the  nasal  bones  so  that 
the  bridge  of  the  nose  is  flattened.  The 
nasal  bones  are  either  forced  backward 
upon  themselves  or  separated  and  pushed 
out  laterally.  Many  of  these  can  be  replaced 
immediately  and  held  with  splints.  If  not 
corrected  a  marked  deformity  will  result. 
Adult  cartilage  can  be  transplanted  from 
one  part  of  the  body  to  another  under  the 
same  conditions  that  bone  is  transplanted, 
with  uniformly  good  results.  This  trans- 
planted cartilage  is  not  dependent  for  its 
viability  upon  other  cartilage  or  bone,  nor 
is  it  necessary  to  preserve  the  perichon- 
drium to  secure  good  result.  Adult  car- 
tilage when  transplanted  lives  with  no 
apparent  growth  or  change  in  its  composi- 
tion up  to  three  months.  In  several  cases 
in  which  adult  cartilage  was  transplanted 
from  the  rib  into  the  nose  for  the  purpose 
of  replacing  a  defect  in  the  tissues  there 
have  passed  2J4  years  with  no  apparent 
change  in  transplant.  The  tissue  accepts 
the  transplant  kindly;  even  in  one  case  of 
marked  infection  the  cartilage  finally  healed 
in  firmly.  In  another  instance  cartilage  was 
kept  in  salt  solution  for  five  days  before 
being  transplanted.  Primary  union  occur- 
red just  as  if  fresh  cartilage  had  been  used. 

If  the  nasal  bones  are  widely  separated 
it  is  best  to  refracture  them  and  place  a 
lateral  splint  upon  each  side  of  the  nose, 
letting  the  splint  remain  for  five  or  six  days, 
in  order  to  procure  a  suitable  narrowing 
of  the  bridge  of  the  nose.  As  soon  as  it  is 
certain  that  there  are  no  breaks  in  the  nasal 
mucous  membrane  and  that  the  circulation 
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about  the  nose  is  again  perfect,  the  trans- 
plantation can  be  made.  Beckman  has  fol- 
lowed the  custom  of  taking  a  portion  of  the 
costal  cartilage  from  the  seventh  rib,  since 
the  cartilage  is  much  broader  at  this  point 
and  a  good-sized  portion  can  be  obtained, 
still  leaving  costal  attachments  between  the 
ribs  and  sternum.  One  is  often  surprised 
to  find  that  a  large  portion  of  cartilage  is 
necessary  to  remedy  an  apparently  small 
defect.  A  wax  model  of  the  nasal  defect  is 
valuable  as  a  guide  in  shaping  the  cartilage, 
which  may  be  easily  whittled  with  a  scalpel 
to  any  desired  size  or  shape.  No  attention 
need  be  paid  to  the  perichondrium. 

An  incision  a  quarter  of  an  inch  in  length 
is  made  transversely  through  the  skin  over 
the  nose  and  just  between  the  two  inner 
canthi  at  a  point  where  the  bridge  of  the 
ordinary  spectacles  rests.  There  is  usually 
a  slight  wrinkle  in  the  skin  at  this  point,  so 
the  scar  is  not  visible.  With  a  periosteal 
elevator  the  skin  and  subcutaneous  tissues 
are  elevated  from  the  bone  and  cartilage 
straight  down  the  bridge  of  the  nose  nearly 
to  the  tip.  The  separation  should  not  be 
carried  laterally  on  either  side  farther  than 
necessary  to  secure  room  to  transplant  the 
cartilage.  The  transplant  is  then  slipped 
into  place,  and  as  the  tissues  have  been 
separated  only  in  the  midline,  the  transplant 
is  held  in  place  and  is  not  dislodged  to  either 
side.  It  may  be  necessary,  however,  to  place 
a  stitch  at  the  upper  portion  of  the  trans- 
plant to  keep  it  from  slipping  upward.  The 
small  incision  is  closed  with  two  or  three 
interrupted  stitches  of  horsehair,  and  the 
wound  sealed  with  cotton  and  compound 
tincture  of  benzoin. 


CHLORIDE  OF  MAGNESIUM  FOR 
DRESSINGS. 

In  Le  Monde  Medical,  November,  1915, 
it  is  noted  that  chloride  of  magnesium  was 
selected  as  a  means  of  treating  wounds, 
especially  septic  wounds,  on  theoretical 
grounds,  though  with  some  practical  rea- 
sons, in  order  to  dispense  with  the  use  of 
the  antiseptics,  which  yielded  our  prede- 
cessors such  brilliant  results,  in  favor  of 


substances  which  do  not  exert  an  injurious 
action  on  the  living  elements  of  the  tissues. 
That  is  a  conception  laden  with  good  inten- 
tions. Leaving  on  one  side  the  first  part  of 
the  theory,  which  would  open  the  door  to 
animated  discussion,  let  it  be  conceded  that 
antiseptics  are  always  useful,  sometimes 
indeed  indispensable.  Authorities  of  weight 
have  recommended  them  de  novo  since  they 
were  so  violently  attacked,  but  alongside 
of  this  aspect  of  the  question  there  is  an- 
other, viz.,  that  of  liquids  capable  not  indeed 
of  destroying  microbes  but  of  infusing  fresh 
vitality  into  the  tissues,  thus  affording  them 
great  assistance  in  their  defense  against 
infection. 

Among  these  liquids  mention  must  of 
course  be  made  of  chloride  of  magnesium. 
Dr.  Pierre  Delbet  spoke  most  highly  of  it 
in  a  paper  bristling  with  facts  and  observa- 
tions. Other  observers  indeed  had  pre- 
viously recognized  its  advantages,  and  Dr. 
Rosenblith  contributed  a  specially  valuable 
chapter  to  the  history  of  this  body,  which  he 
has  been  employing  for  the  last  six  months 
with  very  encouraging  results. 

Dr.  Rosenblith  in  fact  started  using 
chloride  of  magnesium  since  June  15,  1915, 
in  the  hospital  wards  of  the  Lycee  de  Sailly, 
but  as  a  matter  of  fact  his  early  trials  go 
back  as  far  as  March  of  that  year.  He 
makes  use  of  a  25-per-cent  solution  in 
boiled  water,  and  he  mixes  four  tablespoon- 
fuls  (60  Cc.)  of  this  solution  with  a  liter  of 
water.  This  makes  a  solution  of  about  12 
per  1000.  Dr.  Delbet  also  recommends  a 
12.1-per-lOOO  solution,  which  he  considers 
to  correspond  to  absolute  isotonus. 

When  this  solution  is  employed  for  wet 
dressings,  lavages,  or  compresses,  cicatriza- 
tion of  the  tissues  according  to  the  partizans 
of  this  method  takes  place  much  more  rap- 
idly than  with  the  usual  antiseptics.  How- 
ever abundant  the  suppuration  may  be,  it 
soon  dries  up  and  cytolysis — i.e.,  progres- 
sive destruction  of  the  cells  of  the  organism 
— is  avoided. 

But  there  is  more  in  Dr.  Rosenblith *s 
communication  than  this  restatement  of  the 
cicatrizing  properties  of  this  substance.  He 
discusses  the  general  properties  of  chloride 
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of  magnesium  when  introduced  into  the 
organism.  He  was,  as  a  matter  of  fact,  led 
to  employ  this  salt  for  dressings  by  observa- 
tion of  the  results  of  using  a  solution  of 
chloride  of  magnesium  and  iodide  of 
sodium  in  rheumatism  and  pseudorheuma- 
tism,  where  he  gave  it  in  hypodermic  injec- 
tions. Observation  of  these  cases,  he  tells 
us,  seemed  to  justify  the  conclusion  that 
these  injections  in  addition  to  their  stim- 
ulating influence  on  most  glandular  secre- 
tions exerted  a  tropho-cytogenous  action  on 
the  tissues,  modifying  the  humors  so  much 
that  they  became  an  unfavorable  medium 
for  the  multiplication  of  a  certain  number 
of  microorganisms. 

In  this  way  then  chloride  of  magnesium 
may  be  regarded  as  an  indirect  antiseptic. 
In  any  event  it  is  worth  while  calling  atten- 
tion to  its  value  as  a  dressing.  It  cannot 
but  occur  to  us  that  chloride  of  magnesium 
is  one  of  the  most  important  constituents 
of  sea  water,  and  that  the  only  one  which 
surpasses  it  in  this  respect  is  chloride  of 
sodium,  the  remarkable  healing  and  disin- 
fecting properties  of  which  have  also  been 
extolled.  Those  who  make  use  of  sea  water 
per  se  for  dressing  wounds  are  evidently 
well-advised,  since  the  sea,  the  source  of  all 
life  on  this  globe,  is  after  all  the  best  pre- 
servative of  the  cellular  life  even  when  the 
vitality  of  the  tissues  has  been  gravely 
reduced. 


CASES  OF  PENETRATING  WOUNDS  OF 

THE   ABDOMEN   TREATED   JUST 

BEHIND  THE  BATTLE  LINE. 

Tartois  (La  Press e  Medicate,  No.  51, 
1915)  observes  that  in  the  Balkan  cam- 
paign the  rule  of  treatment  was  conserva- 
tive. Also,  in  France  he  treated  in  a  con- 
servative manner  eight  cases  of  abdominal 
wounds,  all  of  which  died.  All  came  under 
treatment  twenty  hours  after  their  wounds, 
and  the  cause  of  death  was  in  every  in- 
stance peritonitis.  Tartois  therefore  de- 
cided on  surgical  intervention.  He  treated 
fifteen  perforating  wounds  by  incision  and 
suprapubic  drainage;  three  recovered.  He 
therefore  adopted  a  still  more  active  surgi- 
cal intervention,  opening  the  belly  and  mak- 


ing systematic  exploration  for  visceral  le- 
sions. Of  eleven  thus  treated  five  recov- 
ered. This  study,  the  result  of  the  experi- 
ence of  one  surgeon  who  under  similar  con- 
ditions applied  three  general  methods  of 
treatment  applicable  to  abdominal  wounds, 
is  highly  suggestive.  Conservatism  gave 
100  per  cent  mortality,  drainage  gave  80 
per  cent,  whilst  rational  intervention  gave 
55  per  cent.  Eight  of  the  cases  treated  by 
exploration  and  intestinal  suture  were  due 
to  bursting  bomb.  Three  of  these  got  well. 
One  rifle  shot  and  one  shrapnel  shot  were 
also  cured.  The  five  cured  cases  were 
operated  on  within  five  hours  of  the  time  of 
the  infliction  of  the  wound.  From  this  ex- 
perience  it  would  seem  that  the  proper 
treatment  of  these  cases  is  a  systematic 
search  for  intestinal  lesions. 

In  contrast  with  this  single  experience 
BoiT  (Deutsche  med.  Woch.,  June  10,  1915, 
quoted  in  the  British  Medical  Journal,  Oct. 
9,  1915)  notes  the  following  interesting 
facts : 

As  the  majority  of  the  cases  did  not  reach 
the  hospital  within  twenty  hours  of  the 
infliction  of  the  wounds,  and  as  there  was 
little  time  for  operating  on  those  rare  oc- 
casions when  the  patients  were  admitted 
early,  the  treatment  of  abdominal  wounds 
was  invariably  and  of  necessity  conserva- 
tive. While  the  mortality  among  the  pa- 
tients suffering  from  wounds  of  the  intes- 
tine was  very  high,  the  mortality  from 
wounds  of  the  stomach  was  surprisingly 
low. 

Altogether  72  cases  of  abdominal  wounds, 
not  including  wounds  confined  to  the  ab- 
dominal wall,  were  observed.  The  diagno- 
sis of  wounds  of  the  abdominal  cavity  was 
made  by  locating  the  wounds  and  detecting 
symptoms  of  peritoneal  irritation.  In  14 
cases  the  diagnosis  was  confirmed  by  ne- 
cropsy. The  spleen  was  wounded  in  one 
case  and  the  liver  in  eight,  and  though  two 
of  the  wounds  of  the  liver  were  compli- 
cated by  wounds  of  the  lungs  and  kid- 
neys, only  one  of  these  nine  patients  died. 

Among  the  50  cases  of  bullet  wounds  of 
the  intestine,  there  were  30  about  which 
exact  information  was  available.     Of  these 
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30  patients  27  died,  and  judging  from  the 
course  of  the  bullet  it  was  evident  that  in 
every  case  the  small  intestine,  and  in  a  cer- 
tain proportion  of  cases  the  large  intestine 
also,  had  been  wounded.  The  necropsies 
showed  that  the  perforations  of  the  intes- 
tine were  most  numerous  when  the  bullet 
traveled  in  the  long  axis  of  the  body,  and 
in  one  case  as  many  as  fourteen  perfora- 
tions were  counted  in  the  same  body.  The 
wounds  of  the  intestine  were  most  extensive 
when  they  had  been  inflicted  by  bullets 
fired  at  close  range  or  striking  sidewise.  In 
about  one-third  of  the  necropsies  it  was  evi- 
dent that  the  wounds  were  so  serious  that 
a  satisfactory  operation  was  technically  im- 
possible. In  the  remaining  two-thirds  the 
conditions  were  such  that  an  early  opera- 
tion in  favorable  circumstances  might  well 
have  saved  the  patient's  life.  In  some  cases 
the  intestines  were  wounded  but  not  per- 
forated, the  bullet  having  incised  the  serous 
and  muscular  coats,  but  not  the  mucous  lin- 
ing of  the  intestine.  Such  cases  showed 
that  the  intestine  was  sometimes  displaced 
by  the  bullet  without  being  perforated ;  and 
this  was  the  explanation  also  given  by  End- 
erlen,  who  failed  to  find  wounds  of  the  in- 
testine in  three  cases  in  which  the  bullet 
had  passed  transversely  through  the  abdo- 
men. 

Of  the  30  cases  of  wounds  of  the  intes- 
tine, 14  presented  wounds  of  entry  only, 
while  16  presented  wounds  of  exit  also. 
Among  the  latter  were  the  three  cases  ter- 
minating in  recovery.  Curiously  enough,  in 
three  cases  both  the  wounds  of  entry  and 
of  exit  had  been  inflicted  by  bullets  travel- 
ing sidewise.  In  a  considerable  number  of 
cases  in  which  the  bullet  remained  in  the 
body,  it  had  either  struck  sidewise  or  had 
been  turned  into  this  position  after  entering 
the  body.  The  tendency  of  the  modern  in- 
fantry bullet  to  turn  sidewise  was,  in  Dr. 
lioit's  opinion,  largely  responsible  for  the 
high  mortality  from  abdominal  wounds. 

Of  the  13  cases  of  wounds  of  the  stom- 
ach, 12  were  due  to  rifle  bullets  and  one  to 
a  fragment  of  shrapnel.  Only  two  patients 
died,  both  being  wounded  by  bullets,  which 
remained   in   the  body.     In   the  first  case 


death  was  due  to  hemorrhage  from  a  branch 
of  the  middle  colic  artery.  The  bullet  had 
shattered  the  seventh  rib  on  the  left  side  in 
the  nipple  line,  and  the  severity  of  the 
wound  of  the  stomach  was  largely  due  to 
its  laceration  by  fragments  of  rib.  In  the 
second  case  death  was  due  to  diffuse  peri- 
tonitis. The  bullet  had  entered  in  the  mid- 
axillary  line,  below  the  ninth  rib  on  the  left 
side,  and  had  perforated  the  stomach  at  two 
points.  The  patient  had  crawled  back  a  dis- 
tance of  300  meters  to  have  his  wound 
dressed.  It  was  considered  that  the  low 
mortality  from  wounds  of  the  stomach  in 
this  series  of  cases  was  due  principally  to 
the  fact  that  the  stomach  was  empty.  In 
practically  every  case  no  food  had  been 
taken  within  five  to  twelve  hours  of  the  in- 
fliction of  the  wound.  Another  important 
factor  was  the  level  at  which  the  stomach 
was  wounded;  in  the  second  fatal  case  the 
stomach  was  perforated  in  the  most  depen- 
dent part  of  the  fundus,  whence  the  escape 
of  its  contents  was  most  easy.  The  prog- 
nosis was  best  when  the  stomach  was 
wounded  in  the  lesser  curvature,  and  near 
its  cardiac  end;  and  it  was  worst  when  the 
stomach  was  wounded  in  the  fundus  or 
near  the  pylorus.  The  symptoms  were  very 
variable.  In  some  cases  vomiting  occurred 
at  once,  and  in  others  it  supervened  a  few 
hours  later.  In  other  cases,  again,  the 
wound  provoked  nausea  only.  There  was 
every  degree  of  shock,  but  only  in  one  case 
was  the  wound  immediately  followed  by 
hematemesis.  Many  of  the  patients  re- 
mained lying  where  they  were  wounded, 
while  others  walked  a  considerable  dis- 
tance. The  pulse  was  at  first  almost  in- 
variably rapid,  and  intestinal  peristalsis  was 
either  reduced  or  totally  inhibited.  Rigidity 
of  the  abdominal  wall  was  a  constant  sign. 
All  the  symptoms  improved  with  astonish- 
l.j^  rapidity,  and  usually  disappeared  in  two 
to  four  days. 

The  favorable  course  of  these  cases  con- 
firmed Dr.  Boit  in  his  view  that  conserva- 
tive treatment  was  the  best  for  wounds  of 
the  stomach.  Operation  should  be  at- 
tempted only  when  there  was  severe 
hemorrhage,  and  also  possibly  when  there 
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were  signs  of  extensive  laceration  of  the 
stomach.  It  was  more  difficult  to  decide 
how  to  treat  wounds  of  the  intestine.  It 
was  obvious,  however,  that  a  man  with  an 
abdominal  wound  should  be  kept  as  quiet  as 
possible,  and  should  not  be  moved  before 
the  fourteenth  day  after  the  infliction  of  the 
wound.  Dr.  Boit  had  made  a  post-mortem 
examination  in  two  cases  in  which,  owing 
to  the  transport  of  the  patients,  in  one  case 
on  the  sixth  day  and  in  the  other  on  the 
tenth  day,  limited  peritonitis  was  converted 
into  a  general  peritonitis  by  the  breaking 
down  of  adhesions.  Motor  cars  for  the 
transport  of  the  severely  wounded  had  not 
been  available  for  his  patients  till  the 
seventh  month  of  the  war.  Previously  they 
had  been,  as  a  rule,  transported  on  straw  in 
primitive  carts.  When  a  case  of  wound  of 
the  intestine  was  admitted  to  the  hospital 
within  eight  or  twelve  hours  of  the  in- 
fliction of  the  wound  it  was,  in  Dr.  Boit's 
opinion,  advisable  to  operate  if  other  condi- 
tions were  favorable. 


SURGERY  OF  THE  PALATE. 

Brophy  (International  Journal  of  Sur- 
gery, November,  1915),  whose  name  is 
identified  with  a  method  of  treating  cleft 
palate,  which  in  his  own  hands  seemed  to 
be  safe  and  efficient,  contributes,  as  he  does 
always,  a  most  interesting  and  instructive 
paper. 

The  Brophy  operation  for  the  treatment 
of  congenital  cleft  of  the  hard  palate  con- 
sists in  taking  advantage  of  the  opportunity 
offered  in  very  early  infancy  to  move  the 
bones  in  contact  when  they  are  soft  and 
easily  bent,  and  to  carry  them  into  their 
normal  relations. 

Bone,  at  birth,  is  about  one-half  organic 
matter,  hence  the  bending  and  moving  of 
the  separated  bones  of  the  palate  into  con- 
tact may  be  easily  accomplished. 

To  wait  until  the  bones  have  become 
more  widely  separated  and  more  highly 
ossified,  the  teeth  erupted,  and  the  deform- 
ity increased,  is  to  invite  complications  that 
should  be  avoided. 

It   must   not  be   understood   that   these 


bon^s  are  crushed,  as  has  been  said  by  men 
unfamiliar  with  the  operation.  They  are 
not  crushed.  To  crush  the  bones  in  per- 
forming this  operation  within  the  first  six 
months  of  life  would  be  impossible.  They 
are  not  broken,  but,  at  a  time  in  life  when 
they  are  soft  and  flexible,  they  are  bent  and 
moved  into  correct  relation. 

This  operation  is  attended  by  only  slight 
hemorrhage,  as  no  vessels  are  divided.  The 
hemorrhage  which  occurs  is  caused  only  by 
the  passing  of  the  needles  and  the  scarifying 
of  the  borders  of  the  cleft  just  before  its 
edges  are  brought  in  contact. 

The  surgical  shock  is  less  in  a  young  in- 
fant than  it  would  be  in  an  older  one.  The 
nervous  system  of  a  young  child  is  not  so 
well  developed,  and  is  not,  therefore,  cap- 
able of  receiving  the  same  impressions  as  it 
is  later  in  life.  Besides,  young  children 
usually  react  better.  Moreover,  the  element 
of  mental  apprehension  is  not  present,  and 
we  know  that  alarm  and  dread  are  among 
the  most  powerful  factors  in  producing 
shock. 

If  the  muscles  are  brought  into  action 
early,  they  develop  instead  of  atrophy, 
hence  a  good  velum  is  secured  with  plenty 
of  tissue;  whereas  if  the  operation  is  un- 
dertaken later  in  life,  the  parts,  not  fully 
developed  through  non-use,  cannot  so 
easily  be  made  to  subserve  the  same  pur- 
pose as  tissues  which  develop  through 
natural  employment.  It  is  well  known  that 
muscular  tissue  is  more  perfectly  developed 
through  action. 

In  cleft  palate  none  of  the  muscles  of  the 
velum  can  be  normally  employed  when  the 
parts  are  ununited,  hence  they  remain  in 
a  partially  developed  condition  through  life. 
By  operating  at  an  early  age,  these  muscles 
are  brought  into  use  and  their  development 
is  proportional  to  other  tissues. 

As  a  consequence  of  early  operation, 
there  is  much  less  deformity  than  is  the 
case  in  a  later  one,  as  all  the  tissues,  bony 
as  well  as  soft,  develop  naturally  and  ac- 
cording to  accepted  types. 

When  the  palatal  processes  of  the  maxil- 
lae are  united,  it  will  be  observed  that  the 
bones  in  the  development  of  the  alveolar 
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processes  of  the  upper  jaw  assume  a  form 
nearly  or  quite  normal,  and  when  tlie  teeth 
are  erupted  they  will  occlude  properly  with 
the  lower  ones,  or  nearly  so.  The  normal 
relations  in  early  infancy  of  the  superior 
maxillary  bones  are  restored  by  moving 
them  together  and  holding  them  there  until 
they  unite. 

In  patients  not  having  sufficient  bony 
tissue  to  close  the  cleft  by  this  operation 
without  contracting  the  arch,  the  author  has 
found  that  as  time  passed  the  bones  devel- 
oped and  the  arch  spread  until,  when  the 
upper  teeth  erupted,  they  occupied  nearly 
or  quite  the  correct  relation  to  the  lower 
ones. 

The  most  beneficial  result  of  the  early 
operation  is  that  it  permits  the  normal  de- 
velopment of  the  function  of  speech. 

Though  realizing  that  there  would  be  a 
great  advantage  in  closing  the  entire  palate 
in  one  operation,  experience  has  shown  that 
the  best  results  are  secured  in  overcoming 
this  deformity  by  operating  in  early  infancy, 
first  upon  the  bones,  and  as  soon  there- 
after as  expedient  upon  the  lip,  and  finally, 
when  the  child  is  from  twelve  to  fourteen 
months  old,  upon  the  soft  palate.  By  so 
doing  normality  is  produced  in  all  the  parts. 

The  child  operated  on  in  early  infancy 
will  be  better  nourished  following  the  oper- 
ation and  its  general  physical  condition  will 
improve  rapidly. 

It  is  fallacious  to  operate  on  the  harelip 
before  closing  the  palate.  The  Up  must  not 
be  operated  upon  first.  One  cannot,  with- 
out great  difficulty,  close  the  cleft  of  the 
bones  by  transfixing  them  and  secure  im- 
mediate union  after  the  harelip  is  closed. 


LOCAL  ANESTHESIA  IN  HERNIOTOMY. 

Jacobson  (American  Journal  of  Obstet- 
rics and  Diseases  of  Women  and  Children, 
November,  1915)  reports  on  125  cases  of 
operation  on  hernias  without  any  deaths, 
Ipcal  anesthesia  having  been  used  in  all. 
Preliminary  injection  of  morphine  and  sco- 
polamine is  given,  sufficient  to  allay  nerv- 
ousness.    In  only  three  of  the  operations 


was  it  necessary  for  completion  to  give  a 
slight  amount  of  ether.  These  were  among 
the  earlier  cases.  A  freshly  prepared  solu- 
tion of  J^-per-cent  novocaine  is  .injected 
about  the  site  of  operation;  thereafter  a 
wait  of  ten  to  fifteen  minutes  after  injec- 
tion, some  care  in  handling  the  tissues,  to- 
gether with  supplementary  injections  in  the 
subperitoneal  space  around  the  neck  of  the 
hernial  sac,  render  the  operation  painless. 
Pain  may  be  experienced  when  intestinal 
adhesions  to  the  interior  of  the  sac  are  en- 
countered, but  supplementary  injections  and 
care  in  dissecting  will  avoid  this  pain.  The 
tissues  are  thoroughly  relaxed,  thus  allow- 
ing transposition  and  extensive  overlapping. 
The  solution  used  can  be  rendered  sterile 
by  boiling.  Such  solutions  should  be  made 
from  the  novocaine  crystals  in  salt  solution 
and  boiled  for  three  minutes,  the  adrenalin 
being  added  just  before  the  solution  is  re- 
moved from  the  flame.  Solutions  prepared 
in  this  way  are  always  sterile  and  do  not 
irritate  the  tissues.  The  incision  does  not 
go  beyond  the  infiltrated  area.  The  author 
reports  but  a  single  infection  due  to  faulty 
preparation  of  the  solution. 

Two  points  are  selected  for  the  entrance 
of  the  needle,  the  first  within  three  finger- 
breadths  of  the  anterior  superior  spine  of 
the  ilium,  and  the  other  just  above  the 
spine  of  the  pubis  for  inguinal  hernia. 
Through  these  two  points,  first  anesthetized 
by  an  ordinary  hypodermic  needle,  the  en- 
tire field  of  operation  is  surrounded  by  the 
solution,  first  under  the  superficial  layers,, 
and  then  under  the  deeper  external  oblique 
fascia.  The  author  has  noticed  no  toxic 
effect  from  the  use  of  the  J/2-per-cent  novo- 
caine and  adrenalin  solutions  which  he  has 
employed  for  these  operations.  In  one 
double  hernia  he  used  12  ounces  of  the  solu- 
tion. The  average  amount  of  solution  em- 
ployed is  from  3  to  6  ounces.  It  is  interest- 
ing to  learn  that  one  out  of  every  22  per- 
sons has  a  rupture;  in  1913,  3.81  per 
100,000  people  died  of  hernia.  The  fre- 
quency of  this  condition  in  an  otherwise 
normal  individual  should  make  it  the  most 
common  of  all  surgical  operations. 
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Cancer  of  the  Stomach.  By  Frank  Smithies, 
M.D.  With  a  Chapter  on  the  Surgical  Treat- 
ment of  Gastric  Cancer,  by  Albert  J.  Ochsner, 
M.D.,  LL.D.,  F.R.C.S.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1916.     Price  $5.50. 

This  monograph  upon  a  very  important 
subject  is  printed  in  such  large  type  and 
heavy  leading  that  it  is  unnecessarily  bulky. 
These  facts,  on  the  other  hand,  render  the 
text  easy  of  perusal.  The  author  bases  his 
views  chiefly  upon  the  clinical  study  of  921 
cases  demonstrated  to  be  gastric  cancer  on 
the  operating  table,  or  in  the  autopsy  room. 
These  cases  have  been  seen  by  him  in  the 
University  Hospital  in  Ann  Arbor,  Michi- 
gan, in  the  Mayo  Clinic,  in  Rochester, 
Minn.,  and  the  Augustana  Hospital  in  Chi- 
cago. 

There  is,  so  far  as  we  know,  no  recent 
monograph  upon  this  topic,  and,  therefore, 
the  present  publication  is  timely. 

It  is  needless  to  point  out  that  the  chapter 
upon  the  Operative  Treatment  of  Gastric 
Cancer,  by  Dr.  Ochsner,  is  written  by  one 
who  is  thoroughly  familiar  with  this  im- 
portant subject.  There  are  few  conditions 
in  which  careful  consultation  between  the 
general  practitioner  and  the  surgeon  are 
more  important  than  this. 

In  addition  to  the  surgical  chapter  upon 
treatment,  there  is  one  by  the  author  upon 
Non-Surgical  Treatment. 

Altogether  there  are  twelve  chapters,  the 
book  concluding  with  a  list  of  the  names  of 
those  who  are  quoted,  and  an  adequate 
Index. 

After  giving  interesting  statistics  as  to 
the  distribution  and  frequency  of  cancer 
in  its  various  forms,  and  especially  cancer 
of  the  stomach,  the  author  takes  up  the 
study  of  its  Morbid  Anatomy,  Symptom- 
atology, and  the  various  methods  which  are 
resorted  to  in  its  diagnosis. 

One  of  the  most  important  chapters  is 
chapter  eight,  upon  "The  Significance  of 
Gastric  Ulcer  with  Respect  to  Gastric  Can- 
cer." There  seems  much  evidence  indi- 
cating that  many  gastric  ulcers  eventually 
undergo  malignant  change,  and  this  must 


be  considered  in  determining  whether  a 
case  of  gastric  ulcer  is  to  be  subjected  to 
radical  surgical  treatment. 

Many  of  the  ordinary  text-books  upon 
medicine  consider  the  problem  of  gastric 
cancer  sufficiently  thoroughly  to  meet  the 
needs  of  the  general  practitioner,  but  those 
who  are  particularly  interested  in  this  im- 
portant subject  will  do  well  to  possess  them- 
selves of  this  volume,  since  it  may  be  truly 
said  to  present  the  most  recent  views  in 
regard  to  a  matter  which  comes  before 
every  active  medical  and  surgical  practi- 
tioner many  times  in  the  course  of  the  year. 

The  Principles  and  Practice  of  Physical 
Diagnosis.  By  John  C.  Da  Costa,  Jr.,  M.D. 
Third  Edition,  Thoroughly  Revised.  W.  B. 
Saunders  Company,  Philadelphia,  1915.  Price 
$3.50. 

■ 

In  the  six  years  which  have  elapsed  since 
the  publication  of  the  first  edition  of  this 
book  the  new  facts  which  have  been  devel- 
oped in  physical  diagnosis  are  not  very 
numerous.  Nevertheless,  certain  additions 
have  been  made  to  our  methods  of  investi- 
gating disease  by  the  aid  of  physical  diag- 
nosis. These  are  carefully  considered,  and 
when  of  value  are  commended  in  the  pres- 
ent volume. 

As  with  most  books  which  reach  the  sec- 
ond and  third  edition,  the  third  edition  is 
somewhat  larger  than  the  first,  although  the 
author  has  endeavored,  by  careful  revision, 
to  prevent  the  book  from  becoming  unduly 
bulky. 

The  parts  of  the  book  which  are  dis- 
tinctly new  are  those  which  deal  with  Elec- 
trocardiography and  the  X-Ray  Examina- 
tion of  the  Stomach.  A  careful  consider- 
ation is  also  given  to  the  newer  theories 
and  facts  which  have  accumulated  in  regard 
to  auricular  flutter  and  ventricular  fibrilla- 
tion. It  is  these  portions  of  the  book  to 
which  the  purchaser  will  turn  at  the  present 
time  with  the  greatest  interest  and  profit. 

As  Dr.  Da  Costa  has  been  for  a  number 
of  years  actively  engaged  in  the  teaching 
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of  physical  diagnosis,  he  knows  the  needs 
of  the  students  and  practitioners,  and  he  is 
able  to  present  the  subject  in  a  manner 
which  is  both  interesting  and  practical. 

Speaking  of  Operations.  By  Irvin  S.  Cobb. 
George  H.  Doran  Company,  New  York,  1915. 
Price  50  cents  net. 

It  has  been  said  that  Irvin  S.  Cobb  is  the 
true  successor  of  Mark  Twain.  In  this 
little  book  he  has  certainly  presented  the 
condition  of  the  patient  before  and  after 
operation  in  a  most  ludicrous  manner.  The 
book  will  be  enjoyed  by  medical  men,  who 
will  recognize  things  and  conditions  that 
they  often  see,  and  it  will  cause  equal  mirth 
on  the  part  of  the  patient  who  has  been 
"through  the  mill." 

As  with  many  other  contributions  to 
literature  which  are  primarily  designed  to 
be  amusing,  many  medical  men,  while  being 
amused,  will  have  facts  called  to  their  at- 
tention which  can  be  bettered  by  a  little 
caution  and  due  regard  for  the  patient's 
feelings. 

As  a  means  of  obtaining  a  hearty  laugh 
after  a  hard  day's  work,  the  book  is  to  be 
cordiallv  commended. 

Medical  Lectures  and  Aphorisms.  By  Samuel 
Gee,  M.D.  With  Recollections  by  J.  Wick- 
ham  Legg. 

We  doubt  whether  many  practitioners 
will  desire  to  purchase  this  book,  although, 
on  the  other  hand,  it  may  be  truly  said  that 
its  various  chapters  possess  definite  infor- 
mation of  clinical  value.  The  text  is  essen- 
tially made  up  of  lectures  and  aphorisms 
covering  a  fairly  wide  field  in  medicine. 

The  book  opens  with  the  history  of  a  case 
of  cerebral  hemorrhage,  and  this  is  fol- 
^  lowed  by  a  consideration  of  the  meaning  of 
the  words  "Coma"  and  "Apoplexy."  The 
third  chapter  deals  with  Large  Heads  in 
Children,  the  fourth  with  Aphasia,  and  the 
fifth  with  the  meaning  of  the  word  "De- 
lirium." The  sixth  and  seventh  chapters 
deal  with  Nervous  Atrophy  and  Spinal 
Myalgia.  These  are  followed  by  chapters 
upon  the  Causes  and  Forms  of  Bronchitis, 
and  on  the  Nature  of  Pulmonary  Emphy- 


sema and  Asthma.  There  are  also  chapters 
upon  Enlarged  Spleen  in  Children,  Tuber- 
cular Peritonitis,  Signs  of  Acute  Peri- 
tonitis, and  Sects  in  Medicine.  After  these 
fifteen  chapters,  which  make  up  practically 
half  of  the  volume,  are  the  "Clinical  Aphor- 
isms." These  deal  with  a  host  of  symptoms 
and  diseases  varying  from  Hemoptysis, 
Stinking  Expectoration,  Hysterics,  and 
Headache,  to  Myelitis  and  Diabetes. 

As  the  book  covers  less  than  four  hun- 
dred pages,  and  the  spacing  is  wide,  it  can 
readily  be  understood  that  none  of  these 
matters  are  considered  in  exhaustive  detail. 

International  Clinics.  A  Quarterly  of  Illus- 
trated Clinical  Lectures,  etc.  Edited  by  Henry 
W.  Cattell,  A.M.,  M.D.  Volume  Four,  Twenty- 
fifth  Series,  1915.  J.  B.  Lippincott  Company, 
Philadelphia,   1916. 

For  many  years  we  have  called  attention 
to  this  publication,  which  frequently  con- 
tains lectures  or  articles  of  considerable 
value. 

Possibly  the  most  interesting  contribu- 
tion to  the  present  number,  which  celebrates 
the  twenty-fifth  anniversary  of  its  publica- 
tion, is  a  brief  contribution  entitled  "The 
Coming  of  Age  of  Internal  Medicine  in 
America,"  by  Sir  William  Osier.  Other 
articles  of  importance  are  upon  the  Causes 
and  Cure  of  Pellagra,  the  Duodenum  in 
Health  and  Disease,  and  Progress  in  Ob- 
stetrics and  Gynecology,  by  J.  W.  Ballan- 
tyne  of  Edinburgh. 

Bandaging.  By  A.  D.  Whiting,  M.D.  W.  B. 
Saunders  Co.,  Philadelphia  and  London,  1915. 
Price  $1.25  net. 

This  admirably  illustrated  and  expressed 
brochure  upon  Bandaging  constitutes  a 
complete  and  efficient  guide  to  this  practical 
branch  of  surgery.  The  author  recom- 
mends that  muslin  be  used  as  the  material 
for  bandaging  by  all  beginners,  that  they 
may  thus  learn  how  a  perfect  bandage  may 
be  applied,  and  will  soon  discover  that  a 
similar  bandage,  except  in  a  few  instances, 
can  be  applied  with  gauze.  He  observes 
wisely  that  "accomplishment  of  purpose, 
rather  than  creation  of  a  thing  of  beauty, 
should  underlie  every  attempt  to  apply  a 
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bandage.  He  classifies  them  under  three 
headings — the  roller,  tail,  and  the  handker- 
chief. This  is  a  serviceable  book  which 
can  be  warmly  commended. 

The  Practical  Medicine  Series.  Under  the  Gen- 
eral Editorial  Charge  of  Charles  L.  Mix, 
AM.,  M.D.  .Volume  VII,  Obstetrics.  Edited 
by  Joseph  B.  De  Lee,  AM.,  M.D.,  With  the 
Collaboration  of  Herbert  M.  Stowc,  M.D., 
1915.    The  Year  Book  Publishers,  Chicago. 

Lee  in  his  summarization  of  the  year's 
progress  in  Obstetrics  has  shown  discrim- 
inating judgment  in  the  selection  of  ma- 
terial likely  to  be  serviceable  to  the  medical 
man  who  wishes  to  keep  himself  perfectly 


informed.  The  first  part  is  devoted  to 
Pregnancy,  with  a  very  satisfactory  discus- 
sion of  the  Abderhalden  test,  its  limitations 
and  applications.  The  Toxemia  of  Preg- 
nancy, including  Eclampsia,  is  also  consid- 
ered at  length.  Knoop  is  quoted  to  the 
effect  that  the  declining  of  the  birth-rate  is 
brought  about  by  a  voluntary  limitation  of 
the  number  of  children. 

The  second  part  is  devoted  to  Labor, 
much  space  being  given  to  pituitrin  and  its 
use  and  also  to  the  question  of  twilight 
sleep. 

The  third  section  is  devoted  to  the  Puer- 
perium;  the  fourth  to  the  New-born. 


CORRESPONDENCE. 


LONDON  LETTER. 


BY  J.    CHARLTON   BRISCOE,   M.D. 


This  month  the  bad  weather  has  contin- 
ued, and  there  have  been  very  few  hours 
of  sunshine  to  relieve  the  monotony  of  the 
rain  and  slush.  There  have,  however,  been 
a  few  days  of  hard  weather  with  frost  at 
night,  which  has  in  the  immediate  neigh- 
borhood of  London  rendered  the  surface 
of  the  ground  very  sticky,  and  subsequently 
moist  and  muddy. 

Owing  to  the  fact  that  there  has  been 
very  little  activity  in  France,  there  has  been 
only  a  slight  influx  of  military  patients  as 
compared  with  previous  times.  Those  cases 
which  have  come  in  have  consisted,  as  far  as 
my  own  observation  goes,  of  indefinite 
pains,  which  are  labeled  rheumatism,  a  few 
mild  cases  of  trench  feet,  a  few  cases  of 
paratyphoid  of  a  very  mild  type  which  have 
been  overlooked  at  the  front,  and  a  few 
oddments  such  as  weak  hearts,  bad  teeth, 
and  so  forth.  Most  of  the  cases  complain- 
ing of  pains  in  the  lower  limbs  only  seem 
to  be  dependent  upon  corns  and  callosities 
on  the  feet.  The  pains  disappear  with  a 
few  days'  rest  in  bed,  during  which  time 
we  have  made  great  efforts  by  the  aid  of 
fomentations,  scraping,  etc.,  to  get  the  feet 


into  good  condition.  The  men  themselves 
are  much  gratified  by  this  attention,  and  say 
they  are  more  comfortable  than  they  have 
been  for  some  time  previously.  Consider- 
ing the  number  of  men  whose  teeth  are 
now  being  put  in  order,  there  ought  to  be 
a  slump  for  dental  surgeons  for  some  few 
years  after  the  war. 

There  does  not  appear  to  be  any  sign  of 
a  great  epidemic,  although  the  public  health 
authorities  are  inclined  to  anticipate  it.  A 
few  cases  of  German  measles  have  been 
seen,  and  the  Public  Health  Department 
controlling  this  district  have  considered  it 
advisable  to  include  German  measles  in  the 
schedule  of  notifiable  diseases.  At  the  be- 
ginning of  this  month,  I  had  a  case  of 
German  measles  in  an  officer's  home.  He 
was  in  a  ward  with  three  others,  and  was 
promptly  isolated.  Just  over  a  fortnight 
later  the  three  other  occupants  of  the  ward 
developed  temperatures  up  to  103°  lasting  ' 
a  couple  of  days,  for  which  no  abnormal 
condition  was  detected.  None  of  these 
three  had  any  rash  or  glands. 

An  important  discussion  is  taking  place 
in  the  columns  of  one  of  our  leading  daily 
papers  on  the  question  of  the  shortage  of 
doctors  in  this  country,  and  the  correlated 
question  of  the  supply  of  doctors  for  the 
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new  army.  During  the  last  few  months  a 
self-constituted  and  influential  War  Emer- 
gency Committee,  acting  largely  under  the 
auspices  of  the  British  Medical  Association, 
has  been  active  in  trying  to  get  a  large 
number  of  men  to  join  the  Royal  Army 
Medical  Corps.  This  committee  is  in  close 
touch  with  the  authorities  at  the  War 
Office.  The  complaints  of  the  doctors 
voiced  in  the  columns  of  the  newspapers 
may  be  roughly  divided  into  the  following 
headings:  (1)  That  the  authorities  are 
bringing  pressure  to  bear  on  all  medical 
men  under  forty-five  years  of  age  to  join 
the  colors.  (2)  That  there  are  already 
10,000  medical  officers  attached  to  the 
army,  which  is  at  present  believed  to  num- 
ber three  millions,  and  that  this  number  is 
in  excess  of  that  which  is  actually  required. 
(3)  That  the  organization  of  the  R.  A.  M.  C. 
needs  considerable  modification,  especially 
as  regards  the  question  of  the  best  utiliza- 
tion of  the  material  at  its  service.  (4)  That 
the  needs  of  the  civil  population  are  not 
being  sufficiently  considered,  and  that  there 
is  a  considerable  possibility  of  the  occur- 
rence of  an  epidemic  during  these  strenuous 
times,  to  cope  with  which  a  sufficient  num- 
ber of  medical  men  are  not  being  left  in 
the  country.  Under  the  first  heading  it  may 
be  remarked  that  this  committee  is  doing 
its  best  by  obtaining  a  census  of  medical 
men  in  each  district,  and  arranging  that  no 
district  shall  be  denuded  of  its  medical  at- 
tendants, but  that  only  such  as  can  be 
spared  should  be  asked  to  join. 

I  have  recently  talked  with  sundry  med- 
ical men  and  tried  to  gather  the  point  of 
view  with  which  they  regard  this  question. 
Every  one  is  willing  to  do  his  best,  but  they 
point  out  that  if  they  leave  their  practices 
their  patients  will  go  elsewhere,  and  they 
will  not  be  able  to  recover  them  on  their 
return.  From  the  point  of  view  of  the 
public  their  going  away  is  looked  upon  as 
a  source  of  injustice,  and  the  remark  is 
made,  "If  you  go  away  now  it  is  quite 
likely  that  you  will  go  away  on  some  other 
pretext  another  time."  The  bonus  which 
the  government  offers  at  the  end  of  a  year, 
two  years,  or  at  the  end  of  the  war,  is 


quite  insufficient  to  meet  their  present  loss. 
For  the  man  whose  practice  is  largely  com- 
posed of  panel  patients  this  does  not  mat- 
ter to  a  great  extent,  as  it  would  be  quite 
simple  to  arrange  for  him  to  receive  a  pro- 
portion of  the  fees  of  those  patients 
(already  much  reduced  in  numbers)  on  his 
panel,  and  simple  legislation  could  insure 
him  having  a  number  of  patients  on  his 
return.  It  is,  however,  another  thing  with 
the  man  who  has  worked  up  a  practice  in 
a  different  class  of  the  community.  It  has 
been  suggested  that  the  government  should 
buy  these  people  out,  and  get  what  they 
can  on  any  future  transactions.  This  in 
itself  is  impracticable.  With  regard  to  the 
second  point,  it  is  proposed  to  raise  the 
number  of  the  R.  A.  M.  C.  from  10,000 
to  15,000,  and  it  is  believed  that  the  army 
will  ultimately  number  four  millions.  Half 
as  many  medical  officers  as  are  now  in  the 
service  are  therefore  required  to  come  for- 
ward. As  the  army  is  at  present  only  to 
be  increased  by  one-third,  there  is  an  obvi- 
ous discrepancy,  and  the  disproportion  in 
these  figures  is  not  understood.  The  pres- 
ent numbers,  it  will  be  observed,  allows  one 
doctor  for  each  300  soldiers,  whereas  the 
new  figures  would  mean  one  medical  man 
to  266  soldiers.  It  is  of  course  quite  possi- 
ble that  the  number  of  the  present  army  is 
below  that  first  intended,  but  a  4,500,000 
army  would  be  the  full  proportion  which 
the  country  can  rely  upon,  even  under  con- 
scription, with  our  population,  and  this 
leaves  very  little  over  for  the  abnormal 
proportion  of  men  who  must  be  employed 
on  munitions,  work  for  export,  transport, 
etc. 

Under  the  third  heading  there  are  many 
debatable  points.  It  is  contended  that 
medical  officers  are  required  to  do  a  large 
amount  of  clerical  work  which  could 
readily  be  deputed  to  a  skilled  clerk,  such 
as  non-medical  details  of  histories,  case- 
sheets,  etc.,  details  required  in  the  present 
system  of  invaliding,  the  large  amount  of 
detail  required  in  the  ordering  of  diets,  and 
the  filling  up  of  certificates  in  the  duplicate 
and  triplicate.  The  diets  seem  to  come 
under  considerable  criticism,  inasmuch  as 
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the  army  administration  does  not  accept  the 
principle  of  fixed  dietaries  such  as  is  usual 
in  civil  hospitals.  I  am  told  that  one 
ingenious  medical  officer  got  over  this  diffi- 
culty by  having  rubber  stamps  made  for 
the  different  items  of  the  dietaries,  and 
was  able  to  print  on  the  sheets  the  diet  for 
the  individual  soldier,  thus  saving  several 
minutes  writing.  There  also  seems  some 
ground  for  complaint  against  the  method 
in  which  individuals  are  employed.  In- 
stances are  quoted  where  a  hospital  surgeon 
was  in  the  trenches,  whereas  his  late  resi- 
dent was  further  back  at  the  field  ambulance 
doing  the  operations,  and  a  highly  skilled 
physician  was  doing  the  work  which  could 
quite  as  well  have  been  done  by  a  man 
recently  qualified.  From  the  point  of  view 
of  the  army,  the  man  is  most  useful  who 
can  be  sent  anywhere  at  a  moment's  notice, 
and  the  War  Emergency  Committee  is  ask- 
ing the  more  highly  trained  men  to  offer 
themselves  under  the  same  conditions  as 
those  who  have  only  recently  been  quali- 
fied ;  and  in  this  respect  is  not  even  adopting 
the  precautions  taken  by  the  Munitions 
Department.  The  average  medical  man, 
and  the  public  generally,  appreciate  that 
the  specialist  is  worth  considerably  more 
than  the  newly  qualified  man,  and  realize 
the  absurdity  of  putting  a  member  of  a 
hospital  staff  in  a  position  subordinate  to 
that  of  the  man  who  was  recently  qualified. 
The  situation  is,  of  course,  very  full  of 
difficulties,  but  no  doubt  the  solution  of  the 
problem  will  be  forthcoming. 

As  regards  the  fourth  point,  there  can 
be  no  doubt  whatever  that  those  remaining 
in  this  country  are  doing  a  great  deal  more 
work  than  in  peace  time,  and  are  unable  to 
take  the  holidays  which  are  advisable  for 
the  sake  of  health.  Residents  are  occupying 
more  than  one  post,  staffs  of  hospitals  are 
overworked  owing  to  many  men  being 
absent,  the  general  practitioners  are  carry- 
ing on  the  practices  of  those  who  are 
absent,  and  this  condition  of  overstrain  will 
be  made  worse  the  more  the  ranks  of  those 
at  home  are  depleted.  I  do  not  personally 
see  why  it  should  be  anticipated  that  an 


epidemic  should  occur  (wages  are  high  and 
unemployment  hardly  exists),  except  that 
there  are  undoubtedly  a  number  of  infected 
soldiers  being  brought  back  to  this  countr>% 
such  as  mild  cases  of  typhoid  and  para- 
typhoid, and  cases  of  dysentery.  It  is 
always  possible  that  an  epidemic  might 
arise  of  one  of  these  diseases,  but  so  far 
there  is  no  sign  of  it.  Various  suggestions 
to  improve  matters  have  been  put  forward, 
such  as  the  disbandment  of  some  of  the 
field  ambulances  which  are  training  in  this 
country,  whose  personnel  are  not  (at  pres- 
ent) employed  in  medical  work.  It  is 
represented  that  in  the  present  stationary 
warfare  field  ambulances  can  be  dispensed 
with.  It  has  also  been  suggested  that  the 
R.  A.  M.  C.  should  be  considerably  re- 
organized with  simplification  of  their  duties 
in  regard  to  the  various  points  mentioned 
above.  Various  other  schemes  have  also 
been  mentioned.  However,  the  scheme 
which  I  believe  would  be  most  acceptable 
to  the  medical  profession  would  be  one 
based  upon  an  arrangement  by  which  the 
R.  A.  M.  C.  provided  the  administration, 
and  civil  doctors  in  rotation  carried  out  the 
professional  treatment.  I  have  no  doubt 
that  if  some  such  scheme  were  adopted, 
every  medical  man  in  the  country  would  be 
able  and  willing  to  give  his  services  for 
periods  of  three  months  each  year,  and 
would  not  cripple  himself  in  doing  so.  Any 
of  the  controlling  bodies  of  the  medical 
profession,  such  as  the  College  of  Surgeons 
and  Physicians,  or  even  the  British  Medical 
Association,  could  take  in  hand  the  organ- 
ization of  the  civil  rota,  while  there  must 
be  enough  regular  officers  to  provide  for 
the  administration.  Another  scheme  was 
suggested  by  which  a  rota  of  medical  men 
could  be  formed,  from  which  any  number 
could  be  drawn  on  a  few  days*  notice,  to 
meet  an  emergency.  This  does  not  appear 
to  be  as  satisfactory  as  the  former.  Ap- 
l)arcntly,  however,  the  War  Office  does  not 
favor  any  other  scheme  tlian  that  by  which 
the  medical  officers  become  part  and  parcel 
of  the  army,  for  a  given  time,  or  until  the 
war  is  over. 
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HISTORICAL  STATBMBNT  OP  THB   INSTITUTION  OP  THE   COLD   PRBSH   AIR 

TREATMENT  OP  PNEUMONIA. 

BY  W.  P.  NOBTHBUP.  M.D., 
PhTticiui  to  the  PretbTterian  Hospital.  New  York. 


It  is  difficult  to  say  at  what  date  the  treat- 
ment of  pnetimonia  in  the  open  air  was  "in- 
stituted"—about  1900  perhaps.  In  1904  the 
report  shows  that  the  Presbyterian  Hospital 
had  recognized  the  value  of  open  air  and 
had  begun  an  open-air  ward  for  the  syste- 
matic treatment  of  pneumonia  and  fever  pa- 
tients out-of-doors.  A  few  ultra-enthusiasts, 
no  doubt,  long  ago  treated  fever  patients 
and  possibly  pneumonia  in  the  open  air,  and 
even  before  th€  tuberculosis  treatment  was 
established.  It  remained  for  some  one  to 
place  the  open-air  treatment  of  pneumonia 
on  a  safe  basis.  In  short,  it  required  the 
backing  of  a  hospital  responsibility  to  insure 
its  adoption. 

Sixteen  years  ago  the  pneumonia  jacket 
was  losing  favor,  the  poultice  was  used 
sparingly;  drugs  were  having  it  all  their 
own  way.  Pneumonia  was  treated,  not  the 
patient.  Little  was  said  about  the  feeding 
of  the  case  and  nothing  about  the  air  it 
breathed.  'The  heart  was  the  main  organ 
to  be  watched  lest  it  fail.  A  failing  heart 
called  for  more  alcohol  and  strychnine,  and 
digitalis  was  king.  In  this  connection  it  is 
interesting  to  note  that  in  later  years  there 
has  been  animated  discussion  as  to  whether 
most  of  the  digitalis  of  the  stores  was  inert, 
and  whether  there  is  little  or  no  value  in 
strychnine.  The  treatment  of  pneumonia 
was  academic — one  treated  the  pneumonia. 

Not  pleased  with  the  padded  rooms  and 
oiled  silk  jackets,  restless,  muttering  pa- 
tients swathed  and  sweating  in  a  "mousing" 
atmosphere,  I  gradually  backed  from  the 
treatment  and  drew  the  patient  nearer  to  the 


open  window  and  the  open  air.  It  was  not 
a  sudden  inspiration,  but  a  slowly  growing 
conviction  that  the  best  care  of  the  patient, 
the  best  stimulus  to  the  heart  required  cold, 
drifting  fresh  air  and  lots  of  it.  When  I 
published  my  first  case  a  doctor  in  the  audi- 
ence came  forward  and  said,  "You  treated 
my  child  that  way  eleven  years  ago."  I  had 
forgotten  the  date ;  time  goes  quickly. 

It  is  probably  the  experience  of  all  that 
one's  nearest  associates  are  the  hardest  to 
convince.  It  was  the  young  hospital  staff 
that  first  came  in  intimate  touch  with  the 
cases  and  were  the  first  converted.  The 
following  case  gave  perhaps  the  first  start 
to  the  rolling  ball.  In  making  the  rounds, 
beginning  on  the  right-hand  side  as  usual,  I 
heard  a  groaning  from  behind  a  screen  on 
the  extreme  left,  corner  bed.  On  inquiry  I 
learned  that  a  severe  case  of  pneumonia  had 
come  in  during  the  night  and  was  so  des- 
perately bad  that  he  had  been  accorded  the 
privilege  of  a  comer  bed  and  the  kindly 
screen,  in  order  that  the  poor  fellow  might 
have  all  the  privileges  possible  in  a  public 
ward,  while  he  passed  away  to  join  his 
fathers.  We  cut  across  to  the  bed  that 
would  be  last  in  our  rounds  to  investigate 
the  case.  Here  was  the  traditional  treat- 
ment of  pneumonia,  in  full  activity;  every 
attention  had  been  given  the  patient,  and  all 
kinds  of  hypodermics  were  lying  unab- 
sorbed  beneath  his  epidermal  covering.  The 
air  about  him  was  that  of  a  large,  well-ven- 
tilated ward.  He  was  blue,  puffing  eighty 
to  the  minute,  groaning,  apparently  coma- 
tose— ^hopeless.    A  complete  description  of 
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his  general  appearance  would  make  a 
classic  dying  scene. 

In  twenty  minutes  a  convalescent  patient 
in  a  small  outside  room  had  exchanged 
places  with  this  man.  The  huge  window 
was  pushed  far  up,  the  bed's  head  was 
dragged  as  near  as  possible  to  it,  and  cold 
fresh  air  was  dropping  on  the  face  of  our 
dusky  man,  late  of  the  comer  bed.  What 
was  the  result?  The  patient  still  breathed 
eighty  to  the  minute,  but  his  face  became 
less  dusky,  his  eyes  opened,  his  nose  invol- 
untarily reached  up  to  the  incoming  air,  and 
an  expression  came  into  his  face  not  before 
seen.  Doctors  were  amazed — ^nurses  horri- 
fied. When  anything  was  to  be  done  the 
nurses  involuntarily  started  to  close  the 
windows.  Then  the  unusual  happened. 
The  patient  waved  them  away.  He  was  too 
busy  gasping  to  waste  breath  on  words,  but 
eagerly  motioned  the  window  up  and  them 
away  from  the  space.  The  most  difficult 
thing  to  do  was  to  keep  the  nurses  from 
closing  the  window.  Almost  unconsciously 
on  the  least  exposure  the  window  was 
closed.  At  last  the  idea  entered  their  minds 
that  cool  fresh  air  was  all-important. 

On  my  next  visit  to  the  hospital  I  heard 
rumors  of  a  patient  being  killed  by  cold  air, 
in  ward  seven.  The  place  was  full  of  rumor. 
The  next  day  the  story  was  changed,  and  it 
said  a  patient  was  being  cured  by  cold  air. 
The  actual  result  was  that  the  patient  be- 
gan to  improve  at  once  and  ultimately  fully 
recovered.  The  temperature  was  very  high, 
the  respiration  eighty  per  minute,  etc.  This 
case  impressed  the  young  men,  and  they 
made  a  note  that  cold  fresh  air  does  not 
always  kill  pneumonia  patients.  By  such 
striking  cases  the  practice  hitched  along 
until  it  became  the  routine  treatment.  The 
greatest  final  impetus  was  given  to  the  adop- 
tion of  the  practice  by  the  results  of  the 
following  striking  case.  The  account  from 
the  Medical  Record  illustrates  the  preju- 
dices to  be  overcome  and  the  need  for  cau- 
tious proceeding.  I  may  further  add  that 
all  went  easy  thereafter. 

The  history  of  the  case  was  as  follows: 
Female,  fourteen  months.  It  had  had  rick- 
ets and  scurvy,  could  not  make  the  first  ef- 


fort at  walking.  Its  legs  hung  down  like 
empty  stockings.  It  had  a  well-marked 
rickety  rosary  and  prominent  abdomen.  Its 
general  appearance,  however,  was  that  of 
a  "pot-bellied,"  feeble,  perspiring  child,  with 
much  curly  hair ;  in  coloring,  in  the  fairness 
of  skin,  with  delicate  touches  of  rose  in  the 
lips  and  occasionally  in  the  cheeks,  in  dark- 
ness of  eyes  and  hair,  it  was  a  beautiful 
child.  Even  one  less  near  to  it  than  fond 
young  parents,  doting  grandparents,  and 
loving  aunts,  of  which  it  had  a  full  quota, 
could  not  help  feeling  a  strong  attraction. 

The  diagnosis  was  bronchopneumonia. 
Pulse,  180-140 ;  respiration,  60-40 ;  tempera- 
ture, 105°,  delirium.  One  would  not  call 
this  a  mild  case. 

I  told  the  parents  that  the  one  thing  which 
would  help  the  anemic  little  one  to  bear  her 
poison,  eliminate  it,  redden  her  blood,  and 
sustain  her  heart,  was  cool,  flowing  fresh 
air,  day  and  night.  I  said  the  child  had  a 
sore  lung,  a  limping  respiration,  diminished 
breathing  room,  that  to  air  its  blood  it  had 
to  pant,  and  panting  was  hard  for  the  heart. 
To  be  kind  to  the  patient,  we  must  give  her 
oxygen-full  air,  not  second-hand  breaths. 
She  must  not  be  made  to  breathe  five  times 
where  three  would  do. 

"The  child,"  I  said,  "could  not  catch  cold 
from  air  touching  her  face.  The  dry  skin 
of  a  fever  patient  was  not  susceptible  to 
cold.  A  fever  patient  in  bed  was  quite 
safe.  Cool,  fresh  air  reddens  the  blood, 
stimulates  the  heart,  quiets  restlessness, 
favors  sleep,  improves  secretions  and  diges- 
tion ;  in  short,  meets  most  of  the  indications 
for  treatment  of  pneumonia  in  infants." 

The  largest  room,  practicable  in  the  house 
was  selected,  the  crib  was  placed  near  the 
middle  wall  opposite  the  two  windows  and 
two  doors;  one  window  and  one  or  two 
doors  were  constantly  open.  The  month 
was  December,  and  the  weather  was  excep- 
tionally cold.  The  windows  were  open 
night  and  day,  and  one  night  the  thermom- 
eter in  the  room  reached  28°  F.  In  compas- 
sion for  the  nurses  the  friends  of  the  family 
produced  two  automobile  fur  coats,  which 
they  wore  night  and  day. 

The  little  patient  was  fired  to  an  internal 
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heat  of  105^.  Her  pretty  little  face  was 
bathed  by  cool,  flowing  air,  and  she  slept. 
If,  by  reason  of  necessary  exposure,  the 
windows  and  doors  were  closed  temporarily, 
she  showed  restlessness,  which  disappeared 
when  the  windowswere  again  opened. 

There  w€re  two  tendencies  of  the  case — 
one  to  become  flatulent  and  distended,  the 
other  to  have  cold  feet.  Each  time  either 
condition  prevailed  th€  face  became  dusky, 
restlessness  was  marked,  and  at  times  there 
was  delirium.  For  these  two  conditions 
the  sovereign  remedies  were  the  foot-bath 
and  high  hot  saline  injections.  For  heart 
stimulant,  a  hot  foot-bath ;  for  flatulence,  a 
hot,  high  saline  injection;  for  restlessness, 
cither  or  both  of  these.  These  two  afforded 
relief,  followed  by  three  hours  of  sleep.  In 
giving  the  foot-baths,  the  child  was  elevated 
on  a  firm  pillow,  and  the  feet  were  let  down 
into  a  basin  under  the  bed  covers ;  hot  water 
was  added  a  little  at  a  time,  with  constant 
friction  of  the  feet.  The  action  of  these 
two  derivatives,  hot  foot-baths  and  hot  high 
salines,  was  enough  to  remove  all  untoward 
symptoms. 

The  case  ran  a  course  of  twelve  days,  re- 
covery taking  place  by  crisis.  The  best  is 
yet  to  be  mentioned.  The  digestion  in  this 
case  had  given  great  trouble.  At  the  onset 
of  the  pneumonia  there  was  diarrhea  with 
green  mucous  stools.  The  toxins  of  pneu- 
monia disturbed  the  digestion  still  further, 
and  the  tendency  to  flatulent  distention  was 
marked.  It  was  a  constant  problem  to  find 
anything  which  would  be  digested.  But  as 
soon  as  the  crisis  had  passed  and  the  fever 
was  gone,  the  child  simply  opened  her  eyes, 
smiled,  and  began  to  digest  her  food  as 
though  nothing  had  happened.  She  was  a 
trifle  pale  and  rather  weak,  but  a  less  dam- 
aged baby  I  have  never  seen.  •  Here  is  a 
striking  illustration  of  the  peculiar  feature 
that  the  disturbance  of  intestinal  digestion 
ceases  with  the  ending  of  high  fever. 

The  nurses  said  that  they  endured  their 
vigils  much  better,  were  fresher  and  wider 
awake  from  having  constant  good  air.  They 
declared  that  my  prognosis  was  fully  justi- 
fied, and  believed  that  the  patient  passed 
through  with  less  exhaustion  than  any  other 
they  had  ever  known. 

This  point  I  wish  to  reiterate :  This  feeble 


child  passed  through  her  serious  infectious 
disease  with  less  injury  to  her  general  nerv- 
ous system  than  any  other  I  have  known. 

If  any  one  thinks  the  institution  of  such 
a  radical  change  in  the  treatment  of  this 
terrible  disease,  such  overturning  of  tradi- 
tion, was  not  revolutionary,  I  submit  the  fol- 
lowing as  an  example  of  what  frequently 
occurred  in  daily  experience : 

Casual  meeting  and  conversation.  Scene 
in  street-car;  strap-hanging.  Enter  car 
friend  of  the  family:  eager  expression. 
"How's  that  child?"  This  doctor  friend  of 
the  family  I  had  not  seen  in  six  months,  but 
somehow  I  seemed  to  know  whom  he  meant 
by  "that  child."  "How's  that  child :  has  it 
really  pneumonia?  I  won't  believe  what  I 
hear  until  you  tell  me  yourself  that  it  is 
pneumonia.  Are  you  treating  it  in  a  cold 
rooni  with  all  the  windows  open  in  the 
montii  of  December?"  I  plead  guilty.  He 
added,  after  a  long  look,  "Well,  all  I've  got 
to  say  is,  if  anything  goes  wrong  with  that 
case,  I  pity  you."  He  added  that  their  so- 
cial position  and  their  host  of  friends- 
well,  you  know  what  was  in  his  mind. 

One  evening,  in  a  pneumonia  season,  I 
alighted  at  a  Westchester  station,  and  from 
the  doctor's  carriage  entered  a  well-lighted 
house — surprised  to  find  a  host  of  friends, 
suggestive  of  an  evening  party.  What  I 
found  was  more  than  hinted  at  in  the  fol- 
lowing prescription : 

How  to  Kill  a  Baby  with  Pneumonia. — Crib  in 
far  corner  of  room  with  canopy  over  it.  Steam 
kettle ;  gas  stove  (leaky  tubing)  ;  room  at  80**  F. 
Many  gas-jets  burning.  Friends  in  the  room,  also 
the  pug  dog.  Chest  tightly  enveloped  in  waistcoat 
poultice.  If  child's  temperature  is  105**  F.,  make 
a  poultice  thick,  hot,  and  tight.  Blanket  the  win- 
dows, shut  the  doors.  If  these  do  not  do  it, 
give  coal-tar  antipyretics  and  wait. 

The  doctor  at  once  instituted  the  most 
approved  open-air  treatment  and  adopted 
the  regular  practice  thereafter.  That  means, 
of  course,  that  the  treatment  was  satisfac- 
tory in  its  results. 

At  the  present  time  there  are  multitudes 
of  hospitals  having  open  sheds,  and  some 
having  fully  equipped  open-air  wards,  the 
Presbyterian  and  Mt.  Sinai  hospitals  being, 
as  far  as  I  know,  the  first  two  to  build 
complete  open-air  wards. 

In  Philadelphia  the  Jefferson  Medical 
College  Hospital  has  two  such  wards. 


DIAQNOSIS,  COMPLICATIONS,  AND  TRBATMBNT  OP  PNEUMONIA  IN 

CHILDREN,  i 

BT  H.  BBOOKER  MILIi9.  M.D.. 

Olinioal  Profeaor  of  Pedistrlot  in  the  Medictl  Depftitnient  of  Temple  Unlvenity:  PediAtrist  to  the 

OerreCtson.  and  American  Stomeoh  Hoepltals. 


Pneumonia  in  children  occurs  cither  in 
the  form  of  bronchopneumonia,  frequently 
called  catarrhal,  or  lobar  pneumonia ;  and  of 
the  two  forms  broncho  is,  of  course,  by  far 
the  more  prevalent.  Various  ages  have 
been  suggested  under  which  the  attack  is 
likely  to  be  bronchopneumonia  and  after 
which  it  is  more  likely  to  be  lobar,  and  these 
ages  vary  all  the  way  from  two  to  five  years, 
but  personally  I  feel,  particularly  in  view 
of  experience  during  the  present  epidemic, 
that  even  five  years  is  too  low.  A  very 
good  reason  for  this  is  that  bronchopneu- 
monia, being  practically  always  secondary, 
follows,  among  other  diseases,  the  acute  in- 
fections of  childhood,  which  are  most  com- 
mon during  the  early  school  years.  That 
bronchopneumonia  may  occur  as  a  primary 
affection  cannot  be  denied,  although  it  is 
evidently  very  rare,  the  highest  estimate 
with  which  I  am  familiar  being  five  per 
cent  of  the  cases.  In  making  a  diagnosis, 
therefore,  of  bronchopneumonia,  one 
always  has  three  important  points  to  start 
with,  viz.:  the  age  of  the  patient,  the  his- 
tory of  a  previous  illness,  and  the  existing 
bronchitis.  Adding  to  these  three  points 
three  other  symptoms  which  rarely  fail  to 
be  present,  viz.,  increased  pulse,  increased 
respiration  rate,  and  fever,  a  provisional 
diagnosis  can  usually  with  safety  be  made, 
particularly  if  there  be  at  the  same  time 
dilatation  of  the  alae  nasi  and  definitely 
localized  mucous  rales.  The  physical  signs 
rapidly  develop  and  are  many  and  varied, 
no  two  cases  really  being  alike.  For  this 
reason  it  has  been  stated  that  the  presence 
of  physical  signs  should  not  be  necessary  to 
make  a  diagnosis  of  bronchopneumonia 
(Kerley).  However,  among  other  physical 
signs  that  may  be  present  in  addition  to  the 
localized  mucous  rales  already  mentioned  is 
the  fine,  crepitant  rale  which  is  often  heard 
over  the  consolidated  area,  but  where  the 
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pneumonic  process  is  widely  distributed 
there  will  be  an  equally  wide  distribution 
and  variety  of  rales,  the  sibilant  and  fine, 
moist  mucous  predominating.  In  certain 
areas  the  respiratory  murmur  may  be 
scarcely  discernible. 

The  breath  sounds  seem  exaggerated, 
which  is  often  largely  due  to  the  very  thin 
chest  walls  in  children.  Bronchial  breath- 
ing and  bronchophony  may  also  be  present. 
On  percussion  one  may  obtain  some  idea  of 
the  degree  and  the  extent  of  the  lung  in- 
volvement, its  sounds  varying  all  the  way 
from  normal  to  complete  dulness.  The 
temperature  range  is  very  irregular,  some 
days  being  from  101**  to  102®,  and  other 
days  being  from  103°  to  104**.  The  pulse 
rate  is  usually  between  140  and  160,  and  the 
respiration  rate  about  40.  The  latter,  how- 
ever, is  frequently  increased  by  an  overdis- 
tended  colon  pushing  up  the  diaphragm,  par- 
ticularly if  the  preceding  illness  had  been 
of  a  gastrointestinal  character.  Both  lungs 
are  usually  involved.  The  disease  is  not 
self-limiting,  and  will  therefore  frequently 
run  for  two  or  three  weeks,  finally  terminat- 
ing by  lysis. 

As  to  the  complications  of  bronchopneu- 
monia, the  most  common  is  otitis  media. 
Emphysema  is  always  present,  and,  in  a 
small  proportion  of  cases,  pericarditis,  men- 
ingitis, arthritis,  and  nephritis  occur. 
Pleurisy  also  occurs  fairly  frequently.  Em- 
pyema is  comparatively  rare  as  a  compli- 
cation of  bronchopneumonia,  being  much 
more  common  after  lobar. 

The  prognosis  is  always  grave  and  the 
mortality  is  high,  being  estimated  by  some 
authors  as  fifty  per  cent.  While  the  age  and 
previous  condition  of  the  patient  have  some 
effect  on  the  mortality,  the  height  and  char- 
acter of  the  temperature  during  the  attack 
is  in  no  sense  a  guide  in  prognosis. 

The  treatment  of  bronchopneumonia  is 
largely  symptomatic,  with  special  attention, 
to  the  preservation  of  the  patient's  strength 
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and  upbuilding  of  his  vitality,  which  is 
necessarily  low  when  one  considers  the  age 
of  the  patient  and  the  fact  that  the  pneu- 
monia is  following  some  other  illness,  which 
has  probably  seriously  diminished  his  pow- 
ers of  resistance.  A  temperature  of  66®, 
with  plenty  of  fresh  and  frequently  changed 
air,  in  the  room,  and  a  maximum  amount  of 
liquid  nourishing  diet  to  the  point  of  diges- 
tive tolerance,  are  necessary,  and  a  daily 
colonic  irrigation,  daily  bath,  and  plenty  of 
water  are  indispensable.  Counter-irritation 
is  often  of  considerable  value,  one  of  the 
best  methods  being  the  hot  mustard  applica- 
tion, which  consists  of  adding  a  teaspoonful 
of  mustard  to  a  pint  of  hot  water  and  apply- 
ing to  the  chest  a  flannel  soaked  in  this 
preparation,  using  it  for  twenty  minutes  at 
a  time,  three  or  four  times  a  day.  Dry-cup- 
ping and  the  application  of  hot  camphorated 
oil  are  also  of  value.  In  view  of  tlie  fact 
that  otitis  media  is  such  a  common  and  fre- 
quently serious  complication,  a  frequent  and 
thorough  cleansing  of  the  nose  and  throat 
is  absolutely  necessary.  A  cleaning  out  of 
the  gastrointestinal  tract  at  the  beginning  of 
the  attack  is  also  important,  particularly  if 
the  pneumonia  is  secondary  to  some  gastro- 
intestinal trouble. 

For  the  cough,  inhalations  are  preferable 
to  expectorant  mixtures,  so  that  the  stomach 
may  be  saved  for  nourishment  only,  and  the 
compound  tincture  of  benzoin  has  given  me 
good  service.  For  the  high  temperature  I 
have  been  in  the  habit  of  using  hydro- 
therapy exclusively,  and  have  been  much 
pleased  with  the  results  obtained.  Such 
young  children  stand  the  depressing  effects 
of  antipyretics  very  badly,  especially  in 
their  weakened  condition,  and  the  hydro- 
therapeutic  treatment  seems  to  produce  the 
desired  effect  without  the  drawbacks  of 
drugs.  Whenever  the  temperature  is  above 
100**,  an  ice-bag  is  placed  to  the  head  and  a 
hot-water  bottle  to  the  feet,  the  ice-bag 
being  removed  at  the  end  of  an  hour  and 
replaced  at  the  end  of  another  hour,  and  so 
on.  Should  the  temperature  reach  102°,  a 
tepid  sponge  is  given,  using  either  plain 
water  or  water  to  which  alcohol  has  been 
added.    If  the  temperature  continues  to  rise 


and  reaches  104°,  a  colonic  irrigation  is 
given.  Should  the  tepid  sponge  and  colonic 
irrigations  fail  to  control  the  temperature, 
the  child  is  sponged  with  water  at  three  dif- 
ferent temperatures  successively — first  at 
90°,  then  at  80**,  and  then  at  70°,  if  neces- 
sary still  further  reducing  the  temperature 
to  60°  or  even  50°.  The  water  used  in  the 
colonics  may  also  be  reduced  to  the  same 
degree.  In  addition  to  these  methods,  much 
benefit  has  been  derived  from  wrapping  the 
hands  and  arms  to  the  elbows  and  the  feet 
and  legs  to  the  knees  in  wet  cloths,  covering 
them  with  a  dry  cloth  and  keeping  them  on 
for  twenty  minutes  three  or  four  times  a 
day,  the  principle  being  the  same  as  that  of 
counter-irritation,  viz.,  bleeding  the  child 
into  its  own  vessels.  These  various  methods 
are  used  on  a  four-hour  basis  during  the 
day,  and  I  have  rarely  found  it  necessary  to 
use  any  other  treatment  for  the  high  tem- 
perature where  I  have  been  able  to  get  the 
hydrotherapeutic  properly  carried  out. 
Believing  that  plenty  of  rest  and  sleep 
are  essential  to  recovery,  my  pneumonia 
patients  are  never  disturbed  for  any  treat- 
ments after  7  p.m.,  but  should  they  be 
awake  advantage  is  taken  of  this  fact  to 
meet  the  indications  then  present. 

As  to  stimulation,  I  feel  this  is  frequently 
resorted  to  too  early  in  the  disease,  the  re- 
sult being  that  the  stomach  is  upset,  and 
the  artificial  stimulation  the  child  gets  from 
the  drugs  is  not  to  be  compared  to  the  nat- 
ural stimulation  to  be  derived  from  plenty 
of  good,  nourishing  food  well  digested, 
which  he  probably  would  have  been  able  to 
take  had  the  digestive  apparatus  not  been 
disarranged.  *  When  the  heart  needs  assist- 
ance, it  should  surely  be  given,  as  would  be 
the  case  if  a  very  rapid  pulse  existed,  or  a 
soft,  irregular  pulse,  in  which  case  the  tinc- 
ture of  strophanthus  is  the  remedy  of 
choice,  using  for  a  child  under  two  years 
one  or  two  drops  in  water  every  three 
hours.  Another  good  remedy  when  the 
heart  action  is  irregular  and  the  pulse  is 
soft  and  compressible  is  strychnine,  in  from 
1/200  to  1/150  of  a  grain  dose  every  three 
hours.  In  urgent  cases  these  two  remedies 
may  be  used  together.    Digitalis  and  alcohol 
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should  rarely  be  resorted  to  in  these  cases. 
Should  the  child  become  markedly  cyanosed, 
with  cold  extremities,  nitroglycerin  in 
1/300-grain  doses  may  be  used,  but  should 
be  stopped  as  soon  as  these  symptoms  dis- 
appear. 

In  my  hospital  cases  I  have  been  for- 
tunate in  being  abk  to  have  them  on  a  well- 
lighted  and  well-protected  porch  leading  off 
from  the  ward,  and  the  results  have  been 
most  satisfactory. 

I  suppose  I  should  at  least  make  a  refer- 
ence to  the  bacterin  treatment  of  pneu- 
monia, of  which,  however,  I  have  made  but 
little  use,  owing  to  the  great  variability  of 
the  reports  of  those  who  have  used  it  ex- 
tensively and  the  equally  great  uncertainty 
of  the  dosage  and  the  reaction  in  a  weak, 
debilitated  child.  I  do  not  feel  that  any 
case  in  which  I  have  used  the  bacterin 
treatment  with  recovery  would  not  have  re- 
covered without  it,  nor  do  I  feel  that  any 
case  which  terminated  fatally  could  have 
been  saved  by  its  use  in  the  present  state 
of  bacterin  therapy.  Fifty  million  bacteria 
seems  to  be  about  the  average  initial  dose, 
to  be  repeated  according  to  the  results  ob- 
tained. 

As  to  lobar  pneumonia,  I  only  wish  to 
call  attention  to  the  symptoms  of  the  onset 
as  we  see  them  in  children  in  comparison 
with  the  adult.  Lobar  pneumonia  is  ush- 
ered in  by  high  temperature  oftener  than 
any  other  disease  of  childhood,  except 
scarlet  fever.  The  onset  is  sudden,  with 
high  temperature,  rapid  respiration,  vomit- 
ing, prostration,  and  abdominal  pain.  This 
pain,  which  is  usually  centered  around  the 
umbilicus,  is  believed  to  be  due  to  diaphrag- 
matic pleurisy.  For  the  first  twenty-four 
hours  of  an  attack  of  lobar  pneumonia 
there  are  neither  pulmonary  symptoms  nor 
physical  signs  in  the  chest  of  the  existence 
of  a  pulmonary  condition.  The  chill  which 
is  usually  present  in  the  adult  is  rare  in 
children,  rigor  seeming  to  take  the  place  of 
the  chill.  Another  important  point  in  the 
onset  of  lobar  pneumonia  in  children  is  that 
there  is  practically  no  cough  or  expectora- 
tion for  the  first  two  or  three  days  in  the 
majority  of  cases,  and  the  differential  diag- 


nosis, therefore,  of  lobar  pneumonia  in  chil- 
dren is  rather  between  that  and  some 
abdominal  condition  than  some  other  chest 
condition,  at  least  for  the  first  twenty-four 
hours.  The  one  point  which,  from  the 
moment  of  onset,  despite  the  preponderance 
of  abdominal  symptoms,  will  stamp  the  case 
as  a  pulmonary  condition,  is  the  greatly  in- 
creased respiratory  rate.  The  disease  usu- 
ally attacks  robust  children  in  apparent  good 
health;  is  self-limited;  is  characterized 
throughout  the  attack  by  a  sustained  tem- 
perature instead  of  the  irregular  tempera- 
ture of  bronchopneumonia,  and  terminates 
by  crisis.  Empyema  is  a  frequent  complica- 
tion, and  an  important  point  to  bear  in  mind 
is  that  there  is  no  relation  between  the 
amount  of  fluid  present  and  the  amount  of 
lung  involved. 

To  refer  for  a  moment  to  the  present 
epidemic  of  pneumonia  in  Philadelphia, 
there  areseveral  points  which,  in  my  experi- 
ence, are  out  of  the  ordinary,  and  explana- 
tions of  which  do  not  seem  to  be  forthcom- 
ing. In  the  first  place,  there  has  been  a 
large  number  of  cases  of  lobar  pneumonia 
occurring  in  children  below  the  age  when 
we  expect  to  find  it — ^that  is  to  say,  two 
years — and  these  cases  have  frequently  been 
in  weak,  debilitated  children  instead  of  in 
the  robust  child  as  is  usual.  Then,  too, 
there  seems  to  be  a  greater  tendency  than 
usual  for  the  diseased  areas  occurring  in 
cases  of  bronchopneumonia  to  coalesce.  In 
addition,  I  have  been  surprised  at  the  num- 
ber of  cases  of  bronchopneumonia  in  which 
the  temperature  has  been  sustained  through- 
out the  attack,  very  similar  to  lobar,  instead 
of  being  the  irregular  and  moderate  temper- 
ature which  we  usually  have  in  broncho. 
One  remarkable  fact  has  struck  me  very 
forcibly  in  several  cases  of  bronchopneu- 
monia during  the  present  epidemic,  and  that 
is  the  enormous  excursions  of  temperature 
that  have  occurred  in  several  cases  between 
the  hours  of  7  p.m.  and  7  a.m.  Patients 
whose  temperatiu^e  would  be  from  103°  to 
105°  during  the  day  would  rise  to  106°  or 
drop  to  96°,  or  both,  during  the  same  night, 
and  yet  the  child  would  not  seem  to  be  any 


ORIGINAL    COMMUNICATIONS. 


169 


the  worse  for  passing  through  this  experi- 
ence. 

When  it  comes  to  advancing  any  reasons 
for  these  various  peculiarities  of  the  present 
epidemic,  I  am  really  at  a  loss  to  offer  any 
satisfactory  ones.  It  has  been  suggested 
that  the  suddenness  of  the  development  of 
the  grippe  epidemic  this  fall  may  have  had 
something  to  do  with  it,  and  also  the  unusu- 
ally warm  weather  that  preceded  and  by 
spells  has  followed  the  grippe's  arrival. 
It  has  occurred  to  me  that  probably  the 
virulence  of  the  epidemic  itself  may  have 


had  something  to  do  with  producing  these 
unusual  conditions.  A  number  of  my  cases, 
however,  did  not  follow  grippe  so  far  as 
could  be  learned.  One  might  be  disposed 
to  view  them  as  lobar,  but  if  there  is  any- 
thing in  the  age,  history  of  a  previous  ill- 
ness, clinical  symptoms,  and  physical  signs, 
they  were  undoubtedly  broncho.  The  only 
complication  I  have  had  was  meningitis  in 
a  couple  of  cases,  and  these  I  had  reason  to 
believe  were  due  to  the  lighting  up  of  a 
latent  tuberculosis,  which  was  verified  by 
lumbar  puncture. 
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Before  taking  up  a  consideration  of  pneur 
monia  it  is  essential  to  define  what  we  mean 
by  this  term.  Consolidation  of  any  part  of 
the  lung,  whether  it  be  due  to  the  pneumo- 
coccus,  the  tubercle  bacillus,  or  other  cause, 
is  in  one  sense  pneumonia.  In  this  paper, 
however,  I  shall  not  consider  catarrhal, 
lobular,  or  bronchial  pneumonia,  because  it 
has  been  covered  by  Dr.  Mills,  but  croupous 
or  lobar  pneumonia  in  which  there  is  hepa- 
tization of  one  or  more  lobes  of  the  lung. 
The  longer  I  practice  the  more  I  am  con- 
vinced that  both  of  these  conditions  are,  in 
a  great  number  of  cases,  terminal  infections 
— that  is,  they  strike  down  those  who  for 
the  moment,  or  chronically,  are  suffering 
from  some  other  disease  or  alcoholism. 
Bronchial  pneumonia  is  a  complicating 
lesion  during  the  course  of  convalescence  of 
many  acute  diseases,  particularly  in  the  case 
of  children,  and  it  also  develops  in  the  aged, 
who  often  are  chronic  sufferers  from  bron- 
chial lesions  and  feebleness  of  the  right 
heart.  Croupous  pneumonia  strikes  rarely 
on  the  child,  often  on  the  adult,  and  very 
often  at  the  aged.  Indeed,  it  may  be  said 
to  be  nature's  method  by  which  she  removes 
from  the  list  of  the  living  those  who  have 
had  their  span  of  years.    When  I  use  the 
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term  "aged"  I  do  not  refer  to  those  rich  in 
years,  for  many  men  at  forty  or  fifty  are  as 
old  as  others  seventy  or  eighty. 

In  this  communication  I  shall  quote 
largely  from  my  paper  in  Musser  and 
Kelly's  Treatment,  because  what  I  said  in 
that  book  represents  my  views  to-day.  In 
that  article  I  said  "croupous  or  lobar  pneu- 
monia, the  common  manifestation  of  pneu- 
mococcic  infection,  is  an  acute  infectious 
disease  characterized  anatomically  by  bac- 
teremia and  toxemia  and  a  local  inflamma- 
tion in  the  lung  progressing  to  consolidation. 
The  designation  pneumococcic  infection  is 
preferable  to  croupous  or  lobar  pneumonia, 
chiefly  for  the  reason  that  the  inflammatory 
lesions  in  the  lung  may  be  the  smallest  part 
of  the  process  going  on  in  the  body,  and 
because  the  extent  of  the  lung  involvement 
has  not  much  to  do  with  the  severity  of  the 
illness  of  the  patient.  It  is  important  to 
bear  in  mind  that  the  local  lesions  in  the 
lung  are  accountable  for  some,  but  not  for 
all,  of  the  patient's  symptoms;  that  the 
patient  ill  with  croupous  pneumonia  is  suf- 
fering from  a  general  infection  with  the 
pneumococcus ;  that  organs  other  than  the 
lungs  may  harbor  morbid  lesions  at  least 
as  well  marked  as  the  local  pulmonary 
lesions;  that  in  some  cases  these  other 
lesions  are  susceptible  of  clinical  recogni- 
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tion;  and  that  the  severity  of  the  clinical 
manifestations  in  a  given  case  depends  upon 
the  virulence  of  the  infecting  pneumococcus 
and  the  resistance  offered  by  the  patient. 
The  extent  of  the  local  lesions,  be  they  in 
the  lung  or  elsewhere,  bears  no  necessary 
relation  to  the  severity  of  the  general  s)mip- 
toms,  which,  on  the  contrary,  are  an  expres- 
sion of  the  toxemia." 

If  every  case  of  croupous  pneumonia  is 
to  the  physician  merely  an  instance  of  con- 
solidation of  the  lung,  followed  by  death  or 
resolution  at  the  end  of  a  week  or  ten  days, 
then  he  will  almost  certainly  fall  into  one  of 
two  errors.  If  his  cases  get  well  on  a  cer- 
tain plan  of  treatment  he  will  congratulate 
himself  on  his  skill,  and  if  a  goodly  pro- 
portion die  he  will  suffer,  according  to  his 
temperament,  from  more  or  less  chagrin 
and  doubt  as  to  his  therapeutic  acumen.  As 
a  result  he  may  fail  to  adhere  to  a  plan 
which  is  based  on  sound  sense,  and  he  may 
turn  to  one  less  logical  and  not  founded  on 
experience.  Whereas,  if  he  recognizes  the 
fact  that  in  some  of  his  cases  the  existing 
conditions  are  such  that  no  plan  of  treat- 
ment can  succeed,  or  at  best  can  only  do 
so  by  the  most  careful  nursing,  he  will  ob- 
tain a  perspective  or  broad  view  of  the 
course  of  the  disease  and  the  results  of  the 
treatment  which  will  make  clear  the  need 
of  modification  to  suit  the  individual  with- 
out impairing  the  general  plan  he  has  found 
to  be  the  best.  The  physician  in  the  latter 
case  is  like  the  mariner  who,  having  worked 
out  his  course,  finds  it  necessary  to  make 
minor  changes  because  of  wind  and  wave ; 
whereas  the  physician  who  fails  to  gain  a 
clear  conception  of  the  whole  state  of  his 
patient,  in  each  instance  is  so  harassed  by 
head  winds  and  unexpected  seas  that  he  may 
find  himself  buffeted  by  conflicting  factors 
to  such  an  extent  that  he  is  soon  sailing  an 
uncharted  sea  without  the  compass  of  ex- 
perience or  the  sextant  of  observation.  It 
is  largely  because  of  these  facts  that  so 
many  plans  of  treatment  of  infections  in 
general,  and  pneumonia  in  particular,  are 
advanced.  Each  man  in  the  face  of  a 
calamity  has  a  plan  of  his  own  for  escape. 


and  some  succeed  by  the  aid  of,  or  in  spite 
of,  nature,  while  others  fail.  It  is  by  no 
means  rare  at  a  medical  meeting  to  hear  the 
treatment  of  croupous  pneumonia  discussed 
with  minute  detail  as  to  drug  and  dose  and 
no  detail  as  to  the  age,  state,  general  health, 
and  vital  resistance  of  the  patient.  The 
statement  of  drug  and  dose  is  useful,  but  it 
is  of  little  real  value  unless  we  are  told  that 
the  age  of  the  patient  was  favorable  or 
unfavorable,  and  unless  we  know,  for  ex- 
ample, that  the  kidneys  and  vascular  system 
were  or  were  not  diseased,  and  that  the 
patient  was  not  addicted  to  alcohol. 

It  is  important  to  remember  that  the 
physical  signs,  the  actual  lesions,  and  the 
course  of  the  disease  in  both  types  of  pneu- 
monia, and  particularly  of  the  croupous 
type,  are  widely  variant  according  to  the 
state  of  the  victim  and  the  virulence  of  the 
invading  organisms.  Although  from  the 
etiological  standpoint  every  case  of  pneu- 
monia is  identical,  from  the  clinical  stand- 
point one  case  is  often  as  different  from 
another  as  smallpox  is  from  chicken-pox, 
for  in  one  case  the  coccus  is  a  cat,  in  another 
a  tiger.  These  points  are  of  value  in  dis- 
cussing the  diagnosis  and  treatment. 

In  all  cases  of  true  lobar  pneumonia  we 
are  to  bear  in  mind  the  fact  that  the  patient 
is  suffering  from  an  acute,  infectious  dis- 
ease which  is  quite  as  specific  as  is  scarlet 
or  typhoid  fever,  or  diphtheria,  and  in  the 
absence  of  a  specific  antitoxin  we  must  re- 
call the  fact  that  we  are  not  to  attempt  to 
treat  the  disease,  or,  for  that  matter,  to 
attempt  to  treat  the  patient,  with  drugs, 
except  when  some  definite  assistance  is  de- 
manded.   Of  this  I  shall  speak  later. 

Concerning  the  diagnosis  of  both  forms 
of  pneumonia  it  is  not  necessary  for  me  to 
reiterate  the  characteristic  physical  signs 
found  in  the  text-books.  The  point  I  want 
to  make  is  that  the  absence  of  these  positive 
physical  signs  as  a  group  often  misleads  the 
physician.  Suspecting  pneumonia  he  listens 
for  fine  rales  or  bronchial  breathing.  Not 
finding  them  he  excludes  pneumonia,  when, 
as  a  matter  of  fact,  these  signs  are  absent 
because  the  exudate  is  too  great  for  them 
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to  occur.  In  other  wor4$i  he  should  listen 
for  silence  as  much  as  for  sounds.  In  such 
cases  percussion  will  often  reveal  dulness 
over  a  silent  area,  but  even  percussion  may 
mislead  one  because  a  deep-seated  consoli- 
dation may  give  hyper-resonance  on  light 
percussion  over  the  area  affected.  Again, 
we  may  overlook  a  lesion  if  we  do  not 
auscult  the  axillary  area,  particularly  if  we 
do  not  uncover  the  lung  by  raising  the 
scapula  by  placing  the  hand  over  the  head 
with  the  elbow  well  abducted.  In  cases  of 
cardiac  disease  the  possibility  of  an  infarct 
producing  bloody  sputum  and  physical  signs 
must  be  recalled  and  unilateral  pleural  effu- 
sion must  be  excluded.  The  differentiation 
of  effusion  and  pneumonia  is  easy  in  typical 
cases,  and  still  easier  in  the  text-books,  but 
it  is  often  one  of  the  most  difficult  problems 
to  solve  in  practice,  every  aid  and  sign  being 
developed  before  the  diagnosis  is  possible. 
Often  the  ;r-rays  are  the  deciding  factor. 

In  children  I  have  noticed  that  a  lesion 
at  the  apex  is  often  associated  with  a  fear 
of  falling,  so  that  the  child  clutches  the 
mother  as  if  it  were  about  to  drop  off  her 
lap. 

Fever  is,  of  course,  of  great  diagnostic 
value,  but  in  the  old  or  feeble  and  in  renal 
cases  it  may  be  very  slight,  and  even  absent 
in  cases  which  are  rapidly  fatal.  This  holds 
true  also  in  diabetes.  The  patient's  resistive 
forces  are  absent.  Like  fever  the  white 
blood-cell  count  may  prove  misleading.  A 
high  leucocytosis  is  most  suggestive,  but  a 
very  slight  increase  in  white  cells  may  be 
present  in  the  victim  of  age  or  disease  or 
in  those  who  are  hard  hit.  So,  too,  the 
initial  chill  may  vary  from  an  intense  rigor 
to  a  slight  feeling  of  creepiness,  and  in  the 
latter  case  a  chill  does  not  appear  in  the  his- 
tory. The  point  to  emphasize  is  that  croup- 
ous pneumonia  may  assault  a  man  frankly, 
or  attack  him  as  insidiously  as  a  sapper  does 
his  enemy  in  warfare. 

The  sputum  may  also  vary  greatly.  In 
some  cases  it  is  glutinous  and  clear,  in 
others  glutinous  and  bloody,  in  others  thin 
and  bloody,  as  in  cases  of  edema,  and  in 
still  others  it  is  very  dark,  like  prune  juice. 


In  both  the  latter  types  it  is  ominous.  It 
is  well  in  this  condition  to  recall  the  words 
of  Sir  William  Jenner,  "the  brighter  the 
blood,  the  less  the  weight,  the  better  the 
prognosis."  To  which  may  be  added,  the 
higher  the  fever,  the  slower  the  pulse,  the 
better  the  prognosis.  And,  again,  I  think 
it  may  be  said  that  a  large  area  of  pul- 
monary involvement  with  bright  sputum  is 
better  than  a  small,  deep-seated  lesion,  so- 
called  "core  pneumonia,"  with  little  sputum. 
The  only  cases  of  hemoglobinuria  in  croup- 
ous pneumonia  I  have  ever  seen  were  met 
with  in  patients  with  a  deeply  seated  small 
lesion. 

As  to  the  treatment  of  croupous  pneu- 
monia, I  do  not  think  I  am  guilty  of  excess- 
ive language  when  I  say,  "For  God's  sake 
let  them  get  well."  Do  no  harm.  Let  na- 
ture's laboratory  make  the  needed  drugs. 
Do  not  make  the  patient  strive  to  be  a  victor 
over  disease  and  medicine.  No  one  can  see 
the  treatment  of  many  of  these  cases,  and, 
if  they  get  well,  fail  to  exclaim  after  seeing 
the  number  of  drugs  used,  "What  a  won- 
derful constitution  the  patient  has."  The 
point  is  not  to  try  to  treat  the  pneumonia. 

Dean  Swift  saw  a  child  stroke  the  back 
of  a  tortoise,  and  was  told  it  was  done  to 
please  the  tortoise.  He  replied,  "You  might 
as  well  stroke  the  dome  of  St.  Paul's  cathe- 
dral in  an  endeavor  to  please  the  dean  and 
chapter."  This  story  may  be  applied  to  the 
use  of  those  remnants  of  barbarism,  cotton 
jackets  and  poultices.  How  any  one  can  see 
a  hepatized  lung  and  then  think  that  a 
poultice  on  the  chest  is  going  to  do  anything 
else  than  harm  the  patient  I  cannot  under- 
stand. There  is  not  a  man  in  this  room 
who  could  tolerate  a  hot  poultice  all  around 
his  chest  as  long  as  it  takes  me  to  read  this 
paper.  There  would  be  a  demand  for  more 
air  because  the  poultice  oppressed  him, 
although  he  has  two  good  lungs  and  a 
healthy  heart.  If  a  hepatized  lung  is  the 
local  lesion  resulting  from  a  general  infec- 
tion, why  should  we  poultice  the  chest  in 
pneumonia  any  more  than  we  would  paint 
the  abdomen  with  nitrate  of  silver  to  treat 
the  intestinal  ulcers  in  typhoid  fever. 


J 


162 


THE  THERAPEUTIC  GAZETTE. 


There  are  certain  remedies  in  this  disease 
which,  although  they  have  been  frequently 
employed,  are  without  doubt  contraindi- 
cated  in  all  instances.  I  refer  to  the  coal- 
tar  antipyretics.  There  is  a  large  amount 
of  evidence  that  fever  is  a  protective  pro- 
cess, or  is  indissolubly  connected  with  the 
protective  processes.  It  often  is  a  most 
valuable  sign-board  in  directing  us  as  to 
what  we  shall  do  for  the  patient,  and  the 
physician  who  wipes  out  fever  in  the  pneu- 
monic patient  by  the  use  of  antipyretic 
drugs  is  like  the  man  who  knocks  down  the 
sign-board  on  the  road  he  travels.  Fever 
is  not  harmful,  and  antipyretics  are  useless. 
Except  in  cases  of  distinct  hyperpyrexia, 
where  the  temperature  remains  above  105° 
for  a  long  period,  even  cold  sponging  is,  as 
a  rule,  to  be  avoided,  for  the  patient  will 
not  react.  On  the  other  hand,  there  is  an 
agent  which  tends  to  lower  temperature  and 
permit  oxidation  which,  I  believe,  is  as  near 
a  specific  remedy  as  any  that  we  have, 
namely,  cold,  fresh  air.  When  William 
Perry  Northrup  of  New  York  instituted 
this  method  of  treating  pneumonia  a  great 
advance  in  our  method  of  dealing  with  this 
disease  came  about.  No  matter  how  care- 
fully a  room  is  ventilated,  the  mere  heating 
of  the  air  of  the  room  to  an  ordinary  living 
temperature  seems  to  devitalize  it  to  the 
pneumonia  patient,  and  cold,,  fresh  air 
diminishes  the  lividity  and  cyanosis  with 
remarkable  speed  if  there  is  enough  lung 
left  to  carry  on  oxidation.  I  have  frequently 
seen  a  patient,  brought  in  from  the  pneu- 
monia roof  ward  in  excellent  condition, 
become  distinctly  livid  and  markedly  worse 
within  ten  or  fifteen  minutes,  and  equally 
rapidly  improve  when  once  more  put  in  the 
fresh  air.  I  would  rather  have  this  method 
of  treating  croupous  pneumonia  than  any 
drug  with  which  I  am  familiar.  It  is  hard 
on  the  nurses,  but  it  is  life  to  the  patient. 

Another  mistake  which  is  frequently 
made  is  to  treat  symptoms  without  any  good 
reason  for  treating  them,  simply  because 
the  S)rmptoms  are  not  in  accord  with  the 
normal  state.  Any  attempt  to  force  the 
pulse,  the  respiration,  or  the  temperature  to 


the  normal  line  is  futile  and  dangerous.  It 
is  just  as  natural  for  variations  to  occur  in 
these  functions  in  disease  as  it  is  for  a  ship 
to  go  up  and  down  in  a  storm,  and  the  lands- 
man who  attempts  to  make  the  ship  rest  on 
an  even  keel  in  a  storm  by  opening  her  sea- 
cocks and  flooding  her  hold  with  water  is 
not  more  insane  than  the  doctor  who  tries 
to  make  nature  fit  into  his  way  of  thinking. 
Some  persons  when  treating  pneumonic 
patients  seem  to  be  like  a  Filipino  suffering 
from  the  running  amok,  who  shoots  with 
everjrthing  he  can  lay  his  hands  on  at  every- 
thing in  sight. 

It  must  not  be  thought  from  what  I  have 
said  that  in  the  treatment  of  pneumonia  I 
am  a  therapeutic  nihilist,  or  an  advocate  of 
"peace  at  any  price."  On  the  contrary, 
when  any  symptom,  or  series  of  symptoms, 
becomes  so  widely  separated  from  normal 
function  as  to  be  dangerous  in  itself,  or  to 
indicate  the  approach  of  danger,  it  should 
be  curbed  and  curbed  fearlessly.  The  func- 
tion of  the  physician  is  to  determine  with 
nicety  these  facts.  If  one  drug  in  a  given 
dose  is  useful  in  all  cases  the  patient  needs 
a  druggist,  not  a  doctor. 

Time  does  not  permit  me  to  go  into  an 
intimate  discussion  of  the  exact  conditions 
which  indicate  different  remedies.  I  can 
only  say  that,  as  the  result  of  a  pretty  large 
experience,  I  believe  the  administration  of 
10  drops  of  tincture  of  belladonna  three  to 
four  times  in  the  course  of  each  twenty- 
four  hours  throughout  the  greater  and  par- 
ticularly during  the  latter  part  of  an  attack 
of  croupous  pneumonia  tends  to  prevent 
complications  in  the  vascular  apparatus,  and 
that  atropine  and  strychnine  are  to  be  kept 
in  reserve  to  be  used  in  full  dose  to  meet 
any  threatening  of  collapse.  Alcohol  in  the 
form  of  a  good  whisky  is  often  exceedingly 
valuable  in  those  of  advanced  years  and  in 
those  who  have  been  accustomed  to  its  use. 
In  certain  cases  in  which  there  is  great 
cyanosis  in  plethoric  individuals,  free  vene- 
section is  sometimes  advantageous.  If  heart- 
clot  is  the  cause  of  the  cyanosis,  of  course 
it  can  do  no  good,  but  if  the  right  ventricle 
is  distended  it  may  afford  necessary  relief. 
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So,  too,  if  there  is  grave  toxemia,  it  is  ques- 
tionable as  to  whether  venesection  will  do 
good. 

There  are  other  points  to  which  I  would 
like  to  address  attention.  Gibson  of  Edin- 
burgh and  myself  have  written  a  ntunber 
of  papers  pointing  out  that  any  approxima- 
tion of  the  systolic  pressure  in  millimeters 
of  mercury  with  the  number  of  beats  per 
minute  of  the  heart  is  indicative  of  ap- 
proaching danger.  I  beUeve  this  is  true  in 
adults,  although  not  an  invariable  rule.  It 
is  of  no  value  in  children.  More  important 
is  it  to  estimate  the  difference  between  the 
diastolic  and  systolic  pressure:  thus,  if  the 
diastolic  pressure  is  low,  it  is  evident  that 
remedies  which  will  raise  blood-pressure  or 
influence  the  blood-vessels  directly,  or  indi- 
rectly, are  indicated,  particularly  if  the 
systolic  pressure  is  high,  indicating  that  the 
heart  muscle  is  strong.  Thus  a  diastoUc 
pressure  of  60  with  a  systolic  pressure  of 
150  shows  that  there  is  relaxed  vascular 
tone,  but  a  powerful  heart  stroke,  and 
cardiac  stimulants  are  not  needed ;  whereas 
a  diastolic  pressure  of  70  and  a  systolic 
pressure  of  110  may  indicate  in  certain  cases 
that  both  vascular  and  cardiac  stimulation 
is  essential. 

The  second  point  which  I  wish  to  empha- 
size is  tlie  error  of  writing  prescriptions  for 
a  pneumonia  patient  and  having  them  con- 
tinued for  days  at  a  stretch.  With  the  pos- 
sible exception  of  belladonna,  which  is  used 
to  prevent  vascular  complications  from  sud- 
denly arising,  I  have  never  seen  any  case 
of  pneumonia  which  needed  the  same  rem- 
edy, in  the  same  dose,  day  after  day.  The 
skilled  physician  will  fit  his  drug  and  his 
dose  to  the  needs  of  his  patient  at  each 
visit,  for,  like  a  captain  of  a  ship,  he  cannot 
control  the  storm  but  only  handle  his  vessel. 
The  captain  of  a  ship  who  leaves  the  bridge 
with  written  orders  to  the  helmsman  at  10 
o'clock  in  the  morning  and  does  not  appear 
on  deck  again  for  twenty-four  hours  is 
courting  disaster.  The  doctor  who  tells  a 
nurse  to  use  full  doses  of  active  remedies 
every  few  hours  for  the  next  twenty-four 
hours  or  for  days  is  almost  equally  courting 
disaster.    If  the  man  needs  stimulation  he 


needs  it  actively  in  one  or  two  doses.  He 
rarely  needs  it  again  and  again  and  again, 
unless  he  is  in  such  a  desperate  state  that 
the  physician  should  stand  by  him  to  reach 
an  accurate  estimation  of  his  condition  from 
hour  to  hour.  In  other  words,  when  a  small 
boy  is  trying  to  climb  a  tree,  boost  him  when 
he  needs  to  be  boosted,  get  under  him  if 
he  slips  so  dangerously  that  he  seems  about 
to  fall,  but  don't  shove  him  so'  hard  and  so 
constantly  that  he  pitches  over  on  his  head 
and  cracks  his  skull.  He  badly  needs  help 
occasionally,  but  not  all  the  time.  A  few 
good-sized  doses  of  digitalis  are  of  ten.  wise, 
but  its  persistent  use  is  usually  unwise. 

I  quote  again  from  my  paper  in  Musser 
and  Kelly's  Treatment: 

"The  proposition  as  to  the  circulation  is 
not  'it  must  be  stimulated,'  but  rather  'does 
it  really  need  stimulation?*  and  if  so,  how 
much  is  needful?  In  order  to  determine 
what  is  really  needed  the  physician  must 
find  if  the  first  sound  of  the  heart  possesses 
its  normal  tone  and  if  the  apex-beat  is  nor- 
mally forcible  and  in  the  proper  place,  and 
he  must  allow  for  the  presence  of  the  fever 
and  illness  as  a  natural  cause  of  perversion 
of  function,  and  not  as  a  manifestation  that 
the  heart  is  seriously  impaired.  He  must 
listen  with  care  at  the  third  left  costal  carti- 
lage to  discover  if  accentuation  of  the 
pulmonary  second  sound  indicates  an  ab- 
normally high  pressure  in  the  pulmonary 
artery,  threatening  failure  of  the  right 
heart,  and  he  must  listen  to  the  aortic  sound 
to  discover  if  the  fever,  or  other  cause,  has 
produced  such  a  state  of  arterial  pressure 
that  the  left  ventricle  is  called  upon  to  do 
too  much  labor.  Finally,  his  fingers  upon 
the  pulse  and  the  use  of  the  sphygmomano- 
meter must  give  him  additional  information 
as  to  arterial  tension,  pulse  force,  and  pulse 
rhythm.  If  the  results  of  all  these  tests  is 
the  discovery  that  nothing  evil  exists,  let 
the  medical  attendant  carefully  eschew  the 
use  of  drugs.  If,  on  the  other  hand,  he 
finds  that  the  first  sound  of  the  heart  lacks 
quality,  he  is  called  upon  to  use  a  stimulant, 
and  he  must  determine  which  is  most 
needed.  The  need  of  a  stimulant  becomes 
still  more  emphatic  if  the  secondary  pul- 
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monary  sound  is  accentuated  and  if  the 
pulse  is  arrhythmic  or  if  it  misses  beats. 
The  choice  of  the  drug  depends  in  part  upon 
the  age  of  the  patient,  his  general  vitality, 
and,  very  important,  the  stage  of  the  illness 
and  the  duration  of  the  evil  symptoms.  In 
the  aged,  if  the  arterial  tension  is  not  too 
high,  digitalis  is  often  useful,  giving  it 
often  in  small,  divided  doses  to  avoid  irri- 
tating the  stomach ;  or,  in  its  place,  one  of 
the  alcoholic  stimulants  is  often  needful. 
The  latter  are  absolutely  essential  if  there 
is  a  history  of  the  free  use  of  this  form  of 
stimulation  before  the  illness.  These  reme- 
dies may  be  needed  in  elderly  patients,  but 
they  are  less  and  less  necessary  as  youth- 
fulness  exists,  and  it  is  often  the  case  that 
the  skilful  physician  can,  by  the  use  of 
some  rapidly  acting  diffusible  stimulant, 
give  such  support  to  the  circulation  that  he 
may  bridge  over  a  temporary  distress  and 
get  his  patient  into  'smooth  water  on  the 
other  side  of  the  reef,'  where  he  may  pro- 
gress without  any  further  use  of  drugs 
unless  he  gets  in  some  acute  difficulty  a 
second  time." 

Digitalis  acts  too  slowly  in  many  urgent 
cases  to  do  any  good  while  aid  is  needed. 
In  a  great  emergency  strophanthin  may  be 
given  intravenously,  or  the  American  prep- 
aration strophanthone  may  be  used  intra- 
venously or  hypodermically.  It  is  an 
efficient  cardiac  stimulant.  There  is  surely 
no  more  reprehensible  practice  than  the 
ordering  of  large  quantities  of  medicine  to 
be  taken  day  after  day  in  pneumonia  as  a 
matter  of  routine. 

Morphine  will  often  save  life  when  pro- 
longed sleeplessneiss  or  constant  tossing 
threatens  to  exhaust  the  patient. 

"I  have,  on  a  number  of  occasions,  called 
attention  to  what  I  believe  is  the  very  gen- 
eral abuse  of  strychnine  as  a  circulatory 
stimulant.  It  is,  without  doubt,  the  custom 
of  a  large  number  of  practitioners  to  rely 
upon  strychnine  as  a  stimulant  to  the  heart 
during  the  course  of  the  acute  infectious 
diseases,  and  not  only  to  give  it  for  a  few 
days  at  a  time,  but  to  continue  its  adminis- 
tration day  by  day  and  even  week  by  week, 
with  the  result  that  the  patient  may  be  bene- 


fited during  the  earlier  part  of  its  adminis- 
tration, but  soon  fails  to  develop  any  good 
effects  from  its  use,  and,  on  the  contrary, 
suffers  from  a  condition  of  circulatory  and 
nervous  irritability  which  is  often  taken  for 
a  manifestation  of  the  disease.  There  can 
be  no  doubt  that  full  or  even  massive  doses 
of  strychnine  are  exceedingly  valuable  in 
their  effects  in  cases  of  acute  circulatory 
failure,  and  even  in  many  cases  of  subacute 
circulatory  failure  such  doses  may  not  only 
improve  the  patient's  condition,  but  actually 
save  life,  it  being  the  consensus  of  opinion 
among  medical  men  that  massive  doses  of 
strychnine  are  very  certainly  life-savers 
when  cardiac  failure  is  threatened. 

"Much  misunderstanding  of  the  proper 
use  of  nitroglycerin  exists.  I  have  repeat- 
edly pointed  out  that  the  very  common  em- 
ployment of  nitroglycerin  by  the  profession 
as  a  circulatory  stimulant  is  based  upon  an 
erroneous  conception  of  its  physiologic 
action,  and  when  good  results  have  followed 
its  administration  in  cases  of  cardiac  fail- 
ure, which  are  not  due  to  high  arterial  ten- 
sion, the  physician  has  given  credit  to  the 
nitroglycerin,  when,  in  reality,  the  credit 
should  be  given  to  the  recuperative  powers 
of  the  patient.  It  is  not  conceivable  that 
nitroglycerin  can  be  of  benefit  by  lowering 
the  arterial  tension  of  a  patient  whose 
blood-vessels  are  naturally  elastic  and 
whose  blood-pressure  is  practically  normal 
or  below  normal,  yet,  as  I  write  this  article, 
I  read  the  opinion  of  a  well-known  specialist 
in  diseases  of  children,  who  advises  the  use 
of  nitroglycerin  in  infants  who  may  be  suf- 
fering from  circulatory  embarrassment  due 
to  pneumonia.  It  is  quite  true  that  in  some 
of  these  cases  when  the  skin  is  hot  and  dry 
and  the  administration  of  a  drug  which  will 
relax  it  and  produce  mild  diaphoresis  is  fol- 
lowed by  good  results,  but  the  good  effects 
wliich  follow  this  plan  of  treatment  are  due 
to  the  equalization  of  the  circulation  in  vari- 
ous portions  of  the  body,  and  do  not  depend 
upon  any  stimulant  effect  upon  the  circula- 
tory or  nervous  system.  Sweet  spirit  of 
nitre,  which  has  a  physiological  action 
closely  allied  to  nitroglycerin,  is  sometimes 
a  better  remedy  than  the  more  powerful 
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drug,  nitroglycerin,  if  any  vascular  relaxant 
is  needed."* 

Expectorants  in  either  type  of  pneumonia 
are  never  useful  until  the  stage  of  resolu- 
tion is  well  developed,  if  then.  They  cannot 
do  good  and  they  upset  the  stomach.  There 
is  nothing  to  spit  up.  Resolution  takes  place 
by  the  development  of  autoljrtic  substances, 
and  we  cannot  hurry  it. 

I  wish  to  sound  a  note  of  warning  against 
the  use  of  iodides  in  cases  of  delayed  reso- 
lution. The  processes  of  nature  are  best 
suited  to  the  removal  of  the  exudate  in  the 
vesicles  of  the  lung.  The  iodides  may  hurry 
these  unduly,  and  may  in  the  general  process 
cause  an  absorption  of  some  Old  inflamma- 
tory mass  which  has  walled  off  and  ren- 
dered innocuous  an  old  tuberculous  deposit. 
In  cases  in  which  delayed  resolution  is  pres- 
ent, and  the  physician  is  tempted  to  hurry 
it  by  the  use  of  the  iodide,  he  too  often  finds 
that  the  delay  is  not  due  to  the  remains  of  a 
frank  pneumonia,  but  is  the  result  of  a 
terminal  or  coincident  infection  by  other 
organisms,  and  the  officious  interference  of 
the  physician  when  nature  is  endeavoring 
to  produce  good  results  may  be  followed  by 


disaster.  In  many  instances  so-called  de- 
layed resolution  is  really  an  empyema  or  an 
interlobar  empyema. 

The  problems  in  a  given  case  are  as 
follows : 

1.  Has  the  patient  croupous  pneumonia? 

2.  If  so,  what  is  his  general  state? 

3.  Are  the  heart,  kidneys,  and  vessels 
primarily  diseased  ? 

4.  Does  he  need  any  other  treatment  than 
rest  in  bed  and  good  nursing? 

5.  If  so,  what  does  he,  that  individual, 
need? 

6.  Does  he  need  stimulation,  sedation, 
elimination  ? 

7.  If  he  needs  stimulation  does  he  require 
it  right  along,  or  only  at  the  moment?  When 
we  eat  we  don't  eat  all  the  time  for  days, 
but  only  when  we  need  food. 

8.  As  to  all  drugs  follow  Cromwell's 
motto,  "Trust  in  God,  but  keep  your  powder 
dry."  Don't  shoot  all  the  time,  but  follow 
Warren's  advice  at  Bunker  Hill,  "Hold 
your  fire  until  it  will  be  surely  effective," 
and  then  use  the  remedies  needed  fearlessly, 
and  all  the  more  advantageously  because 
they  have  not  been  used  before. 


AURAL  COMPLICATIONS  OF  INFLUENZA. ^ 

BT  B.  MaoCUEN  smith.  M.D., 
Profeaaor  of  Diaeaaes  of  the  Ear  in  the  Jefferson  Medical  College.  Philadelphia. 


Influenza  has  been  recognized  and  treated 
as  such  for  ages,  the  epidemics  having 
always  been  characterized  by.  intervening 
periods  during  which  the  disease  seems  to 
have  been  banished  from  the  face  of  the 
earth.  There  have  been  periods  of  such 
complete  cessation  of  this  disease  that  many 
physicians  of  the  past  knew  nothing  of  its 
nature  from  clinical  experience.  From  the 
time  of  the  notable  epidemic  of  1888,  which 
in  an  incredibly  brief  time  became  pan- 
demic, spreading  over  the  entire  civilized 
world,  we  have  not  only  learned  much  as  to 
its  true  nature,  but  have  come  to  look  upon 
the  advent  of  epidemic  influenza  with  seri- 
ous apprehension,  not  so  much,  perhaps, 

•  Musser  and  Kelly's  "Treatment." 
iRead    before  .  the    Northern    Medical    Association    of 
Philadelphia,  January  28,  1916. 


from  the  fact  that  influenza,  per  se,  seri- 
ously endangers  life,  but  chiefly  from  the 
knowledge  of  the  grave  complications  and 
numerous  deaths  that  invariably  result  from 
local  complications.  It  is  with  one  of  these 
complications,  as  manifested  in  the  organ 
of  hearing,  that  this  paper  chiefly  treats. 

With  possibly  one  exception,  we  are  at 
present  unable  to  draw  a  clinical  picture 
characteristic  of  the  changes  in  the  upper 
air-passages  chargeable  directly  to  the  spe- 
cific action  of  the  bacillus  of  influenza. 
There  can  be  no  doubt,  however,  that  the 
inflammatory  changes  are  distinguished  for 
their  intensity,  rapidity,  and  virulence  of 
action,  frequently  involving  the  tympanic 
and  adjacent  cavities  in  a  serious  suppura- 
tive process  quite  unusual   in   any  other 
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infectious  disease.  The  exception  above 
referred  to  is  that  known  as  hemorrhagic 
otitis,  which  is  by  many  believed  to  be  the 
distinguishing  feature  of  otitic  influenza. 
Although  this  hemorrhagic  tendency  may 
not  be  wholly  diagnostic  of  the  severe  in- 
flammatory ravages  involving  the  mucous 
membrane  generally,  still  there  can  be  no 
doubt  that  hemorrhage  does  occur  from  the 
membrana  tympani,  tympanic  cavity,  throat 
and  lower  respiratory  tract,  as  well  as  from 
the  gastrointestinal,  genito-urinary,  and  pos- 
sibly other  internal  organs. 

I  feel  that  the  gravity  of  this  disease,  in 
its  broadest  sense,  is  not  yet  wholly  compre- 
hended by  the  medical  profession.  This 
statement  finds  its  justification  when  we 
realize  that  more  human  lives  have  been  lost 
in  one  influenza  epidemic  than  were  sacri- 
ficed in  many  of  the  former  great  wars  of 
the  world,  or  the  plagues  of  ancient  days. 

The  initial  observable  inflammatory  pro- 
cess in  otitic  influenza  is  a  severe  myringitis, 
hemorrhagic  in  character,  with  the  forma- 
tion of  bluish-red  extravasations,  at  times 
coalescing  and  forming  large,  dark-colored 
bullae,  which,  as  Politzer  has  pointed  out, 
usually  collapse  and  discharge  a  bloody, 
serous  fluid  before  rupture  of  the  membrana 
tympani  occurs.  Areas  of  ecchymosis  are 
also  seen  on  the  walls  of  the  external  canal. 
Maceration  and  consequent  peeling  off  of 
the  mucous  lining  of  the  tympanum  is  much 
more  rapid  and  extensive  than  when  caused 
by  other  virulent  disease. 

Mastoid  implication  or  irritation  is  pres- 
ent in  all  severe  cases,  the  percentage  of 
patients  requiring  operative  interference 
being  unusually  large.  In  a  few  of  these 
the  mastoid  becomes  involved  simultane- 
ously with  the  middle  ear. 

In  attacks  of  acute  otitis  media  resulting 
from  the  more  ordinary  causes,  the  pain 
is  alleviated  when  the  confined  fluid  is  given 
free  escape.  In  a  goodly  number  of  cases 
of  influenza  otitis,  however,  the  suffering 
frequently  continues  for  a  day  or  two,  with 
little  or  no  abatement.  This  is  especially 
marked  when  spontaneous  rupture  has  oc- 
curred in  place  of  a  timely  free  incision  of 
the  overdistended  membrana  tympani. 


Another  group  of  cases  is  characterized 
principally  by  the  absence  of  actual  suffer- 
ing, together  with  early  spontaneous  rupture 
of  the  membrana  tympani.  These  cases  are 
particularly  interesting  from  the  fact  that, 
even  in  the  absence  of  the  usual  symptoms, 
the  mastoid  and  other  adjacent  structures 
are  frequently  involved.  This  latter  class 
of  cases  emphasizes  the  need  of  expert  care 
in  order  to  prevent,  if  possible,  the  develop- 
ment of  meningitis  and  other  complications 
which  are  not  suspected  until  grave  symp- 
toms of  their  actual  presence  become  mani- 
fest, and  which  are,  unfortunately,  so  com- 
mon in  children. 

In  addition  to  the  special  predilection  for 
mastoid  complication,  meningitis,  and 
lateral  sinus  thrombosis,  intracranial  and 
extradural  abscess  formations  are  encoun- 
tered more  frequently  with  each  succeeding 
epidemic.  The  discharge,  at  first  bloody, 
soon  changes  to  that  seen  in  ordinary  cases 
of  t)mipanic  suppuration,  with  which  all  are 
familiar. 

Demonstrating  the  presence  of  the  bacil- 
lus of  influenza  is  a  matter  of  importance. 
However,  within  a  short  time  the  discharge 
from  the  t)mipanic  cavity  develops  a  mixed 
infection,  such  as  the  streptococcus,  staphy- 
lococcus, pneumococcus,  etc.,  thus  often 
supplanting  the  original  germs  of  infection. 
It  is,  nevertheless,  of  the  greatest  value  to 
have  a  bacteriological  examination  of  all 
discharges  from  the  ear,  as  most  useful 
information,  even  of  vital  import,  is  fre- 
quently disclosed.  Curiously  enough,  dur- 
ing the  recent  epidemic,  an  examination  of 
aural  discharge  seldom  revealed  the  pres- 
ence of  the  bacillus  of  influenza.  The  pre- 
dominating organisms  were  the  pneumo- 
coccus, streptococcus  and  staphylococcus, 
and,  in  some  instances,  where  the  discharge 
was  taken  directly  from  the  mastoid  process 
and  had  not  been  exposed  to  the  air,  a  pure 
pneumococcic  infection  was  revealed,  this 
notwithstanding  the  fact  that  all  of  the  cases 
had  been  treated  by  the  attending  physicians 
as  typical  attacks  of  epidemic  influenza. 

The  method  of  infecting  the  middle  ear 
and  adjacent  structures  is  either  by  direct 
continuity  of  structure,  the  organisms  enter- 
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ing  the  tjrmpanum  through  the  Eustachian 
tube,  or  being  conveyed  by  means  of  the 
blood-vessels  and  lymphatics ;  and  you  may 
be  assured  that  with  the  same  facility  with 
which  the  bacilli  of  influenza  find  their  way 
into  the  bronchi  or  deeper  respiratory  tract, 
producing  a  catarrhal  or  more  serious  com- 
plication ;  or  into  the  gastrointestinal  canal, 
with  the  attendant,  and  I  might  say  charac- 
teristic, diarrhea;  or  into  the  nervous  and 
circulatory  systems,  producing  the  train  of 
serious  neurotic  phenomena  familiar  to  us 
all ;  or  into  the  genito-urinary  tract,  causing 
a  functional  or  structural  disturbance  of 
more  or  less  gravity — ^with  even  greater 
facility,  I  repeat,  do  these  pathogenic  bac- 
teria invade  the  cavities  of  the  skull,  fre- 
quently destroying  the  function  of  a  part, 
or  even  leading  to  a  fatal  issue. 

The  records  of  numerous  cases  furnished 
me  by  the  attending  physicians,  nearly  all 
of  which  cases  I  saw  in  consultation,  teach 
an  impressive  lesson.  I  shall  not  burden 
you  with  details  of  these  cases,  but  will 
merely  point  out  a  few  general  character- 
istics. About  one-third  of  the  number  were 
distinctly  hemorrhagic  in  type.  In  slightly 
more  than  one-half,  the  membrana  tympani 
ruptured  spontaneously  within  forty-two 
hours.  The  pain,  mastoid  symptoms,  and 
fever,  however,  continued  for  from  twenty- 
four  to  sixty  hours  after  apparently  free 
drainage  had  been  established.  In  about 
one-fourth  of  the  cases  the  membrane  was 
freely  incised  before  the  point  of  spontane- 
ous rupture  was  reached,  and  in  each  of 
these  cases  the  pain  was  promptly  relieved, 
as  well  as  the  temperature  and  all  mastoid 
symptoms;  while  about  two-thirds  of  those 
in  whom  spontaneous  rupture  occurred  re- 
quired operative  intervention.  In  addition 
to  mastoid  empyema,  meningitis  developed 
in  two  patients  before  resort  was  had  to 
operative  interference. 

As  regards  treatment,  and  especially 
prophylaxis,  I  have  but  little  to  add  to  that 
familiar  to  you  all.  However,  I  wish  to  lay 
particular  emphasis  on  a  few  points.  Aural 
complications,  to  be  treated  successfully, 
must  be  dealt  with  in  a  bold  but  not  neces- 
sarily  non-conservative  manner   from  the 


very  inception  of  the  attack.  Absolute  rest 
in  bed,  with  free  diuresis  and  properly  con- 
ducted diaphoresis,  is  of  the  first  import- 
ance. The  bowels  should  be  freely  opened 
and  the  diet  restricted  to  milk  and  broth. 
Indeed,  two  or  three  days  of  absolute  fast- 
ing and  enforced  rest  in  bed  will  frequently 
accomplish  more  in  prophylaxis  than  any 
other  combined  therapeutic  measures. 

The  first  signs  of  aural  involvement 
should  receive  prompt  and  energetic  care. 
Influenza  earache  of  the  severe  type  will 
seldom  yield  to  hot  drops  or  applications, 
although,  if  seen  at  its  inception,  a  hot 
boracic  acid  solution  or  a  five-  or  ten-per- 
cent carbolic  acid  in  glycerin  solution  in- 
stilled into  the  canal  will  do  no  harm  and 
may  be  somewhat  palliative.  It  should  be 
remembered  that  the  external  layer  of  the 
membrana  tympani  is  composed  of  modified 
skin,  and  is  influenced  but  little,  if  any,  by 
medicated  solutions.  Hot  antiseptic  solu- 
tions are  most  useful  in  many  acute  cases  of 
otitis ;  hot  medicated  solutions  are  also  use- 
ful, almost  wholly,  however,  from  the  effect 
of  the  heat,  and  not  from  the  medicaments 
they  contain.  Solutions  of  cocaine,  bella- 
donna and  opium,  etc.,  cannot  be  depended 
upon,  therefore,  for  the  relief  of  acute  ear 
pain,  except  from  the  calorific  action. 

Bloodletting  in  front  of  the  tragus  is  of 
service  in  most  acute  inflammatory  diseases 
of  the  middle  ear,  but  must  be  employed  at 
the  beginning  of  the  attack  to  be  beneficial. 
The  ear  should  be  frequently  examined  with 
a  speculum  and  reflected  light,  to  insure  a 
prompt  free  incision  of  the  membrane  the 
moment  any  distention  is  seen.  It  is  unwise 
to  wait  for  a  marked  distention  of  the  mem- 
brane in  influenza  otitis,  as  resolution  sel- 
dom takes  place  in  severe  cases,  whereas  it 
is  this  delay  that  favors  mastoid  and  intra- 
cranial complications.  The  more  the  dis- 
tention, the  greater  the  destruction  to  the 
soft  parts  and  consequent  involvement  of 
the  osseous  structure.  Under  proper  pre- 
cautions an  incision,  and  a  free  one  at  that, 
of  the  membrana  tympani  can  do  no  possi- 
ble harm,  whereas  a  failure  to  promptly  in- 
cise the  membrane  has  been  the  one  most 
prolific  cause  of  serious  complications.    The 
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cause  of  conservatism  is  best  served,  there- 
fore, by  an  early  incision  and  complete 
evacuation  of  the  fluid. 

It  must  be  kept  in  mind  that  the  two  es- 
sential elements  for  the  rapid  development 
and  multiplication  of  bacteria  are  heat  and 
moisture.  The  treatment  of  many  cases, 
therefore,  must  be  directed  to  meet  or  cor- 
rect these  elements,  as  the  site  of  suppura- 
tive otitis  media  is  a  veritable  hot-bed  for 
the  propagation  of  disease  germs.  Our  chief 
object,  then,  in  such  cases  is  the  application 
of  therapeutic  measures  to  rid  the  ear,  as 
far  as  possible,  of  these  bacteria,  and  en- 
deavor to  inhibit  their  further  development 
by  the  destruction  of  the  pabulum  of  their 
existence  through  the  reduction  of  inflam- 
matory heat  and  by  keeping  the  propagatory 
surface  dry. 

If  the  discharge  is  profuse,  irrigation  or 
syringing  with  antiseptic  solutions  becomes 
necessary.  One  of  the  best  for  this  purpose 
in  influenza  otitis  is  a  1 :2000  permanganate 
of  potassium  solution.  This  can  be  alter- 
nated to  advantage  with  a  1 :6000  bichloride 
of  mercury  solution.  Iodine  in  a  one-per- 
cent solution  is  also  serviceable.  As  the  dis- 
charge lessens  in  quantity,  syringing  or 
irrigation  should  correspondingly  decrease, 
and  should  be  entirely  suspended  as  soon  as 
the  decrease  in  discharge  will  permit;  in 
other  words,  a  continuation  of  syringing 
will  frequently  prolong  a  discharge,  as  ex- 
plained in  the  preceding  paragraph. 

It  is  best,  therefore,  in  those  cases  in 
which  the  discharge  is  not  particularly  copi- 
ous, or  in  which  it  has  markedly  decreased 
under  the  wet  method  of  treatment,  to  use 
the  dry  method  of  treatment,  which  consists 
in  cleansing  the  canal  with  cotton  on  an 
applicator,  and  dusting  the  surface  with  im- 
palpable boric  acid  powder  or  a  powder 
composed  of  equal  parts  of  boric  acid  and 
oxide  of  zinc.  Aristol  acts  favorably  in 
some  cases. 

In  all  severe  acute  suppurative  diseases 
of  the  middle  ear,  the  mastoid  is  more  or 
less  involved.  In  those  complicating  influ- 
enza, a  much  larger  percentage  develop  into 
suppurative  mastoiditis  that  requires  oper- 
ative intervention  than  from  other  causes. 
It  is  well,  therefore,  to  keep  in  mind  the 


fact  that  an  otorrhea  which  is  imduly  pro- 
longed has  its  origin  in  the  mastoid  cavity 
and  is  not  prone  to  result  in  a  spontaneous 
cure.  

THE  USE    OF    LUTEUM    EXTRACT    IN 
THE  TREATMENT  OF  MENSTRUAL 

DISORDERS. 

Leighton,  in  the  American  Journal  of 
Obstetrics  for  November,  1915,  says  he  is 
certain  that  there  are  cases  of  dysmenorrhea 
in  which  the  main  causal  factor  is  deficient 
action  of  the  natural  corpus  luteum.  He  is 
not  carried  away  with  the  idea  that  the 
therapy  of  corpus  luteum  is  a  "cure-all"  in 
any  sense  of  the  word;  on  the  other  hand, 
the  cases  which  may  be  traced  to  ovarian 
deficiency  are  probably  in  the  distinct  min- 
ority. One  must  not  allow  himself  to  be  so 
impressed  with  the  etiological  value  of  some 
one  factor  in  the  cause  of  disease  that  he 
forgets,  or  becomes  indifferent  to,  other 
factors  of  equal  importance. 

Surgery  is  necessarily  indicated  in  those 
cases  in  which  we  find  pelvic  pathological 
conditions  or  anatomical  abnormalities, 
which  we  are  wont  to  consider  as  the  prob- 
able causes  of  dysmenorrhea.  Too  often, 
however,  do  we  resort  to  operation  and, 
consequently,  too  often  are  we  disappointed 
in  the  results,  because  the  defect  is  not  sur- 
gical but  glandular.  Again,  more  often 
than  one  would  think,  is  organotherapy  in- 
dicated in  conjunction'  with  surgical  inter- 
vention. 

There  are  some  serious  drawbacks  to  the 
use  of  corpus  luteum.  It  generally  has  to 
be  used  routinely  or  continuously  to  obtain 
and  to  maintain  results.  Its  cost  hinders 
its  more  frequent  administration.  Its  action 
is  not  immediate,  it  is  cumulative ;  for  that 
reason  patients,  and  we  ourselves,  too  often 
discard  its  use  after  a  short  trial,  if  it  has 
been  unproductive  of  good  results. 

As  regards  its  dosage,  the  writer  finds 
that  from  15  to  20  grains  a  day,  seldom 
more,  is  sufficient  in  any  case.  Its  pro- 
longed administration  has  not  brought 
about  any  untoward  symptoms  in  his  cases, 
with,  perhaps,  the  possible  exception  of 
slight  gastric  disturbance  in  one  or  two  in- 
stances. 
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GERM  INFECTION  AND  VACCINE 
THERAPY. 


We  think  that  it  may  be  stated  without 
much  danger  of  contradiction  that  so-called 
vaccine  therapy  has  not  proved  as  successful 
as  it  was  thought  it  would  be  soon  after  it 
was  introduced.  After  the  entKusiasm  born 
of  its  novelty  had  passed  away  it  became  in- 
creasingly evident  that  there  were  a  number 

• 

of  factors  which  prevented  it  from  being 
universally  applied.  One  of  these  was  the 
practical  impossibility  of  determining  the 
reactive  power  of  the  individual  by  measur- 
ing his  opsonic  index.  Another  difficulty 
has  been  to  obtain  a  stock  vaccine  in  which 
the  strain  of  the  pathogenic  organism  is 
identical  with  the  strain  which  is  infecting 
the  patient,  and,  in  acute  illness,  the  time 
does  not  exist  in  which  an  autogenous  vac- 
cine can  be  made.  Without  doubt  many 
cases  which  are  treated  by  5tock  vaccines 
give  advantageous  results,  but,  oftentimes, 
in  instances  where  the  conditions  are  most 
urgent  and  where  life  is  to  be  saved,  rather 
than  discomfort  put  aside,  they  entirely  fail. 
Furthermore,  the  administration  of  any 
vaccine  in  too  large  a  dose  exercises  a 
deleterious  influence  upon  the  patient,  and 
the  question  as  to  what  is  too  large  a  dose 
necessarily  varies  in  each  individual.  Thus, 
a  dose  of  a  given  organism  which  is  per- 
fectly proper  in  a  case  of  furunculosis  may 
be  absolutely  harmful  to  an  individual 
whose  vitality  and  reactive  power  is  so  im- 
paired that  he  cannot  respond  to  the  treat- 
ment. 

Three  papers  have  appeared  upon  this 
subject  very  recently  which  seem  to  have  an 
important  bearing.  One  of  them,  by  Rose- 
now,  in  the  Journal  of  the  American  Medi- 
cal Association  of  November  13,  1915, 
seems  to  prove  very  conclusively  that  organ- 
isms obtained  from  certain  tissues  possess 
the  characteristics  of  having  an  affinity  for 
similar  tissues  in  other  animals,  or  in  human 
beings.  Thus,  he  found  that  14  strains  of 
streptococci  from  a  case  of  appendicitis  pro- 
duced lesions  in  the  appendix  of  68  per  cent 


of  the  animals  injected,  whereas  only  5  per 
cent  of  the  animals  injected  with  strains  of 
streptococci  obtained  from  other  sources 
than  cases  of  appendicitis  suffered  from  a 
localization  of  the  organisms  in  this  part  of 
the  body.  Similar  results  were  obtained 
from  streptococci  taken  from  cases  of 
cholecystitis,  for  they  caused  a  similar  lesion 
in  80  per  cent  of  41  animals  injected,  in  con- 
trast to  an  average  of  11  per  cent  locally 
infected  when  injected  with  other  strains 
obtained  from  parts  of  the  body  widely 
separated  from  the  gall-bladder.  These  per- 
centages practically  hold  good  in  regard  to 
most,  if  not  all,  of  the  organisms  which  he 
obtained  and  studied.  Thus,  it  is  interesting 
to  note  that  eight  strains  of  streptococcus 
viridans,  from  chronic  septic  endocarditis, 
produced  lesions  in  the  endocardium  of  88 
per  cent  of  the  44  animals  injected,  in  con- 
trast to  an  average  of  15  per  cent  when  the 
strains  came  from  other  lesions  than  those 
of  the  endocardium. 

These  experimental  results  of  Rosenow, 
fortified  by  the  researches  of  many  others, 
are  supported  by  a  summarization  of  the 
literature  presented  by  Hulst  in  the  Long 
Island  Medical  Journal  for  November,  1915. 
Hulst  in  his  paper  shows,  to  use  his  words, 
that  "bacteria  are  able  to  acquire  new  char- 
acteristics. In  other  words,  some  species  at 
least  are  not  stable,  but  change  their  meta- 
bolic processes  to  meet  their  environment. 
If  variation  occurs  under  the  influence  of 
weak  chemical  solution,  salt  concentration, 
oxygen  tension,  and  symbiosis  with  other 
organisms,  it  is  reasonable  to  presume 
that  similar  changes  may  occur  in  the  body 
in  the  course  of  infections  where  environ- 
ment is  also  variable  to  the  parasite.  Such 
phenomena  have  been  observed;  e.g.,  the 
streptococcus  obtained  in  puerperal  sepsis 
may  differ  from  that  obtained  from  a 
metastatic  abscess  from  the  same  case.  Also 
cultures  in  pneumonia  and  otitis  media  sug- 
gest a  transformation  in  vivo  of  streptococ- 
cus mucosus  and  of  pneumococcus  into 
hemolytic  streptococcus. 
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"The  selective  action  which  organisms 
display  toward  certain  tissues  of  the  body 
may  be  acquired  within  the  body  to  a  cer- 
tain extent.  If  there  are  alterations  in  the 
constitution  of  the  parasite  depending  upon 
the  conditions  existing  at  the  point  of  infec- 
tion, this  fact  may  determine  the  nature 
which  the  disease  may  assume  as  much  as 
the  parasite  itself.  Just  what  characteris- 
tics of  bacteria  control  the  affinities  for 
various  structures  is  not  explained,  but  such 
affinities  exist  as  well-marked  phenomena, 
and  bacteria  undergoing  experimental  muta- 
tions show  different  affinities  at  different 
stages  of  their  transformation." 

In  other  words,  it  becomes  evident  from 
Rosenow's  research,  and  Hulst's  summary, 
that  we  not  only  have  to  deal  with  different 
strains  of  microorganisms  belonging  to  the 
same  family,  but  that  we  have  to  deal  with 
alterations  in  pathogenic  power  induced  by 
the  conditions  or  peculiarities  of  the  part  in 
which  the  germ  has  grown,  and  this  is  pos- 
sibly one  of  the  reasons  why  autogenous 
vaccines  have  proved  to  be  so  much  more 
efficacious  than  stock  vaccines.  It  may  also 
explain  why  so-called  mixed  vaccines  have 
succeeded,  for,  although  they  have  been  gen- 
erally condemned  by  bacteriologists,  it  is 
possible  that  when  a  mixed  vaccine  is  used 
certain  strains  possessing  the  peculiarities  of 
the  organisms  inducing  the  lesion  in  the 
patient  may  be  efficacious  while  the  asso- 
ciated strains  are  not. 

Closely  associated  with  this  matter  is  the 
question  as  to  the  relative  value  of  ordinary 
vaccines  and  sensitized  vaccines,  either  as 
prophylactic  or  curative  agents.  It  will  be 
recalled  that  a  sensitized  vaccine  is  one  in 
which  the  specific  microorganism  of  an  in- 
fection is  brought  in  contact  with  the  blood 
serum  of  an  animal  which  has  been  infected 
by  such  an  organism.  In  other  words,  the 
vaccine  has  been  brought  in  contact  with 
the  antitoxin  of  this  serum.  If  an  ordinary 
vaccine  is  used  it  is  necessary  for  the  tissues 
of  the  body  to  provide  the  amboceptor  by 
which  the  complement  that  already  exists  in 
the  cells  or  juices  can  be  linked  to  the  bac- 
teria. Therefore,  when  a  so-called  sensi- 
tized vaccine  is  employed  this  function  of 


providing  an  amboceptor  on  the  part  of  the 
tissues  is  avoided,  and  the  vaccine  which  is 
injected  can  immediately  proceed  in  de- 
veloping the  process  of  phagocytosis  and, 
indirectly  in  some  instances,  aid  in  the  de- 
velopment of  antibodies. 

In  a  research  carried  out  by  Schottstaedt 
{Journal  of  the  American  Medical  Associa- 
tion, Nov.  13,  1915),  the  details  of  which  it 
is  not  necessary  to  give  here,  in  connection 
with  t)rphoid  infection,  he  studied  the  in- 
fluence of  non-sensitized  vaccine  killed  by 
the  addition  of  0.6  per  cent  phenol;  non- 
sensitized  vaccine  killed  by  56*^  Centigrade; 
standardized  0.4  per  cent  killed  by  phenol; 
non-sensitized  washed  vaccine;  and  two 
types  of  sensitized  vaccine. 

He  found  that  none  of  these  products 
produced  a  negative  phase  in  the  opsonic 
activity.  There  was  a  slight  reaction  fol- 
lowing the  injection  of  non-sensitized  vac- 
cines, \^hich  was  absent  when  sensitized 
vaccines  were  employed.  Vaccines  killed 
by  heat  seemed  to  be  less  active  than  those 
killed  by  phenol.  He  also  found  that  the 
injection  of  these  vaccines  seemed  to  in- 
crease the  opsonins  more  quickly  than  the 
agglutinins  or  the  bacteriocidins,  and  that 
the  opsonins  and  bacteriocidins  are  more 
persistent  than  the  agglutinins,  but  he 
believes  that  the  immunity  is  more  likely  due 
to  the  former  than  to  the  agglutinins. 

By  far  the  most  important  part  of  his  ob- 
servations, from  the  standpoint  of  the  prac- 
ticing physician,  is  his  statement  that  sensi- 
tized vaccines  are  less  potent  than  non-sen- 
sitized vaccines,  which  he  thinks  is  due  to 
the  bacteria  of  the  sensitized  vaccines  un- 
dergoing phagocytosis  and  bacteriolysis 
more  rapidly.  It  would  seem  that  this  argu- 
ment would  work  the  other  way,  since  the 
rapid  destruction  of  the  injected  organisms, 
by  setting  free  their  toxic  content,  might  be 
supposed  to  stimulate  the  protective  pro- 
cesses. 

Finally,  Schottstaedt  concludes  that  when 
it  is  the  wish  of  the  physician  to  confer  a 
prolonged  immunity,  as  in  the  prophylaxis 
against  typhoid  fever,  it  is  better  for  him  to 
employ  non-sensitized  vaccines,  whereas  in 
instances  in  which  a  quick  response  of  the 
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protective  powers  is  desired,  as  in  typhoid 
fever  which  is  already  developed,  sensitized 
vaccines  are  to  be  preferred. 


COLLAPSE  IN  THE  ACUTE  INFEC- 
TIOUS DISEASES. 


The  sudden  development  of  collapse  in 
the  course  of  the  acute  infectious  diseases 
is  a  condition  which  is  familiar  to  all  prac- 
titioners of  experience,  and  is  universally 
dreaded  because  of  its  sudden  onset  and  its 
g^ave  danger.  Against  this  onset  many  phy- 
sicians attempt  to  guard  their  patients  by 
the  continual  administration  of  stimulants 
and  thereby  overstimulate,  calling  upon  the 
reserves  of  the  body  and  expending  them 
when  they  should  be  kept  in  reserve  for 
critical  periods. 

It  is  interesting  to  note,  as  in  so  many 
other  instances  in  medicine,  that  practical 
experience  has  developed  the  use  of  certain 
remedies  to  combat  such  collapse  before  the 
physiological  or  pathological  processes  re- 
sponsible for  it  were  understood.  For  many 
years  physicians  have  been  prone  to  use 
strychnine  and,  more  than  strychnine,  atro- 
pine to  combat  this  condition  when  it  was 
threatened  or  present,  and  this  long  before 
it  was  recognized  that  atropine  contracts  the 
blood-vessels  in  the  splanchnic  area  while 
tending  to  dilate  the  blood-vessels  upon  the 
peripheral  portions  of  the  body. 

Two  researches  have  appeared  during  the 
last  two  years  which  are  interesting  in  this 
connection.  One  of  them  was  made  by 
Porter  and  Pratt,  whose  investigations  seem 
to  show  that  it  is  not  the  vasomotor  center 
which  is  depressed  by  diphtheria  toxin, 
thereby  resulting  in  collapse  through  vascu- 
lar relaxation.  The  other  research  is  that  of 
Meyers  and  Wallace,  who  found  that  the 
walls  of  the  vessels  themselves  did  not  seri- 
ously suffer  from  the  poison  of  diphtheria. 
They  found  that  it  seriously  attacked  the 
epithelium  of  the  intestines,  the  capillaries 
in  the  liver,  and  that  there  is  great  conges- 
tion in  the  arteries  in  the  abdominal  organs, 
particularly  an  engorgement  of  the  mesen- 
teric vessels;  in  other  words,  great  relaxa- 


tion of  the  blood-vessels  in  the  splanchnic 
area. 

No  one  supposes  for  a  moment  that  any 
drug  is  capable  of  restoring  cells  or  tissues 
which  have  undergone  actual  destruction, 
and  in  such  a  case  death  may  be  inevitable  ; 
where,  however,  there  is  impairment  of 
function  it  would  seem  that  the  use  of 
atropine,  to  which  we  have  referred  as 
having  been  used  empirically,  has  a  scientific 
basis  for  its  use. 


VARIOUS  METHODS  OF  TREATING 
PLEURAL  EFFUSION. 


It  is  indicative  of  the  conservatism  which 
governs  medical  men  that  most  of  them  still 
resort  to  the  vacuum  bottle  and  aspirating 
apparatus  in  the  treatment  of  pleural  ef- 
fusion. It  is  also  illustrative  of  steadfast 
adherence  to  custom  that  in  the  belief  of 
many  every  case  of  empyema  should  not 
only  be  opened  and  drained,  but  that  it  is 
essential  that  a  piece  of  rib  shall  be  excised. 
There  can  be  little  doubt  that  these  two 
methods  of  practice  are  often  correct,  and 
the  latter  is  doubtless  the  best  plan  to  pursue 
in  the  majority  of  cases.  Much  depends, 
however,  upon  how  long  the  empyema  has 
been  present,  how  closely  the  ribs  are  ap- 
proximated, how  old  the  patient  is,  and  the 
cause,  that  is  to  say,  the  pathogenic  organ- 
ism, which  has  induced  the  trouble.  Cer- 
tainly in  pneumococcus  empyema  occurring 
in  children  an  incision  between  the  ribs  and 
the  introduction  of  a  double  drainage-tube 
produces  results  which  are  quite  adequate 
without  the  necessity  of  performing  what  is 
practically  a  major  operation  if  the  rib  is  to 
be  excised  under  a  general  anesthetic;  for 
the  administration  of  a  general  anesthetic 
in  the  presence  of  a  large  effusion  in  the 
chest  greatly  increases  the  danger.  The 
point  is  to  see  that  drainage  is  adequate,  and 
this  can  be  aided  by  inserting  the  drainage- 
tube  at  a  low  point  in  the  chest,  by  the  main- 
tenance of  proper  postures,  and  by  gradual 
thoracic  exercises  in  which  the  displacement 
of  fluid  from  one  Wolfe  bottle  to  another 
is  practiced  several  .times  a  day.  Where  the 
effusion  is  in  very  large  amounts  we  have 
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repeatedly  expressed  our  belief  that  enough 
of  it  should  be  drained  off  by  aspirating  to 
permit  the  thoracic  organs  to  gradually  ad- 
just themselves  to  the  relieved  pressure, 
since  the  sudden  evacuation  of  a  large  effu- 
sion by  means  of  the  knife  produces  changes 
in  the  thoracic  organs  which  are  by  no 
means  devoid  of  danger. 

When  the  fluid  in  the  chest  is  not  purulent 
we  have  come  to  the  conclusion  that  the  em- 
ployment of  the  vacuum  bottle  is  rarely 
needed.  It  is  quite  sufficient  in  many  in- 
stances to  attach  a  large-caliber  needle  to  a 
piece  of  rubber  tubing  into  the  other  end  of 
which  is  fixed  a  funnel.  Water,  or  a  normal 
salt  solution,  is  then  poured  into  this  funnel 
until  all  air  is  displaced  from  the  tube.  The 
needle  then  is  introduced  into  the  chest,  and 
the  funnel  end  of  the  tube,  which  has  been 
held  well  above  the  patient's  chest,  now  well 
filled  with  liquid,  is  lowered.  The  chest  is 
by  this  means  readily  emptied  by  a  process 
of  siphonage  and  without  the  use  of  cum- 
bersome apparatus.  If  the  effusion  is  a 
transudate,  all  that  is  necessary  to  remove  it 
is  this  means. 

The  most  common  cause  of  a  transudate 
when  on  one  side  of  the  chest  is  probably 
cardiac  disease,  and,  as  is  well  known,  the 
right  side  of  the  chest  is  the  one  upon  which 
the  effusion  most  frequently  occurs.  If  the 
effusion  be  an  exudate — that  is,  the  result 
of  an  inflammatory  process — it  will  be 
found  that  the  fluid,  when  withdrawn  by 
means  of  an  aspirating  syringe,  used  to  de- 
termine positively  that  fluid  is  present,  con- 
tains more  albumin  and  has  a  specific 
gravity  above  1018,  whereas  a  transudate 
has  a  specific  gravity  often  not  greater  than 
1006.  If  a  few  drops  of  the  fluid  which 
has  been  withdrawn  are  dropped  into  a  solu- 
tion of  glacial  acetic  acid  of  the  strength 
of  two  drops  to  three  and  a  half  ounces  of 
water,  and  a  light,  curling  cloud  of  albumin 
follows  the  drops  as  they  pass  through  the 
acidulated  liquid,  the  fluid*  is  an  exudate. 
This  does  not  take  place  when  a  transudate 
is  added  to  the  acetic  acid  solution. 

It  is  usually  held  that  pleural  effusions 
which  are  not  purulent  require  tapping  only 
when  they  are  large  enough  to  interfere 


with  respiration,  or  with  other  important 
functions,  by  pressure. 

The  tendency  on  the  part  of  exudates  to 
recur  has  been  treated  within  the  last  few 
years  by  what  is  known  as  autoserotherapy. 
Gilbert  first  advanced  this  method  in  1894, 
the  idea  being  that  through  it  some  ferment 
substance  activates  the  processes  by  which 
fluid  is  absorbed.  The  method  consists  in 
drawing  from  the- pleural  cavity  by  means 
of  a  glass  S3nringe,  attached  to  a  suitable 
needle,  some  of  the  fluid  which  is  in  the 
chest.  By  drawing  on  the  piston  of  the 
syringe  it  is  easy  to  determine  when  5  or 
10  Cc.  of  fluid  has  been  obtained.  The 
needle,  still  attached  to  the  syringe,  is  then 
partly  withdrawn  until  the  opening  in  the 
end  of  the  needle  is  in  the  tissues  of  the 
chest  wall  and  not  in  the  pleural  cavity.  In 
some  instances  it  is  well  to  draw  the  point 
of  the  needle  to  the  inner  surface  of  the 
skin,  and  then,  after  deflecting  it,  to  push  it 
into  adjacent  tissues,  avoiding  going  so  deep 
as  to  puncture  the  parietal  layer  of  the 
pleura.  The  fluid  in  the  syringe  is  then  in- 
jected into  these  tissues  and  allowed  to  re- 
main there. 

It  is  claimed  that  if  this  method  is  carried 
out  under  proper  aseptic  precaution  no  local 
or  general  untoward  effects  ensue.  Indeed, 
in  many  instances  it  has  been  found  that 
absorption  of  the  original  fluid  takes  place 
without  the  chest  having  been  first  evac- 
uated by  the  methods  we  have  described.  Of 
course,  it  must  be  recalled  that  all  physicians 
of  experience  have  met  with  patients  in 
whom  the  mere  introduction  of  a  needle  and 
the  withdrawal  of  a  small  amount  of  fluid 
has  resulted  in  the  system  of  the  patient 
withdrawing  the  balance  by  absorption. 
Whether  this  is  due  to  the  fact  that  a  few 
drops  of  the  fluid  enter  the  subcutaneous 
tissues  as  the  needle  is  withdrawn,  and 
thereby  the  physician  practices  involuntary 
autoserotherapy,  has  yet  to  be  decided.  The 
method  certainly  commends  itself  in  those 
cases  in  which  the  patient  for  various  rea- 
sons may  be  so  weak  and  feeble  that  aspira- 
tion of  the  liquid  by  ordinary  methods  is 
regarded  with  anxiety.    A  considerable  lit- 
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erature  on  this  subject  has  now  accumu- 
lated, and  the  method  would  seem  to  de- 
serve further  trial. 


THE  TRUE  POSITION  OF  ADRENALIN. 


Many  years  ago  when  adrenalin  first  ap- 
peared we  called  attention  to  the  fact  that  it 
was  impossible  for  any  remedy  to  possess 
power  for  good  without,  at  the  same  time, 
possessing  power  for  harm,  if  it  was  used 
ignorantly  or  unwisely.  This  is  true  of 
every  drug.  It  is  inconceivable  that  any- 
thing which  is  physiologically  active  when 
properly  applied  shall  be  physiologically  in- 
active when  improperly  applied.  For  these 
reasons  we  have  taken  much  interest  in  an 
article  which  appears  in  the  Journal  of 
Laryngology,  Rhinology,  and  Otology  for 
February,  1916,  and  which  we  abstract  for 
the  Progress  columns  of  this  issue,  with  the 
exception  of  the  bibliographic  list  of  articles 
upon  which  the  author  bases  his  conclu- 
sions. He  well  says  that  adrenalin  being 
an  exceedingly  active  preparation  of  fleeting 
influence  upon  blood-pressure  can,  possibly, 
be  well  supplanted  at  the  present  time  by 
pituitrin,  which  acts  with  sufficient  prompt- 
ness in  emergencies  and,  at  the  same  time, 
exercises  an  influence  which  is  more  pro- 
longed and  therefore  more  useful.  There 
can  be  no  question  but  that  both  of  these 
products  have  established  for  themselves  a 
permanent,  lasting,  and  wide-spread  sphere 
of  usefulness  in  an  unusually  large  field  of 
conditions. 

Summarizations  from  time  to  time  of  our 
knowledge  concerning  these  drugs,  such  as 
the  one  to  which  we  call  attention  on  this 
occasion,  are  of  value  in  giving  us  clearer 
conceptions  of  the  limitations  of  powerful 
and  useful  drugs. 


PROPHYLAXIS  OF  TETANUS. 


The  comparatively  large  experience  of 
tetanus  afforded  by  the  casualties  of  the 
present  war  has  given  an  opportunity  of 
confirming  the  high  estimate  of  the  value 
of  serum  injections  in  the  prevention  of 


tetanus,  though  as  yet  not  with  a  com- 
pleteness and  accuracy  which  might  seem 
desirable. 

MacConkey  {British  Medical  Journal, 
Dec.  11,  1915),  quotes  the  "Memorandum 
on  the  Treatment  of  Wounds  in  War"  to  the 
following  effect: 

"The  prophylactic  use  of  tetanus  anti- 
toxin is  a  proceeding  of  well-established 
value. 

"Since,  in  the  first  two  months  of  the  war, 
more  cases  of  tetanus  occurred  than  had 
been  anticipated  either  by  ourselves  or  our 
Allies,  it  was  decided  to  direct  that  a  pre- 
ventive dose  of  serum  should  be  given  to 
everv  wounded  man.  The  results  have  been 
excellent,  and  in  the  last  six  months  there 
have  been  only  36  cases  of  the  disease 
among  those  who  received  a  preventive  dose 
of  scrum  within  twenty-four  hours  of  being 
wounded. 

"The  preventive  dose  of  500  U.  S.  A. 
units  should  be  given  subcutaneously  at  a 
distance  from  the  wound  at  the  earliest  pos- 
sible moment.  In  severe  wounds  medical 
officers  not  infrequently  give  1500  units; 
there  is  no  objection  to  this,  but  at  the  same 
time  there  is  no  evidence  that  the  smaller 
dose  is  insufficient  if  given  promptly." 

The  German  reports  are  practically  unan- 
imouis  in  corroboration  of  the  views  thus 
expressed.  As  to  the  incidence  of  tetanus 
Hinterstoisser  states  that  in  the  Franco- 
Prussian  war  there  were  among  95,000  Ger- 
man wounded  350  cases  of  tetanus,  or  0.36 
per  cent,  whilst  on  the  western  front  dur- 
ing two  months  of  1914  there  occurred 
among  27,677  German  wounded  174  cases 
of  tetanus,  making  0.62  per  cent.  In  the 
Crimean  war,  of  12,094  wounded  English 
19  had  tetanus  (0.15  per  cent).  In  the 
American  Civil  War,  of  217,000  wounded 
there  were  505,  or  0.2  per  cent.  Of  51,700 
Russians  wounded  in  the  Russo-Turkish 
war  there  were  66,  or  0.12  per  cent.  There- 
fore the  incidence  of  tetanus  in  the  present 
war  is  greater  than  would  have  been  antici- 
pated from  previous  experiences. 

As  to  the  development  of  tetanus  in  those 
who  have  received  prophylactic  injections  it 
is  to  be  noted  that  this  occurred  in  0.26  per 
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cent.  In  many  instances  this  is  explained 
upon  the  ground  that  antitoxin  injections 
were  given  so  late  that  there  was  no  time 
for  them  to  counteract  the  effect  of  the 
toxin  already  absorbed.  Certain  anomalous 
cases  are  reported  in  which  the  failure  of 
the  prophylactic  injection  is  not  easily  ex- 
plained. Thus  V,  Behring  records  the  case 
of  his  assistant  who  was  infected  in  1895 
through  the  nasal  mucous  membrane  when 
he  was  preparing  dried  tetanus  toxin ;  again 
in  1898  by  inhaling  dried  powered  tetanus 
toxin — in  this  instance  there  was  early 
tetanus  of  the  diaphragm;  again  in  1902 
by  a  litre  flask  of  bouillon  culture  breaking 
in  his  right  hand  and  pieces  of  glass  pene- 
trating deep  into  his  palm.  The  same  day  a 
plentiful  amount  of  antitoxin  was  injected 
into  the  right  arm.  The  fourth  day  there 
were  suspicions  of  tetanus,  which  rapidly 
progressed  in  spite  of  further  injections  of 
serum  until  the  nerve  trunks  in  the  right 
axilla  were  exposed,  and  as  much  as  possi- 
ble of  Behring's  strongest  serum  was  in- 
jected into  each  of  them.  Tetanus  ceased 
to  progress  and  the  case  slowly  went  on  to 
recovery,  but  the  use  of  the  right  arm  was 
interfered  with  for  a  long  time. 

As  to  the  duration  of  the  immunity  af- 
forded by  antitetanic  serum,  it  is  evident 
that  the  protective  effect  is  distinctly  ephe- 
meral. Therefore  Levin  concludes  that  it 
is  better  to  give  a  series  of  small  doses 
rather  than  one  large  one,  and  holds  that  if 
the  dose  of  500  units  is  repeated  at  the  end 
of  a  week  or  of  a  fortnight  after  the  re- 
ceipt of  the  wound  we  should  not  use  any 
more  serum,  and  we  should  probably  get  a 
more  prolonged  immunity  than  by  giving  at 
one  dose  the  1500  units  which  some  sur- 
geons seem  to  prefer. 

Cases  are  reported  of  very  late  develop- 
ment of  tetanus.  Thus  Don  notes  the  case 
of  a  man  wounded  in  the  shoulder  Decem- 
ber 21,  1914,  and  given  a  prophylactic  in- 
jection, who  developed  tetanus  March  2, 
1915.  Tetanus  bacilli  were  found  in  the 
pus.  Gardner  and  Bawtree  state  that  a 
wounded  man  may  act  as  a  carrier  of  te- 
tanus bacilli  for  at  least  two  months  after 


the  date  of  the  wound,  and  without  any  rea- 
son on  clinical  grounds  to  suggest  that  these 
bacteria  are  present  in  the  tissues.  It  is 
further  suggested  that  the  surgeon  may  be 
the  cause  of  the  development  of  tetanus  by 
the  use  of  procedures  which  under  ordinary 
conditions  would  be  quite  harmless,  but 
which  are  not  safe  owing  to  certain  pecu- 
liarities of  the  tetanus  bacillus.  It  has  been 
experimentally  shown  that  tetanus  spores 
may  remain  in  the  tissues  of  a  guinea-pig 
for  about  four  weeks,  and  at  that  time  may 
be  activated  by  injections  of  quinine  or  of 
staphylococci.  White  mice  will  harbor 
tetanus  spores  in  the  subcutaneous  tissues 
for  at  least  four  months,  at  the  end  of  which 
time  the  spores  may  be  activated  by  sta- 
phylococci but  not  by  quinine,  and  at  the 
site  of  inoculation  there  may  be  produced 
as  much  as  10,000  mouse  minimal  lethal 
doses  of  tetanus  toxin. 

Fleming  examined  bacteriologically  127 
wounds  within  seven  days  of  infliction,  and 
found  tetanus  bacilli  to  be  present  in  22  of 
them. 

Bond  records  cases  in  which  after  all  in- 
cisions and  sinuses  round  a  compound  frac- 
ture involving  the  elbow- joint  or  hip  or 
other  joint  had  completely  healed,  even  sim- 
ple passive  movement  of  the  joint  under  an 
anesthetic  has  lighted  up  a  violent  reaction, 
the  reappearance  of  the  old  sepsis  and  the 
formation  of  local  abscesses,  although  no 
incision  was  made,  nor  any  solution  of  skin 
surface  produced. 

Berard  and  Lumiere  speak  of  cases  of 
tetanus  following  some  operation  or  trauma 
affecting  a  wounded  soldier  who  had  a 
prophylactic  dose  of  serum  and  had  long  re- 
covered apparently  from  his  wound.  It  is 
regarded  as  imperative  when  an  operation  is 
proposed  in  the  wounded  who  may  have 
been  infected  with  the  tetanus  bacillus,  to 
bear  in  mind  that  there  may  be  toxin  cir- 
culating in  the  body,  and  to  give  them  a 
large  prophylactic  injection  intravenously. 
Behring  notes  that  the  amount  of  antitoxin 
present  in  1  Cc.  of  blood  a  few  minutes 
after  an  intravenous  injection  of  antitoxin 
remains  constant  for  nearly  sixty  minutes. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


THE  SIMILARITY    AND    SYNERGY    OF 
MORPHINE  AND  STRYCHNINE 

ACTION. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  November, 
1915,  McQuiGAN  and  Ross  report  a  re- 
search on  this  subject  and  say  that  from  the 
work  recorded  the  following  conclusions 
may  be  drawn : 

1.  Morphine  when  injected  intraspinally 
into  mammals  (dogs  and  cats)  in  adequate 
doses  will  produce  tetanus  after  a  latent 
period.  Q)deine  which  is  apparently  not 
oxidized  in  the  body  will  not  produce  te- 
tanus. 

2.  Morphine  when  oxidized  to  a  certain 
degree  and  injected  into  the  spinal  canal  of 
dogs  and  cats,  or  into  the  lymph  sac  of 
frogs,  will  produce  tetanus  more  quickly 
than  unchanged  morphine.  Artificially  oxi- 
dized codeine  will  also  produce  tetanus 
when  injected  in  this  way. 

3.  Oxidized  morphine  when  administered 
otherwise  than  directly  into  the  cerebro- 
spinal fluid  will  not  produce  convulsions  in 
mammals  (dogs). 

4.  The  strychnine-like  action  of  morphine 
is  apparently  due  to  an  oxidation  product 
which  is  first  produced  and  then  destroyed 
in  the  body.  Differences  in  the  rate  of 
oxidation  will  explain  the  varied  reaction 
in  different  animals. 


ARTIFICIAL    PNEUMOTHORAX    IN 
TUBERCULOSIS. 

Considering  this  topic  in  the  Boston 
Medical  and  Surgical  Journal  of  November 
11,  1915,  Otis  states  that  there  seems  to  be 
no  doubt  that  the  unilateral  cases  with  but 
little  or  no  infiltration  in  the  other  lung,  and 
that  inactive,  and  where  there  is  still  a  fair 
amount  of  resistance,  offer  the  most  favor- 
able conditions  for  this  treatment  and  give 
the  best  results.  The  percentage  of  such 
cases  which  are  either  arrested  or  greatly 
improved  is  placed  as  high  as  forty  or  fifty 
(Floyd). 


To  assume  that  if  the  operation  does  no 
good  it  will  do  no  harm  is,  the  writer  be- 
lieves, false;  for  there  is  always  the  possi- 
bility of  pleural  shock,  gas  embolism,  sub- 
cutaneous emphysema,  infection  of  the 
pleural  cavity,  disturbance  of  the  blood  sup- 
ply from  displacement  of  the  heart,  and  a 
lighting  up  of  the  inactive  process  in  the 
other  lung.  It  is  an  operation  that  should 
only  be  entered  upon  advisedly,  discreetly, 
and  in  the  fear  of  these  possible  dangers. 
One  must  also  bear  in  mind  that  although 
he  may  consider  the  operation  a  very  simple 
one,  to  the  patient  it  means  an  operation, 
with  all  the  dread  that  the  word  suggests, 
and  he  will  not  infrequently  elect  to  take 
his  chance  without  it  when  it  is  advised 
rather  than  undergo  the  mental  anguish 
which  the  fear  of  an  operation  produces. 
This  fact  again  reduces  the  number  of  cases 
to  which  can  be  applied  the  pneumothorax 
treatment. 

A  word  with  regard  to  the  jr-ray.  The 
consensus  of  opinion  is,  the  writer  thinks, 
that  one  is  not  justified  in  carrying  on  the 
treatment  without  constant  access  to  the 
AT-ray  with  a  skilled  technician.  Before  be- 
ginning the  inflation  a  careful  study  of  the 
jir-ray  picture  of  the  lungs  should  be  made 
and  subsequently,  both  before  and  after 
each  inflation;  only  in  this  way,  by  ocular 
evidence,  can  we  be  sure  that  the  case  is  a 
favorable  one  for  the  treatment,  and  deter- 
mine its  success.  Moreover,  we  can  thus 
avoid  many  of  the  dangers  incident  to  it. 

As  to  the  apparatus  employed,  there  are 
almost  as  many  kinds,  or  modifications  of 
one  or  another  kind,  as  there  are  operators. 
The  main  requisite  is  to  use  an  instrument 
with  which  one  is  familiar,  and  which  is  as 
simple  as  the  conditions  will  allow.  What- 
ever the  apparatus  used,  it  should  have  a 
good  manometer  which  can  be  easily  read, 
and  an  arrangement  whereby  the  flow  of 
gas  can  be  readily  regulated  as  to  pressure, 
and  be  steady.  One  of  the  most  satisfac- 
tory forms  of  apparatus  which  has  come 
under  the  writer's  observation  is  that  of 
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Professor  Deneke  of  St.  George's  Hospital, 
Hamburg.  In  brief,  it  is  made  double. 
Upon  one  side  of  an  upright  standard  is  a 
complete  arrangement  for  the  injection  of 
nitrogen  gas,  and  on  the  other  side  is  a 
replica  of  the  same  for  the  injection  of 
oxygen  gas,  Professor  Deneke's  idea  being 
that  greater  safety  is  insured  if  on  the  first 
injection  oxygen  is  used,  so  that  if  by  any 
chance  the  needle  may  have  entered  a  ves- 
sel, the  oxygen  gas  on  account  of  its  rapid 
absorbability  will  be  much  less  likely  to 
produce  gas  embolism.  By  simply  turning 
a  stop-cock,  nitrogen  gas  can  be  substituted 
for  the  oxygen  gas. 

There  have  also  been  as  many  kinds  of 
needles  as  apparatus,  each  operator  having 
his  favorite  one.  Deneke's  needle  seems  to 
the  writer  to  have  certain  advantages,  its 
peculiar  characteristics  being  its  extreme 
simplicity,  consisting  of  a  cannula  and 
.  stylet,  the  cannula  having  a  less  acute  angle 
at  its  perforated  end  than  the  ordinary 
needle,  and  is  closed  at  this  extremity,  'the 
opening  being  in  the  side  just  above  the 
point. 

There  are  many  other  problems  in  con- 
nection with  artificial  pneumothorax  which 
could  with  great  interest  be  discussed,  such, 
for  example,  as  the  amount  of  positive  pres- 
sure permissible  in  case  of  adherent  pleura, 
the  amount  of  gas  introduced  at  any  one 
time  and  the  frequency  of  introduction,  the 
length  of  the  time  the  treatment  should  be 
continued,  the  effect  upon  the  neighboring 
organs,  the  contraindications,  and  the  em- 
ployment 9f  the  treatment  in  recurring 
pleuritic  effusions,  bronchiectasis,  and  ab- 
scess. 

The  scope  of  artificial  pneumothorax  is 
apparently  not  yet  fully  determined,  but 
that  it  has  won  a  permanent  place  in  the 
treatment  of  tuberculosis  is  assured.  In 
the  very  conservative  words  of  Saugman, 
"it  has  fully  justified  its  place  in  the  treat- 
ment of  some  severe  cases  of  pulmonary 
tuberculosis,  and  by  it  recovery  sometimes 
may  be  obtained  when  any  other  treatment 
would  have  failed."  It  is  well  to  bear  in 
mind,  however,  that  it  does  not  by  any 
means  take  the  place  of   the  well-known 


measures  for  increasing  and  maintaining 
the  resistance,  such  as  fresh  air,  rest,  and 
good  and  sufficient  food,  but,  like  tubercu- 
lin, it  is  an  additional  aid  in  certain  cases 
and  may  save  the  day. 


BLOOD    TATTOOING    OF    THE    SKIN 

FROM  HYPODERMIC  INJECTIONS 

OF  MORPHINE. 

In  the  Proceedings  of  the  Royal  Society 
of  Medicine  for  July,  1915,  Parkes  Weber 
records  the  case  of  a  woman,  aged  sixty- 
seven,  a  morphinist,  who  from  the  age  of 
twenty-seven  to  the  age  of  fifty-nine  had 
been  accustomed  to  take  morphine,  almost 
entirely  by  the  mouth,  up  to  8J^  gr.  per 
diem.  She  then  entirely  discontinued  tak- 
ing the  drug  until  after  an  operation  for 
gall-stones,  about  four  years  ago,  when  she 
got  into  the  habit  of  giving  herself  hypo- 
dermic injections  of  morphine  and  atropine. 
Since  then  she  had  usually,  in  the  course 
of  every  day  (twenty- four  hours),  injected 
from  1  2/3  gr.  to  3  1/3  gr.  of  morphine  sul- 
phate, together  with  from  1/24  gr.  to  1/10 
gr.  of  atropine  sulphate,  under  the  skin  of 
her  upper  extremities  or  the  upper  part  of 
the  front  of  her  chest.  At  the  present  time 
the  skin  of  these  regions  had  a  stippled  ap- 
pearance from  innumerable  minute  bluish 
spots,  each  bluish  spot  marking  the  site  of 
a  former  hypodermic  injection. 

These  bluish  spots  constituted  a  kind  of 
tattooing ;  probably  some  iron  substance  de- 
rived from  the  needle  of  the  hypodermic 
syringe  had  on  each  occasion  remained  un- 
der the  skin.  Similar  bluish  spots  in  the 
skin  of  a  morphinist  (a  man)  under  the  care 
of  Dr.  Francis  Hare  were  due,  as  Dr.  Hare 
kindly  informed  Dr.  Weber,  to  minute  car- 
bon particles  introduced  under  the  skin  with 
the  hypodermic  syringe,  as  the  patient  had 
been  in  the  habit  of  disinfecting  the  needle 
of  the  syringe  in  the  flame  of  a  wax  match 
or  of  a  wooden  match.  In  fact,  in  that  case 
the  bluish  spots  were  due  to  a  genuine  blue- 
black  tattooing,  since  for  that  purpose  the 
finest  quality  of  Indian  ink  or  Chinese  ink 
(which  consisted  of  very  minute  particles 
of  soot  or  carbon)   was.  Dr.  Weber  be- 
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lieved,  usually  employed.  Dr.  Hare's  pa- 
tient had  been  distressed  in  regard  to  the 
presence  of  the  bluish  spots,  for  he  regarded 
them  as  very  "tell-tale,"  and  likely  to  pre- 
vent him  from  obtaining  a  desired  appoint- 
ment. In  Dr.  Weber's  case,  though  the 
bluish  spots  exactly  resembled  those  pro- 
duced by  tattooing  with  carbon  particles  of 
Indian  ink,  it  seemed  far  more  probable  that 
they  were  produced  by  minute  iron  par- 
ticles from  the  hypodermic  needle,  since 
the  patient  had  always  cleaned  the  needles, 
she  said,  by  washing  them  out  with  hot 
water,  and  had  never  disinfected  them  in 
any  flame.  Similarly,  workers  in  some 
trades  developed  blue  marks  in  the  skin 
from  the  entry  of  particles  of  iron. 

In  addition  to  the  bluish  spots  the  patient 
had  a  few  little  hard  fibrous  nodules  in  the 
subcutaneous  tissue,  resulting  also  doubtless 
from  hypodermic  injections. 


THE  RESULTS  OF  THE  EXAMINATION 

OF  CULTURES    FROM    SUSPECTED 

CASES     OF    DIPHTHERIA    AND 

OTHER  PHARYNGEAL  AND 

NASAL  CONDITIONS. 

MoFFiT  in  the  Pennsylvania  Medical 
Journal  for  October,  1915,  reaches  these 
conclusions  from  an  investigation  he  has 
carried  on: 

1.  Diphtheria  cannot  be  diagnosed  in  its 
early  stages  without  the  assistance  of  the 
laboratory. 

2.  In  case  of  negative  reports  on  exam- 
inations for  diagnosis,  subsequent  cultures 
should  be  taken  in  suspicious  cases,  to  elim- 
inate the  possibility  of  mistakes. 

3.  The  throats  of  patients  having  had 
diphtheria  are  not  free  from  the  bacteria 
at  any  given  time  after  the  onset  of  the 
infection. 

'4.  Negative  cultures  should  be  found 
before  quarantine  for  diphtheria  is  re- 
moved. 

5.  When  diphtheria  bacilli  persist  in  the 
throat  after  all  other  manifestations  of  the 
disease  have  disappeared,  they  may  often 
be  readily  eliminated  by  the  use  of  butter- 
milk as  a  gargle. 


6.  Virulent  diphtheria  bacilli  may  be 
present  in  a  nose  or  throat  without  causing 
any  symptoms  in  the  nose,  though  capable 
of  causing  the  disease  in  contacts. 

7.  Membranous  laryngitis  or  croup  may 
he  caused  by  the  pneumococcus,  and  such 
an  infection  may  prove  fatal. 


EXOPHTHALMIC  GOITRE. 

Campbell  in  the  Clinical  Journal  of 
October  13, 1915,  says  that  treatment  is  not 
satisfactory.  This  is  evident  from  the  mul- 
titude of  the  remedies  which  have  been 
from  time  to  time  advocated  for  the  cure 
of  exophthalmic  goitre.  One  reason  for  the 
failure  that  is  so  frequently  met  with  from 
some  line  of  treatment,  whilst  success  may 
follow  a  directly  opposite  method,  is  due  to 
the  assemblage  under  one  name  of  cases 
which  differ  essentially  in  their  pathology. 
For  instance,  if  all  the  cases  which  show 
some  enlargements  of  the  thyroid,  occa- 
sional palpitation,  and  perhaps  slight 
exophthalmos  are  to  be  classed  as  cases  of 
Graves's  disease,  then  he  thinks  we  are 
bound  to  flounder  hopelessly  in  treatment, 
for  the  large  majority  of  cases  showing 
these  symptoms  in  a  mild  degree  are  merely 
due  to  blood-pressure  changes,  associated 
with  anemia,  as  the  result  of  or  in  conjunc- 
tion with  the  onset  of  menstruation.  Again, 
all  cases  of  hard  goitre  in  which  there  is 
insufficiency  in  thyroid  secretion,  associated 
with,  an  interstitial  cirrhosis,  must  be  ex- 
cluded, even  though  they  show  some  slight 
exophthalmos,  for  in  them  the  rational 
treatment  is  either  the  administration  of 
thyroid  juice  or  of  iodine  in  some  form,  the 
latter  being  a  powerful  excitant  to  the 
secreting  cells  of  the  gland. 

These  cases  account,  the  writer  thinks, 
for  the  successful  results  attributed  to 
potassium  iodide  or  thyroid  feeding  in  cer- 
tain cases  which  have  some  of  the  attributes 
of  Graves's  disease.  It  is,  of  course,  in  the 
late  stages  of  Graves's  disease,  when  hyper- 
trophy is  being  succeeded  by  atrophy  and 
over-activity  by  under-activity,  that  this  line 
of  treatment  is  the  right  one.    These  latter 
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are  no  longer,  however,  cases  of  Graves's 
disease,  but  of  early  myxedema.  Limiting 
oneself,  then,  to  cases  of  true  Graves's  dis- 
ease, the  writer  might  first  mention  various 
forms  of  treatment  which  have  been  used, 
but  which  have  given  rise  to  very  contra- 
dictory reports  as  to  their  permanent  effi- 
cacy. X-ray  treatment  has  been  credited 
with  having  cured  a  large  number  of  cases, 
and  the  immediate  results  are  often  very 
striking,  but  as  to  permanent  cure  the 
reports  are  conflicting.  This  may  be  ac- 
counted for  by  the  fact  that  failure  certainly 
followed  this  method  of  treatment  in  many 
of  the  early  cases,  but  recent  reports  with 
improved  technique  have  been  very  encour- 
aging. It  must,  however,  be  borne  in  mind 
that  occasionally  disastrous  skin  changes 
may  occur  many  months  after  the  treatment 
has  been  discontinued. 

The  serum  treatment  is  based  upon  the 
view  that  normally  the  thyroid  secretion 
acts  as  an  antidote  to  certain  autotoxins 
developed  elsewhere  in  the  body,  and,  con- 
versely, that  these  autotoxins  serve  to  neu- 
tralize the  thyroid  secretion.  If  this  hy- 
pothesis, and  it  is  only  a  hypothesis,  be  true, 
then  when  the  thyroid  secretion  is  present 
in  excess  it  is  only  necessary  to  inject  auto- 
toxins obtained  from  thyroidectomized 
animals  to  neutralize  this  excess  and  so  to 
again  establish  equilibrium.  The  method 
has  been  strongly  advocated  either  in  the 
form  of  an  alcoholic  ether  precipitate  of  the 
milk  of  thyroidectomized  goats  (Rodagen), 
or  antithyroid  serum.  The  writer  has  not 
personally  used  these  preparations  to  any 
large  extent  because  the  results  of  the  cases 
in  which  he  has  employed  them  have  not 
been  encouraging. 

Many  surgeons  strongly  advocate  com- 
plete or  partial  removal  of  the  gland,  stating 
that  even  in  cases  of  complete  removal 
there  is  always  sufficient  thyroid  or  para- 
thyroid substance  left  to  prevent  the  occur- 
rence of  myxedema,  and  that  even  if  this 
latter  condition  should  supervene  it  is  much 
less  serious  and  more  manageable  than 
Graves's  disease.  Tying  the  thyroid  arter- 
ies is  a  theoretically  better  procedure,  but 
it  has  not  many  advocates.    Kocher  records 


out  of  59  cases  of  partial  or  complete  thy- 
roidectomy 76  per  cent  of  cures,  improve- 
ment in  14  per  cent,  slight  improvement  in 
3.3  per  cent;  and  death  in  6.7  per  cent.  Most 
other  operators  have  had  a  higher  mortality, 
though  Dreyfus  collected  the  statistics  of 
127  cases  in  which  the  results  were  almost 
identical  with  those  of  Kocher.  Further 
experience  has  hardly  borne  out  these  fav- 
orable results,  and  Halsted  has  recently 
advocated  thymectomy  in  addition  to  thy- 
roidectomy as  being  more  beneficial  than 
the  latter  operation  alone. 

Personally  the  writer  has  had  good 
results  with  rest,  fresh  air,  a  diet  rich  in 
fats  and  poor  in  nitrogenous  constituents, 
application  of  cold  locally,  the  administra- 
tion of  bromide  in  full  doses  as  occasion 
required,  and  the  regular  use  of  calcium. 
Meat  juice  should  be  prohibited  and  milk 
should  be  taken  sparingly,  as  both  of  these 
act  as  excitants  to  the  thyroid  gland.  Bella- 
donna applied  locally  has  seemed  to  be  of 
use  in  some  cases,  but  internally  the  writer 
thinks  it  is  not  to  be  recommended,  as  it 
certainly  sometimes  aggravates  the  mental 
excitability.  Digitalis  is  of  value  when  the 
heart  condition  indicates  the  need  for  its 
use,  but,  like  many  other  drugs  that  have 
been  recommended,  it  is  required  not  for 
the  disease  but  for  its  effects.  Local  elec- 
trical treatment  has  been  advocated,  but 
whilst  the  good  derived  from  it  is  doubtful, 
it  certainly  in  some  cases  does  harm.  It  is 
useless,  whatever  the  treatment  adopted,  to 
expect  rapid  results,  and  in  many,  in  spite 
of  all  treatment,  the  psychic  symptoms 
develop,  the  emaciation  increases,  and  the 
end  comes  either  from  some  intercurrent 
malady,  such  as  pneumonia,  or  with  start- 
ling suddenness  from  heart  collapse.  In 
cases  of  pregnancy,  in  which  the  mental 
loss  of  equilibrium  is  often  associated  with 
and  probably  to  a  large  extent  caused  by 
the  hyperactivity  of  the  thyroid,  improve- 
ment of  the  thyroid  condition  is  accom- 
panied by  a  corresponding  improvement 
in  the  mental  affection.  In  forecasting 
the  future  in  a  case  of  Graves's  disease 
it  is  important  to  bear  in  mind  that  in  many 
cases  the  disease  occurs  in  those  of  a  mark- 
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edly  neurotic  or  degenerate  type,  and  that, 
altogether  apart  from  the  thyroid  disease, 
the  case  may  be  mentally  going  downhill. 
Bearing  this  in  mind  the  writer  thinks  that, 
given  opportunity  for  efficient  treatment, 
the  prognosis,  though  always  uncertain,  is 
by  no  means  as  bad  as  is  often  stated,  and 
that  recovery,  complete  and  lasting,  occurs 
in  a  considerable  proportion  of  cases. 


IODIDE  OF  SILVER  IN  OCULAR 
THERAPEUTICS. 

Moloney  says  in  the  Clinical  Journal  of 
October  12,  1915,  that  as  a  general  practi- 
tioner it  has  often  appeared  odd  to  him  that 
there  should  be  so  few  drugs  which  can  be 
locally  applied  to  the  eyes  for,  say,  the  cure 
of  corneal  opacities  and  conjunctivitis,  both 
in  its  angular  and  other  forms,  and  for  the 
treatment  of  gonococcal  ophthalmia.  Pro- 
targol,  it  is  true,  is  a  useful  but  expensive 
agent.  The  ideal  therapeutic  agent  in  ocular 
troubles  must  be  highly  antiseptic,  astring- 
ent, non-irritating,  alterative,  and  rapid  in 
action.  Iodide  of  silver,  which  is  inexpen- 
sive and  easily  made,  possesses  all  these 
qualities,  and  has  given  the  writer  highly 
satisfactory  results. 

The  old  method  of  rubbing  in  the  oxide 
of  mercury  in  the  hope  of  removing  opaci- 
ties in  the  cornea  is  certainly  slow  and 
wearisome,  and  requires  much  labor  and 
patience ;  besides  it  is  highly  irritating.  The 
cornea  has  no  lymphatics,  and  the  oxide  of 
mercury  is  not  a  soluble  salt,  and  conse- 
quently the  amount  absorbed  must  be  small. 

From  the  consideration  of  pathological, 
histological,  and  anatomical  facts  as  regards 
the  cornea,  it  will  be  obvious  that  the  effi- 
cacy of  the  ointment  of  yellow  oxide  of 
mercury  is  mostly  due  to  its  mechanical 
action.  Hence  the  value  and  usefulness  of 
the  iodide  of  silver  will  be  understood. 

Being  troubled  with  a  corneal  nebula 
Moloney  perseveringly  used  oxide  of  mer- 
cury ointment  for  some  weeks,  producing 
irritation  of  the  lids  and  little  benefit.  He 
cast  about  for  an  efficacious  remedy.  Iodide 
of  potassium  would,  of  course,  have  been 
the  drug  were  it  not  too  irritating  to  a  mu- 


cous membrane.  It  occurred  to  him  to  use 
a  salt  which  combined  the  activity  of  iodine 
with  the  astringent  and  antiseptic  qualities 
of  silver.  He  tried  iodide  of  silver,  and  to 
his  intense  surprise  vision  began  to  improve 
after  the  first  twenty-four  hours.  Event- 
ually he  showed  the  eye  to  a  specialist,  and 
he  said  that  the  nebula  had  got  very  thin. 

In  the  use  of  this  salt,  as  in  the  case  of 
most  ocular  astringents,  there  are  certain 
contraindications  which  must  be  observed 
to  prevent  disastrous  results.  In  distinction 
from  some  German  salts  there  is  no  danger 
of  argyriasis,  nor  does  it  stain  the  skin  as 
the  nitrate  of  silver  does. 

The  writer  always  begins  with  a  solution 
of  5  grains  to  the  ounce.  In  gonorrheal 
ophthalmia  it  is  most  efficacious.  One  drop 
of  a  weak  solution  instilled  three  times  a 
day  or  oftener  in  cases  of  extensive  che- 
mosis  and  danger  of  corneal  sloughing  al- 
ters the  condition  in  a  few  days.  Again,  in 
cases  of  chronic  palpebral  conjunctivitis,  in 
which  a  weak  perchloride  of  mercury  solu- 
tion is  indicated,  the  iodide  of  silver  acts 
quickly.  Moloney  had  also  satisfactory  re- 
sults in  the  treatment  of  pannus  with  this 
salt ;  in  ulcer  of  the  cornea  it  should  be  cau- 
tiously used,  as  his  experience  on  this  point 
is  not  sufficient  for  him  to  make  a  positive 
statement.  All  he  can  say  is  that  it  prom- 
ises to  be  of  use. 

As  bacteria  play  an  important  part  in 
diseases  of  the  conjunctiva  and  a  bacter- 
iological examination  is  made  before  catar- 
act extraction,  the  utility  of  an  instillation 
of  salt  will  be  obvious,  especially  as  its  ac- 
tion on  the  gonococcus  is  so  potent. 


ENDAMEBIC  DYSENTERY. 

In  the  New  York  Medical  Journal  of 
October  23, 1915,  Barlow  claims  that  about 
eighty  per  cent  or  more  of  cases  of  infection 
with  Endamoeba  histolytica  remain  free 
from  relapse  for  seven  months  or  more,  if 
treated  for  at  least  ten  days  continuously 
with  not  less  than  one  grain  daily  of  eme- 
tine. 

If  treated  for  less  than  nine  days,  relapse 
is  almost  inevitable. 
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The  simultaneous  administration  of 
ipecac  does  not  diminish  the  number  of  pa- 
tients who  show  relapse ;  but  the  subsequent 
administration  does  diminish  the  number. 

A  permanent  cure  is  possible  in  a  shorter 
time  with  emetine  than  with  ipecac. 

It  is  preferable  to  inject  the  daily  dose  at 
one  time,  or  at  least  in  doses  of  not  less  than 
one  grain. 

Cases  of  hepatitis  and  liver  abscess  usu- 
ally remain  free  from  either  intestinal  or 
hepatic  relapse,  partly  on  account  of  the 
more  thorough  treatment  which  they  re- 
ceive. 

The  bowels  should  not  be  flushed  with 
frequency.  If  there  is  marked  diarrhea, 
opiates  should  be  given  in  sufficient  quantity 
to  control  it.  The  patient  is  relieved  of  suf- 
fering, and  the  retention  of  the  emetine 
hastens  the  cure  and  decreases  the  likeli- 
hood of  relapse. 

If  the  patient  can  do  so,  he  should  report 
montlily  for  at  least  six  months  to  some 
one  competent  to  recognize  either  cysts  or 
vegetative  forms.  Examination  should  be 
made  after  a  saline,  and  immediately  after 
the  stool  is  passed.  If  either  is  found,  an- 
other course  of  emetine,  of  at  least  one 
grain  daily  for  nine  days,  should  be  given. 
The  alternative  is  the  continuous  or  inter- 
mittent use  of  ipecac  for  at  least  six 
months,  or  successive  courses  of  emetine  of 
at  least  nine  days. 

Infections  with  Craigia  are  difficult  to 
cure.  They  are  best  treated  with  ipecac  and 
emetine  in  combination;  but  the  treatment 
must  be  continued  for  at  least  one  month, 
and  even  then  a  large  proportion  of  re- 
lapses must  be  expected. 

As  dysentery  is  very  prevalent  around 
New  Orleans,  the  plans  of  treatment  which 
men  prominent  in  the  profession  have 
adopted  as  a  result  of  large  experience  are 
of  value. 

Weis  gives  emetine  one-half  to  one  grain 
daily  for  five  days,  then  sixteen  salol-coated 
five-grain  pills  of  ipecac,  diminishing  one 
pill  each  day  for  ten  days ;  then  repeats  the 
treatment  and  on  discharge  gives  the  patient 
60  to  100  pills,  to  be  taken  two  each  night. 

Bel  uses  both  emetine  and  ipecac,  accord- 


ing to  the  requirements  of  the  case,  until  a 
clinical  cure  is  accomplished,  and  lays  great 
stress  upon  an  intermittent  treatment  by 
ipecac  for  from  six  to  twelve  months  fol- 
lowing. 

Elliott  gives  from  one-half  to  one  grain 
daily,  from  fifteen  to  thirty  days,  accom- 
panied by  ipecac  in  decreasing  doses,  to  be 
followed  by  an  intermittent  treatment  by 
ipecac  for  several  months. 

It  is  to  be  understood  that  the  foregoing 
outlines  are  only  general  plans,  to  be  altered 
and  supplemented  to  meet  the  requirements 
of  individual  cases. 

The  plan  which  the  author  considers  best, 
according  to  our  present  knowledge,  can  be 
carried  out  only  with  intelligent  patients 
who  are  within  reach  of  a  competent  labor- 
atory worker.  One  grain  (or  more,  for  one 
or  two  days)  is  given  daily  for  fifteen  days, 
followed  by  sixty  to  eighty  grains  of  ipecac 
for  from  five  to  twenty  days,  according  to 
whether  intestinal  irritation  is  produced  or 
not.  The  bowels  are  cleansed  by  a  saline 
at  the  beginning  of  treatment,  and  about 
every  five  days.  If  there  is  either  diarrhea 
or  colic,  it  is  checked  by  opiates,  usually 
paregoric,  in  small  repeated  doses,  imtil 
comfort  is  obtained.  If  severe  diarrhea  is 
present,  liquid  diet  and  rest  in  bed  are  re- 
quired until  the  symptoms  improve,  when  a 
more  nourishing  diet  and  gentle  exercise  are 
allowed.  On  discharge  the  patient  is  in- 
structed to  return  once  each  month  for  ex- 
amination of  a  fresh  stool  obtained  after  a 
saline  cathartic.  If  either  endamebas  (of 
any  variety)  or  cysts  of  Endamoeba  his- 
tolytica are  found,  the  treatment  is  repeated. 

Of  eighteen  patients  treated  in  this  way, 
who  left  within  seven  months  after  treat- 
ment, all  but  four  were  both  clinically  and 
microscopically  well  from  three  to  six 
months  after  treatment. 

This  plan  has  three  advantages:  First, 
even  intelligent  patients  are  not  likely  to 
keep  up  a  prophylactic  treatment,  while  if 
amebas  are  actually  found  they  will  readily 
take  a  second  treatment.  Second,  when  they 
are  clinically  well,  and  with  merely  a  latent 
infection,  the  second  course  of  treatment 
will  usually  result  in  a  complete  cure,  while 
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with  an  empirical  after-treatment  with 
ipecac  from  six  to  twelve  months  must 
elapse,  and  even  then  several  examinations 
are  necessary  to  be  certain  of  cure.  Third, 
the  repeated  examination  of  cases  results  in 
the  accumulation  of  data  which  make  it 
possible  to  determine  the  dose  and  dura- 
tion of  treatment  necessary  for  permanent 
cure,  and  is,  therefore,  of  the  highest  scien- 
tific and  practical  value. 

As  this  report  does  not  pretend  to  be  a 
discussion  of  the  use  of  emetine,  but  only 
a  small  contribution  to  the  knowledge  which 
must  be  accumulated  before  the  question  of 
proper  doses  can  be  decided,  no  review  of 
the  literature  is  attempted,  and  only  such 
references  are  given  as  have  a  bearing 
upon  the  point  at  issue. 


ACUTE  OTITIS  MEDIA  IN  INFANCY. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  October  21,  1915,  Emerson  says  that 
in  all  primary  infections  of  the  respiratory 
tract,  and  especially  in  affections  of  the  res- 
piratory tract  secondary  to  contagious  dis- 
eases, care  should  be  exercised  to  keep  the 
nasopharynx  free  from  mucus  and  crusts 
that  may  cause  occlusion  of  the  Eustachian 
tube.  Two  or  three  drops  of  liquid  albo- 
lene  or  of  a  10-per-cent  solution  of  argyrol 
may  be  introduced  into  each  nostril  three 
times  a  day.  During  the  stage  of  acute 
nasal  congestion  steam  inhalations  are  help- 
ful. An  even  temperature  should  be  main- 
tained in  the  room.  The  child  should  be 
protected  from  strong  winds  and  dust.  The 
air  in  overheated  houses  and  flats  becomes 
exceedingly  dry  and  consequently  irritating. 
Receptacles  for  water  attached  to  the  side 
or  placed  on  top  of  radiators  will  evaporate 
one  to  two  gallons  daily,  appreciably  in- 
creasing the  humidity.  In  older  children 
the  following  ointment  is  employed : 

Menthol,  grs.  vij ; 
Eucalyptol,  grs.  vij ; 
Lanolin,  drachms  vj ; 
Vaselin,  drachms  ij. 

Applied  inside  the  nostrils  this  protects 
the  congested  turbinates  and  so  keeps  the 
nares  clear.  Also  in  older  children,  in 
cases    of    excessive    discharge    from    the 


throat,  irrigations  of  hot  normal  salt  solu- 
tion two  or  three  times  a  day  free  the  naso- 
pharynx from  muco-pus.  The  irrigation 
may  be  done  by  tlie  physician  with  a  metal 
syringe  or  by  the  nurse  with  a  fountain 
syringe,  inserting  the  glass  part  of  a  curved 
eye-dropper  into  the  end  of  the  rubber  tube 
and  so  directing  the  stream  into  the  throat 
and  allowing  it  to  flow  out  into  a  pus  basin, 
with  the  patient  lying  in  bed.  A  spray  of 
menthol,  5  grains,  and  benzoinol,  1  ounce, 
should  be  used  with  an  atomizer  to  protect 
the  inflamed  mucous  membrane  from  irrita- 
tion. Swabbing  the  throat  with  iodine,  20 
minims  to  the  ounce  of  glycerin,  is  also 
useful. 

If,  notwithstanding  these  precautions,  the 
Eustachian  tube  becomes  occluded  and  the 
drum  membrane  begins  to  show  congestion 
along  the  handle  of  the  malleus,  the  follow- 
ing treatment  should  be  given  to  open  the 
tube :  a  mixture  of  four  drops  of  adrenalin 
solution  1  to  5000,  and  cocaine  one-half  to 
1  per  cent,  should  be  allowed  to  flow 
through  the  nostril  on  the  affected  side, 
back  into  the  throat,  the  patient's  head  being 
tipped  backward  in  such  position  as  to 
cause  the  solution  to  flow  toward  the  orifice 
of  the  tube.  This  should  be  followed  in 
five  minutes  with  a  few  drops  of  a  20-per- 
cent argyrol  solution,  which  by  its  higher 
specific  gravity  keeps  the  tube  open.  This 
should  be  repeated  in  three  hours  if  there  is 
pain.  Frequently  the  symptoms,  congestion 
and  temperature,  will  disappear  with  this 
treatment.  If,  however,  the  inflammatory 
process  continues  to  progress  and  the  S3rmp- 
toms  increase,  the  drum  should  be  incised 
without  waiting  for  bulging  or  pus.  The 
operation  should  be  performed  by  the 
aurist,  if  available,  otherwise  by  the  attend- 
ing physician,  because  the  majority  of  these 
cases  have  a  mixed  infection,  and  a  delay 
of  even  a  few  hours  may  result  in  rupture 
of  the  drum  and  burrowing  of  pus  into 
adjacent  structures.  The  attending  physi- 
cian can  safely  make  a  curved  incision  of 
the  drum,  extending  from  the  posterior 
lower  quadrant  up  to  the  attic,  under  direct 
vision.  A  rapid  fall  in  temperature  and 
alleviation  of  S3rmptoms  should  follow.  Re- 
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peated  incisions  should  be  made,  if  neces- 
sary, for  free  drainage,  but  it  should  be 
remembered  that  obstruction  of  the  Eus- 
tachian tube  in  the  throat  may  prolong  a 
discharge  from  the  ear.  In  infants  etheri- 
zation is  not  necessary,  but  in  older  chil- 
dren enough  ether  should  be  given  to  allow 
time  for  a  careful  and  accurate  incision. 
The  other  ear  should  be  watched  with  spe- 
cial care  as  a  double  otitis  is  frequent. 

In  every  case  of  contagious  disease  and 
of  affections  of  the  respiratory  tract  in 
children,  measures  should  be  inaugurated  at 
once  to  keep  the  nasopharynx  clear  and  so 
maintain  drainage  through  the  Eustachian 
tube.  In  such  cases  the  car  drum  should 
be  inspected  at  every  visit  of  the  physician. 

An  electric  ear  instrument  gives  a  clear 
picture  of  the  drum  with  a  minimum  dis- 
turbance of  the  child. 

In  cases  of  otitis  media  when  the  symp- 
toms and  the  local  condition  do  not  improve 
under  treatment,  the  drum  should  be  incised 
by  the  aurist,  if  available,  otherwise  by  the 
attending  physician,  without  waiting  for 
bulging  or  pus. 

Every  child  after  an  attack  of  acute  otitis 
media  should  have  his  epipharynx  examined 
and  treated  by  a  specialist  trained  to  recog- 
nize the  close  relation  of  the  nasopharynx 
to  the  ear. 


THE  SPINAL  FLUID  IN  SYPHILIS  AND 
ITS  RELATION  TO  TREATMENT. 

In  the  New  York  State  Journal  of  Medi- 
cine for  October,  1915,  Miller  admits  that 
many  phases  of  the  relations  of  the  cerebro- 
spinal fluid  to  the  diagnosis,  prognosis,  and 
therapy  of  syphilitic  disease  of  the  central 
nervous  system  have  been  inadequately 
treated  or  omitted  entirely  in  his  paper.  He 
thinks,  however,  that  enough  evidence  has 
been  brought  forward  to  warrant  the  fol- 
lowing conclusions : 

1.  The  central  nervous  system  is  not  in- 
frequently invaded  by  the  Treponema  pal- 
lidum in  the  earliest  stages  of  its  general- 
ization in  the  human  host.  This  fact  is 
conclusively  proved  by  the  frequency  with 


which  abnormal  changes  may  be  demon- 
strated in  the  spinal  fluids  of  individuals  in 
the  acute  secondary  period.  Of  the  total 
number  showing  such  changes,  only  a  small 
percentage  subsequently  develop  luetic  dis- 
ease of  the  nervous  system.  The  precise 
factors  which  determine  this  incidence  are 
not  yet  known. 

2.  Certain  fairly  characteristic  and  regu- 
lar reactions  in  the  cerebrospinal  fluid  are 
of  pronounced  value  in  the  diagnosis  of 
syphilis  of  the  brain  and  spinal  cord.  No 
one  is  pathognomonic  of  any  condition. 
Conclusions,  therefore,  to  be  of  any  value, 
must  be  based  upon  the  analysis  of  all 
available  clinical  and  laboratory  data. 

3.  There  can  be  little  doubt  as  to  the  wis- 
dom of  making  periodic  spinal  fluid  exam- 
inations in  all  cases  treated  or  not,  known 
to  have  had  a  luetic  infection.  The  infor- 
mation to  be  gained  will  doubtless  prove  of 
great  value,  first,  in  the  prevention  of  tabes, 
of  cerebrospinal  lues,  and  of  paresis;  sec- 
ondly, in  broadening  our  knowledge  of  the 
exact  processes  underlying  these  diseases ; 
thirdly,  in  determining  the  conditions,  bio- 
logical and  physical,  which  favor  their  oc- 
currence; and  fourthly,  in  controlling  the 
efficiency  of  our  therapeutic  measures. 

4.  There  is  urgent  need  for  standardizing 
the  methods  of  spinal  fluid  examination  and 
the  Wassermann  reaction.  The  varying 
and  discordant  results  of  good  observers  is 
in  part  due  to  the  employment  of  different 
methods  and  the  expression  of  presumably 
identical  results  by  all  sorts  of  different 
terms  or  symbols.  It  is  felt  that  the  adop- 
tion of  a  uniform  technique  would  greatly 
advance  our  knowledge,  make  possible  the 
comparison  of  a  greater  number  of  cases, 
and  serve  as  a  more  reliable  check  upon  the 
benefits  of  various  forms  of  treatment. 

5.  The  chief  point  to  be  emphasized  is  the 
urgent  need  of  diagnosing  syphilis  of  the 
nervous  system  before  the  causative  organ- 
ism has  been  able  to  build  up  its  defensive 
mechanisms  and  to  initiate  irreparable  de- 
generative processes  in  the  tissues  of  the 
host.  This  can  probably  be  done,  in  part 
at  least,  provided  intelligent  use  be  made 
of  lumbar  puncture. 
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THE  TRUE   POSITION  OF  ADRENALIN. 

The  Journal  of  Laryngology,  Rhinology, 
and  Otology  for  February,  1916,  contains 
an  editorial  in  which  the  following  state- 
ments are  made: 

That  adrenalin  is  regarded  as  a  danger- 
ous drug  by  many  pharmacologists  and 
anesthetists  comes  with  a  shock  of  surprise 
to  otolaryngologists,  accustomed  as  they  are 
to  use  it,  locally,  at  all  events,  in  a  very 
lavish  manner.  For  the  general  opinion 
among  throat  and  ear  surgeons  undoubtedly 
is  that  adrenalin  is  a  safe  as  well  as  a 
powerful  remedy,  particularly  in  cocaine 
poisoning  and  in  condition  of  surgical 
shock,  therein  agreeing  with  Briinings,  who 
says : 

"In  the  course  of  one  or  more  minutes  ^ 
to  1  Cc.  of  the  usual  1 :1000  solution"  (of 
adrenalin)  "(or,  better  still,  the  correspond- 
ing quantity  of  a  ten  times  diluted  solution) 
is  injected  into  a  vein.  Thereupon  the 
mucous  membranes  lose  their  color  almost 
at  once ;  an  enormous  rise  in  blood-pressure 
takes  place,  and  the  heart,  under  the  influ- 
ence of  the  direct  action  of  the  adrenalin, 
often  begins  again  to  beat,  when  all  other 
stimulants  had  failed"  ("Die  direkte  Laryn- 
goskopie,"  p.  173,  f.  n.). 

When,  however,  we  listen  to  recent  work- 
ers upon  the  pharmacology  of  adrenalin,  we 
discover  that  a  proceeding  such  as  this  of 
Briinings  would  be  regarded  by  them  with 
serious  misgivings. 

Injected  directly  into  a  vein,  as  Briinings 
directs,  adrenalin  induces  a  wide-spread 
series  of  phenomena  which  Elliott  has 
shown  to  be  due  to  stimulation  of  the  sym- 
pathetic nerves  all  over  the  body.  To  begin 
with,  there  is  a  general  contraction  of 
arterioles,  save  in  the  lungs,  the  brain,  and 
the  heart,  in  consequence  of  which  a  great 
rise  in  blood-pressure  occurs.  Obviously,  if 
the  heart  be  weak,  the  obstruction  to  its 
efforts  produced  by  the  general  vasocon- 
striction may  have  serious  consequences, 
unless,  as  Briinings  says,  the  action  of  the 
adrenalin  upon  the  heart  muscle  is  of  a 
stimulating  character.  As  to  this,  if  we  are 
to  credit  recent  observations,  Briinings  and 
the  rest  of  us  are  wrong.     Watson  points 


out  that  the  rise  in  blood-pressure  affects 
the  systolic  phase  only,  the  diastolic  pressure 
being  actually  much  lower  than  normal. 
These  are  the  characters  of  the  blood-pres- 
sure readings  in  aortic  regurgitation.  Con- 
sequently Watson  suggests  that  adrenalin 
prevents  the  normal  closure  of  the  aortic 
valves  by  its  dilating  action  upon  the  mus- 
cular tissue  of  the  root  of  the  aorta.  If  this 
be  true,  then  the  rise  in  blood-pressure  after 
the  injection  of  adrenalin  is  misleading  as 
an  indication  of  an  increase  in  the  vigor  of 
the  circulation. 

In  opposition  to  this  opinion,  however,  we 
note  the  statement  of  a  well-known  pharma- 
cologist, such  as  Cushny,  that  the  effect  of 
the  drug  upon  the  sympathetic  nerves  of 
the  heart  leads  to  an  acceleration  and  aug- 
mentation of  the  beat,  which,  after  a  longer 
or  shorter  period  of  reflex  vagus  inhibition, 
recurs  and  persists  until  the  action  of  the 
drug  has  passed  off. 

Thus  opinion  does  not  seem  to  be  quite 
decided  on  the  point. 

Again,  adrenalin  given  hypodermically  in 
the  course  of  chloroform  narcosis  has  on 
several  occasions  been  followed  by  the  col- 
lapse and  death  of  the  patient,  an  action 
which  Levy  has  attributed  to  cardiac  fibril- 
lation. 

For  this  reason  Mortimer  and  others 
have  uttered  warnings  against  the  use  of 
adrenalin,  not  only  intravenously,  but  even 
hypodermically,  during  chloroform  narcosis 
and  in  shock. 

Watson,  indeed,  goes  so  far  as  to  say  that 
"adrenalin  is  a  dangerous  drug  which 
should  always  be  used  with  caution  and 
never  as  a  general  blood-pressure  elevator," 
which  is  exactly  opposite  to  Briinings'  ad- 
vice given  above. 

Which  is  correct? 

Most  practicing  otolaryngologists,  argu- 
ing from  their  own  experience  of  adrenalin 
in  all  sorts  of  conditions,  will  probably  be 
inclined  to  side  with  Briinings,  and  to  look 
upon  adrenalin  as  being  not  only  harmless, 
but  also  useful  in  counteracting  and  reliev- 
ing surgical  shock.  To  begin  with,  there  is 
no  doubt  whatever  that,  when  cocaine  is 
used  for  surface  anesthesia  in  combination 
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with  adrenalin,  cocaine  poisoning  is  less  fre- 
quent than  when  the  former  is  used  alone. 
Again,  when  adrenalin  is  combined  with 
novocaine  and  eucaine  and  used  in  infiltra- 
tion anesthesia,  shock  both  during  and  after 
operation  is  certainly  much  less  severe  than 
when  a  general  anesthetic  is  employed. 

It  is  true  that  when  adrenalin  is  used  in 
these  ways  the  local  ischemia,  which  is  at 
once  induced,  sets  up  a  barrier  to  the  rapid 
absorption  of  the  drugs  into  the  general 
circulation.  Nevertheless,  it  is  against  the 
hypodermic  use  of  adrenalin,  no  less  than 
against  its  intravenous  administration,  that 
Watson  and  the  anesthetists  have  uttered 
their  warning. 

Then,  again,  there  is  the  use  of  adrenalin 
hypodermically  in  the  treatment  of  asthma, 
a  method  which  its  success  is  rendering 
exceedingly  popular.  The  apparent  mys- 
tery of  the  action  of  adrenalin  in  asthma,  by 
the  way,  is  cleared  up  by  Cushny,  although, 
curiously  enough,  he  does  not  seem  to  men- 
tion its  employment  in  this  complaint. 

"Adrenalin,"  he  says,  "injected  intrave- 
nously dilates  the  bronchi  widely,  an  effect 
which  is  especially  noticeable  when  they 
have  been  previously  contracted  by  pilocar: 
pine  and  physostigmine.  This  is  not  the 
same  as  the  dilatation  caused  by  atropine, 
but  arises  from  adrenalin  stimulating  the 
terminations  of  the  bronchial  sympathetic 
fibers,  which  causes  relaxation  of  the 
muscle."  ("Text-book  of  Pharmacology  and 
Therapeutics,"  sixth  edition,  1915,  p.  368.) 

The  present  writer  has  a  vivid  recollec- 
tion of  a  case  in  which,  after  a  nasal  opera- 
tion had  been  performed  upon  an  asthmatic 
patient  under  chloroform,  an  alarming 
attack  of  asthma  set  in  as  he  was  coming 
round  from  the  anesthetic — the  usual  time 
for  such  an  event,  we  may  remark.  The 
breathing  became  more  and  more  labored  in 
spite  of  all  efforts  to  relieve  it,  and  cyanosis 
was  being  followed  by  the  ominous  livid 
pallor. that  signals  the  imminent  failure  of 
heart  and  respiration  when  5  minims  of 
adrenalin  solution  (1:1000)  were  injected 
hypodermically.  The  effect  was  magical. 
In  about  half  a  minute  the  spasm  ceased, 
and  the  breathing  became  quiet  and  peace- 


ful, with  a  rapid  restoration  to  the  normal 
in  the  color  of  the  lips  and  face. 

It  is  said  that  the  habitual  use  of  adren- 
alin in  asthma  is  likely  to  lead  to  arterio- 
sclerosis. At  all  events,  a  German  experi- 
menter has  reported  this  as  having  occurred 
in  animals.  Whether  his  observation  has 
ever  been  confirmed  or  not  it  is  difficult  to 
say.  The  belief  in  such  an  ending,  never- 
theless, Has  obtained  a  wide  currency.  All 
the  same,  most  asthmatic  people  seem  in- 
cUned  to  risk  the  arteriosclerosis. 

Equally  in  opposition  to  those  who  look 
upon  adrenalin  as  a  dangerous  agent  is  the 
practice,  suggested  and  carried  out  by 
Milian  (see  Journal  of  Laryngology,  Rhin- 
ology,  and  Otology,  vol.  xxix,  p.  168),  of 
counteracting  the  depressant  effects  of  sal- 
varsan  upon  the  circulation  by  an  intra- 
muscular injection  of  1  to  2  Cc.  of  a  1 :1000 
solution  of  adrenalin,  immediately  before 
the  arsenical  compound  is  administered. 

From  the  foregoing  remarks,  then,  it  will 
be  seen  that  in  this  matter  of  the  action  of 
adrenalin  upon  the  system  there  seems  to  be 
considerable  disagreement  between  the  clin- 
ician and  pharmacologist,  a  by  no  means 
unprecedented  occurrence,  and  one  which 
is,  probably,  to  some  extent  traceable  to  the 
fact  that  the  clinician  is  an  observer  of  tlie 
action  of  the  drug  in  abnormal  conditions, 
while  the  pharmacologist  records  its  be- 
havior in  normal  conditions.  Watson's  ex- 
periments, for  example,  were  carried  out  in 
healthy  young  men  and  women,  in  whom,  of 
course,  the  blood-pressure  behaves  quite 
differently  from  what  it  does  in  asthenic 
persons. 

In  chloroform  narcosis,  again,  the  occur- 
rence of  a  few  fatalities  after  adrenalin  had 
been  injected  may  only  have  been  a  coin- 
cidence. Levy's  explanation,  that  death 
was  due  to  the  adrenaUn  setting  up  fibrilla- 
tion of  the  cardiac  muscle,  is  vitiated  by  the 
fact  that  chloroform  itself  is  said  to  induce 
fibrillation  at  times,  and  to  cause  death  by 
doing  so.  And  when  it  is  remembered  how 
frequently  adrenalin  is  employed  during 
surgical  operations  under  chloroform  with- 
out any  apparent  ill  effects,  one  feels  even 
less  inclined  to  adopt  the  opinion  that  it  is 
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particularly  dangerous  to  employ  adrenalin 
under  these  conditions. 

A  survey  of  the  whole  question,  then,  in 
all  its  bearings,  leads  us  to  the  conclusion 
that  the  case  against  adrenalin  is,  for  the 
present,  not  proven.  Further  investigation 
on  the  part  of  the  pharmacologist  is  needed 
before  the  reliance  of  the  operating  surgeon 
upon  the  safety  of  adrenalin  can  be  broken. 
At  the  same  time,  the  latter  cannot  avoid 
being  influenced  by  the  warnings  which 
have  been  given,  to  the  extent  of  keeping  a 
weather-eye  open  to  the  possibility  of 
trouble  arising  from  this  source.  The  nat- 
ural tendency,  no  doubt,  will  be  to  limit  the 
application  of  adrenalin  to  mucous  surfaces 
and  to  subcutaneous  tissues,  and  to  avoid 
the  intravenous  administration  of  the  drug. 
The  last-mentioned  method  is,  of  course, 
only  adopted  in  combating  shock,  and  we 
possess  in  pituitrin,  for  example,  an  agent 
which  seems  to  be  almost,  if  not  quite,  as 
powerful  a  remedy  for  this  disturbance  as 
adrenalin  is,  without,  as  far  as  we  know, 
any  of  the  reputed  dangers  of  the  latter 
substance. 


THE  CHOICE  AND  TECHNIQUE  OF 
THE  ANESTHETIC. 

In  the  Journal  of  the  American  Medical 
Association  of  October  23,  1913,  Bevan 
sums  up  our  knowledge  concerning  the 
choice  of  methods  for  inducing  surgical  an- 
esthesia. Chloroform  because  of  its  effi- 
ciency, comfort,  and  simplicity  has  prob- 
ably been  employed  more  generally  the 
world  over  than  all  other  anesthetics  com- 
bined. And  yet  the  time  has  come  when 
chloroform  in  spite  of  its  many  advantages 
should  be  absolutely,  and  finally  discarded 
because  of  the  huge  mortality  attending  its 
use  both  on  the  operating  table  and  the  late 
chloroform  deaths,  and  because  there  are 
for  all  classes  of  surgical  cases  efficient  and 
much  safer  agents.  It  is  possible  that  in 
military  surgery  chloroform  may  still  find  a 
legitimate  place. 

Ether  by  the  open  drop  method  is  the 
safest  general  anesthetic  known  for  produc- 
ing prolonged  anesthesia.  It  should  be  to- 
day the  standard  anesthetic  in  the  surgical 


clinic.  The  discomfort  of  ether  anesthesia 
when  properly  given  by  the  open  drop 
method  by  an  expert  can  usually  be  prac- 
tically eliminated.  In  the  few  cases  in 
which  the  repugnance  to  ether  is  great,  the 
sequence  of  gas-ether  can  be  employed. 

The  closed  method  of  giving  ether  is  not 
satisfactory  or  so  safe  as  the  open  drop 
method.  Complicated  apparatus  to  control 
the  percentage  of  ether  and  to  warm  ether 
possesses  no  advantages  over  the  simple 
drop  method,  and  should  be  discarded.  The 
giving  of  ether  by  the  drop  method  is  an  art 
which  must  be  acquired  under  the  instruc- 
tion of  an  expert. 

Gas  should  be  one  of  the  general  anes- 
thetics employed  in  the  surgical  clinic.  Its 
place  should  be  for  short  anesthesias  in 
which  unconsciousness  is  desired  and  local 
anesthesia  is  not  applicable — in  reducing 
fra<:tur.es  and  dislocations,  opening  ab- 
scesses, and  in  some  more  prolonged  opera- 
tions in  which  for  special  reasons  gas  be- 
comes safer  than  ether,  such  as  operations 
on  the  urinary  organ  with  kidney  insuffi- 
ciency. A  surgical  clinic  which  does  not 
frequently  employ  gas  anesthesia  is,  from 
the  standpoint  of  anesthetics,  a  poorly  con- 
ducted clinic. 

As  a  general  anesthetic,  scopolamine  and 
morphine  are  to  be  absolutely  and  finally 
rejected  both  from  general  and  obstetric 
practice.  After  it  was  generally  agreed 
that  scopolamine  and  morphine  were  too 
dangerous  for  use  as  an  anesthetic,  an  ex- 
tended trial  of  routine  small  doses  of  sco- 
polamine and  morphine  preceding  the  gen- 
eral anesthetic  was  made,  especially  in  Ger- 
many. The  sequence  has  been  responsible 
for  many  deaths.  The  evidence  from  the 
literature  shows  beyond  question  that  even 
in  small  doses  ^  grain  of  morphine  and 
1/160  grain  of  scopolamine  before  chloro- 
form, ether,  or  gas  adds  distinctly  to  the 
risks  of  the  patient.  It  complicates  tlie  giv- 
ing of  the  general  anesthetic.  It  masks 
danger-signals.  It  adds  to  the  percentage 
of  vomiting  and  inability  to  void  urine.  It 
carries  with  it  no  advantage  and  many  dis- 
advantages, and  should  be  rejected.  It  is  not 
a  good  thing;  it  is  not  a  kindness  to  a  pa- 
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tient  to  bring  him  to  the  anesthetizing  room 
dopey  and  flighty.  For  some  time  after  the 
writer  had  finally  rejected  scopolamine  and 
morphine  before  a  general  anesthetic,  he 
continued  to  employ  it  before  using  local 
anesthesia.  He  has  now  discontinued  it, 
and  finds  his  results  much  more  satisfactory 
and  the  local  anesthesia  quite  as  complete. 
In  using  local  anesthesia,  one  must  have 
the  cooperation  of  the  patient,  and  this  one 
can  have  better  with  the  patient  in  normal 
condition  than  when  he  is  dopey.  He  has 
been  pleased  to  find  also  that  the  occasional 
vomiting  which  dccurred  after  his  local 
anesthesias  has  practically  ceased  since  dis- 
continuing scopolamine  and  morphine,  and 
that  in  his  hernia  operations  the  inability  to 
void  urine  and  the  necessity  to  use  a  cath- 
eter do  not  occur.  Preceding  either  the 
general  or  the  local  anesthesia,  morphine 
and  scopolamine  should  be  rejected. 

It  is,  of  course,  frequently  necessary  to 
use  morphine  on  account  of  pain  in  surgical 
cases  which  later  require  operation  under 
anesthetics,  and  where  the  indications  are 
clear  morphine  should  not  be  withheld  be- 
cause the  patient  is  to  be  given  an  anes- 
thetic. The  anesthetist  should  be  informed 
of  the  fact  that  the  patient  has  had  mor- 
phine. 

That  anesthesia  can  be  produced  by  in- 
jecting cocaine  and  its  substitutes  into  the 
cerebrospinal  fluid  of  the  cord  is  an  inter- 
esting fact.  The  method,  however,  has  no 
place  in  surgical  practice.  It  is  too  danger- 
ous to  warrant  its  employment,  and  for 
every  surgical  condition  requiring  an  anes- 
thetic, there  are  safer  and  more  efficient 
methods  at  our  disposal. 

Blocking  has  but  a  limited  field.  Block- 
ing of  the  Gasserian  ganglion,  brachial 
plexus,  etc.,  should  be  rejected.  These  are 
in  themselves  important  surgical  proce- 
dures, and  cannot  compete  at  all  with  the 
simpler  and  safer  methods  which  are  at  our 
disposal.  In  dental  surgery  the  blocking  of 
the  inferior  dental  and  branches  of  the  su- 
perior dental  nerves  has  a  very  useful  field. 
As  a  rule,  nerve  blocking  should  be  limited 
to  the  blocking  of  nerves  which  appear  in  a 
dissection  made  under  local  infiltration  an- 


esthesia, as  blocking  the  ileoinguinal  nerve 
in  a  hernia  operation  under  local  anesthesia. 

The  writer  believes  that  in  local  anes- 
thesia with  novocaine  and  adrenalin  we 
have  a  very  safe  and  satisfactory  method 
which  should  be  employed  in  a  large  group 
of  cases.  Wilms  is  using  it  in  a  majority 
of  his  operations  in  the  Heidelberg  clinic. 
The  writer  is  not  prepared  to  go  that  far. 
He  does  not  believe  that  the  range  of  local 
anesthesia  should  be  stretched  too  far.  He 
is  using  it  in  about  30  per  cent  of  his  cases. 

Intravenous  anesthesia  with  ether  is  too 
dangerous,  too  complicated,  has  no  special 
advantages,  and  should  be  rejected. 

Rectal  anesthesia  should  be  rejected. 

Intratracheal  anesthesia  is  dangerous.  It 
is  complicated  and  it  possesses  advantages 
in  very  few  cases.  When  it  was  introduced 
it  was  welcomed  as  a  simple  method  which 
had  been  experimented  with  in  thoracic  sur- 
gery. As  a  matter  of  fact,  both  the  com- 
plicated differential  pressure  and  the  intra- 
tracheal methods  have  practically  been 
largely  eliminated  as  a  result  of  further  in- 
vestigations in  thoracic  surgery,  which  have 
demonstrated  the  fact  that  most  of  the 
operable  cases  in  thoracic  surgery  can  be 
done  either  under  local  anesthesia  or  drop 
ether  or  gas  and  oxygen ;  that  the  necessity 
of  preventing  collapse  of  the  limg  when  but 
one  pleural  cavity  is  opened  was  theoretical 
and  not  real ;  and  lastly,  by  the  fact  that  the 
extensive  work  in  which  both  pleural  cavi- 
ties are  involved,  and  such  extensive  work 
as  attacking  the  thoracic  part  of  the  esopha- 
gus, cannot  as  yet  be  accepted  as  warrant- 
able surgical  procedures;  furthermore,  the 
introduction  of  the  simpler  method  of  intra- 
pharyngeal  anesthesia  has  eliminated  the 
intratracheal  method  from  the  field  of  head 
surgery,  in  which  for  a  time  it  seemed  to 
have  a  place.  On  the  whole,  therefore,  in- 
tratracheal anesthesia  has  little  place  in 
practical  surgery. 

It  has  been  shown  that  with  percentage- 
measuring  machines  there  is  danger  of  con- 
tinuing too  long  the  high  percentage  vapor 
— that  is,  the  anesthetist  watches  the  dial  of 
his  machine  and  not  the  patient.^  A  jar 
which  will  allow  air  to  pass  over  the  ether. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


187 


through  the  ether,  carried  over  the  ether 
without  coming  into  contact  with  it  at  all, 
or  any  combination  of  the  foregoing  routes, 
is  easily  constructed,  cheap,  and  satisfac- 
tory. The  rate  of  administration  of  the  an- 
esthetic may  be  governed  by  the  same 
{guides  as  in  the  drop  method. 

There  appears  to  be  no  reason  for  the 
adoption  of  any  of  the  expensive  and  more 
or  less  complicated  ether-warming  or  per- 
centage-measuring machines  which  are  of- 
fered for  sale. 

After  analyzing  Crile's  work  and  the 
work  of  competent  physiologists,  the  writer 
has  been  forced  to  the  conclusion  that  there 
is  no  scientific  basis  for  Crile's  statement 
that  he  can  wholly  prevent  shock  by  se- 
questering the  brain  from  the  field  of  opera- 
tion by  blocking  the  nerves  with  novocaine. 
Crile's  excellent  surgical  work  is  done  not 
because  of  anociassociation,  but  in  spite  of 
it  The  complicated  sequence  of  scopola- 
mine and  morphine,  gas,  oxygen,  ether,  no- 
vdcaine,  and  quinine  and  urea  hydro- 
chloride is  a  method  open  to  many  objec- 
tions. The  scopolamine  and  morphine,  as 
the  writer  has  attempted  to  show  in  this 
analysis,  add  distinctly  to  the  risks  of  the 
patient  and  should  be  omitted.  The  gas- 
oxygen  plus  ether,  if  used  alone,  is  an  ac- 
ceptable anesthetic  sequence,  but  not  so  safe 
as  a  routine  as  drop  ether  and  gas  and 
oxygen  used  alone  in  properly  selected 
cases.  Novocaine  used  alone  in  the  infil- 
tration anesthesia  is  of  great  value  and  has 
a  wide  field  of  usefulness.  Used  in  this 
sequence  it  has  little  value,  certainly  none  in 
preventing  shock.  Quinine  and  urea  hydro- 
chloride has  no  value  in  this  sequence,  and 
used  alone  as  an  anesthetic  cannot  compete 
with  novocaine  and  adrenalin.  The  writer 
believes,  therefore,  that  we  must  reject  both 
the  theory  and  the  practice  of  anociassocia- 
tion. 

The  final  results  of  the  writer's  analysis 
of  the  anesthetic  problem  are  as  follows : 

1.  Drop  ether  should  be  to-day  chosen  as 
the  standard  general  anesthetic  when  a  pro- 
longed anesthetic  is  desired  with  relaxation 
and  unconsciousness. 

2.  Intrapharyngeal      ether     should      be 


chosen  in  mouth  and  jaw  cases  when  it  is 
desirable  to  remove  the  anesthetist  and  the 
anesthetic  apparatus  out  of  the  operative 
field. 

3.  Gas  should  be  chosen  in  short  anes- 
thesias in  which  unconsciousness  is  desired, 
and  in  special  cases,  such  as  kidney  insuffi- 
ciency. 

4.  Local  infiltration  anesthesia  should  be 
chosen  when  the  surgeon  has  the  full  co- 
operation of  the  patient  and  when  the  field 
of  operation  can  be  completely  infiltrated 
and  anesthetized  by  a  safe  amount  of  novo- 
caine and  adrenalin. 

These  four  simple  and  safe  methods  can 
be  made  to  cover  all  surgical  cases.  This 
places  anesthesia  on  a  very  unpretentious, 
simple  basis,  but  here,  as  in  most  fields  of 
surgery,  we  finally  learn  that  simplicity  is 
near  the  truth. 


THE  MANAGEMENT  OP  PLACENTA 

PREVIA. 

In  the  Long  Island  Medical  Journal  for 
October,  1915,  Beach  recalls  that  abdom- 
inal Caesarian  section  for  placenta  previa 
was  first  recommended  by  Lawson  Tait,  and 
to-day  there  are  operators  who  use  it  in  all 
of  their  viable  cases,  and  others  who  cannot 
see  any  indication  for  it  in  any  case.  Its 
routine  adoption  in  all  cases  is  certainly 
wrong,  and  even  though  it  may  give  better 
statistics  for  both  mother  and  baby,  its  use 
is  not  warranted  unless  we  sterilize  the 
patient  or  do  the  Porro  operation.  The  risk 
of  rupture  of  the  Caesarian  scar  at  a  subse- 
quent pregnancy  is  a  thing  not  to  be  over- 
looked. This  is  a  real  danger,  one  that  can- 
not be  easily  foreseen,  and,  after  all,  the 
Caesarian  results  are  not  enough  better  to 
warrant  such  radicalism.  Dorant  has  shown 
that  only  32  per  cent  of  placenta  previa 
babies  are  really  at  term.  Caesarian  section 
would  be  contraindicated  if  the  patient  had 
been  exposed  to  many  examinations  by  doc- 
tors or  midwives  outside  the  clinic,  or  if 
she  had  been  tamponed,  or  showed  fever. 
Marked  previous  hemorrhage,  a  dead  or 
non-viable  baby,  and  the  marginal  and 
lateral  cases  are  all  contraindications  to  the 
operation.    It  is  essentially  an  operation  to 
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save  the  baby,  and  too  much  risk  must  not 
be  taken  with  the  mother  to  save  the  baby. 
E.  P.  Davis  is  rather  broad  in  his  indica- 
tions for  the  operation,  as  are  also  Pankow, 
Kronig,  and  Sellheim. 

Abdominal  Caesarian  section  for  placenta 
previa  is  really  to-day  the  pivot  about  which 
all  the  contention  is  centered.  That  a  prim- 
ipara  with  a  rigid  cervix  and  a  centralis 
placenta  at  term  should  have  the  operation, 
we  are  all  agreed.  The  writer  is  willing  to 
go  a  step  further  and  believes  that  we  will 
see  the  indication  more  and  more  broadened, 
until  either  a  primipara  or  a  multipara  at 
or  near  tejm  with  a  live  baby  and  a  placenta 
previa  centralis  will  be  the  subject  for  a 
Caesarian  section,  especially  if  the  cervix 
seems  to  offer  any  degree  whatever  of  dys- 
tocia. Just  as  we  offer  the  border-line  pelvic 
contractions,  the  chance  for  a  live  baby,  so 
should  we  also  when  the  placenta  centralis 
is  encountered. 

The  writer  has  performed  one  Caesarian 
section  for  a  combination  of  placenta  previa 
partialis  with  transverse  presentation  and 
a  border-line  pelvis  in  a  para  H  who  had 
lost  her  first  baby  at  its  birth.  E.  P.  Davis 
reports  17  cases  with  no  maternal  and  17 
per  cent  fetal  mortality.  Pankow  reports  38 
cases  with  maternal  and  fetal  mortalities  of 
2.5  per  cent  and  2.9  per  cent  respectively. 

The  management  of  placenta  previa  is 
therefore  a  matter  of  individualization  and 
attention  to  detail,  plus  the  skill  of  the  oper- 
ator with  the  methods  at  his  disposal.  The 
writer's  ideas  may  be  summed  up  as  fol- 
lows: 

First,  in  the  private  house.  Placenta 
previa  with  hemorrhage  is  best  treated  by 
either  rupture  of  the  membranes  or  the 
Braxton  Hicks  version,  the  latter  being  the 
safest  procedure. 

Second,  in  the  hospital.  Between  the 
sixth  and  seventh  months  with  a  rigid 
cervix  the  vaginal  Caesarian  is  indicated. 
Otherwise  pack  for  twenty-four  hours  and 
then  do  a  bipolar  version. 

After  the  seventh  month :  In  the  marginal 
and  lateral  varieties  with  live  baby  try  rup- 
ture of  the  membranes  first,  and  if  bleeding 
is  not  controlled  introduce  a  bag. 


In  the  partial  and  central  varieties  with 
a  live  baby  use  the  bag.  If  the  baby  is  dead 
or  dying  use  the  bipolar  version.  In  any 
case  after  the  seventh  month,  if  the  mother 
is  weakened  by  the  loss  of  blood  the  Brax- 
ton Hicks  version  is  the  method  of  choice. 

In  the  centralis  variety  at  or  near  term, 
with  a  live  baby  and  mother  in  good  condi- 
tion, if  the  cervix  seems  to  offer  any  degree 
of  dystocia  abdominal  Caesarian  is  the  oper- 
ation of  choice. 

Perforate  all  dead  babies.  Forceps 
should  rarely  be  used,  and  only  after  the 
head  has  passed  through  the  cervix.  Never 
do  an  extraction  either  immediately  or  later 
after  Braxton  Hicks  version.  Always  let 
the  patient  deliver  spontaneously. 


IRITIS. 

In  the  London  Practitioner  for  October, 
1915,  Ormond,  Ophthalmic  Surgeon  to 
Guy's  Hospital,  states  that  atropine  should 
be  used  in  cases  of  iritis  until  the  pupil  is 
fully  dilated,  or  until  the  drug  ceases  to 
produce  any  further  dilatation.  A  solution 
of  sulphate  of  atropine  (gr.  iv  in  oz.  i) 
usually  produces  the  maximum  effect,  if 
instilled  liberally  at  intervals.  The  use  of 
the  pure  sulphate  of  atropine,  in  the  form 
of  crystals  placed  inside  the  conjunctival 
sac,  does  not  produce  any  better  effect  than 
that  obtained  by  the  gradual  dilatation 
effected  by  the  4  grains  to  the  ounce  solu- 
tion applied  over  a  longer  period,  and  the 
latter  has  the  advantage  that  it  is  less  likely 
to  produce  toxic  symptoms. 

When  using  the  solid  crystals,  the  lac- 
rimal duct  must  be  kept  closed  by  pressure. 
The  use  of  atropine  must  be  continued  as 
long  as  the  eye  shows  any  inflammatory 
symptoms,  and  for  absolute  safety  a  few 
days  longer.  It  is  not,  however,  necessary 
to  use  a  stronger  solution  than  is  just  suf- 
ficient to  keep  the  pupil  dilated  after  full 
dilatation  has  been  obtained.  A  solution  of 
2  grains  to  the  ounce  is  usually  amply  suf- 
ficient for  this,  if  instilled  twice  or  thrice 
daily. 

If  atropine  irritation  ensues,  the  drug 
should  be  discontinued,   and  homatropine 
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and  cocaine  substituted.  Duboisine  sulphate 
and  scopolamine  hydrobromate,  in  one-per- 
cent solutions,  are  other  mydriatics  which 
can  be  used  instead  of  atropine. 

The  reason  for  using  a  mydriatic  in  iritis 
is,  that  by  it  the  hyperemia  is  diminished, 
and  the  adhesions  or  synechias  between  the 
iris  and  the  anterior  surface  of  the  lens  are 
broken  down. 

If  the  iritis  can  be  traced  to  a  definite 
and  specific  poison,  the  treatment  will  nat- 
urally be  assisted  materially  by  administer- 
ing appropriate  remedies  for  the  cause ;  but 
there  are  cases  in  which  a  definite  specific 
cause  cannot  be  ascertained,  so  that  the  so- 
called  idiopathic  cases  still  remain.  In  these 
cases  mercury  is  always  indicated,  since  it 
is  an  antiseptic,  and  iritis  always  suggests 
the  presence  of  a  poison  within  the  system ; 
mercury  has,  too,  an  undoubted  influence 
on  all  inflammatory  conditions,  whatever 
their  cause. 

Diaphoresis  combined  with  mercurial 
inunction  is  most  valuable  in  all  syphilitic 
and  idiopathic  cases.  The  patient  should  be 
recommended  to  take  three  very  hot  baths 
each  week  just  before  bedtime,  and  to  con- 
tinue these  for  a  period  of  three  or  four 
weeks;  after  the  bath  a  drachm  of  the 
unguentum  hydrargyri  oleatis  should  be 
rubbed  into  the  skin,  until  the  ointment  dis- 
appears. The  patient  should  be  warned 
against  rubbing  the  ointment  into  the  same 
place  more  than  once  a  fortnight.  The  arm- 
pits, bends  of  elbows  and  knees,  the  groins, 
and  small  of  back  are  all  suitable  places  for 
applying  the  drug. 

In  the  early  stages  of  acute  iritis,  espe- 
cially of  the  gonorrheal  variety,  pain  is  often 
severe.  A  solution  of  dionin,  1  to  2  per 
cent,  combined  with  cocaine  and  adrenalin, 
instilled  into  the  conjunctival  sac,  is  very 
useful  for  this  symptom.  Leeches,  or  small 
blisters,  applied  to  the  temple  sometimes  act 
like  magic,  and  hot  lotions  are  also  bene- 
ficial. 

Cases  of  iritis,  especially  those  occurring 
in  men  accustomed  to  an  active  independent 
life,  often  produce  a  very  irritable  condition 
of  mind,  followed  by  great  depression,  the 
result  of  the  pain,  partial  blindness,  and  re- 


sultant dependence  on  others.  To  combat 
this,  the  patient  should  be  allowed  carriage 
exercise,  and  be  kept  as  far  as  possible  in 
cheerful  surroundings.  The  photophobia  is 
sometimes  very  distressing,  but  in  no  case 
should  all  light  be  cut  off  from  the  sick- 
room. Smoked  glasses  and  a  broad  shade 
should  be  sufiicient  to  protect  the  patient, 
and  for  the  sake  of  the  nurse  and  the 
patient's  friends,  as  well  as  for  his  general 
health,  the  room  should  not  be  in  total  dark- 
ness. 

All  stimulants  should,  as  far  as  possible, 
be  avoided,  as  well  as  meat.  The  diet  should 
be  liberal,  but  easily  digestible.  Constipa- 
tion must  be  prevented,  and  treatment 
should  start  with  a  brisk  purge. 

Tuberculous  iritis  is  very  chronic,  and 
treatment  must  be  carried  out  for  a  long 
time,  in  some  cases  even  as  long  as  two  or 
three  years.  In  intractable  cases,  subcon- 
junctival injections  of  1  Cc.  of  a  one-per- 
cent solution  of  guaiacol  are  useful.  Tuber- 
culin should  be  used  in  all  cases,  but  in 
association  with  general  and  local  treatment. 
In  gonorrheal  cases,  the  local  treatment  of 
the  urethritis  should  be  carried  out ;  for  the 
pain,  which  is  usually  of  a  severe  kind,  dry 
heat  is  most  satisfactory.  This  is  best  ap- 
plied by  means  of  "hot  coil,"  which  consists 
of  a  small  electric  resistance  in  the  form  of 
a  flexible  pad  which  can  be  bandaged  on  the 
eye  so  that  it  is  possible  to  apply  a  constant 
dry  heat  for  a  period  of  half  an  hour  or  an 
hour  two  or  three  times  a  day.  Leeches 
applied  to  the  temple  are  unsurpassed  as  a 
remedy  for  the  intense  pain  due  to  conges- 
tion, and  blisters  to  the  temple  are  some- 
times useful.  With  regard  to  the  syphilitic 
cases,  as  the  writer  has  said  before,  the  local 
treatment  is  generally  very  satisfactory; 
atropine  acts  rapidly,  and  usually  prevents 
the  formation  of  adhesions,  whilst  reducing 
those  already  formed.  Treatment  should  be 
carried  out  vigorously,  but  the  writer  would 
not  advise  the  use  of  "606"  in  the  acute 
stages,  for  he  has  had  one  or  two  cases  in 
which  a  severe  neuroretinitis  has  resulted 
from  its  use.  He  thinks  it  advisable  to  use 
this  very  valuable  remedy  after  the  acute 
condition  is  over,  and  to  be  content  with 
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the  employment  of  mercury  during  the  in- 
flammatory stage. 

In  conclusion,  he  says  that  iritis  is  com- 
monest in  young  men  and  adults,  and  that 
undoubtedly  75  per  cent  are  due  to  venereal 
disease.  Tubercle  and  infective  diseases  are 
causes  which  do  not  account  for  more  than 
25  per  cent. 


ACTION  OF  THE  OPIUM  ALKALOIDS, 

INDIVIDUALLY  AND  IN  COMBINA- 

TION  WITH  EACH  OTHER,  ON 

THE  RESPIRATION. 

Macht  in  the  Journal  of  Pharmacology 
and  Experimental  Therapeutics  for  Octo- 
ber, 1915,  when  summing  up  the  action  of 
the  opium  alkaloids  on  the  respiratory  func- 
tion, states  that  these  drugs  may  be  broadly 
divided  into  two  classes.  On  the  one  hand 
is  morphine,  which  is  the  great  sedative 
alkaloid,  although  in  small  doses  it  may  not 
interfere  with  efficient  respiration,  and  may 
even  improve  it.  On  the  other  hand  there 
is  narcotine,  papaverine,  narceine,  thebaine, 
and  cryptopine,  which  are  all  distinct  stim- 
ulants and  in  large  doses  excitants  of  the 
respiratory  center.  Codeine  belongs  to  the 
morphine  class,  though  in  large  doses  it  may 
also  excite  the  respiratory  center,  especially 
in  rabbits. 

The  rate  of  respiration  is  markedly 
slowed  by  morphine,  the  number  being  on 
the  average  diminished  one-third  by  moder- 
ate doses  of  the  drug.  Codeine  also  slows 
the  respiration,  but  to  a  much  less  degree. 
Narcotine  and  papaverine  decrease  the  rate 
but  slightly;  the  other  alkaloids  not  at  all, 
and  may  even  increase  it. 

The  action  of  combinations  of  these 
alkaloids  on  the  respiration  can  be  com- 
pletely explained  as  a  summation  of  their 
individual  properties.  In  this  way  it  was 
found  that  morphine  plus  narcotine,  mor- 
phine plus  papaverine,  and  a  mixture  of  the 
total  opium  alkaloids  are  less  depressant  to 
the  respiratory  center  than  morphine  alone. 
This  was  corroborated  by  Hooker's  method 
of  studying  the  effect  on  the  center  directly, 
by  perfusing  an  animal's  medulla,  apart 
from  the  general  circulation.  On  the  bronchi 
narcotine  and  papaverine  have  a  dilator 
action,  morphine  and  codeine  also,  but  to 


a  less  degree,  and  the  other  alkaloids  none 
at  all ;  furthermore  the  effects  of  morphine 
and  narcotine  seem  to  neutralize  or  antag- 
onize each  other. 

1.  Of  the  primary  opium  alkaloids,  mor- 
phine and  to  a  less  degree  codeine  are 
sedative  or  depressant,  while  narcotine, 
papaverine,  narceine,  thebaine,  and  crjrpto- 
pine  are  stimulating  to  the  respiratory 
center. 

2.  The  action  of  combined  opium  alka- 
loids is  a  summation  of  their  individual 
effects. 

3.  On  the  bronchi,  narcotine  and  papa- 
verine are  dilators,  morphine  is  a  dilator  to 
a  less  degree,  codeine  still  less  so,  and  the 
other  alkaloids  not  at  all.  Morphine  and 
narcotine  seem  to  act  antagonistically  on  the 
bronchi,  their  combined  effect  being  a  lesser 
dilatation  than  that  produced  by  each  of 
them  individually. 

4.  It  is  hoped  that  the  above  findings  will 
contribute  to  a  more  rational  therapeutic 
use  of  opium  and  its  derivatives. 


STUDY    OF    THE    NON-TUBERCULOUS 

INFECTIONS  OF  THE  RESPIRATORY 

TRACT,  WITH  SPECIAL  REFERENCE 

TO    SPUTUM    CULTURES    AS    A 

MEANS    OF    DIAGNOSIS. 

In  the  Archives  of  Internal  Medicine  of 
October  15,  1915,  Luetscher  publishes. a 
paper  which,  although  diagnostic  in  its  na- 
ture, has  so  important  a  bearing  on  treat- 
ment that  an  abstract  is  appropriate  in  a 
journal  devoted  to  therapeutics. 

1.  Sputum  cultures  have  been  neglected 
because  of  the  confusing  results  obtained, 
and  the  mixture  of  organisms  found. 

2.  These  results  are  due  to  unsuitable 
mediums  and  bacteriological  methods. 

3.  By  means  of  fresh  blood  agar  plates, 
practically  pure  cultures  can  be  obtained  in 
95  per  cent  of  the  acute  non-tuberculous  in- 
fections of  the  respiratory  tract  of  adults. 

4.  The  pneumococcus  is  the  cause  of 
62.44  per  cent  of  all  the  non-tuberculous 
infections  below  the  larynx,  and  the  influ- 
enza bacillus  in  28.5  per  cent.  These  two 
organisms  cause  90.94  per  cent  of  the  infec- 
tions of  the  bronchi  and  lungs;  74.96  per 
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cent  of  the  infections  of  the  larynx;  and 
31.29  per  cent  of  the  infections  of  the  nose, 
throat,  and  sinuses. 

6.  The  streptococcus,  contrary  to  com- 
mon belief  and  text-book  reports,  is  only 
rarely  the  cause  of  infections  in  the  Itmgs, 
and  when  found  is  usually  associated  with 
complications  such  as  lung  abscess,  bronchi- 
ectasis, carcinoma,  etc.  In  infections  of  the 
head,  however,  it  assumes  the  predominant 
role,  especially  in  the  tonsils. 

6.  The  staphylococcus  aureus  was  never 
found  to  be  the  cause  of  the  acute  infec- 
tions of  the  lungs  or  larynx,  and  only  once 
was  it  fotmd  in  acute  coryza  and  acute 
sinusitis. 

7.  The  micrococcus  catarrhalis  may  cause 
rhinitis,  laryngitis,  acute  bronchitis,  and 
acute  bronchopneumonia.  It  was  found  in 
pure  culture  in  three  out  of  thirty-seven 
cases  of  acute  rhinitis,  five  out  of  thirty- 
eight  cases  of  acute  laryngitis,  and  in  one 
each  of  acute  bronchitis  and  primary 
bronchopneumonia. 

8.  The  colon  and  typhoid  bacillus  rarely 
if  ever  produce  acute  lesions  in  the  lung. 
The  typhoid  bacillus,  however,  may  produce 
lung  abscess  following  an  infarct. 

9.  There  is  a  unity  of  infection  of  the 
respiratory  tree.  The  same  organisms 
which  cause  the  infections  of  the  bronchi 
and  lungs  also  cause  the  infections  of  the 
nose,  sinuses,  and  larynx. 

10.  Sputum  cultures  afford  an  easy, 
quick,  and  reliable  method  of  diagnosis  of 
pulmonary  infections.  Since  the  blood  cul- 
tures are  negative  in  70  per  cent  of  the  cases 
of  pneumonia  and  negative  in  nearly  all  of 
the  other  infections  of  the  respiratory  tree, 
it  is  practically  the  only  means  of  making 
an  etiological  diagnosis  in  the  non- fatal  in- 
fections. 

11.  This  etiological  diagnosis  is  necessary 
for  a  rational  advance  in  prophylaxis  and 
specific  therapy.  It  is  also  a  great  aid  in 
making  an  early  diagnosis,  and  helps  us  to 
give  an  intelligent  prognosis.  This  is  espe- 
cially desirable  in  private  practice. 

12.  By  means  of  these  cultures  we  have 
also  obtained  a  wider  knowledge  of  what 
lesions    a   given    organism    may    produce. 


These  cultures  show  that  each  organism 
may  produce  a  variety  of  acute  lesions. 
Especially  valuable  information  is  afforded 
in  that  they  show  that  influenza  bacillus  and 
pneumococcus  may  produce  chronic  lesions 
extending  over  many  years.  This  has  an 
especial  bearing  on  differential  diagnosis,  in 
regard  to  whether  or  not  a  given  chronic 
chest  condition  is  tuberculous. 


INTESTINAL  STASIS  AND  INTESTINAL 

INTOXICATIONS:    A  CRITICAL 

REVIEW. 

In  the  Journal  of  Laboratory  and  Clinical 
Medicine  for  October,  1915,  Woolley 
reaches  these  very  wise  conclusions : 

1.  Absorption  of  poisonous  materials  from 
a  healthy  bowel  has  not  been  shown  to  pro- 
duce symptoms  of  disease. 

2.  Absorption  of  bacteria  and  other  sub- 
stances from  an  unhealthy  bowel  may  pro- 
duce serious  symptoms. 

3.  A  surgical  operation  for  intestinal 
stasis  is  not  justifiable  except  as  a  last 
resort. 

4.  There  is  no  definite  information  in  the 
literature  to  show  that  surgical  procedures, 
made  for  intestinal  stasis,  have  been  more 
successful  than  medical  (including  hygienic) 
ones. 

.  5.  Many  cases  in  which  symptoms  are 
attributed  to  intestinal  stasis  are  suffering 
from  focal  infections  entirely  outside  the 
intestinal  tract.  Such  infections  are  illus- 
trated by  pyorrhoea  alveolaris,  chronic  ton- 
sillar infection,  and  chronic  infections  of 
the  antra  and  sinuses  of  the  head. 


THE  INFLUENCE  OF  SALICYLATES  ON 

THE  ELIMINATION  OF  URIC  ACID 

AND  OTHER  WASTE  PRODUCTS 

FROM    THE    BLOOD. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  October,  1915, 
Dents  concludes  that  sodium  salicylate  and 
aspirin  administered  in  the  large  doses  fre- 
quently used  in  the  treatment  of  acute 
rheumatic  fever  cause  the  uric  acid  content 
of  the  blood  to  be  markedly  reduced,  a  result 
which  up  to  the  present  time  has  been  shown 
for  only  one  other  drug — i.e.,  phenylquinolin 
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carbonic  acid  (atophan).  Most  of  the 
patients  used  in  the  work  had  blood  giving 
non-protein  nitrogen  values  but  little  above 
normal ;  in  these  the  administration  of  sali- 
cylate had  no  effect  on  this  fraction.  In 
two  or  three  cases,  however,  the  noh-protein 
nitrogen  was  abnormally  high,  and  in  these 
cases  a  considerable  diminution  of  the  f riac- 
tion  took  place  after  the  administration  of 
the  drug. 

In  the  three  cases  in  which  large  doses  (7 
grammes)  of  sodium  salicylate  were  given 
for  one  day  only,  one  showed  no  change  in 
the  uric  acid  content  of  the  blood,  while  the 
other  two  showed  a  reduction  comparable 
in  size  to  that  obtained  in  the  first  eight 
cases  in  which  medication  was  continued 
for  three  days,  a  result  similar  to  that  ob- 
tained by  Fine  and  Chace  by  means  of 
atophan. 

The  smaller  doses  of  sodium  salicylate 
used  in  two  experiments  were  apparently 
without  much  effect  in  producing  either  an 
increased  output  of  uric  acid  in  the  urine  or 
a  decreased  content  in  the  blood. 

From  the  few  cases  in  which  the  writer 
has  been  able  to  obtain  a  third  sample  of 
blood  some  days  after  the  administration  of 
salicylate  had  been  stopped  it  would  seem 
that  as  soon  as  the  drug  is  withdrawn  the 
accumulation  of  waste  products  recom- 
mences, a  finding  which  is  in  accord  with 
the  long-known  fact  that  after  the  adminis- 
tration of  salicylate  is  discontinued  the  out- 
put of  uric  acid  in  the  urine  is  frequently 
diminished  below  the  level  at  which  it  stood 
previous  to  giving  the  drug. 

From  the  foregoing  results  the  increased 
output  of  uric  acid  following  salicylate 
medication  is  clearly  due  to  a  lowered 
threshold  value  of  the  kidney,  not  only  for 
uric  acid,  but  in  all  probability  for  other 
waste  products  as  well.  Such  being  the 
case,  it  may  well  be  that  the  beneficial  effects 
resulting  from  the  use  of  salicylates  in  acute 
rheumatic  fever  may,  in  part  at  least,  be  due 
to  a  power  possessed  by  this  class  of  drugs 
of  increasing  kidney  permeability,  thereby 
facilitating  the  rapid  and  more  or  less  com- 
plete excretion  of  the  as  yet  unknown  toxins 
which  produce  symptoms  of  these  diseases. 


THE  TREATMENT  OF  CEREBROSPINAL 
SYPHILIS  BY  MERCURIALIZED 

SERUM. 

The  resistance  of  tabes,  tabo-paralysis, 
and  general  paralysis  to  antisyphilitic  treat- 
ment has  long  been  the  despair  of  the 
syphilologist  and  the  neurologist.  It  is  true 
that  in  cases  which  are  not  too  far  advanced 
some  improvement  occasionally  occurs  after 
intense  mercurial  treatment,  but  the  great 
majority  of  cases  are  not  amenable  to  anti- 
syphilitic  drugs  when  administered  by  any 
of  the  ordinary  routes ;  indeed,  some  author- 
ities have  stated  that  these  conditions  are 
made  worse  by  such  treatment.  Tabes, 
tabo-paralysis,  and  general  paralysis  were 
therefore  regarded  as  parasyphilitic  affec- 
tions, and,  although  syphilitic  in  origin, 
beyond  the  scope  of  antisyphilitic  treatment. 

The  discovery  by  Noguchi  and  others  of 
the  Spirochata  pallida,  in  its  typical  form, 
in  the  brain  of  general  paralytics  and  in  the 
spinal  cord  of  tabetics  threw  a  new  light  on 
the  pathology  of  these  affections  and  gave 
cause  for  hope  for  further  success  in  treat- 
ment. It  appears  that  they  must  now  be 
regarded  as  cases  of  true  cerebrospinal 
syphilis  and  not  parasjrphilis.  Mott  intro- 
duced the  term  "parenchymatous  syphilis" 
to  distinguish  them  from  cerebrospinal 
syphilis  of  vascular  origin.  To  explain  the 
failure  of  mercury  and  arsenic  to  influence 
parenchymatous  syphilis,  when  introduced 
by  the  usual  routes,  it  has  been  suggested 
that  the  cells  covering  the  choroid  plexus 
exercise  a  selective  action  and  do  not  allow 
these  drugs  to  pass  from  the  general  circula- 
tion to  the  cerebrospinal  fluid.  The  method 
of  direct  intraspinal  treatment  introduced 
by  Marinesco  was  founded  on  this 
hypothesis.  Both  a  dilute  solution  of  neo- 
salvarsan  and  serum  taken  from  a  patient 
after  intravenous  injection  of  salvarsan  or 
neosalvarsan  have  been  used.  The  latter 
method  is  assumed  to  depend  on  the  pres- 
ence of  antibodies  in  the  sertun,  produced 
by  the  preliminary  intravenous  injection  of 
salvarsan,  since  the  amount  of  original  or 
altered  salvarsan  present  in  the  quantity 
used  for  intraspinal  injection  must  be  in- 
finitesimal.    Owing  to  the  irritation  caused 
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by  direct  injection  of  the  arsenical  prepara- 
tions treatment  by  "salvarsanized  serum" 
has  obtained  most  support.  Swift  and  Ellis, 
of  New  York,  in  1912,  tried  this  method  in 
cases  of  tabes,  and  the  following  year  Rob- 
ertson of  Edinburgh  used  it  in  general 
paralysis.  Since  then  intracranial  injections 
have  been  tried  in  general  paralysis. 

The  results  of  treatment  by  salvarsanized 
serum  in  parenchymatous  syphilis  are 
doubtful,  although  temporary  improvement 
has  been  reported  by  several  observers.  The 
question  naturally  arises  whether  better  re- 
sults could  not  be  obtained  from  the  use  of 
intraspinal  injections  of  mercuriaHzed 
serum  or  some  preparation  of  mercury. 
This  question  has  recently  been  studied  by 
C.  M.  Byrnes,  of  the  Johns  Hopkins  Uni- 
versity, who,  after  a  year's  unsatisfactory 
experience  with  salvarsanized  serum,  has 
devised  a  method  of  treatment  by  what  he 
terms  "mercurialized  serum."  In  the 
preparation  of  this  serum  Byrnes  employs 
albuminate  of  mercury,  for  the  reason  that 
this  is  the  form  in  which  mercury  is  sup- 
posed to  exist  in  the  blood  after  ordinary 
mercurial  treatment.  When  an  inorganic 
salt  of  mercury  comes  into  contact  with 
albumin,  coagulation  occurs  with  the  forma- 
tion of  albuminate  of  mercury.  This  is 
soluble  in  excess  of  albumin,  so  that  the 
addition  of  more  serum  forms  a  clear  solu- 
tion. It  was  found  that  approximately  0.02 
gramme  of  mercuric  chloride  solution  added 
to  2  Cc.  of  serum  caused  complete  precipita- 
tion, and  that  4  Cc.  of  serum  was  required 
to  dissolve  the  precipitate.  Thus  6  Cc.  of 
serum  will  hold  0.02  gramme  (1/3  grain)  of 
mercuric  chloride  converted  to  albuminate 
in  solution,  a  larger  quantity  than  is  required 
for  therapeutic  purposes.  After  experi- 
menting with  very  small  doses,  Byrnes 
found  that  0.0013  gramme  (1/50  grain)  or 
even  0.0026  gramme  (1/25  grain)  could  be 
given  safely.  The  technique  is  as  follows : 
(1)  Sufficient  blood  is  withdrawn  to  yield 
from  12  to  30  Cc.  of  serum ;  this  is  centri- 
fuged  and  the  serum  removed ;  (2)  1  Cc.  of 
a  solution  of  mercuric  chloride  in  distilled 
water,  made  to  contain  0.0013  gramme  to  1 
Cc,  is  added  to  12  Cc.  of  serum ;  (3)  to  the 


serum  thus  prepared  is  added  salt  solution 
up  to  30  Cc,  if  diluted  serum  is  to  be  used ; 
if  a  concentrated  solution  is  required  this  is 
omitted;  (4)  the  mercurialized  serum  is 
heated  to  66^  C.  .for  half  an  hour;  (6) 
lumbar  puncture  is  performed  with  the 
patient  in  bed ;  pressure  readings  are  taken, 
and  the  spinal  fluid  withdrawn  till  the 
pressure  falls  to  30  mm.  The  serum  is  then 
administered  by  gravity  at  body  tempera- 
ture, and  the  foot  of  the  bed  raised. 

Byrnes  has  used  this  method  in  32  cases, 
comprising  13  of  tabes,  14  of  general  par- 
alysis; 2  of  tabo-paralysis,  and  3  of  cerebro- 
spinal syphilitic  meningitis.  In  tabes  there 
was  improvement  in  the  gait  and  also  in  the 
gastric  and  bladder  symptoms.  Some  cases 
of  general  paralysis  were  also  improved, 
and  in  one  case  of  tabo-paralysis  the  gran- 
diose ideas  are  said  to  have  disappeared, 
and  the  mental  state  of  the  patient  to  have 
become  apparently  normal.  Favorable  re- 
sults were  obtained  in  the  cases  of  menin- 
gitis. The  diminution  in  cell  elements  of 
the  cerebrospinal  fluid  was  more  rapid  than 
after  treatment  by  salvarsanized  serum. 
•  It  will  be  noted  that  Byrnes's  method  by 
"mercurialized  serum"  differs  from  that  by 
"salvarsanized  serum"  in  that  it  consists  of 
direct  treatment  by  means  of  a  preparation 
of  mercury  dissolved  in  serum,  instead  of 
indirect  treatment  by  serum  containing 
hypothetical  antibodies.  In  this  respect  it 
would  appear  to  be  the  more  rational  form 
of  treatment,  for  the  quantity  of  mercury 
present  in  serum  withdrawn  from  a  patient 
after  intense  mercurial  treatment  has  been 
found  to  be  quite  insignificant,  and  the 
amount  of  antibodies  present  in  such  serum 
must  be  problematical.  It  also  has  the 
advantage  of  being  a  simpler  procedure, 
since  it  avoids  the  preliminary  intravenous 
injection  required  for  salvarsanized  serum. 

The  introduction  of  mercury  into  the  sub- 
dural space  had  been  previously  tried  by 
Ravaut,  who  used  the  perchloride  and  the 
cyanide  in  two  cases,  but  the  results  were 
disappointing.  This  led  Byrnes  to  seek  for 
a  non-irritating  preparation  similar  to  that 
in  which  mercury  circulates  in  the  blood 
(albuminate) .     In  the  usual  doses  this  form 
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of  mercury  was  found  to  be  quite  as  power- 
ful as  the  inorganic  preparations,  and  it  has 
since  been  used  for  intravenous  injection  in 
ordinary  cases  of  syphilis  by  L.  Thompson, 
who  regards  it  as  a  useful  method  when 
rapid  results  are  required.  The  initial  dose 
given  in  his  cases  corresponds  to  1/12  grain 
of  mercuric  chloride,  and  this  was  increased 
to  1/3  grain.  Further  results  of  this  form 
of  mercurial  treatment  will  be  awaited  with 
interest. — British  Medical  Journal,  Sept.  26, 
1915.  

CARDIOVASCULAR.RENAL  DISEASE 
(ARTERIOSCLEROSIS). 

Bishop^  in  the  Medical  Record  of  Oct. 
9,  1915,  states  that  it  is  his  experience  that 
practically  all  well-advanced  cardiovascular- 
renal  sufferers  are  sensitive  to  meat  pro- 
teins, that  nearly  all  are  sensitive  to  fish 
proteins,  and  that  a  large  part  are  sensitive 
to  egg  proteins.  The  single  exception  seems 
to  be  with  the  flesh  of  fowl,  which  is  toler- 
ated by  many  who  cannot  tolerate  meat  or 
fish.  [We  would  like  to  have  the  reasons 
for  such  a  view. — Ed.] 

In  the  presence  of  severe  disease  all  eggs, 
fish,  meat,  and  stock  soups  should  be  ex- 
cluded. This  leaves  a  much  wider  dietary 
than  would  at  first  be  supposed. 

After  disposing  of  the  supposed  gastric 
origin  and  the  uric-acid  origin  of  the  dis- 
ease, there  are  still  practically  all  the  fruits, 
vegetables,  cereals,  fats  and  oils,  with  every 
kind  of  milk  product.  Exclude  only  things 
which  the  individual  finds  from  actual  and 
repeated  experience  to  disagree  with  his 
stomach. 

Alcohol  is  not  specifically  harmful,  though 
its  side  effects  are  unfriendly  to  any  system- 
atic hygienic  treatment. 

Tobacco  is  a  matter  of  individuality.  A 
few  people  are  profoundly  sensitive  as  to 
their  cardiovascular  system  to  tobacco. 
Most  people  can  use  it  in  moderation. 

The  second  indication  of  treatment, 
founded  on  the  belief  that  all  these  exam- 
ples of  degenerative  circulatory  disease  are 
in  their  ultimate  analysis  examples  of 
chronic  food  poisoning,  is  attention  to  the 
intestinal  tract,  particularly  as  to  the  elimi- 


nation of  stagnating  material.  For  this 
purpose  the  good  and  tried  remedy,  castor 
oil,  is  so  much  better  than  any  other  that  the 
writer  uses  it  almost  exclusively,  and  as 
nearly  as  possible  in  its  pure  form. 

In  starting  treatment  of  a  person  with 
cardiac  pain,  high  blood-pressure,  and  albu- 
minuria, he  gives  a  full  ounce  of  castor  oil 
every  other  day  for  three  days,  then  at  the 
end  of  a  week,  then  in  two  weeks,  then  in 
three  weeks,  and  follows  this  by  a  monthly 
dose  as  the  rule  for  a  long  period  of  time. 

The  third  element  in  treatment  of  the  dis- 
turbance of  metabolism  that  is  the  under- 
lying cause  of  cardiovascular-renal  disease 
is  found  in  exercise.  Exercise  constitutes 
the  best  cardiac  stimulant,  the  best  pulmon- 
ary excitant,  and  the  best  remedy  for  in- 
testinal inactivity.  The  writer  is  accustomed 
to  tell  people  with  high  blood-pressure  that 
bodily  fatigue  judiciously  obtained  out-of- 
doors  is  the  best  antidote  for  that  condition. 

To  sum  up  his  conception  of  the  nature 
and  treatment  of  cardiovascular-renal  dis- 
ease it  may  be  said  that  we  must  seek  the 
underlying  cause  of  the  disease  in  the  ulti- 
mate cell.  We  must  regard  the  organic 
changes  as  the  result  of  the  progress — not 
as  the  disease  itself. 

In  treatment  we  must  primarily  treat  the 
disturbed  metabolism  by  cutting  off  the 
source  of  irritation  in  proteins  to  which  the 
individual  is  sensitive,  by  a  diet  to  which  the 
writer  has  given  the  name  "the  few-protein 
diet,"  because  it  implies  the  complete  elimi- 
nation of  irritating  proteins  rather  than  the 
diminution  of  their  quantity,  the  recognition 
of  exercise  as  the  best  cellular  and  organic 
stimulant,  and  the  use  of  castor  oil  as  the 
best  single  remedy. 

In  addition  to  these  things  we  will  bring 
to  bear  on  the  treatment  of  the  individual 
organs  such  methods  as  are  needed  and  as 
our  judgment  dictates. 

Space  does  not  permit  of  the  discussion 
of  the  place  of  iodide  of  potassium,  nitro- 
glycerin, digitalis,  hydrotherapy,  and  many 
other  implements  of  the  art  of  medicine  that 
are  appropriate. 

The  great  enemy  of  the  cardiovascular- 
renal    patient    is    the    supposed    specific. 
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whether  it  be  electricity,  radium,  some  fan- 
tastic combination  of  salts,  or  the  latest 
fashionable  combination  of  iodine.  The 
road  to  restored  health  is  rugged  and  beset 
with  discouragements,  but  the  comfortable 
byway  offered  by  the  supposed  specific  has 
led  to  the  subtraction  of  many  years  of  life 
from  persons  who  have  been  so  unfortunate 
as  to  rely  on  them  to  the  neglect  of  essen- 
tials of  treatment. 

The  cure  resort,  as  exemplified  by  the 
cures  of  Europe  and  now  by  our  own 
Saratoga,  makes  the  strict  regimen  much 
pleasanter  to  carry  out,  though  many  cures 
are  constantly  being  successfully  conducted 
by  people  in  their  own  homes.  The  sufferer 
from  cardiovascular-renal  disease  is  often 
the  most  valuable  citizen  in  his  community, 
and  much  more  worth  saving  than  those 
liable  to  succumb  to  infectious  diseases. 


TREATMENT  OF  RHEUMATISM. 

Macrae  Smith  in  Northwest  Medicine 
for  October,  1915,  says  that  as  the  principal 
characteristic  of  rheumatism  is  the  arthritis, 
some  local  application  must  be  found  which 
may  be  rubbed  in.  This  gives  a  certain 
amount  of  physical  relief  to  the  patient  and 
an  equal  amount  of  mental  relief  to  his 
friends.  For  this  purpose  the  writer  finds 
that  oil  of  wintergreen,  either  pure  or  as  a 
liniment  or  ointment,  gives  considerable 
help.  Menthol  and  belladonna  are  not 
quite  so  useful.  Rest  to  the  joint  gives  the 
greatest  amount  of  relief.  This  may  be 
obtained  by  wrapping  it  well  in  cotton  and 
using  a  splint,  or  by  applying  a  light  plaster- 
of-Paris  cast. 

The  writer  had  not  thought  of  the  value 
of  a  plaster  cast  until  he  read  a  few  years 
ago  a  paper  by  Dr.  Rich  of  Tacoma,  Wash- 
ington, describing  the  advantage  of  this  line 
of  treatment.  Subsequently  the  writer  tried 
it  a  number  of  times  and  found  it  most 
efficacious  in  relieving  pain,  owing  to  the 
limitation  of  movement  and  prevention  of 
jars.  It  is  best  applied  by  wrapping  the 
joint  well  in  cotton,  putting  on  the  cast  and 
splitting  it.  Then  no  increase  in  swelling 
causes  harm  or  pain  from  pressure.     This 


can  be  left  on  a  few  days,  but  must  not  be 
permitted  to  remain  too  long;  if  left  there 
during  the  chronic  stage  it  is  possible  to 
obtain  permanent  stiffness  and  even  anky- 
losis. 

It  is  from  internal  medication,  however, 
that  the  greatest  relief  is  obtained,  and  this 
is  so  constant  in  the  case  of  salts  of  salicylic 
acid  that  they  may  almost  be  termed  specific 
in  their  action.  For  this  purpose  it  is  best, 
the  writer  believes,  to  use  the  natural  acid, 
although  many  affirm  there  is  no  difference. 
It  must  be  given  in  large  doses  at  first — that 
is,  15  to  20  grains  every  four  hours.  He 
usually  combines  it  with  some  pepsin 
preparation  in  order  to  lessen  the  irritation 
of  the  stomach.  It  may  be  combined  with 
soda  bicarbonate,  but  the  writer  prefers  to 
give  any  alkali  entirely  separate  in  the  form 
of  potassium  acetate,  gr.  xv  t.i.d.,  until  the 
urine  becomes  highly  alkaline.  This  dose  of 
salicylic  acid  or  sodium  salicylate  he  con- 
tinues until  the  pain  is  gone  or  the  ears 
begin  to  ring,  when  he  cuts  the  dose  in  two 
and  usually  finds  that  sufficient.  If  the 
salicylate  be  continued  it  may  produce  deaf- 
ness and  some  of  the  cutaneous  irritations. 
In  the  ordinary  case  he  gradually  tapers  off 
the  dose.  During  the  whole  course  of  the 
disease  special  attention  must  be  paid  to  the 
bowels,  and  for  this  purpose  the  salines  are 
of  the  greatest  service — Epsom  or  Rochelle 
salts,  or  any  of  the  aperient  waters,  may  be 
used.  Care  must  be  taken,  however,  not  to 
weaken  the  patient  by  purgation. 

If  the  disease  be  a  mild  one,- we  may  hope 
for  cure  in  about  three  weeks.  Relapses 
unfortunately  are  frequent.  It  may  be  found 
necessary  to  use  massage  for  the  affected 
joints  and  to  rub  them  with  stimulating  lini- 
ments, and,  if  they  remain  obstinate,  blisters, 
counter-irritation  of  various  kinds,  and  even 
the  application  of  dry  heat,  raising  the  tem- 
perature to  some  400°  F.,  in  an  effort  to 
produce  free  movement. 

The  internal  administration  of  potassium 
iodide  is  of  the  greatest  help  in  these  chronic 
cases,  either  alone  or  combined  with  the 
salicylates.  For  the  severe  pain  aspirin  will 
be  found  to  give  more  relief  than  any  of  the 
other  forms  of  the  drug,  but  must  be  given 
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in  large  doses.  Many  advise  much  larger 
doses  than  the  writer  would  care  to  give, 
for  while  he  gives  5  grains  and  usually  com- 
bines it  with  an  equal  amotmt  of  phenace- 
tine,  we  may  give  ten,  fifteen,  and  even 
twenty  grains.  Aspirin  is  a  little  less  irri- 
tating to  the  stomach  than  salicylic  acid, 
and  a  little  more  irritating  than  salol. 

As  soon  as  the  fever  goes  the  writer 
begins  the  use  of  iron,  preferably  Blaud's 
mass,  and  continues  it  long  after  the  arthritis 
has  completely  disappeared.  He  considers 
this  one  of  the  most  important  parts  of  the 
treatment.  It  lessens  the  danger  of  relapse 
and  also  counteracts  the  tendency  to  cardiac 
complication  by  increasing  the  general 
resistance.  Arsenic  in  the  form  of  Fowler's 
solution  may  be  used,  especially  if  there  be 
any  tendency  to  a  choreic  complication;  in 
the  ordinary  case,  however,  he  rarely  uses  it. 
Quinine  is  of  value,  but  mostly  as  a  general 
tonic,  and  is  used  in  small  dose.  Cod-liver 
oil  is  one  of  the  very  best  medicines  in  the 
chronic  stage,  and  in  such  cases  is  of  more 
value  even  than  iron.  He  would  continue 
it  for  a  long  time,  sufficiently  long  to  im- 
prove the  patient's  general  health  markedly. 


PERMANENT    BRADYCARDIA    AND 

ATROPINE. 

The  British  Medical  Journal  of  Septem- 
ber 25, 1915,  states  thatE.  Cottin  {Archives 
des  maladies  du  coeur,  des  vaisseaux,  et  du 
sang,  June,  1915)  describes  two  cases  of 
bradycardia — one  of  organic,  the  other  of 
nervous  origin.  The  second  case  is  of  much 
interest  in  view  of  the  fact  that  up  to  quite 
recently  it  was  generally  held  that  true 
bradycardia  of  nervous  origin  was  always 
paroxysmal,  never  permanent.  The  first 
case  presented  no  very  special  features.  The 
patient  was  a  man  seventy- two  years  of  age, 
suffering  from  cancer  of  the  stomach.  The 
pulse-rate  varied  between  38  and  40  per 
minute,  and  was  regular.  A  series  of  trac- 
ings were  taken.  The  auricles  contracted 
at  the  rate  of  85  a  minute,  and  all  relation 
between  the  contractions  of  auricles  and 
ventricles  was  broken.  Atropine  had  no 
effect  upon  the  contractions  of  the  ven- 
tricles, nor  indeed  upon  those  of  the  auricles. 


The  absence  of  effect  upon  the  auricles 
diminishes  the  value  of  the  atropine  test,  but 
the  same  phenomenon  has  been  observed  by 
other  workers,  and  in  this  it  may  have  been 
concerned  with  the  advanced  age  of  the 
patient.  At  the  autopsy  the  auriculoven- 
tricular  bundle  of  His  was  found  to  be  com- 
pletely invaded  by  a  dense  sclerous  tissue, 
and,  in  addition,  a  small  calcareous  area  was 
found  at  the  level  of  the  auricular  origin  of 
the  ventriculoauricular  bundle. 

The  other  patient  was  a  woman  thirty- 
four  years  of  age,  who,  since  the  age  of 
nineteen,  had  been  subject  to  so-called  nerv- 
ous crises.  From  about  the  same  age  also 
a  gradual  progressive  enlargement  of  the 
thyroid  gland  had  been  observed.  The 
slow  pulse-rate  was  first  noticed  when  she 
was  twenty-six  years  of  age.  At  that  time 
the  pulse-rate  was  found  to  vary  between 
45  and  55  per  minute.  Four  years  later  she 
came  under  the  care  of  Professor  Bard. 
The  pulse-rate  was  now  between  45  and  50 ; 
from  time  to  time  an  extra-systole  occurred, 
and  at  times  extra-systoles  were  frequent. 
The  heart  was  not  hypertrophied.  The  up- 
right position,  movements,  and  quick  walk- 
ing had  a  hardly  perceptible  and  very  transi- 
tory effect  in  quickening  the  pulse-rate.  The 
venous  pulse  was  very  apparent,  especially 
in  the  left  jugular  vein;  sometimes  there 
were  three  to  four  rises  of  the  jugular  vein 
to  each  cardiac  contraction,  sometimes  there 
were  small  rises  during  the  ventricular 
pause,  and  sometimes  a  sharp  rise  due  to 
the  simultaneous  production  of  both  con- 
tractions. At  first  sight  the  case  appeared 
to  be  one  of  total  auriculoventricular  block, 
but  careful  examination  of  the  two  tracings 
taken  at  this  period  showed  that  the  block 
was  incomplete.  In  one  tracing  there  was  a 
ventricular  response  to  all  the  auricular  con- 
tractions. In  the  second,  taken  a  few 
minutes  later,  the  ventricular  beat  was  at  the 
rate  of  38  a  minute,  the  auricular  about  85. 
The  rise  S  of  the  venous  pulse  was  each 
time  preceded  by  a  wave  P,  so  that  the 
ventricular  contractioii  was  provoked  by  an 
auricular  contraction,  but,  in  addition,  small 
rises  were  observed,  which  corresponded  to 
auricular  contractions  without  any  ventricu- 
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lar  response,  and  at  one  time  there  was  a 
sharp  rise  consequent  upon  the  superposi- 
tion of  the  auricular  on  the  ventricular  con- 
traction. The  interval  of  transmission,  P-S, 
was  very  irregular  in  both  tracings,  and  in 
one  was  found  to  increase  from  one  cardiac 
revolution  to  another,  until  a  length  of 
twenty-six-fiftieths  of  a  second  was  reached 
instead  of  the  normal  ten-fiftieths,  thus 
showing  a  disturbance  of  conductivity.  One 
of  the  tracings  showed  the  presence  of  extra- 
systoles  not  followed  by  a  compensating 
rest,  a  condition  of  things  which  Galleverdin 
considers  to  occur  only  in  cases  of  total 
block,  but  which  in  this  case  occurred  dur- 
ing the  period  of  incomplete  dissociation 
only.  At  this  time  the  patient  suffered  from 
attacks  of  vertigo  and  semisyncopal  attacks. 
Later,  as  in  most  cases  of  bradycardia,  espe- 
cially those  of  cardiogenic  origin,  the  disease 
entered  upon  a  second  phase,  in  which  trac- 
ings showed  the  dissociation  to  be  complete 
and  permanent.  The  syncopal  attacks  still 
persisted,  but  became  slightly  less  frequent, 
were  of  longer  duration,  and  were  accom- 
panied by  total  loss  of  consciousness.  Dur- 
ing this  stage  tracings  were  taken  a  few 
minutes  and  forty-five  minutes  respectively 
after  the  injection  of  2  mg.  of  atropine  sul- 
phate. In  the  first  tracing  the  ventricle 
was  beating  at  the  rate  of  38,  the  auricle  at 
93,  and  the  independence  between  the  two 
cavities  of  the  heart  was  evident  and  com- 
plete. In  the  tracing  taken  after  forty-five 
minutes  no  sign  of  block  remained.  The 
rate  of  contraction  of  both  auricle  and  ven- 
tricle was  85 ;  the  interval  P-S  had  become 
uniform  and  did  not  exceed  the  normal 
length.  The  effect  of  atropine  was  the  more 
striking  since  movements,  walking,  fever,  all 
of  them  causes  which  lead,  as  a  rule,  to 
quickening  of  the  pulse,  had  always  been 
without  marked  influence  on  the  heart 
rhythm. 

In  this  case  the  bradycardia  was  un- 
doubtedly of  nervous  origin,  but  it  is  not 
easy  to  localize  the  nervous  lesion.  The 
author  is  inclined  to  attribute  it  to  excitation 
of  the  pneumogastric  nerve,  possibly  due  to 
pressure,  direct  or  indirect,  by  the  goitre 
from  which  the  patient  had  suffered  for 


years.  Extirpation  of  the  goitre  would  have 
decided  the  point,  but  the  patient  energetic- 
ally refused  any  kind  of  surgical  interven- 
tion.   

OBSERVATIONS    ON   THE   USE   OP 
PITUITARY  EXTRACT. 

In  the  Medical  Record  of  October  9, 1915, 
Handler  recalls  that  when  an  extract  of  the 
pituitary  gland  is  injected  during  labor  it 
stimulates  uterine  contractions,  increasing 
all  the  various  powers  of  the  uterus  to  such 
a  degree  that  we  have  a  perfect  right  to  say 
that  the  secretion  of  this  gland  is  responsible 
for  labor.  This  secretion,  injected  before 
labor  has  begun,  has  little  influence  except  to 
produce  a  painless  contraction.  What  new 
relation  between  the  various  glands  occurs 
just  before  labor,  or  what  inhibitory  influ- 
ence is  released,  or  what  new  secretion  is 
introduced,  is  as  yet  not  definitely  known. 

When  we  inject  pituitary  extract,  we  are 
injecting  a  secretion  normal  to  the  body. 
When  we  inject  it  during  labor,  let  us  take 
it  for  granted  that  we  are  simply  increasing 
the  amount  of  this  secretion,  and  hence  sim- 
ply bringing  its  activity  up  to  the  maximum 
that  is  available.  The  most  that  it  does 
is  to  make  the  uterus  behave  ^s  in  the 
typical  normal  forms  of  labor.  It  makes 
the  uterine  contractions  effective.  The 
patient  has  pain,  the  usual  amount  of  pain 
is  often  increased,  but  the  patient  has  genu- 
inely valuable  uterine  activity.  There  is  no 
toxic  effect.  There  is  no  injurious  influ- 
ence on  the  patient's  general  systemic  state. 

The  drug  is  put  up  in  ampoules.  A  hypo- 
dermic of  a  complete  ampoule  produces  a 
too  forcible  uterine  contraction.  A  third 
or  half  an  ampoule  is  sufficient  at  any  one 
time.  The  effect  wears  off  at  the  end  of 
half  an  hour.  If  a  patient  in  the  prelimi- 
nary stages  has  regular  or  irregular  pains  or 
discomforts,  and  is  actually  in  the  first  stage 
of  labor,  even  though  it  be  extremely  slug- 
gish, injections  of  pituitary  extract  prove 
them  to  be  real  labor  preliminaries  by 
changing  them  to  regular  forceful  rhythmic 
contractions. 

Now  with  these  facts  before  us  it  is  a 
very  simple  thing  to  decide  as  to  the  value 
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of  pituitary  extract,  when  it  should  be  used, 
and  how  it  should  be  used.  The  writer 
puts  the  statement  in  a  few  words.  When- 
ever at  any  stage  of  labor  progress  is  slow 
(when  conditions  are  normal),  whenever 
labor  pains  are  ineffectual  (when  conditions 
are  normal),  whenever  labor  pains  become 
sluggish,  or  cease,  or  uterine  atony  super- 
venes (when  conditions  are  normal),  pitui- 
tary extract,  in  single  or  frequently  repeated 
doses,  makes  the  case  behave  like  a  normally 
progressing  labor. 

Now,  what  is  meant  by  the  statement, 
"When  conditions  are  normal  ?"  By  this  is 
meant  that  the  position  and  the  presentation 
and  the  relation  between  the  fetal  parts  and 
the  bony  pelvis  are  such  that  a  live  baby 
may  be  expected  with  a  fair  degree  of  cer- 
tainty. 

In  the  first  stage  in  primiparae  the  head 
must  be  firmly  engaged  in  and  through  the 
brim,  and  the  head  must  be  well  molded. 
If  the  first  stage  proceeds  too  slowly  under 
such  conditions  pituitary  extract  is  indi- 
cated. After  the  cervix  is  completely  dilated 
and  the  membranes  are  ruptured,  and  the 
well-molded  head  is  through  the  brim, 
pituitary  extract  may  and  should  be  given 
when  progress  is  slow.  These  observations 
are  directed  particularly  to  the  labor  in  a 
primigravida.  In  the  third  stage  pituitary 
extract  aids  in  the  expulsion  of  the  placenta, 
although  for  this  purpose  the  writer  is 
accustomed  to  use  ergot  and  the  Crede 
method. 

In  discussing  the  first  stages  of  labor,  the 
attention  of  most  men  is  fixed  upon  the 
elements  of  dilatation  of  the  cervix.  Very 
little  stress  is  laid  upon  the  fact  that  the 
head  must  be  firmly  engaged  in  the  brim 
and  must  be  gradually  molded  so  that  it 
may  make  its  way  through  the  bony  inlet. 
If  the  head  is  molded,  after  being  firmly 
engaged,  as  labor  pains  continue,  the  ele- 
ment of  dilatation  of  the  cervix  itself  can 
more  readily  be  controlled  than  if  the  re- 
verse were  the  case.  We  are  here  con- 
fronted with  a  condition  very  much  like  that 
in  dry  labor,  where  the  molding  of  the  head 
and  its  gradual  propulsion  by  the  uterine 
contractions  serve  to  dilate  the  cervix  even 


more  slowly  than  were  the  membranes  still 
intact.  Hence,  an  all-important  factor  in 
the  use  of  pituitary  extract  is  that  we  must 
be  sure  of  our  proportions.  We  must  be 
sure  that  the  head  is  fixed  and  molded,  and 
can  pass  through  the  brim  without  very- 
great  effort.  If  this  is  the  case,  and  if  then 
the  cervix  dilates  slowly,  or  the  further  pro- 
pulsion of  the  head  goes  on  too  slowly,  the 
use  of  pituitrin  in  small  doses  will  exert  the 
most  marked  hastening  effect  upon  the 
progress  of  the  labor. 

Pituitrin  is  very  much  the  same  as  gaso- 
line to  an  automobile.  The  more  steadily 
we  feed  the  automobile  with  the  least 
amount  essential  to  each  speed,  the  greater 
is  the  effect.  Pituitary  extract,  granted  that 
all  other  conditions  are  normal,  will  aid  the 
first  stage,  and  will  benefit  markedly  the 
propulsion  of  the  second  stage  in  primigra- 
vidae.  In  multiparas  the  effect  is  most 
remarkable  in  many  cases,  even  when  the 
head  is  not  engaged  in  the  brim,  when  the 
previous  history  shows  that  labor  had  pro- 
gressed normally,  and  when  there  is  no  dis- 
proportion between  head  and  pelvic  bones. 
Labor  is  not  infrequently  completed;  that 
means  dilatation  of  the  cervix,  rupture  of 
the  membranes,  expulsion  of  the  child,  in 
fifteen  minutes  after  the  first  or  second 
injection  of  pituitary  extract. 

In  women  who  have  already  had  children, 
and  in  whom  there  are  no  bony  malforma- 
tions, the  writer  uses  pituitary  extract  as 
soon  as  well-recognized  labor  pains  are 
present,  and  if  the  pains  are  irregular  and 
not  definitely  diagnosed  as  true  labor  pains, 
pituitary  extract  is  used  to  n^ake  this  diag- 
nosis. Bandler's  experience  has  been  that 
in  multiparae,  with  the  aid  of  pituitary  ex- 
tract, the  average  duration  of  labor  is  two 
hours  after  he  has  reached  the  bedside. 

Now,  what  has  pituitary  extract  done  for 
the  obstetrician  who  uses  it  in  the  way  the 
writer  has  mentioned  above  ? 

It  has  given  him  the  opportunity  of  deter- 
mining whether  the  so-called  false  labor 
pains  are  false  or  true  ones,  and  they  are 
often  true  ones.  It  has  enabled  him  to 
shorten  the  duration  of  labor  in  primigra- 
vidae  and  in  multiparae  to  a  most  decided 
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degree.  It  has  cut  down  the  need  for  the 
appKcation  of  forceps  to  such  a  degree  that 
their  use  is  scarcely  ever  indicated  except  in 
emergencies.  It  has  almost  entirely  re- 
moved from  the  field  of  consideration  long 
and  protracted  labors  due  to  uterine  inertia 
(emphasis  on  "due  to  uterine  inertia").  It 
has  given  a  much  greater  degree  of  certainty 
against  the  probable  or  possible  occurrence 
of  postpartum  hemorrhage. 

Let  the  writer  say  a  few  words  about 
Caesarian  section.  As  soon  as  the  incision 
in  the  abdominal  wall  is  begun  the  patient 
receives  a  hypodermic  of  pituitary  extract, 
one  ampoule.  As  a  result,  as  soon  as  the 
fetus  and  placenta  and  membranes  are  deliv- 
ered the  uterus  contracts  so  decidedly  that 
the  sewing  is  readily  accomplished,  the  loss 
of  blood  from  the  wound  surfaces  is  abso- 
lutely nil,  and  the  bleeding  from  the  uterine 
lining  is  remarkably  slight.  He  repeats 
these  hypodermics  in  similar  doses  for  sev- 
eral days  after  the  operation. 

In  abortions  and  miscarriages  pituitary 
extract  has  no  wonderful  action  in  contract- 
ing the  uterus,  and  the  writer  does  not  rely 
upon  it  entirely,  using  it  and  ergot  alter- 
nately during  the  curettage  or  the  emptying 
of  the  uterus.  He  uses  both  alternately  to 
secure  a  proper  involution  after  emptying 
of  the  uterus.  With  the  ovum  still  intact, 
he  relies  on  the  packing  of  the  uterus  and 
vagina,  and  then  uses  pituitary  extract  and 
ergot  alternately. 

Of  what  value  is  pituitary  extract  to  the 
gynecologist  ? 

The  writer  has  used  this  drug  in  a  large 
number  of  cases  of  menorrhagia  and  me- 
trorrhagia not  dependent  upon  growths  or 
overgrowths  in  the  uterus.  He  has  given 
one  ampoule  daily,  or  on  alternate  days,  for 
weeks  at  a  time,  and  has  rarely  failed  to 
benefit  the  patient. 

The  Diihrssen  opera.tion  is  not  infre- 
quently followed  by  a  tendency  to  menor- 
rhagia, due  in  all  probability  to  congestion. 
These  patients  are  almost  of  a  certainty  re- 
lieved of  their  annoyance  by  the  aforemen- 
tioned use  of  pituitary  extract. 

There  is  no  form  of  uterine  bleeding, 
except  that  due  to  carcinoma,  in  which  the 


continued  use  of  medication  for  six  or  eight 
weeks  can  in  any  way  be  productive  of 
harm. 

Pituitary  extract  is  supposedly  a  powerful 
stimulator  of  peristalsis,  and  the  writer  has 
many,  many  times  seen  it  work  wonderfully 
in  postoperative  and  postpartum  cases.  In 
two  instances  where  catheterization  was 
needed  at  intervals  in  patients  not  in  the 
postoperative  or  postpartum  stage,  the  re- 
peated daily  use  of  pituitary  extract  has 
aided  markedly  in  the  restoration  to  the 
normal. 

Some  patients  are  a  little  sensitive  to  this 
drug,  a  slight  pallor  of  the  face  and  a  little 
coldness  of  the  extremities  resulting,  which 
wear  off  at  the  end  of  fifteen  minutes ;  their 
occurrence  is  by  no  means  the  rule,  but 
rather  the  exception.  In  the  obstetric  cases 
the  writer  has  never  seen  even  this  annoy- 
ance.   

MUCOUS  COLITIS. 

In  American  Medicine  for  October,  1916, 
Bastedo  says  the  treatment  must  be  preven- 
tive jind  symptomatic.  It  is  directed  toward 
the  prevention  of  the  accumulation  of 
mucus,  and  to  the  removal  of  the  associated 
conditions,  such  as  colic,  constipation,  intes- 
tinal toxemia,  disturbed  stomach  conditions, 
flatulence,  and  depressed  general  health.  He 
takes  up  first  the  treatment  of  the  abdominal 
pain  or  colic,  and  then  the  treatment  of  the 
condition  after  the  attack  of  colic  or  when 
there  is  no  colic. 

The  treatment  for  the  attack  of  colic  re- 
solves itself  into  measures  to  relieve  pain 
and  neurotic  symptoms,  and  measures  to 
promote  evacuation  of  the  mucus. 

The  first  of  these  is  attained  by  rest  in 
bed,  a  large  dose  of  bromide  by  mouth,  one 
or  more  hypodermics  of  atropine  sulphate 
gr.  1/50  and  codeine  sulphate  gr.  J4,  and 
hot  applications- to  the  abdomen  in  the  form 
of  hot-water  bag,  poultice  or  stupe,  or  a  hot 
bath.  On  account  of  habit  formation  in 
neurotic  subjects,  morphine  should  not 
ordinarily  be  employed,  but  it  may  be  where 
the  recurrence  is  not  frequent  and  the  attack 
is  very  severe.  The  best  single  drug  is 
atropine. 


200 


THE  THERAPEUTIC  GAZETTE. 


For  the  evacuation  one  may  use  a  large 
dose  of  castor  oil  by  mouth,  or  colonic  lav- 
age with  normal  saline,  or  a  solution  of 
sodium  bicarbonate  one  drachm  to  one  pint, 
given  warm  and  at  low  pressure  (two  feet). 
It  may  be  impossible  to  get  this  up  into  the 
colon  at  first  on  account  of  the  spasticity, 
but  persistence  may  result  in  success,  and 
the  result  is  worth  trying  for.  Irritants 
should  not  be  employed  in  the  already  highly 
sensitive  colon.  The  castor  oil  acts  by  mak- 
ing vigorous  peristalsis.  This  coming  from 
above  the  mucus  tends  to  separate  the 
mucus  from  above  downward,  and  to  carry 
it  onward  past  the  site  of  the  spasmodic 
obstruction.  With  the  passage  of  the 
peristaltic  wave  the  obstruction  spasm  is 
abolished. 

After  these  evacuating  measures,  or  in 
lieu  of  them  in  some  cases,  it  is  wise  to 
inject  slowly  into  the  colon  one-half  to  one 
pint  of  olive  or  cottonseed  oil,  to  be  retained 
over  night.  To  aid  this  a  towel  may  be 
placed  over  the  anus.  Often  the  combina- 
tion of  castor  oil  by  mouth,  codeine  and 
atropine  hypodermically,  and  the  olive  oil 
injection  will  result  in  a  deep  sleep,  with 
the  passage  a  few  hours  later  of  the  oil  and 
abundance  of  mucus,  and  complete  relief 
with  no  recurrence  for  a  long  time. 

The  treatment  after  the  attack  or  in  cases 
without  colic  is  designed  to  prevent  accumu- 
lation of  mucus,  to  overcome  constipation 
and  intestinal  toxemia,  and  to  improve  gen- 
eral health. 

To  prevent  accumulation  of  mucus,  one 
of  the  best  remedies  is  castor  oil  once  or 
twice  a  week,  and  this  may  be  supplemented 
by  colonic  lavage  every  day  for  a  week, 
every  two  or  three  days  for  two  or  three 
weeks,  or  longer  if  deemed  necessary,  or 
once  a  week  for  long  periods  of  time.  For 
colonic  lavage  the  patient  should  be  on  the 
back,  or  in  refractory  cases  in  the  knee- 
elbow  position,  to  allow  the  fluid  to  reach 
the  cecum.  Some  time  preceding  the  lav- 
age he  should  have  emptied  the  bowels,  as 
the  starting  up  of  the  defecation  reflexes 
will  prevent  proper  lavage.  The  liquid  used 
may  be  tap  water,  saline,  or  sodium  bicar- 
bonate one  drachm  to  two  pints,  of  course 


sterilized  (sodium  bicarbonate  is  changed  to 
carbonate  by  heat).  If  the  mucus  is  not 
loosened  at  the  time  of  the  irrigation  it  may 
be  passed  one  or  several  hours  later.  The 
writer  always  considers  that  an  irrigation 
is  a  failure  if  no  water  is  retained  to  be 
evacuated  later  or  if  the  water  returns  dear 
at  the  outset,  for  obviously  in  such  cases 
the  liquid  has  failed  to  get  past  the  descend- 
ing colon  or  sigmoid. 

To  lessen  the  mucus  production,  he  has 
tried  belladonna  or  atropine  for  many  days 
at  a  time,  but  without  avail.  To  promote 
its  production,  in  the  hope  that  this  would 
prevent  its  desiccation  and  favor  its  expul- 
sion, he  has  tried  ipecac,  also  without  avail. 

The  treatment  of  the  constipation  and 
intestinal  toxemia  is  that  of  any  form  of 
constipation.  There  should  be  insistence  on 
a  daily  movement  of  the  bowels,  but  restric- 
tion of  the  use  of  enemata  and  colon  irriga- 
tions. The  writer  has  had  patients  who 
came  to  think  that  any  abnormal  sensation 
could  be  removed  only  by  enema  or  irriga- 
tion, and  acquired  the  habit  of  using  these 
several  times  a  day.  If  there  is  ptosis  of 
the  abdominal  viscera,  or  laxity  of  the 
abdomino-pelvic  walls  (and  these  are  ex- 
ceedingly common),  the  patient  should  wear 
an  inelastic  binder  for  mechanical  muscles. 
The  writer  has  called  attention  to  these  in 
an  article  entitled  "Simple  Measures  in  the 
Treatment  of  Chronic  Intestinal  Stasis," 
International  Journal  of  Surgery,  April, 
1914. 

The  diet  may  have  to  be  modified  accord- 
ing to  the  condition  of  the  stomach  and 
upper  bowel  (achylia,  hyperchlorhydria, 
duodenal  ulcer,  etc.),  but  in  general  at  the 
outset  it  should  be  the  bland  lacto-f arinace- 
ous  type.  Later  there  may  be  a  gradual 
transition  to  a  coarser  type  with  much  vege- 
table and  fruit.  But  there  should  be  at  all 
times  limitation  in  the  amount  of  readily 
putrefactive  proteins,  as  in  animal  flesh, 
eggs,  beans,  peas,  and  lentils,  these  being 
replaced,  if  possible,  by  much  milk  in  the 
dietary.  The  coarse  diet  at  the  outset,  as 
advocated  by  von  Noorden,  is  likely  to  give 
rise  to  gastric  disturbances,  particularly 
flatulence,  and  it  is  to  be  remembered  that 
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an  excessive  quantity  of  coarse,  indigestible 
food  will  do  more  damage  to  a  sensitive 
intestine  than  any  mild  laxative.  Moreover, 
in  a  large  number  of  cases  there  is  real 
inflammation,  and  this  is  best  treated  by  the 
bland  diet.  But  the  diet  should  be  ample, 
and  its  quantity  insisted  upon,  for  these 
patients  are  prone  to  undereat  because  of  a 
suspicion  that  this,  that,  or  the  other  article 
of  food  does  not  agree  with  them. 

The  best  laxative  in  these  cases  is  prob- 
ably liquid  paraffin,  but  this  may  require  to 
be  supplemented  with  phenolphthalein,  cas- 
cara,  or  an  aloin,  belladonna  and  strychnine 
pill  each  night.  Cascara  may  gripe  because 
of  the  spastic  bowel.  Agar-agar  may  be 
useful  in  some  cases,  but  may  form  too  good 
a  medium  for  the  bacterial  growth.  Salines 
may  be  employed  for  a  short  time,  but  not 
indefinitely  as  they  make  an  entirely  abnor- 
mal stool.  Drastics  should  be  avoided. 
Calomel  or  blue  pill  is  not  contraindicated 
and  may  be  useful  as  a  weekly  or  occasional 
dose.  The  writer  has  already  spoken  of  the 
use  of  castor  oil  weekly  or  semiweekly  and 
the  colon  lavage.  Hemorrhoids  are  a  bad 
complication,  as  they  prevent  the  use  of 
either  castor  oil  or  lavage. 

A  measure  of  great  value,  especially  if 
there  is  chronic  colitis,  is  the  retention  of 
eight  to  sixteen  ounces  of  olive,  cottonseed, 
or  mineral  oil  over  night,  every  night  for  a 
month,  a  piece  of  rubber  sheeting  being 
placed  on  the  bed  and  a  folded  napkin  over 
the  anus  to  avoid  mishap.  A  capsule  much 
in  favor  and  apparently  of  value  is  that  con- 
taining castor  oil  from  23^  to  10  minims 
with  salol  2^  to  6  grains,  given  four  times 
a  day. 

If  there  is  any  definite  surgical  condition 
in  the  abdomen  such  as  appendicitis,  or 
cholelithiasis,  adhesions,  kinks,  bands,  these 
should  be  corrected.  In  sixty-six  cases 
Mummery  found  surgical  conditions  as  fol- 
lows: in  14  adhesions  causing  kinks  or 
obstructions,  in  5  chronic  appendicitis,  in  2 
inflammation  of  appendages  or  displacement 
of  uterus,  in  7  cancer,  in  1  stricture  of  sig- 
moid. In  persistent  cases  the  bowel  itself 
may  have  to  be  treated  by  surgical  measures, 
viz.:  (1)  For  cleansing  and  medicating  the 


colon,  an  artificial  opening  such  as  by  appen- 
dicostomy  or  cecostomy,  for  the  purpose  of 
permitting  daily  irrigations  through  the 
opening.  These  must  be  continued  for  from 
six  months  to  two  years  (Mummery),  and 
the  procedure  is  not,  in  the  author's  opinion, 
a  valuable  one.  (2)  For  overcoming  stasis, 
such  as  plication  of  the  cecum,  fixation  of 
movable  cecum,  ileosigmoidostomy,  ceco- 
sigmoidostomy,  partial  colectomy,  and  com- 
plete colectomy.  The  indications  for  radical 
surgery  and  the  choice  of  surgical  procedure 
the  writer  will  not  attempt  to  discuss  here. 


CHENOPODIUM  IN  THE  TREATMENT 
OF  UNCINARIASIS. 

In  the  Journal  of  the  American  Medical 
Association  of  November  6,  1915,  Bishop 
and  Brosius  reach  these  conclusions : 

1.  The  method  of  administration  of  che- 
nopodium  is  simple,  and  is  attended  with 
less  inconvenience  and  discomfort  than  is 
thymol.  This  would  give  the  drug  an 
important  place  in  the  field  work  in  unci- 
nariasis. 

2.  Chenopodium  can  be  given  at  shorter 
intervals  than  can  thymol,  and  a  cure. can 
thereby  be  more  quickly  established,  which 
gives  it  a  greater  economic  value. 

3.  Chenopodium  is  non-toxic  in  thera- 
peutic doses. 

4.  Chenopodium  is  a  more  efficient  vermi- 
fuge than  thymol  in  the  treatment  of  unci- 
nariasis. 


HISTOLOGICAL  CHANGES  IN  ARSENIC 

KIDNEYS. 

In  the  Journal  of  Experimental  Medicine 
of  November  1,  1916,  Pearce  and  Brown 
as  the  result  of  a  research  reach  these  con- 
clusions : 

1.  The  type  of  renal  lesion  produced  by 
compounds  of  arsenic  varies  widely;  while 
some  arsenicals  produce  changes  in  which 
vascular  injury  predominates,  others  pro- 
duce an  equally  dominant  tubular  injury. 

2.  In  either  of  these  groups  the  character 
and  degree  of  the  vascular  or  tubular  injury 
produced  by  different  compoimds  show  fur- 
ther variation,  so  that  the  lesions  of  differ- 
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ent  arsenicals  of  the  same  group  are  not 
identical.  Each  compound  of  arsenic  tested, 
therefore,  produces  a  lesion-complex  in  the 
kidney  that  is  relatively  characteristic  for 
that  compound. 

3.  The  mode  and  character  of  the  action 
of  arsenicals  are  dependent  upon  the  chemi- 
cal constitution  of  the  compound. 


PSEUDOCOXALGIA. 

Little  (Clinical  Journal,  Nov.  10,  1915) 
after  citing  the  symptoms  of  this  affection, 
which  are  practically  identical  with  those 
of  tuberculous  hip  disease,  notes  that  the 
most  striking  characteristic  is  revealed  only 
by  the  ^r-rays,  since  no  one  in  this  country 
is  likely  to  emulate  a  German  surgeon  who 
in  such  a  condition  excised  the  head  of  the 
femur  and  thus  secured  an  interesting  and 
instructive  specimen.  In  a  typical  case  the 
upper  part  of  the  bony  nucleus  of  the 
femoral  head  is  shown  as  a  flat  surface. 
Light  spots  are  seen  on  the  head,  represent- 
ing parts  more  pervious  to  the  rays  than 
the  rest  of  it,  or  the  bony  nucleus  may  even 
be  divided  into  two  or  more  portions.  The 
neck  shows  an  irregular  permeability.  The 
epiphyseal  line  between  head  and  neck  is 
irregular.  Probably  these  light  spots  are 
due  to  islets  of  cartilage,  such  as  were  found 
in  the  only  specimen  of  which  an  account 
has  been  published.  The  process  is  a 
chronic  one,  lasting  for  two  or  three  years 
or  even  more,  by  the  end  of  which  time 
the  patient  has  lost  his  limp,  but  may  be 
left  with  some  shortening,  and  some  reduc- 
tion of  the  range  of  abduction  and  of  rota- 
tion. 

The  affection  is  almost  always  unilateral. 
There  is  no  knowledge  as  to  etiology, 
though  hypothyroidism  is  suggested.  As  to 
treatment  it  seems  at  least  desirable  to 
attempt  to  abduct  the  thigh  and  keep  it  in 
marked  abduction,  so  that  the  head  of  the 
femur  may  not  take  a  form,  as  growth  pro- 
ceeds, which  would  prevent  this  movement, 
when  the  active  disorder  is  at  an  end. 
Therefore  as  soon  as  diagnosis  is  made  the 
thigh  should  be  abducted  under  anesthesia 
and  fixed  in  that  position  by  means  of  plas- 


ter of  Paris.  With  a  patten  or  high  boot 
the  child  on  the  other  foot  is  encouraged 
to  move  about  freely.  A  tjrpical  history  is 
that  a  child  between  the  ages  of  three  and 
twelve  years,  apparently  in  perfect  health, 
begins  to  limp  and  perhaps  complains  of 
some  pain,  which,  however,  is  never  severe. 
These  symptoms  are  not  very  marked,  but 
on  examination  more  characteristic  ones  are 
found.  Flexion  and  extension  of  the  thigh 
on  the  pelvis  are  free  and  painless,  but  the 
range  of  the  movement  of  rotation,  espec- 
ially inwards,  is  much  below  the  normal, 
and  abduction  is  well-nigh  impossible,  ex- 
cept under  an  anesthetic. 

In  short,  the  movements  of  the  joint, 
which  in  health  are  those  of  a  ball  and 
socket,  are  found  to  be  reduced  to  those  of 
a  simple  hinge- joint,  such  as  the  elbow. 

The  lower  limbs  are  equal  in  length  at 
first,  but  later  there  may  be  some  shorten- 
ing. There  is  little  or  no  tenderness  on 
palpation  of  the  region  of  the  hip- joint  and 
no  tumefaction,  but  generally  it  is  noted 
that  the  great  trochanter  on  the  affected  side 
is  unduly  prominent.  This  appearance  is 
probably  due  to  slight  wasting  of  the 
muscles  on  the  affected  side,  which  is  a 
common  symptom.  The  Trendelenburg 
sign  is  usually  found.  This  consists  in  the 
drooping  of  the  sound  side  of  the  pelvis 
when  the  patient  stands  on  the  foot  of  the 
affected  side,  holding  the  foot  of  the  sound 
limb  off  the  ground.  In  a  normal  child 
the  buttock  will  be  seen  not  to  drop,  but  in 
congenital  dislocation  of  the  hip  and  some 
other  conditions  the  abductors  of  the  thigh 
are  unable  to  hold  up  the  pelvis. 

Von  Pirquet's  or  other  tests  for  tuber- 
culosis give  negative  results,  unless,  of 
course,  there  is  or  has  been  some  tuber- 
culous focus  in  another  part  of  the  body. 

Coxa  vara  must  be  distinguished  from 
pseudocoxalgia,  as  must  cystic  disease  of 
the  neck  of  the  femur  and  congenital  dis- 
location of  the  hip.  The  jr-ray  affords  the 
easiest,  shortest,  and  most  prompt  way  of 
making  the  diagnosis.  Arthritis  deformans 
juvenitis  is  characterized  by  pain  and  a  loss 
of  movement  in  all  directions  and  resultant 
deformity. 
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OPERATIVE  TREATMENT  OF  EDEMA 

AND  VARICES  OF  THE  LOWER 

EXTREMITIES. 

D'Oria  (International  Journal  of  Sur- 
gery, November,  1915)  observes  that  the 
most  frequent  seat  of  thrombosis  is  the 
common  femoral  vein.  Up  to  1910,  95 
patients  had  been  subjected  to  the  Made- 
lung  operation,  with  only  about  eight  recur- 
rences during  six  months'  observation. 
Simple  section  of  the  vein,  performed  33 
times,  gave  30  per  cent  recurrences  during 
four  to  ten  years'  observation ;  partial  saph- 
enectomy,  20  per  cent  recurrences  in  21 
cases  during  four  to  eight  years'  observa- 
tion. Moreschi's  operation  in  eleven  cases 
gave  two  recurrences  during  six  years'  ob- 
servation. 

None  of  these  operative  procedures  are 
indicated  for  thrombotic  varices  due  to 
typhoid  endophlebitis.  The  superficial  ven- 
ous dilatation  in  such  cases  represents  chan- 
nels purposely  created  by  nature  through 
laws  of  compensation,  and  should  therefore 
be  respected.  Biondi  operates  by  interrupt- 
ing the  main  arterial  current,  resecting  be- 
tween two  ligatures  a  small  portion  of  the 
superficial  artery,  not  disturbing  the  venous 
circulation  either  superficially  or  deeply. 
This  arterectomy  establishes  a  circulatory 
equilibrium  by  interrupting  the  current  in 
the  main  artery  of  the  limb,  just  as  the 
obliterating  thrombus  had  done  in  the  vein. 

Two  cases  are  reported,  both  of  a  septic 
phlebitis,  followed  by  chronic  edema  of  the 
extremities  with  ulceration,  both  promptly 
cured  by  excision  of  a  section  of  the  artery. 


DIRECT  TRANSFUSION  OF  BLOOD. 

Lespinasse  (Chicago  Medical  Recorder, 
October,  1915)  notes  that  there  are  two 
chief  advantages  in  using  the  "iridio  plati- 
num tubes,"  namely:  (1)  The  full  lumina 
of  the  vessels  are  maintained;  (2)  "iridio 
platinum"  is  so  hard  and  takes  such  a  high 
polish  that  there  is  no  chance  for  the  blood 
to  adhere  to  it  and  so  clot.  The  wall  of 
the  tube  is  very  thin,  2/1000  of  an  inch,  so 
that  when  it  is  inserted  into  the  blood-vessel 
there  is  no  diminution  in  the  blood-vessel 


lumen,  consequently  the  time  necessary  for 
transfusion  is  shortened,  and  also  there  is 
no  stagnant  pool  of  blood  behind  the  thick 
wall  of  the  tube  to  start  a  clot.  The 
preservation  of  the  full  lumen  of  the  blood- 
vessel in  the  tube  is  a  very  important  factor. 
At  best  the  radial  artery  is  small,  averaging 
about  2  to  2J4  mm.  in  diameter.  If  one- 
half  the  lumen  of  the  artery  is  taken  up  by 
the  walls  of  the  tube  inserted  into  its  lumen, 
the  blood  flow  will  be  diminished  by  four, 
and  it  will  take  four  times  as  long  to  trans- 
fuse a  given  amount  of  blood. 

The  radial  artery  of  the  donor  is  dis- 
sected out  under  local  anesthesia  for  about 
an  inch,  the  small  branches  are  double 
clamped  and  double  ligated.  As  the  blood 
is  flowing  through  the  artery,  its  diameter 
is  carefully  measured  with  a  mm.  gauge. 
A  heavy  silk  ligature  is  now  passed  beneath 
the  artery,  and  traction  is  made  upon  this, 
pulling  the  artery  out  of  the  wound.  A 
blood-vessel  clamp  is  now  applied  to  the 
artery  in  the  proximal  angle  of  the  wound, 
and  then  an  artery  forceps  is  applied  to  the 
artery  in  the  distal  end  of  the  wound;  the 
artery  is  now  severed  just  proximal  to  the 
artery  forceps.  Immediately  the  vessel  is 
washed  with  saline  solution,  the  adventitia 
is  grasped  in  fine  forceps,  pulled  down,  and 
cut  off  flush  with  the  vessel  end.  Next  the 
artery  in  the  grasp  of  the  artery  forceps  is 
ligated.  While  an  assistant  plays  a  con- 
stant stream  of  solution  on  the  vessel  end, 
the  artery  is  gently  stripped  from  the  clamp 
at  the  cut  vessel  end,  thus  removing  all  free 
blood  and  clots  from  the  lumen.  Three 
fine  sutures,  piercing  all  the  arterial  coats, 
are  now  passed  through  the  arterial  end,  so 
that  traction  upon  them  will  open  the  vessel 
end  wide.  While  traction  is  being  made 
on  these  guy-ropes,  the  iridio  platinum  tube 
is  inserted  into  the  open  arterial  end  and 
the  artery  gently  ligated  to  the  tube.  The 
same  technique  is  now  carried  out  upon  one 
of  tlie  superficial  veins  of  the  forearm.  The 
clamp  on  the  vein  is  removed,  then  the 
clamp  on  the  artery  is  removed,  and  blood 
begins  to  flow. 

Blood  will  flow  through  iridio  platinum 
tubes  indefinitely.     Technically,  their  use  is 
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quite  simple.  They  preserve  the  full  func- 
tional diameter  of  the  blood-vessels,  hence 
the  time  of  blood-flow  is  considerably  short- 
ened. They  have  never  failed  the  author, 
either  experimentally  or  clinically,  in  a 
rather  extensive  experience. 

Qinically  direct  transfusion  of  blood  is 
indicated  in  the  following  types  of  cases: 
Hemorrhagic  disease  of  the  new-born ;  the 
general  class  of  so-called  hemorrhagic  dis- 
eases, purpura,  etc.;  in  simple  blood  loss 
due  to  stomach  ulcer ;  postpartum  bleeding ; 
bladder  tumor  and  trauma;  in  toxemias  of 
various  sorts,  either  with  or  without  a  pre- 
liminary bleeding,  as  uremia,  eclampsia, 
typhoid  fever,  and  pneumonia. 


ANASTOMOSIS  OF  THE  VASA  EPI- 
DIDYMIS IN  STERILITY. 

Bernhart  {New  York  Medical  Journal, 
Oct.  23,  1915)  states  that  the  commonest 
cause  of  sterility  in  men  is  the  occlusion 
of  the  lumen  of  the  convoluted  tubes  of  the 
epididymides.  This  occlusion,  due  to  bilat- 
eral epididymitis,  is  most  frequently  found 
in  the  head  of  the  epididymis,  but  it  does 
not,  to  any  material  extent,  involve  the 
efferent  ducts  leading  from  the  testicle  or 
the  beginning  of  the  vascular  cones,  the 
terminal  portion  of  these  ducts.  An  anasto- 
mosis then,  to  be  successful,  should  drain 
the  area  lying  between  the  occluded  portion 
of  the  head  of  the  epididymis  and  the  tes- 
ticle. 

Contrary  to  common  supposition,  lack  of 
success  in  operating  is  not  due  to  the  vas 
failing  to  remain  patulous,  but  rather  to  the 
fact  that  the  wound  in  the  head  of  the  epi- 
didymis has  a  tendency  to  close  rapidly. 
The  mere  insertion  of  a  strand  of  silkworm- 
gut  or  silver  wire  into  the  lumen  of  the  vas 
deferens  will  not  keep  open  the  wound  in 
the  gland.'  This  difficulty  seems  to  be  read- 
ily overcome  by  the  looped  wire  herein  de- 
scribed. 

The  openings  into  the  vas  deferens  and 
head  of  the  epididymis  are  made  as  usual. 
The  anastomosing  sutures  of  00  plain  cat- 
gut are  placed  in  position,  and  before  being 
drawn  taut  the  silver  wire  is  in  the  lumen 


of  the  proximal  portion  of  the  vas  until  the 
loop  engages  in  the  wound.  The  loop  is 
then  embedded  in  the  epidid3rmal  wound 
and  the  sutures  are  tied.  The  free  end  of 
the  wire  is  brought  out  of  the  scrotal 
wound.  The  wire  is  removed  in  from 
twenty-four  to  thirty  hours.  The  wire  is 
bent  in  such  a  manner  that  upon  its  re- 
moval the  loop  reseparates  the  adherent 
wound  surfaces  in  the  head  of  the  gland. 

The  operation  should  be  done  under  a 
general  anesthetic  or  by  nerve  blocking  at 
a  distance  from  the  site  of  the  operative 
field.  Local  anesthetics,  by  direct  infiltra- 
tion into  the  parts,  jeopardize  operative  re- 
sults because  of  the  distention  of  the  tis- 
sues. A  close-fitting  suspensory  bandage 
is  applied  immediately  after  the  operation, 
and  the  patient  is  kept  in  the  recumbent  po- 
sition for  four  to  six  days. 

This  technique  has  proved  successful  in 
eight  consecutive  cases,  compared  to  about 
thirty  per  cent  of  failures  otherwise.  The 
wives  of  four  of  these  patients  became 
pregnant  shortly  after  the  operation.  In 
view  of  the  fact  that  these  women  had  re- 
ceived various  gynecological  opinions  as  to 
the  reason  for  their  supposed  unfruitfulness 
and  treatment,  therefore  it  might  not  be 
amiss  to  suggest  that  after  a  period  of  bar- 
ren marriage,  if  children  are  desired,  the 
husband  be  first  examined,  and  then,  if  nec- 
essary, the  wife. 


PANCREAS  STONE  COLIC. 

EiNHORN  {Medical  Record,  Oct.  23, 
1915)  calls  attention  to  the  fact  that  the 
occurrence  of  pancreatic  stones  is  rare, 
whilst  recognition  of  the  condition  is  still 
rarer  during  life.  He  groups  the  literature 
as  follows:  (1)  Cases  in  which  pancreatic 
stones  were  found  at  autopsy;  (2)  cases  in 
which  pancreatic  stones  were  found  at 
operation;  (3)  cases  observed  clinically, 
(a)  without  and  (&)  with  the  presence  of 
undoubted  pancreatic  stones. 

As  to  diagnosis,  he  holds  that  colic-like 
pains,  occurring  periodically  in  the  epigas- 
trium, associated  with  a  transient  glyco- 
suria, are  probably  caused  by  a  pancreatic 
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stone.  The  sudden  disappearance  of  the 
S3miptoms  favors  the  assumption  of  the 
passing  of  the  stone.  The  occurrence  of  a. 
calculus  in  the  feces,  consisting  mainly  of 
calcium  carbonate  and  phosphate  without 
cholesterin  or  bile  pigment,  points  to  the 
pancreatic  origin  of  the  stone.  At  the  com- 
mencement and  for  a  long  time  to  come  the 
process  may  not  at  all  interfere  with  the 
functions  of  the  pancreas.  Only  later  the 
presence  of  a  calculus  may  lead  to  changes 
of  the  pancreatic  tissue,  which  again  causes 
an  impairment  of  the  function  of  this  organ. 
One  can  see  from  this  what  is  also  clinically 
confirmed,  that  a  disappearance  of  the  pan- 
creatic function  belongs  to  a  later  stage  of 
pancreolithiasis  and  cannot  be  made  use  of 
in  any  early  diagnosis. 

The  occurrence,  however,  of  sugar  in  the 
urine  during  an  attack  is  of  prime  impor- 
tance, although  an  absence  of  this  symptom 
would  not  militate  against  the  diagnosis  of 
pancreatic  stone. 

As  in  all  other  diseases  an  early  diagnosis 
offers  the  best  opportunity  for  successful 
treatment.  Just  as  in  gall-stone  colic  rest 
during  and  immediately  after  the  attack  is 
of  most  importance,  the  patient  is  kept  in 
bed,  placed  upon  a  light  diet,  warm  applica- 
tions are  made  to  the  abdomen,  and  if  the 
pains  are  severe,  opium  or  atropine  or  both 
may  be  given. 

Shortly  after  the  attack  frequent  small 
meals  and  the  drinking  of  alkaline  waters 
are  indicated.  If  these  measures  should  not 
be  successful  and  the  attacks  become  more 
frequent,  or  if  they  become  more  severe  and 
arc  attended  with  a  slight  rise  of  tempera- 
ture, an  operation  should  be  advised  in 
order  to  examine  thoroughly  the  gall-blad- 
der and  pancreas.  If  a  stone  is  found  it 
ought  to  lie  removed.  If  this  is  not  the 
case — frequently  with  small  stones  it  is 
impossible  even  with  the  pancreas  directly 
under  our  fingers  to  feel  them — drainage  of 
the  gall-bladder  should  be  done.  This  must 
also  be  done  when  stones  have  been  f  otmd 
and  removed,  as  one  cannot  be  sure  that 
small  stones  have  not  remained  hidden.  The 
drainage  of  the  gall-bladder  exerts  a  bene- 
ficial effect  upon  an  existing  pancreatitis. 


which  we  generally  find  associated  with  the 
calculi.  Through  free  drainage  the  liver 
and  pancreas  are  eased  and  the  latter  organ 
returns  to  normal  activity. 


GUMMATOUS  CERVICAL  ADENITIS. 

CouES  (Boston  Medical  and  Surgical 
Journal,  Nov.  18,  1915)  notes  that  gum- 
matous cervical  adenitis  has  been  thought 
to  be  a  comparatively  rare  manifestation 
of  the  disease. 

The  type  which  offers  the  greatest  inter- 
est and  difficulty  of  recognition  is  that 
which  is  the  subject  of  this  paper — that  is, 
gummatous  cervical  adenitis  without  other 
obvious  signs  of  syphilis,  mistaken  in  some 
cases  and  treated  for  tuberculous  cervical 
adenitis  often  over  long  periods  of  time 
without  result. 

A  possible  relation  between  tuberculosis 
and  syphilis  is  well  known  to  have  occupied 
the  attention  of  many  students  of  both  dis- 
eases for  a  considerable  time;  and  we  are 
constantly  on  the  alert  in  cases  of  tuber- 
culosis to  prove  or  disprove  a  previous 
luetic  infection. 

In  regard  to  the  question  of  syphilis  and 
tuberculosis,  Burzi  quotes  Nicholas,  Favre, 
and  Charlet.  In  45  out  of  46  cases  of  S)rph- 
ilis  they  obtained  a  positive  tuberculin  reac- 
tion (intradermal),  though  clinically  no 
symptoms  of  tuberculosis  were  found  in  the 
patients  beforehand.  It  will  be  seen  that 
when  the  results  of  this  examination  are 
at  times  so  equivocal  and  perplexing,  the 
clinical  picture  between  gumma  and  tuber- 
culosis may  be  even  more  so,  and  especially 
where  the  process  is  in  the  cervical  lymph 
glands. 

In  Foumier's  analysis  of  3429  cases  of 
various  tertiary  forms  of  syphilis  there  is 
not  a  single  instance  of  gummatous  cervical 
adenitis  (Wile).  He  estimated  that  the 
total  of  recorded  cases  was  well  under  100. 

Up  to  1912  only  two  cases  of  this  condi- 
tion were  reported  in  the  American  litera- 
ture. Most  of  the  cases  reported  were  those 
occurring  at  the  same  time  as  other  tertiary 
lesions.  Wile  says  that,  in  his  opinion,  in 
the  state  of  our  knowledge  of  the  different 
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granulomata's  reaction  to  mercury  and 
iodide,  great  caution  must  be  exercised  in 
making  a  positive  diagnosis  of  syphilis  on 
the  clinical  signs  of  improvement,  without 
other  data  and  examinations  to  judge  by. 
We  must  bear  in  mind  the  opinion  of  Mac- 
leod,  and  that  of  Nicholas,  Favre,  and  Char- 
let,  concerning  the  extreme  difficulty  and 
at  times  the  impossibility  of  distinguishing, 
microscopically,  between  syphilis  and  tuber- 
culosis. 

Cases  of  cervical  adenitis  supposed  to  be 
tuberculous,  yet  not  quite  characteristic, 
should  be  regarded  as  possibly  gummatous, 
and  careful  study  with  all  the  means  at  our 
command  should  be  made  to  prove  or  dis- 
prove this  supposition  definitely.  It  has 
been  proved  that  after  all  the  clinician  must 
fall  back  on  consideration  of  the  case  with 
an  exhaustive  history  pertaining  to  possible 
syphilis,  to  arrive  at  a  correct  diagnosis. 


when  positive  it  does  not  prove  absolutely 
that  the  lesion  in  question  is  due  to  syphilis. 
.  The  Wassermann  and  luetin  tests  should 
supplement,  not  supplant,  the  complete  his- 
tory and  careful  examination. 


THE  SYPHILIS  WE  SEE  BUT  DO  NOT 

RECOGNIZE. 

Stoll  (Boston  Medical  and  Surgical 
Journal,  Oct.  21,  1915)  concludes  a  record 
of  rather  suggestive  cases  as  follows: 

The  late  symptoms  of  lues  are  often 
vague,  but  their  indefiniteness  should  put 
us  on  our  guard.  "Chronic  rheumatism" 
and  "chronic  headache"  mean  "chronic 
syphilis"  in  many  cases.  The  physician  who 
does  not  avail  himself  of  all  the  newer  tests 
before  making  these  diagnoses  assumes  a 
grave  responsibility.  By  carefully  studying 
other  members  of  the  family  some  evidence 
of  syphilis  may  be  detected  when  nothing 
can  be  discovered  in  the  patient  himself.  Of 
supreme  importance  is  the  realization  that 
syphilis  is  a  familial  disease.  It  is  a  prob- 
lem for  the  family  doctor,  not  for  the 
genito-urinary  specialist  or  the  dermatolo- 
gist. Finally,  we  must  not  lose  all  sense  of 
perspective  and  become  blind  worshipers  at 
the  shrine  of  Wassermann.  Admitting  that 
it  is  the  most  valuable  laboratory  test  yet 
discovered,  it  is  not  infallible.  Positive  in 
nearly  all  early  cases  of  syphilis  it  is  often 
negative  in  the  late  cases,  especially  in 
adults   with   a   prenatal   infection.      Even 


ENLARGEMENT  OF  THE  THYMUS. 

Grossman  (New  York  Medical  Journal, 
Nov.  27,  1915)  reports  a  case. 

The  essential  symptom  of  thymic  enlarge- 
ment is  respiratory  disturbance  resulting 
from  the  elimination  of  space  in  the  super- 
ior thoracic  strait.  This  respiratory  diffi- 
culty may  manifest  itself  in  all  possible 
grades,  from  a  mild  stridor  to  a  severe 
dyspnea. 

The  general  appearance  of  the  patient  is 
usually  that  of  perfect  health.  Some  pa- 
tients have  adenoid  facies. 

The  throat,  as  a  rule,  is  negative,  although 
occasional  enlargement  of  the  tonsils  may  be 
present. 

The  enlarged  thymus  may  be  felt  just 
above  the  sternal  notch,  especially  during 
or  immediately  after  a  spasm  of  coughing. 
An  enlarged  spleen  and  enlarged  l)Tiiph 
nodes  may  be  associated  phenomena. 

An  area  of  th)miic  dulness  may  occasion- 
ally be  mapped  out.  This  area  is  usually 
triangular  in  shape  with  unequal  sides,  the 
base  being  at  the  level  of  the  sternoclavicu- 
lar articulation,  the  blunt  apex  above  and 
behind  the  level  of  the  third  rib.  The  lateral 
boundaries  extend  somewhat  beyond  the 
sternal  lines,  usually  more  to  the  left,  but 
in  the  case  reported  it  extended  to  the  right. 
As  a  rule  there  is  very  little  dulness  to  the 
right.  If  the  dulness  extends  more  than 
one  centimeter  beyond  the  sternal  line  it 
usually  denotes  enlargement.  Hochsinger 
has  percussed  an  enlarged  thymus  in 
twenty-six  children,  and  his  diagnoses  were 
subsequently  corroborated  by  the  Roentgen 
ray. 

Auscultation  may  disclose  stridor,  other- 
wise it  is  negative. 

The  blood  usually  shows  anemia  and 
lymphocytosis. 

Any  condition  which  may  precipitate  an 
attack    of    thymic    symptoms    should    be 
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avoided;  for  instance,  throwing  the  head 
far  backward,  high  position  of  the  head, 
excitement,  crying,  screaming,  running, 
jumping,  very  warm  or  very  cold  baths, 
swimming.  Where  operations  arc  neces- 
sary, local  and  not  general  anesthetics 
should  be  employed. 

The  general  hygienic  conditions  should 
be  improved.  A  good,  well-regulated  diet, 
quiet  life  out-of-doors,  and  equable  climate 
should  be  recommended.  Acute  infections 
of  the  upper  respiratory  tract  should  be 
treated  without  delay. 

Many  operations  have  been  advised  and 
tried.  Complete  removal  of  the  thymus  has 
always  been  followed  by  disastrous  results, 
hence  it  is  no  longer  recommended.  Kiinig 
and  many  others  advise  against  complete 
removal  of  the  thymus.  He  recommends 
either  stitching  to  the  sternum  or  a  resec- 
tion. 

Roentgen  irradiation  has  been  employed 
with  favorable  results  in  a  niunber  of  cases. 
Fliigge,  Waters,  Rudberg,  Aubertin  and 
Bordet,  Sinorzersky,  Myers,  Lange  have 
demonstrated  that  thymic  asthma  and 
marked  atrophy  of  the  gland  followed 
roentgenization,  together  with  improvement 
in  the  S3miptoms.  Involution  begins  in  from 
one  or  two  hours  after  exposure  and 
continues  for  a  variable  length  of  time  ac- 
cording to  the  intensity  of  irradiation, 
regenerative  changes  gradually  taking  place 
after  treatment  has  been  discontinued. 

Irradiation  must  be  employed  with  cau- 
tion, as  it  may  inhibit  further  growth  in 
the  tissues  (proved  by  experiments  on 
young  animals)  and  also  produce  intoxica- 
tion from  the  products  of  lymphoid  disin- 
tegration. 

Thymus  feeding  has  been  tried,  but  with- 
out apparent  effect  upon  the  affected  gland. 
It  seems  to  have  a  general  tonic  action, 
however.  Sabatini  reviews  some  recent  re- 
searches by  Fiore  and  Franchetti,  in  which 
they  have  apparently  demonstrated  that  it 
is  possible  to  accelerate  the  involution  of 
the  thymus  by  injecting  serum  from  adults 
of  the  same  species.  This  has  been  con- 
firmed by  their  experiments  in  laboratory 
animals. 


In  the  absence  of  any  other  definite  cause 
for  cough  in  the  case  reported,  the  author 
felt  justified  in  saying  that  enlargement  of 
the  right  lobe  of  the  thymus  was  the  under- 
lying factor. 

Whether  the  cough  is  produced  by 
mechanical  pressure  of  the  gland  upon  any 
part  of  the  respiratory  tract,  or  whether  it 
is  produced  by  irritation  of  the  recurrent 
lar)mgeal  or  vagus  nerves,  is  a  very  difficult 
matter  to  decide. 


PERIPHERAL  VASOMOTOR  MANIFEST- 
ATIONS IN  SHOCK. 

MuNS  {Journal  of  the  Missouri  State 
Medical  Association,  November,  1915)  re- 
gards as  inseparable  from  the  subject  of 
blood-pressure  in  shock  the  question  of  the 
condition  of  the  peripheral  and  splanchnic 
arterial  circulation.  The  three  great  factors 
in  the  maintenance  and  stabilizing  of  the 
blood-pressure  are  (1)  the  rate  and  volume 
of  ventricular  contraction,  (2)  the  amount 
of  fluid  contained  in  the  circulatory  system, 
and  (3)  the  peripheral  resistance  as  repre- 
sented by  the  arteries  of  the  peripheral  and 
splanchnic  circulations.  Concerning  the 
condition  in  shock  of  this  last  factor,  much 
has  been  said.  Many  statements  have  been 
made  by  various  investigators  as  to  the 
actual  condition  of  the  peripheral  vessels 
after  shock  has  been  brought  about  by  in- 
testinal trauma,  but,  with  few  exceptions, 
such  changes  have  not  been  clearly  demon- 
strated. Some  have  apparently  shown  that 
the  vessels  in  the  periphery  following  long- 
continued  intestinal  trauma  are  dilated, 
while  fully  as  many  maintain  that  this  is  not 
true,  but  that  the  whole  peripheral  system 
of  vessels  is  contracted. 

The  author's  investigation  has  for  its 
purpose  the  demonstration  of  the  actual 
changes  in  condition  of  peripheral  circula- 
tion following  severe  manipulations  of,  and 
trauma  to,  the  intestines,  and  the  bearing 
of  such  changes  on  the  blood-pressure.  It 
is  not  the  purpose  of  this  study  to  be  con- 
cerned about  the  etiologic  factors  at  work 
in  the  production  of  any  of  the  signs  or 
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changes  that  may  be  observed,  but  to 
record,  graphically  where  possible,  some  of 
the  actual  conditions  found  after  trauma  to 
the  intestines,  and,  if  possible,  to  correlate 
and  harmonize  the  findings  with  other 
proved  phenomena.  The  question  of  what 
happens  in  beginning  shock  seems  to  pre- 
sent more  opportunities  of  demonstration 
that  the  phenomenon  prevailing  in  well-de- 
veloped, long-continued  shock,  because  of 
the  danger  of  mechanical  and  operative 
complications  in  the  latter. 

It  is  proposed,  therefore,  to  show:  (1) 
that  there  are  definite  changes  in  the  condi- 
tion of  the  blood-vessels  of  the  periphery 
closely  following  intestinal  trauma,  the  term 
periphery  to  mean  the  whole  of  the  legs, 
and  the  body  musculature  and  skin;  (2) 
that  these  changes  can  be  shown  to  account 
for  the  high  or  low  blood-pressure  in  cases 
of  shock  brought  about  as  above  stated. 

The  method  of  experimentation  consisted 
in  measuring  the  actual  changes  in  the 
peripheral  vessels.  Trauma  of  the  ex- 
posed intestines  brings  about  a  certain  vaso- 
motor response  in  the  blood-vessels  of  the 
periphery,  and  this  response  is  a  reflex 
vasoconstriction.  This  change  in  the  per- 
ipheral vessels  begins  almost  immediately 
the  intestines  are  disturbed  and  continues 
as  long  as  the  stimulation  is  applied. 

The  effect  of  intestinal  trauma  on  blood- 
pressure  is  determined  by  the  relative  de- 
gree of  constriction  or  dilatation  which 
exists  in  the  periphery  at  the  inception  of 
the  procedure. 

The  work  is  summarized  as  follows : 

In  every  experiment  except  two  there 
was  an  immediate  change  in  leg  volume. 

At  the  beginning  of  each  experiment 
there  was  a  period  of  unstableness  of  the 
vasomotor  mechanism  in  the  leg  without 
much  disturbance  in  blood-pressure. 

These  variations  in  most  cases  pass  away 
in  a  few  minutes. 

In  all  cases  but  one  there  was  a  fall  of 
leg  volume  of  from  2  Cc.  to  10  Cc. 

In  all  cases  but  two  the  blood-pressure 
was  maintained  throughout  the  experiment, 
or  at  the  end  was  higher  than  at  the  begin- 
ning. 


DIAGNOSIS  OF  APPENDICITIS  IN 
EARLY  TYPHOID  FEVER. 

WiNSLOW  (Annals  of  Surgery,  Novem- 
ber, 1915)  reports  four  cases.  In  three  of 
them  pain  appeared  to  be  the  symptom 
which  first  attracted  attention  and  not  fever. 
There  was  a  moderate  leucocytosis  in  all. 
In  none  was  the  Widal  reaction  positive ;  it 
became  so  subsequently.  In  all  the  cases  the 
appendix  was  somewhat  congested,  possibly 
thickened,  but  not  acutely  inflamed,  while 
the  large  and  small  intestines  were  also 
more  hyperemic  than  normal.  The  mesen- 
teric and  prevertebral  chains  of  lymph 
nodes  were  also  markedly  enlarged  in  most 
of  the  cases. 

The  author  believes  that  a  mistaken  diag- 
nosis of  appendicitis  in  early  typhoid  fever 
is  by  no  means  uncommon ;  and  his  purpose 
in  presenting  his  communication  was  more 
for  the  purpose  of  eliciting  information 
than  for  imparting  it. 

He  said  that  he  did  not  know  how  to 
avoid  this  mistake.  He  was  aware  that  Dr. 
Murphy  laid  down  the  rule  that  in  appen- 
dicitis pain  always  precedes  fever,  while  in 
these  at3rpical  cases  fever  always  precedes 
pain.  He  did  not  think  we  should  accept 
this  statement  axiomatically.  In  many  cases 
it  will  be  impossible  to  ascertain  whether 
pain  or  fever  was  the  initial  symptom ;  and 
in  some  cases  of  typhoid  fever  pain  appears 
to  have  been  the  first  symptom  to  attract  the 
patient's  attention.  Indeed,  Osier  says  en- 
teric fever  may  be  ushered  in  with  pain  in 
the  abdomen,  and  that  "on  account  of  pain 
in  the  right  iliac  fossa,  fever,  and  constipa- 
tion, the  diagnosis  of  appendicitis  has  been 
made,  and  in  two  such  cases  at  Johns  Hop- 
kins Hospital  laparotomy  was  performed." 
The  author  thinks  it  probable  that  some 
lesion  of  the  appendix  is  present  in  these 
cases. 

The  leucocyte  count  is  probably  the  most 
reliable  diagnostic  sign,  and  it  is  usually  low 
in  typhoid  fever  and  markedly  increased 
in  appendicitis,  though  at  times  there  may 
be  a  low  leucocyte  count  in  serious  and  even 
fatal  appendicitis. 

He  thinks  also  there  is  less  muscular 
rigidity   and   tenderness   in  these   typhoid 
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cases  than  in  cases  of  genuine  appendicitis. 
Headache  also  is  more  common.  Another 
possible  factor  in  the  diagnosis  may  be  the 
time  of  the  year  at  which  the  cases  occur, 
as  three  of  the  four  cases  here  reported 
occurred  in  July  and  August,  months  in 
which  typhoid  is  especially  prevalent. 

In  conclusion  the  writer  thought  it  a  very 
unfortunate  occturence  to  mistake  a  case 
of  b^finning  typhoid  fever,  with  abdominal 
pain,  for  appendicitis  and  to  subject  such  a 
patient  to  an  abdominal  section.  This  can 
only  be  avoided  by  a  careful  consideraticm 
of  the  history  of  the  onset  of  the  malady, 
to  ascertain  whether  fever  or  pain  was  the 
initial  symptom;  whether  the  pain  was  sud- 
den and  severe  or  developed  after  pro- 
dromal symptoms  of  headache,  malaise,  and 
fever.  If  the  abdomen  is  not  markedly 
rig^d,  even  though  pain  and  tenderness  in 
the  right  iliac  fossa  be  present,  and  if  the 
leucocyte  count  remains  low,  operation 
should  be  deferred  until  a  clear  diagnosis 
is  reached. 


ANALYSIS  OF  CASES  OF  TETANUS 

TREATED  IN  HOME  MILITARY 

HOSPITALS. 

The  British  Medical  Journal  of  October 
23,  1915,  analyzes  231  cases  of  tetanus 
treated  in  the  home  hospitals,  of  which 
number  98  recovered  and  133  died,  giving 
a  mortality  of  67.7  per  cent,  and  notes  that 
from  over  seas  it  is  reported  that  179  cases 
of  tetanus  have  been  treated,  of  which  140 
died,  a  mortality  of  78.2  per  cent.  The 
death-rate  of  unoperated  cases  is  stated  to 
be  91  per  cent  in  those  of  short  incubation, 
fifty  per  cent  in  those  of  delayed  incubation. 
At  Netley  the  mortality  stands  at  81  per 
cent,  probably  due  to  the  fact  that  the  seri- 
ous cases  and  those  already  showing  symp- 
toms would  naturally  be  sent  there.  There 
were  six  cases  at  Aldershot  and  six  recov- 
eries. 

In  five  of  these  cases  a  prophylactic  dose 
of  serum  was  given  immediately  on  admis- 
sion to  hospital  at  Aldershot,  and  in  the 
curative  treatment  the  direct  injection  into 
the  spinal  canal  was  always  used.  In  Eng- 
land resort  to  this  preventive  use  of  serum 


appears  to  have  been  rare,  and  it  is  sug- 
gested that  in  suspicious  cases  it  seems  a 
sound  line  of  treatment.  After  onset  of 
symptoms  the  intrathecal  way  of  approach 
appears  also  to  be  far  the  most  effective. 

At  Aberdeen  there  were  three  cases  with 
three  recoveries.  None  of  these  had  a  pre- 
ventive dose  on  admission  to  the  Aberdeen 
Hospital.  One  had  147,000  units  (140,000 
subcutaneously,  4000  intravenously,  and 
3000  intrathecally),  another  18,000  units 
(16,600  subcutaneously  and  1500  intra- 
thecally), while  the  third  had  only  3000 
subcutaneously. 

Colchester  also  had  good  results — seven 
cases  with  five  recoveries.  Here  also  there 
was  no  prophylactic  treatment  on  admission, 
and  nothing  noteworthy  in  the  manner  of 
curative  treatment.  Most  of  the  cases 
occurred  during  September,  October,  and 
November,  191^  This  may  have  been  due 
to  the  fact  that  the  wounded  were  more 
exposed  to  contamination  of  their  wounds 
at  that  time,  which  included  the  retreat 
from  Mons ;  that  there  was  less  opportimity 
of  receiving  surgical  treatment  as  rapidly 
and  as  effectually  as  later  on;  that  during 
this  time  the  preventive  use  of  antitetanic 
serum  had  not  been  developed,  as  it  has 
during  the  last  six  months,  when  it  is  re- 
ported that,  wherever  possible,  every 
wounded  man  has  received  a  prophylactic 
dose;  and  generally  that  experience  has 
taught  medical  officers  how  better  to  cope 
with  the  conditions  obtaining  in  time  of 
war,  to  unlearn  the  lessons  of  modern  asep- 
tic surgery,  and  to  revert  to  the  older  meth- 
ods of  free  incisions,  thorough  drainage, 
and  constant  removal  of  septic  products  by 
baths  or  irrigation. 

At  the  present  time  it  is  impossible  to  say 
which  of  these  factors  has  been  the  most 
important.  In  the  cases  dealt  with,  if  the 
symptoms  of  tetanus  appeared  within  ten 
days  of  receiving  wound,  the  mortality  was 
66.6  per  cent;  if  between  the  eleventh  and 
twenty-fifth,  39  per  cent. 

Among  the  231  cases,  only  37  are  noted 
as  having  been  treated  with  antitetanic 
serum  before  the  onset  of  symptoms :  20  in 
France,  7  in  England,  10  not  specified.    Of 
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these  37,  18  recovered  and  19  died,  giving 
a  mortality  of  51.3  per  cent. 

The  usual  dose  was  1500  units  (8  rec- 
ords), but  1000  were  given  in  some  cases, 
3500  in  two,  and  4000  in  two. 

Out  of  the  total  of  231  cases  the  num- 
bers treated  with  antitetanic  serum  after 
the  onset  of  symptoms  was  215  (93  per 
cent).  Sixteen  cases  did  not  receive  cura- 
tive treatment  with  antitetanic  serum  in 
England.  Of  these,  three  recovered  and 
13  died;  mortality,  81.25  per  cent.  Of  the 
three  which  recovered,  all  had  been  treated 
prophylactically  in  France.  Of  the  13 
which  died,  six  had  been  treated  prophylac- 
tically in  France. 

It  is  generally  held  at  the  present  time 
that  success  in  the  treatment  of  tetanus  by 
antitetanic  serum  depends  on  the  use  of  big 
doses. 

Out  of  the  231  cases  under  review,  in 
200  only  was  the  amount  of  serum  recorded. 
In  analyzing  these  200  cases  it  must  be 
noted  that  the  amount  of  serum  given  is  the 
total  amount,  not  the  daily  amount  or  the 
amount  of  each  dose.  For  example,  if  a 
serious  case  came  into  hospital,  received 
10,000  units,  and  died  at  the  end  of  one 
day's  treatment,  this  would  be  put  down  as 
10,000,  whereas  a  milder  or  more  chronic 
case  receiving  the  same  treatment  for  ten 
days  would  be  returned  as  having  had 
100,000  units.  It  would  be  false  to  argue 
that  as  the  one  got  ten  times  as  much  serum 
as  the  other  and  recovered,  the  result  was 
due  to  the  larger  amount  of  serum  given. 

The  main  conclusion  to  be  drawn  from 
a  study  of  these  cases  of  tetanus  treated 
therapeutically  by  antitetanic  serum  is  that 
it  seems  highly  probable  that  the  serum  has 
little  or  no  effect  on  the  course  of  the  dis- 
ease. There  is  a  little  evidence  that,  if  the 
serum  has  any  effect  at  all,  then  the  intra- 
thecal method  of  injection  is  the  most  effec- 
tive. It  hence  arises  that,  if  serum  is  to  be 
used  at  all,  then  it  should  first  and  foremost 
be  injected  intrathecally  in  as  large  dose 
as  possible,  and  repeated  as  often  as  safe 
and  practicable,  as  long  as  symptoms  per- 
sist. If  there  is  any  likelihood  that  tetanus 
toxin  is  still  being  absorbed  into  the  blood 


stream  from  the  wound,  then,  in  addition  to 
the  intrathecal  injection,  a  further  quantity 
of  serum  may  be  introduced  intravenously 
and  subcutaneously.  In  this  way  3000  to 
5000  units  could  be  injected  into  the  spinal 
canal  and  10,000  to  20,000  into  a  vein  and 
under  the  skin. 

On  account,  doubtless,  of  the  ease  of  giv- 
ing serum  by  subcutaneous  injection,  this 
method  is  most  used.  In  116  cases  out  of 
the  215  under  consideration  (54  per  cent) 
it  was  the  only  method  employed.  In  190 
cases  (88  per  cent)  it  was  one  of  the  meth- 
ods used.  The  intrathecal  method  was  only 
used  in  73  cases  out  of  the  215  (33  per 
cent). 

Now  the  contention  is  that  the  intrathecal 
path  should  be  used  in  every  case  in  which 
serum  is  used,  either  alone  or  in  conjunc- 
tion with  the  other  methods. 

The  treatment  of  tetanus  by  carbolic  acid 
injections  was  described  by  Baccelli  in  1888, 
and  consists  of  the  subcutaneous  or  intra- 
muscular injection  of  carbolic  acid.  It  is 
generally  used  in  a  l-in-20  solution,  and 
from  3  to  12  grains  of  the  acid  constitute 
a  daily  dose. 

In  the  present  series  33  cases  were  treated 
by  this  drug;  12  patients  recovered  and  21 
died  (63.6  per  cent). 

From  a  study  of  the  table  it  would  appear 
that  there  is  no  evidence  that  carbolic  acid 
has  any  favorable  therapeutic  effect  on 
cases  of  tetanus.  It  is  also  suggested  that 
small  doses,  such  as  half  a  grain  a  day,  are 
quite  inadequate. 

The  injection  of  a  solution  of  magnesium 
sulphate  seems  to  have  been  first  used  in 
America,  and  its  value  depends  on  its  pow- 
erful sedative  or  anesthetic  action  on  the 
spinal  cord.  Few  of  the  cases  under  obser- 
vation in  England  have  received  this  treat- 
ment. One  case  was  given  2  Cc.  of  a 
25-per-cent  solution  intrathecally;  another, 
one  injection  (amount  and  strength  not 
given)  subcutaneously;  another  received  2 
Cc.  of  a  25-per-cent  solution  with  each  dose 
of  serum  intrathecally.  Three  doses  were 
given,  and  the  patient  recovered.  Two  cases 
received  intrathecal  injections,  one  of  them 
7  Cc.  of  a  25-per-cent  solution.     In  other 
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cases  it  was  given  by  the  mouth  and  by  the 
rectum,  but  in  these  it  could  not  have  been 
intended  to  exert  its  action  on  the  spinal 
cord.  Nine  cases  in  all  were  treated  with 
magnesium  sulphate;  of  these  seven  died 
and  two  recovered. 

It  would  appear  that  this  method  of  treat- 
ment is  powerful  and  not  without  danger, 
so  that  great  caution  ought  to  be  used  in  its 
exhibition.  Stromeyer  treated  five  cases, 
giving  an  injection  of  8  Cc.  of  a  15-per-cent 
solution.  In  two  of  these  there  was  marked 
anesthesia  of  the  trunk  and  lower  extremi- 
ties; in  the  other  three  no  anesthesia  was 
noted.  In  all  five  cases  after  the  injection 
there  was  a  cessation  of  the  spasms  and 
muscular  rigidity,  the  patient  slept,  and  res- 
piration was  slowed. 

In  the  231  cases  of  tetanus  under  review 
the  mortality  was  67.7  per  cent. 

Cases  with  a  short  incubation  were  more 
fatal  than  those  of  longer  incubation. 

Most  cases  occurred  on  the  tenth  day 
after  the  wound. 

There  are  few  allusions  to  the  use  of 
antitetanic  serum  as  a  prophylactic. 

In  regard  to  the  therapeutic  effect  of  an- 
titetanic serum,  the  evidence  would  go  to 
show  that  this  action  is  not  well  marked. 

If  antitetanic  serum  is  used — and  in  such 
a  fatal  disease  it  would  seem  wrong  not  to 
give  the  patient  the  benefit,  even  if  doubtful, 
of  the  antitoxin — it  ought  to  be  injected  in 
the  first  place  intrathecally,  as  this  method 
would  seem  to  possess  advantages  over  the 
intravenous  and  subcutaneous  methods. 

There  is  no  evidence  that  any  benefit 
accrued  to  the  cases  treated  by  carbolic  acid 
or  magnesium  sulphate  injections. 

To  sum  up,  the  treatment  of  a  case  of 
tetanus  might  be  as  follows: 

Place  in  a  quiet,  darkened  room  under 
care  of  a  sympathetic  and  capable  nurse. 

The  best  surgical  treatment  of  the  wound 
should  be  thoroughly  carried  out  to  insure 
the  prompt  and  complete  removal  of  all 
.    septic  products. 

The  intrathecal  injection  of  at  least  3000 
units  of  antitetanic  serum.  At  the  same 
time  10,000  to  20,000  units  may  be  injected 
intravenously    and   subcutaneously.     This 


procedure  to  be  repeated  as  frequently  as 
the  course  of  the  disease  seems  to  demand. 
In  addition  to  this  the  patient  should 
receive  sedative  drugs,  such  as  chloral  or 
chloretone,  in  full  doses. 


A  NEW  OPERATION  FOR  THE  RELIEF 
OF  PRURITUS  ANI. 

Back  (Practitioner,  November,  1915) 
describes  a  modification  of  Sir  Charles 
Ball's  method ;  the  latter  consists  of  making 
two  crescentic  incisions  round  the  anus 
enclosing  the  entire  ellipse,  with  the  excep- 
tion of  a  narrow  neck  in  front  and  behind. 
The  flaps  of  skin  so  marked  out  are  raised, 
and  carefully  dissected  up  as  far  as  the 
mucocutaneous  junction.  The  flaps  are  re- 
placed and  retained  by  sutures.  The  whole 
idea  of  the  operation  is  to  cut  the  superficial 
sensory  nerves  supplying  the  part,  and  so  to 
render  the  area  anesthetic. 

Now  it  can  be  demonstrated  beyond  con- 
tradiction that  the  superficial  nerves  are 
cut.  If,  -therefore,  the  hypothesis  that  the 
pruritus  is  due  to  an  abnormal  condition  of 
these  superficial  nerves  is  correct,  the  per- 
centage of  cures  should  be  higher. 

Back  therefore  began  to  make  a  sys- 
tematic examination  of  the  cases  after  this 
operation  by  testing  the  sensibility  of  the 
area  inside  the  incisions  (1)  to  a  light  touch 
with  cotton-wool  (epicrisic),  and  (2)  to  a 
pin-prick  (protopathic).  The  results  were 
so  anomalous  that  he  began  to  doubt  the 
correctness  of  the  superficial  nerve  theory. 

Of  the  first  20  cases  he  thus  examined,  12 
were  cured.  None  of  the  dozen,  tested  two 
months  after  the  operation,  had  any  percep- 
tible diminution  of  perianal  sensation,  pro- 
topathic or  epicrisic.  Of  the  remaining 
eight,  who  were  unrelieved,  two  after  the 
same  interval  of  time  had  complete  perianal 
anesthesia.  Back  noticed  one  other  curious 
thing.  In  spite  of  the  greatest  care  taken 
in  tying  vessels  during  the  performance  of 
Sir  Charles  Ball's  operation,  a  hematoma,  of 
greater  or  less  degree,  does  fairly  often 
supervene.  In  all  the  12  cases  of  cure,  some 
degree  of  hematoma  had  been  observed,  but 
in  only  two  of  the  eight  unsuccessful  cases. 
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Now  the  anal  region  is  supplied  with 
blood  by  the  inferior  hemorrhoidal  artery, 
and  the  tone  of  this  artery — i.e.,  its  condi- 
tion of  constriction  or  dilatation — ^is  con- 
trolled by  the  small  branches  from  the 
sympathetic  system  which  travel  with  it.  It 
occurred  to  Back  that  if  he  wilfully  cut  and 
ligatured  the  artery,  he  should,  at  the  same 
time,  divide  the  nerve  which  controlled  it, 
and  thus  relieve  the  vasomotor  incoordina- 
tion of  the  part. 

He,  therefore,  makes  the  same  incision  on 
each  side  of  the  anus,  as  in  Sir  Charles 
Ball's  operation,  but  instead  of  dissecting  up 
a  flap  he  cuts  frankly  down  into  the  tissue 
of  the  ischiorectal  fossa,  until  he  meets  and 
divides  the  inferior  hemorrhoidal  artery. 
The  artery  is  small  and  cannot  be  dissected 
out,  but  it  is  easy  to  cut  across  it,  and  its 
spouting  ends  are  then  readily  recognized 
and  ligatured. 


GUNSHOT  WOUNDS  OF  THE  HEAD. 

Several  papers  in  the  British  Medical 
Journal  of  October  2, 1916,  suggest  editorial 
comments  as  follows : 

Dr.  Gordon  Holmes  and  Mr.  Percy  Sar- 
gent draw  attention  to  a  new  type  of  vascu- 
lar lesion  in  the  brain,  a  type  brought  into 
prominence  by  the  large  nimiber  of  glancing 
or  shallowly  penetrating  wounds  about  the 
vertex  of  the  skull  that  have  to  be  dealt 
with.  These  injuries  result  in  thrombosis 
of  the  superior  longitudinal  sinus  and  of  its 
associated  lateral  venous  lacunae  and  the 
superior  cerebral  veins  connected  with 
them;  in  addition,  there  may  be  gross 
injuries  of  the  adjoining  cerebral  tissue. 

Naturally  the  symptoms  and  signs  vary 
much  with  the  location  and  severity  of  the 
injury  received.  Their  outstanding  features, 
however,  consist  in  the  tmusual  distribution 
and  type  of  the  palsy  induced,  in  the  muscu- 
lar rigidity  always  associated  with  it,  in  the 
curious  disturbances  of  sensation  observed, 
and  in  the  relatively  slight  extent  to  which 
the  sphincters  are  involved.  As  regards  the 
paralyses  noted,  it  was  found  that  out  of  78 
patients  20  had  all  four  limbs  involved,  31 
had  both  legs  and  one  arm  affected,  16  had 


only  the  legs  paralyzed ;  in  6  the  signs  were 
mainly  hemiplegic ;  and  in  5  one  leg  alone 
was  touched.  The  hands  were  less  severely 
affected  than  the  arms,  while  the  feet  were 
more  paralyzed  than  the  legs — a  most 
unusual  feature  when  comparison  is  made 
with  the  cerebral  palsies  commonly  met 
with  in  civil  practice.  As  the  authors  point 
out,  this  curious  distribution  finds  its 
natural  explanation  in  the  anatomical  dis- 
posal of  the  motor  centers  for  these  distant 
parts  of  the  body  in  the  cortex  of  the  brain. 
The  muscular  rigidity  of  the  paretic  limbs 
is  described  as  very  striking ;  it  occurs  early, 
is  generally  coextensive  with  the  paralysis, 
and  usually  diminishes  in  proportion  as  the 
power  of  spontaneous  movement  returns. 
Even  the  muscles  of  the  trunk  may  be 
involved,  so  that  the  abdomen  is  rigid  and 
the  respiratory  movements  become  feeble. 
In  certain  instances  reflex  spasms  have 
been  associated  with  the  rigidity,  and  in  ten 
patients  fits  were  observed,  tmilateral  in 
eight  instances;  the  reflexes  are  increased, 
and  Babinski's  sign  is  present.  The  sensory 
changes  found  are  said  to  be  those  of  pure 
cortical  lesions  unaccompanied  by  any  shock 
effect,  as,  indeed,  is  the  case  with  the  motor 
symptoms. 

The  clinical  picture  is  so  novel  that  the 
authors  hasten  to  christen  it  with  the  title  of 
the  "Longitudinal  sinus  syndrome."  It  is 
satisfactory  to  learn  that  most  of  their 
patients  recovered.  It  is  too  early  yet  to 
give  figures  that  can  be  regarded  as  final; 
only  one  patient  died  out  of  thirty-seven 
that  were  not  operated  upon,  while  out  of 
thirty-nine  on  whom  operative  procedures 
were  taken  fifteen  died,  seven  of  the  fifteen 
having  also  some  direct  injury  of  the  brain. 

The  authors  remark  on  the  difficulty  of 
deciding  upon  the  line  of  treatment  that 
should  be  adopted  in  these  cases  of  injury 
to  the  superior  longitudinal  sinus;  they 
characterize  the  results  of  surgical  interfer- 
ence as  extremely  unsatisfactory,  and  em- 
phasize the  tendency  of  cases  uncomplicated 
by  laceration  of  the  brain  to  improve 
spontaneously.  Yet  in  many  cases  operation 
is  indicated  for  fear  of  septic  infection  and 
other  complications,  as  is  set  out  by  Captain 
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Roberts,  who  gives  figures  proving  the 
remarkable  success  attending  the  treatment 
of  soiled  and  septic  scalp  wounds  on  the 
lines  indicated  by  common  sense  and  the 
requirements  of  aseptic  surgery.  Captain 
Roberts  urges  once  more,  as  so  many  have 
done  before  him,  that  gunshot  wounds  of 
the  scalp  should  not  be  probed.  The  probe 
is  a  deadly  weapon  here,  as  it  may  readily 
convey  a  superficial  infection  into  the 
depths  of  the  woimd.  He  recommends  ex- 
cision of  the  scalp  wound,  and  of  the 
injured  bone  beneath  it  if  need  be;  if  the 
dura  mater  is  uninjured  the  operation 
wound  is  sutured  and  closed  without  drain- 
age. He  reports  that  out  of  118  cases  in 
which  this  primary  suture  without  drainage 
was  practiced,  114  healed  by  primary  union, 
and  only  one  broke  down  altogether.  Like 
Captain  Tabuteau,  he  recommends  that  all 
foreign  bodies  within  reach  of  the  exploring 
finger  should  be  removed  from  the  brain 
when  that  has  been  penetrated. 

Captain  Tabuteau,  on  the  strength  of  an 
experience  based  upon  95  cases,  puts  for- 
ward a  plea  for  the  most  thorough  surgical 
examination  of  every  case  of  gunshot 
wound  of  the  head,  no  matter  how  trivial 
the  injury  may  be  at  first  sight.  The  wound 
should  be  excised,  and  the  underlying 
tissues  submitted  to  the  most  careful 
scrutiny.  A  comparatively  small  wound  in 
the  scalp  may  overlie  extensive  fractures  of 
the  skull  and  severe  lacerations  of  the  brain, 
a  condition  of  affairs  that  calls  for  immedi- 
ate and  thorough  surgical  investigation.  In 
other  instances  the  contrary  is  the  case,  and 
an  apparently  severe  scalp  wound  may  be 
associated  with  no  intracranial  damage 
whatever.  When  it  is  found  that  the  dura 
mater  has  been  torn,  a  digital  exploration 
of  the  lesion  or  track  in  the  substance  of 
the  brain  should  be  made.  Naturally,  much 
help  may  be  gained  here  by  use  of  the 
;r-rays,  when  penetrating  fragments  of 
metal  or  bone  will  be  brought  into  view. 
Like  Captain  Roberts,  he  recommends  the 
administration  of  urotropin  (1  or  2  drachms 
a  day)  to  patients  in  whom  a  fracture  of 
the  skull  is  even  suspected.  It  would  be 
interesting  to  know  how  far  such  internal 


medication  is  actually  capable  of  preventing 
or  cutting  short  intracranial  sepsis.  The 
amount  of  the  drug  or  of  its  products  of 
decomposition  that  reaches  the  cerebro- 
spinal fluid  must  be  almost  infinitesimal. 


CONCLUSIONS  REGARDING  THE  LIML 

TATIONS  OF  LOCAL  ANESTHETICS 

IN  ANORECTAL  SURGERY. 

Gant  {West  Virginia  Medical  Journal, 
October,  1915)  observes  that  when  operat- 
ing upon  rectal,  urinary,  and  other  affec- 
tions at  the  pelvic  outlet  it  is  necessary  to 
choose  between  regional  and  local  anes- 
thesia. In  the  former  the  anesthetizing 
fluid  is  deposited  in  the  cord  or  an  indi- 
vidual nerve,  with  the  object  of  desensitizing 
the  parts  supplied  by  the  nerve  and  its 
branches,  while  in  the  latter  the  lesion  oper- 
ated upon  is  infiltrated  and  anesthetized  by 
injecting  the  solution  directly  into  it  without 
attempting  to  reach  any  particular  nerve. 
The  author  states  that  he  wastes  no  time  in 
searching  for  nerves,  because  he  knows  that 
when  enough  water  or  eucaine  is  deposited 
to  cause  blanching  of  the  tissues  he  can 
operate  without  discomfort  or  pain.  The 
desensitizing  action  of  the  anesthetic  in 
local  and  regional  anesthesia  is  due  to  nerve 
blocking  produced  by  pressure  of  the  fluid 
upon  the  nerves  or  chemical  action  of  the 
solution  upon  the  nerve  equipment,  or  both. 

In  so  far  as  operations  about  the  rectum 
and  anus  are  concerned,  the  ether  spray, 
ethyl  chloride,  liquid  air,  and  agents  which 
deaden  pain  by  benumbing  or  freezing  the 
parts  are  of  little  use  because  they  are  not 
always  effective,  induce  severe  initial  and 
postoperative  pain,  are  unsuitable  for  exten- 
sive operations,  and  are  often  followed  by 
extensive  sloughing. 

Cataphoresis,  as  suggested  by  Wagner 
(1886)  and  perfected  by  Morton  (1891), 
is  not  a  desirable  means  of  producing  anes- 
thesia because  it  is  unreliable,  requires  con- 
siderable preparation,  an  extensive  elec- 
trical equipment,  and  a  much  longer  time  to 
anesthetize  the  parts  than  the  infiltration 
method. 

Solutions  of  eucaine,  cocaine,  stovaine, 
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novocaine,  etc.,  alone  or  in  combination, 
have  been  employed  more  or  less  frequently 
for  producing  local  and  regional  anesthesia, 
and  their  popularity  has  been  largely  due  to 
the  writings  and  teachings  of  Corning, 
Schleich,  Oberst,  Reclus,  Demont,  the 
writer,  and  others. 

After  experimenting  extensively  during  a 
number  of  years  with  the  above-mentioned 
chemicals,  sterile  water,  quinine  and  urea 
hydrochlorate  (j4-per-cent  solution),  he 
has  come  to  the  conclusion  that  the  most 
reliable  agents  to  employ  in  operations  about 
the  anus  and  rectum  are  a  J^-per-cent 
eucaine  solution  and  sterile  water  or  a 
normal  salt  solution.  Formerly  the  author 
employed  eucaine,  cocaine,  novocaine,  sto- 
vaine,  etc.,  much  stronger  than  now,  but 
increased  experience  has  demonstrated  that 
any  operation  suitable  for  local  anesthesia 
can  be  painlessly  performed  with  ^^-per- 
cent  eucaine  solution. 

The  author's  experience  with  eucaine 
anesthesia  has  been  universally  satisfactory 
in  over  4000  operations,  and  he  prefers  it 
because  it  can  be  sterilized,  does  not  irritate, 
and  has  invariably  produced  complete  anes- 
thesia and  caused  less  toxic  manifestations 
than  cocaine,  stovaine,  novocaine,  and  like 
agents  used  in  equal  strength  and  quantity. 
In  fact,  when  eucaine  is  employed  in  a 
J^-per-cent  solution  in  anorectal  operations, 
the  patient  rarely  complains  of  pain,  dizzi- 
ness, turns  pale,  becomes  excited,  or  faints 
during  or  following  operations  owing  to  the 
non-toxic  action  of  the  drug,  slight  amount 
of  eucaine  required,  and  escape  of  the 
solution  during  and  immediately  following 
the  operation. 

While  experimenting  with  drugs  he 
observed  that  they  invariably  produced 
complete  anesthesia  of  the  infiltrated  part 
when  retained,  and  that  when  the  solution 
escaped  through  a  fissure,  ulcer,  or  fistulous 
opening  the  anesthesia  was  incomplete.  This 
fact  suggested  the  idea  that  all  or  part  of 
the  desensitizing  action  of  the  water  or 
solution  was  due  to  its  pressure  exerted 
upon  the  local  nerves  or  their  terminals.  To 
determine  if  this  was  so  experiments  were 
begun    in    September,    1901,    with    sterile 


water,  normal  saline  solution,  compressed 
air,  oil,  and  other  media  which  could  be 
injected  into  and  made  to  distend  the 
tissues.  The  results,  in  nearly  every 
instance,  showed  that  the  injection  of  sterile 
water  or  a  normal  salt  solution  would  pro- 
duce complete  anesthesia  and  enabled  him 
to  perform  operations  about  the  anorectal 
region  which  were  heretofore  performed 
under  general  narcosis.  These  experiments 
further  demonstrated  that  neither  the  tem- 
perature of  the  water  nor  chemical  em- 
ployed were  entirely  responsible  for  the 
desensitizing  action  of  the  injected  fluid. 
He  was  able  to  perform  many  successful 
operations  with  water  or  the  solutions  at 
varying  temperatures,  but  observed  that 
less  discomfort  followed  when  the  agent 
was  introduced  at  the  bodily  temperature. 
It  was  also  observed  that  when  enough  fluid 
had  been  deposited  in  the  tissues  to  cause 
them  to  become  glassy  white,  anesthesia  was 
complete,  and  that  when  the  operation  was 
begun  before  such  blanching  was  obtained, 
cutting  caused  sharp  pain,  irrespective  of 
the  temperature  or  composition  of  the  fluid 
injected. 

He  has  painlessly  operated  for  the  relief 
of  internal,  protruding  and  bleeding  hemor- 
rhoids, external,  cutaneous  and  thrombotic 
hemorrhoids,  uncomplicated  complete,  blind 
internal  and  external  fistulae,  foreign  bodies, 
simple  prolapsus  ani,  fissures,  anal  papillae, 
cryptitis,  ulcers,  polypi  near  the  anus, 
incision  of  ischiorectal,  submucous,  mar- 
ginal and  follicular  abscesses,  hypertrophied 
rectal  valves,  stricture  within  the  anal  canal, 
some  congenital  malformations  of  the  anus 
and  rectum,  sacral  dermoids,  cysts,  condy- 
lomata and  lipomata  of  the  lower  rectum 
and  buttocks,  incipient  and  developed 
epitheliomata,  perianal  cysts,  foreign  bodies 
located  beneath  the  skin  or  mucosa,  division 
or  divulsion  of  sphincter  for  constipation, 
fecal  impaction  or  sphincteralgia.  He  has 
also  performed  colostomy,  appendicostomy, 
colopexy,  cecostomy,  and  celiotomy  under 
local  anesthesia  to  relieve  intestinal  obstruc- 
tion, constipation,  chronic  invagination  for 
exploratory  purposes,  and  to  improve  the 
condition  of  patients  suffering  from  rectal 
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procidentia  and  the  various  types  of  ulcera- 
tive colitis  causing  chronic  diarrhea. 

Grant  regards  as  not  suitable  for  local 
anesthesia  all  rectal  malignant  and  benign 
growths,   extensive  procidentia   recti    (in- 

■ 

volving  all  bowel  coats),  pelvic  and  large 
perirectal  and  ischiorectal  abscesses,  deep, 
boring  fistulse  and  polypi  when  large,  num-* 
erous,  and  high  up. 

The  administration  of  a  general  anes- 
thetic is  also  imperative  for  most  surgical 
operations  performed  for  the  relief  of 
lesions  situated  in  the  upper  rectum  and 
for  extirpation  and  resection  of  the  bowel, 
incision  of  the  coccyx,  removal  of  tumors, 
operations  upon  strictures  located  above  the 
peritoneal  attachment,  necrosis  of  the 
cocc)rx  or  sacrum,  congenital  malformation 
of  the  rectum  above  the  internal  sphincter, 
and  other  affections  of  the  anorectal  region, 
necessitating  an  extensive  or  an  unknown 
amount  of  cutting. 

General  anesthesia  is  also  indicated  in 
operations  for  abscess,  fistula,  fissure,  hem- 
orrhoids or  other  anorectal  disease  which 
interferes  with  the  anesthetizing  process, 
exposure  of  the  lesion,  or  prevents  a 
thorough  operation. 

Again,  infiltration  anesthesia  is  not  effec- 
tive when  the  areolar  tissue  is  loose  and 
permits  the  water  or  eucainized  solution  to 
disseminate  before  it  has  had  an  opportun- 
ity to  sufficiently  compress  or  otherwise  act 
upon  the  nerves  to  produce  a  satisfactory 
anesthesia,  and  where  the  secretion  leaks 
through  an  ulcer,  fissure,  or  fistulous  open- 
ing before  desensitization  of  the  part  is 
obtained. 

Gant  observes  that  much  unnecessary 
postoperative  pain  follows  the  emplo)mient 
of  large  rubber  tubes  wrapped  with  gauze, 
supposedly  introduced  for  the  purpose  of 
allowing  flatus  to  escape,  while  in  reality 
they  are  pressure  plugs,  used  because  the 
operator  fears  postoperative  hemorrhage. 
After  a  large  personal  experience  with  the 
rectal  tube  he  wishes  to  say  that  it  is  unnec- 
essary, causes  great  pain  while  in  place,  and 
hurts  terribly  when  removed  later  after  the 
granulations  have  become  enmeshed  in  the 
gauze.     Hence  he  never  employs  a  tube, 


gauze  plug  or  pledget  in  fissure,  hemor- 
rhoidal, or  other  rectal  operations,  except 
for  drainage  purposes  or  to  temporarily 
arrest  or  prevent  bleeding. 

In  conclusion  he  states  that  his  experi- 
ence with  sterile  water  and  eucaine  anes- 
thesia in  coloproctology  during  the  past 
fifteen  years  has  been  extensive  and  so  very 
gratifying  that  he  does  not  hesitate  to 
recommend  infiltration  anesthesia  in  prefer- 
ence to  general  narcosis  in  the  majority  of 
minor  and  many  of  the  more  extensive 
operations  which  the  modem  proctologist 
is  called  upon  to  perform. 


WOUND   INFECTIONS   AND  THEIR 

TREATMENT. 

Wright  (Lancet,  Nov.  6,  1915),  as  the 
result  of  his  experimental  and  clinical 
studies,  states  that  he  can  put  what  he  has 
to  say  in  a  very  few  words.  He  has  not 
himself  come  across — and  he  has  permis- 
sion of  all  his  fellow-workers  to  say  that 
they  also  have  not  come  across — ^any  satis- 
factory clinical  or  bacteriological  evidence 
of  the  utility  of  antiseptics  as  employed  in 
infected  wounds.  In  connection  with  this, 
he  states  that  working  as  they  have  been  for 
the  last  year  in  the  largest  base  hospital  in 
Boulogne,  they  must  have  watched  and 
examined  bacteriologically  very  many  thou- 
sands of  wounds — to  say  nothing  of  their 
having  conducted  the  bacteriological  exam- 
inations in  no  less  than  four  long  series  of 
clinical  experiments  undertaken  to  put  to 
the  test  the  confident  prognostications  of 
reputable  promoters  of  this  or  that  antisep- 
tic. The  opinion  he  has  just  expressed — 
i.e.,  the  opinion  that,  judged  by  its  clinical 
results,  the  antiseptic  treatment  of  infected 
wounds  is  of  quite  doubtful  utility — is  that 
which  is  held  by  the  very  large  majority  of 
those  who  have  had  prolonged  practical 
experience  in  this  war. 

Contrary  opinions  have  been  expressed; 
these  should  be  very  largely  discounted. 
For  the  most  part  they  are  opinions  ex- 
pressed by  persons  possessing  a  very  limited 
experience  and  unfamiliar  with  the  course 
the    wound    follows    when   left    to   itself. 
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Credit  may  have  been  given  to  the 
antiseptic,  where  it  ought  really  to  have 
been  given  either  to  the  menstruum  in  which 
it  was  applied  or  to  incidental  circum- 
stances attendant  upon  the  treatment.  Thus, 
for  instance,  continuous  irrigation  prac- 
ticed with  antiseptic  solutions  would  effec- 
tively wash  out  the  wound  and  keep  it 
constantly  moist;  a  hypertonic  menstruum 
used  as  an  excipient  for  the  antiseptic  would 
act  as  a  lymphagogue ;  peroxide  of  hydrogen 
would  effectively  assist  in  the  evacuation  of 
the  pus;  carbolic  acid  or  other  antiseptic 
used  in  the  form  of  hot  fomentations  would 
bring  heat  and  moisture  to  bear;  and  no 
doubt  many  different  varieties  of  antiseptic 
would  induce  temporary  hjrperemia.  He 
thought  it  would  be  seen  that  favorable 
results  occasionally  manifesting  themselves 
after  antiseptic  treatment  might  quite  well 
be  interpreted  in  the  sense  here  suggested. 

So  far  has  been  considered  in  connection 
with  the  clinical  data  only  the  question 
whether  the  antiseptic  has  had  any  benefi- 
cent effect  in  the  wound.  Let  us  now  turn 
the  leaf,  and  see  whether  there  are  entries 
also  on  the  debit  side;  and  let  us  here 
consider  the  effects  produced  in  the  wound 
itself,  dealing  afterward  with  those  pro- 
duced on  the  healthy  skin  in  its  neighbor- 
hood. In  connection  with  this  he  first 
emphasizes  the  fact  that  disastrous  results 
— ^he  was  thinking  more  particularly  of  the 
development  of  gaseous  gangrene — super- 
vene when  antiseptics  made  up  in  viscid  or 
semisolid  excipients  are  introduced  into  the 
wound.  For  this  result  the  excipient  which 
confines  the  discharges  and  imprisons  the 
infection  would  seem  to  be  primarily  re- 
sponsible. 

It  is,  however,  not  only  antiseptics  in 
unsuitable  menstrua  which  arrest  the  out- 
flow of  lymph  and  imprison  the  infection. 
With  perhaps  the  exception  of  carbolic 
acid  employed  in  concentrated  form,  all 
antiseptics  in  their  degree,  and  strong  anti- 
septics in  particular,  would  seem,  by  coagu- 
lating the  albuminous  substances  on  the 
surface  of  the  wound,  to  exert  this  prejudi- 
cial effect. 

Coming  now  to  the  application  of  anti- 


septics to  the  skin  surface  in  the  neighbor- 
hood of  the  wound,  we  have,  of  course, 
here  a  procedure  which  has  exactly  the 
same  aims  as  the  preparation  of  the  skin 
for  operation,  except  only  that  it  is  here 
foreseen  that  the  wound  will  remain  open. 

The  usual  procedure  for  the  sterilization 
'of  the  skin  in  field  ambulances  is  to  paint 
strong  iodine  all  round  the  wound,  and 
then — plant  for  sterilizing  dressings  not 
being  available  so  far  to  the  front — to  cover 
in  the  wound  with  cyanide  gauze.  This  in 
many  cases  is  followed  by  results  like  those 
which  used  to  be  obtained  when  carbolic 
fomentations  were  used  as  a  prelude  in  sur- 
gical operations.  There  is  produced — and 
this  applies  quite  generally  in  connection 
with  every  application  which  "irritates  the 
skin" — first,  reddening  of  the  epidermis; 
then  effusion  and  blistering;  and  then  there 
develops  in  the  blisters  a  luxuriant  growth 
of  serophytic  microbes.  In  other  words, 
by  our  misdirected  energy  we  cultivate  at 
the  very  doors  of  our  wound,  upon  the  very 
area  of  skin  which  we  intended  to  keep 
from  microbes,  a  copious  harvest  of  strep- 
tococci and  staphylococci. 

One  word  about  a  kind  of  antiseptic 
which  concentrates  its  chemical  energy 
upon  the  microbe,  instead  of,  like  the  ordi- 
nary antiseptic,  expending  it  wastefuUy 
upon  the  albuminous  substances  in  which 
the  microbe  may  be  embedded.  Those  who 
have  followed  the  development  of  "chemo- 
therapy" will  immediately  perceive  that  the 
author  refers  to  salvarsan  and  ethylhydro- 
cuprein  hydrochlorate  (now  known  as 
optochin),  and  will  appreciate  that,  if  these 
chemical  agents  can  be  shown  to  exert  a 
powerful  bactericidal  effect  upon  pyogenic 
organism,  they  might  perhaps  usefully  be 
applied  both  directly  in  the  wound  and  also 
by  the  channel  of  the  blood,  reaching  in 
these  ways  all  the  microbes  in  the  body  with 
the  exception  only  of  those  embedded  in 
dead  spaces  and  infiltrated  tissues.  Captain 
S.  R.  Douglas  and  Lieutenant  A.  C.  Inman, 
working  the  one  with  salvarsan  and  neo- 
salvarsan,  and  the  other  with  optochin,  have 
found  that  these  kill  the  streptococcus  in 
serum,  and  that  optochin  in  particular  kills 
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the  streptococcus  in  serum  in  very  high 
dilutions. 

A  long  series  of  surgical  procedures  all 
having  reference  to  the  treatment  of  wound 
infections  might  quite  properly  come  up  for 
consideration  here  if  this  were  a  treatise 
instead  of  an  introductory  lecture.  The 
author  runs  over  the  list,  indicating  in  con- 
nection with  each  the  place  that  it  would 
take  in  the  treatment  of  the  wound  infec- 
tions. We  have,  first,  the  opening  up  of  the 
wound,  and  the  incision  of  the  tissues  un- 
dertaken to  get  drainage  for  imprisoned 
infections ;  secondly,  the  washing  out  of  the 
wound  and  the  irrigation  of  the  walls  with 
therapeutic  fluids;  thirdly,  the  immobiliza- 
tion of  the  limb  for  the  avoidance  of  auto- 
inoculations ;  fourthly,  the  ablation  of  the 
heavily  infected  and  infiltrated  walls  and 
floor  of  the  wotmd ;  and  fifthly,  the  second- 
ary suturing  of  the  wound  for  restricting 
the  area  of  exposed  and  infected  surface, 
and  closing  the  wound  when  the  infection 
has  been  overcome. 

The  customary  procedure  in  connection 
with  wounds  is  to  remove  only  those  por- 
tions which  are  sloughing ;  and  to  amputate, 
where  a  limb  is  involved,  only  that  portion 
which  is  deprived  of  its  blood-supply,  or 
quite  hopelessly  infected.  To  Colonel  H. 
M.  W.  Gray  is  due  the  credit  of  pointing 
out,  and  enforcing  by  a  long  series  of  cases 
successfully  treated  under  his  supervision 
in  the  military  hospitals  at  Rouen,  that  it  is 
possible  in  suitable  cases  to  abort  wound  in- 
fections by  the  excision  of  the  infiltrated 
wall  and  floor,  the  operation  being  com- 
pleted by  sewing  up  the  wound  immediately, 
or  after  treatment  with  hypertonic  salt  solu- 
tion. The  kind  of  cases  which  Colonel  Gray 
selected  for  treatment  by  excision  are  scalp 
wounds  and  what  we  might  call  "gouged 
out"  and  "pimchcd  in"  wounds  of  soft 
tissues. 

The  theoretical  considerations  which 
commend  the  procedure  of  Colonel  Gray 
are  that  it  removes  heavily  infected  portions 
of  tissue  which,  though  they  could  be 
brought  back  to  a  healthy  condition,  are 
for  the  moment  incapable  of  contending 
successfully  with  infection.    And,  above  all. 


the  method  holds  out  a  prospect  of  imme- 
diate victory  over  the  infection;  and,  of 
course,  practically  immediate  convalescence. 

That  a  deep  wound  when  once  infected 
must  be  allowed  to  granulate  up  from  the 
bottom,  and  that  a  surface  wound  must  be 
allowed  to  close  by  the  growing  in  of  skin 
from  the  sides,  are  maxims  which  would  be 
in  their  proper  place  in  a  system  of  surgery 
which  aimed  at  doing  all  it  could  to  delay 
healing  and  keep  the  patient  in  hospital  for 
the  longest  possible  time. 

On  the  otfier  hand,  it  might  quite  well  be 
imprudent  to  embark  deliberately  upon  a 
policy  of  sewing  up  microbes  in  wounds  to 
accelerate  healing. 

Let  us  place  before  ourselves  first  these 
facts.  An  infection  of  subcutaneous  tissues 
is  always  of  more  serious  import  than  a 
mere  surface  infection.  There  will  always 
be  something  unfavorable  either  in  the  gen- 
eral condition  or  in  the  histological  condi- 
tions when  microbes  succeed  in  maintaining 
themselves  in  the  tissues.  Here  at  least  the 
leucocytes  and  the  blood  fluids  ought  to  be 
able  to  hold  their  own.  Exactly  the  con- 
trary holds  true  of  surface  infections.  On 
denuded  surfaces,  no  matter  how  healthy 
the  condition,  the  microbes,  though  they 
may  sometimes  have  to  struggle,  will  always 
find  means  to  maintain  themselves.  As  long 
as  the  floor  and  walls  of  the  wound  are  still 
indurated  we  can  be  sure  that  we  are  still 
dealing  with  an  imprisoned  infection.  On 
the  other  hand,  when  we  have  lying  naked 
before  us  in  the  wound  a  system  of  lymph 
spaces  communicating  freely  with  one 
another,  filled  in  with  clear  fluid,  and  fed 
from  full  capillaries,  we  then  know  that  we 
have  got  rid  of  the  imprisoned  infection, 
and  that  if  any  infection  still  lingers  it  is  a 
purely  surface  infection. 

Wright  asks  whether  the  antiseptics  ordi- 
narily used  may  not  be  serviceable  because 
of  the  stimulating  effect  rather  than  because 
of  any  antibactericidal  influence,  and  sug- 
gests the  word  phylacagogic  agents  or  such 
applications  as  bring  the  protective  elements 
of  the  body — i.e.,  the  blood  fluids  and  leuco- 
cytes— into  application  with  the  wound.  In 
this  present  contribution  he  confines  him- 
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self  to  the  study  of  strong  and  weak  salt 
solutions.  We  have  in  these  phylacagogic 
agents — in  hypertonic  saline  solution  a 
l)miphagogic  and  in  physiological  saline  so- 
lution a  leucocytagogic  agent. 


Hypertonic  salt  solutions  exert  three 
kinds  of  effects:  a  physical  effect,  a  physi- 
ological effect,  and  an  effect  on  the  condi- 
tion of  the  wound  and  the  bacterial  infec- 
tion. 


REVIEWS. 


Obsteirics.  a  Practical  Text-book  for  Students 
and  Practitioners.  By  Edwin  Bradford  Crapin, 
A.B.,  A.M.,  M.D.,  Assisted  by  George  H.  Ryder, 
A.B.,  M.D.  Illustrated.  Lea  &  Febiger,  Phila- 
delphia, 1916. 

This  is  a  book  of  nearlv  nine  hundred 
pages,  illustrated  with  499  engravings  and 
13  plates,  and  has  been  prepared  by  a 
teacher  and  practitioner  of  obstetrics  who 
is  widely  and  favorably  known  amongst 
medical  men  in  this  country  and  abroad 
for  the  sane  views  which  he  holds  in  regard 
to  this  important  department  of  medical 
practice.  The  book  is  not  quite  as  large  as 
some  of  the  other  modern  text-books  on  ob- 
stetrics, and  is  correspondingly  advanta- 
geous since  it  is  not  necessary  to  read  a 
great  volume  of  text  to  obtain  the  practical 
points  which  are  immediately  desired.  On 
the  other  hand,  he  who  studies  the  volume 
will  find  that  it  is  sufficiently  complete  to 
give  him  all  the  knowledge  which  he  should 
possess  as  a  scientific  and  practical  obste- 
trician. 

The  book  is  divided  into  six  parts.  The 
first  part  deals  with  the  Anatomy  of  the 
Female  Genital  Organs  and  Embryology; 
the  second  part  with  Physiological  Preg- 
nancy and  its  Management — in  this  division 
there  are  nine  chapters;  part  three  con- 
siders Pathological  Pregnancy;  part  four, 
Pathological  Labor;  part  five,  Obstetrical 
Surgery;  and  part  six,  the  Pathological 
Puerperium. . 

It  will  be  seen  at  once  that  this  is  a 
most  satisfactory  clinical  division  of  the 
text,  since  the  reader  who  seeks  definite  in- 
formation along  any  particular  line  which 
is  of  intense  interest  at  the  moment  can 
readily  find  from  tlie  table  of  contents  in 
the  index  the  facts  which  he  desires. 

In  the  treatment  of  the  toxemia  of 
pregnancy,  which  is  a  condition  of  interest 


to  the  general  practitioner,  who  does  little 
actual  obstetrics  but  who  is  liable  to  be 
called  upon  to  take  care  of  such  a  case 
until  an  obstetrician  can  be  obtained,  we  are 
interested  to  find  that  the  author  holds  to 
the  view  that  the  condition  should  be 
looked  upon  as  a  toxemia  associated  with 
faulty  proteid  metabolism  with  a  tendency 
to  pathological  lesions  in  the  liver  and 
kidneys,  especially  in  the  former. 

Concerning  the  diet,  if  any  food  can  be 
retained  by  the  stomach,  he  states  that 
meat  should  be  avoided.  Milk,  either  plain 
or  diluted,  or  special  preparations  of  milk 
and  cereals,  may  be  administered.  If  it  be 
true  that  proteid  metabolism  is  faulty  we 
question  whether  the  free  use  of  milk  is 
wise,  but  the  generous  employment  of  ce- 
reals is  undoubtedly  so.  We  think  that  the 
author  is  in  error,  however,  in  stating  that 
the  patient's  nutrition  must  be  maintained 
if  possible  by  the  employment  of  nutritive 
enemata,  as,  for  example,  peptonized  milk. 
All  recent  researches  show  pretty  clearly 
that  little  or  no  support,  from  a  nutritional 
standpoint,  is  obtained  by  this  means. 
Probably  it  would  be  wiser  to  use  levulose, 
which  seems  to  be  absorbed  as  proteids  are 
not.  If  the  author's  views  concerning  the 
use  of  sodium  bicarbonate,  to  correct  acid- 
osis, are  correct,  then  the  free  use  of  car- 
bohydrates by  the  mouth  or  of  levulose 
by  the  rectum  is  not  only  dietetic  but  medic- 
inal in  effect. 

Of  all  the  remedial  measures  known  to 
the  author,  he  states  that  that  which  has 
served  him  best  has  been  colon  irrigation 
with  soda  solution,  once  or  twice  daily, 
thereby  emptying  the  bowel  and  furnishing 
food  and  alkalies  to  the  system.  We  are 
sorry  that  he  does  not  give  definite  direc- 
tions as  to  the  strength  of  the  soda  solution. 
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If  it  is  above  nine- tenths  of  one  per  cent 
it  will  cause  the  passage  of  fluid  from  the 
tissues  into  the  bowel,  but  little  or  no  soda 
will  be  absorbed.  In  the  operation  of 
emptying  the  uterus  he  strongly  recom- 
mends ether  instead  of  chloroform,  since 
the  latter  drug  is  known  to  exercise  a  de- 
structive influence  upon  the  liver  cells. 

Another  piece  of  excellent  advice  is  that 
it  is  not  sufficient  for  the  pregnant  woman 
to  send  specimens  of  her  urine  to  the  ob- 
stetrician every  two  weeks.  She  should  be 
seen  by  him  personally  in  order  that  her 
blood-pressure  may  be  taken  and  that  she 
may  be  examined  for  the  presence  of 
edema,  headaches,  disturbance  of  vision 
and  digestion. 

Dr.  Cragin  does  not  believe  tliat  chlo- 
roform is  useful  to  control  convulsions,  but 
is  harmful  for  reasons  already  given.  It  is 
interesting  in  this  connection  to  note  that 
he  only  had  71  cases  of  eclampsia  in  8000 
deliveries,  which,  being  treated  without 
chloroform,  gave  a  mortality  of  eight 
deaths  (11.2  per  cent),  whereas  in  251 
cases  of  eclampsia  in  20,000  deliveries  prior 
to  the  abandonment  of  chloroform  there 
were  71  deaths,  a  mortality  of  28  per  cent. 

Concerning  chloral  hydrate,  the  author 
thinks  that  we  may  feel  justified  in  con- 
tinuing its  use  in  eclampsia,  because  in 
reasonable  doses  it  is  not  likely  to  do  harm 
to  either  the  liver  or  the  kidneys. 

Dr.  Cragin's  work  is  essentially  that  of 
a  practical  clinician,  and  for  this  reason  is 
certain  to  prove  popular  and  useful. 

Principles  and  Practice  of  Medicine.  By  Arthur 
R-  Edwards,  A.M.,  M.D.  Third  Edition,  Thor- 
oughly Revised  and  Rewritten.  Illustrated. 
Lea  &  Febiger,  1916. 

This  exhaustive  text-book  of  over  a  thou- 
sand pages,  including  its  index,  is  a  well- 
planned  attempt  to  cover  an  enormous  sub- 
ject within  the  space  of  one  volume,  and, 
being  prepared  by  one  who  is  constantly 
engaged  in  teaching  this  department  of  med- 
icine in  a  large  medical  school,  it  represents 
the  needs  of  the  student  and  the  practi- 
tioner. 

We  are  somewhat  surprised  to  find  that 


the  author  states  that  the  pulse-rate  of 
pneumonia  is  100  to  120.  Usually,  we  be- 
lieve, the  latter  rate  is  a  sign  of  very  grave 
danger,  and  in  ordinary  cases  a  pulse-rate 
of  90  to  100  certainly  is  much  more  com- 
mon. When  this  comparatively  slow  rate 
is  compared  to  respiratory  rate  it  gives  us 
a  diagnostic  point  in  examining  a  patient 
who  is  thought  to  be  suffering  from  this 
disease.  We  are  glad  to  see  that  the  author 
emphasizes  the  need  of  fresh  air  in  its 
treatment,  and  that  he  insists  upon  the  pa- 
tient remaining  absolutely  quiet  and  not  at- 
tempting to  sit  up. 

We  note  with  interest  that  he  considers 
strychnine  is  the  best  vasomotor  tonic,  but 
we  differ  from  him  absolutely  in  his  state- 
ment that  this  drug  should  be  given  in  every 
case  lest  vasomotor  paralysis  and  collapse 
develop  without  warning.  We  believe 
strychnine  should  be  kept  in  reserve  to  meet 
these  complications  when  they  arise,  and 
that  to  use  it  constantly  destroys  its  effi- 
ciency when  it  is  badly  needed.  So,  too,  we 
think  the  dogmatic  statement  that  stro- 
phanthin  should  not  be  used  if  digitalis  has 
been  administered  as  it  may  cause  sudden 
death  does  not  really  represent  the  facts  as 
they  exist,  although  it  may  have  a  modicum 
of  truth  in  it.  Nor  do  we  think  that  the  state- 
ment that  heart  stimulants  must  always  be 
used  with  venesection  is  entirely  correct. 
Finally,  the  dogmatic  statement  that  the 
iodides  are  indicated  in  delayed  resolution 
seems  to  us  to  require  evidence  in  its  sup- 
port or  some  degree  of  modification. 

It  is  very  easy  in  reviewing  a  book  of  this 
kind  to  become  a  carping  critic  and  still 
more  easy  to  find  fault  with  therapeutic 
recommendations  which  the  author  may, 
from  time  to  time,  see  fit  to  make.  The 
reader  of  such  a  review  ought  always  to 
bear  in  mind  that  an  author  who  gives  his 
personal  views  is  giving  what  the  reader 
really  wants,  and  not  merely  a  summariza- 
tion of  what  is  generally  given  in  other 
books.  Dr.  Edwards's  work  has  a  distinctly 
personal  atmosphere.  He  states  what  he 
thinks  and  what  he  believes  to  be  true  as  the 
result  of  his  experience. 

The  illustrations  are  some  of  them  rather 
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antique,  as,  for  example,  figures  30  and  31, 
and  also  33,  34,  35.  On  the  other  hand, 
those  illustrations  which  are  more  modem 
are  well  executed  and  reliable. 

The  volume  will  prove  a  useful  guide  not 
only  to  Dr.  Edwards's  own  students,  but  to 
many  practitioners,  who  will  find  in  it  a 
large  amount  of  valuable  information  which 
represents  a  thorough  knowledge  of  the  sub- 
ject derived  from  medical  literature  and 
personal  experience. 

The  Treatment  of  Acute  Infectious  Diseases. 
By  Frank  Sherman  Meara,  M.D.,  Ph.D.  The 
Macmillan  Company,  New  York,  1916. 

This  book  is  exactly  what  its  title  indi- 
cates, being  a  consideration  of  the  therapy, 
medicinal  and  otherwise,  of  the  various  in- 
fectious diseases  which  affect  man.*  Alto- 
gether the  list  of  diseases  numbers  thirty- 
five.  There  is  a  preliminary  chapter  upon 
Febrile  Conditions  in  General  and  another 
upon  Diet  in  Acute  Infectious  Diseases,  and 
after  these  the  various  maladies  of  an  in- 
fectious nature  are  considered,  being  taken 
up  chiefly  in  their  order  of  importance,  be- 
ginning with  Acute  Rheumatic  Fever  and 
ending  with  Septicemia  and  Erysipelas. 

As  Dr.  Meara-  has  been  actively  engaged 
in  teaching  therapeutics  in  the  Cornell  Med- 
ical School  for  some  years,  and  as  he  is  one 
of  the  attending  physicians  at  the  Bellevue 
Hospital,  he  has  had  sufficient  experience 
to  make  whatever  he  states  along  these  lines 
of  interest  and  importance. 

We  are  glad  to  note  that  he  is  in  favor 
of  feeding  fevers,  rather  than  starving 
them,  particularly  in  the  case  of  typhoid 
fever.  In  the  treatment  of  acute  rheumatic 
fever  he  insists  upon  the  necessity  of  ad- 
ministering large  doses  of  the  salicylates, 
and  he  very  properly  emphasizes  the  need 
of  giving  bicarbonate  of  soda  with  the 
salicylates.  He  also  seems  to  consider  that 
sodium  salicylate  is  the  most  efficient  prep- 
aration. Aspirin  is  also  referred  to  in 
terms  of  approval.  His  advice  that  the 
severe  pain  of  acute  articular  rheumatism 
had  better  be  controlled  with  morphine 
rather  than  large  doses  of  the  coal-tar 
products  is  also  wise. 

It  has  been  our  experience  that  lanolin 


is  a  better  ointment  base  with  ichthyol  for 
the  inflamed  joints  than  petrolatum,  as  the 
latter  tends  to  prevent  the  absorption  of  any 
drug.  These  statements  in  regard  to  ad- 
vice which  the  author  gives  in  the  treatment 
of  rheumatism  are  indicative  of  the  methods 
which  he  follows  throughout  the  rest  of  the 
volume. 

The  use  of  the  personal  pronoun  is  con- 
stantly resorted  to,  and  this  gives  the  book 
an  individuality  which  many  volumes  lack. 
So,  too,  at  the  close  of  each  chapter  there 
is  given  a  brief  summary  of  the  treatment 
of  the  disease  and  for  the  treatment  of  its 
complications,  which,  after  all,  is  another 
form  of  a  therapeutic  index.  Little  or  no 
attempt  is  made  to  quote  other  writers.  The 
text  is  an  expression  of  the  author's  indi- 
vidual views.  They  are  sane  and  safe  and 
worthy  of  confidence. 

Pellagra.  A  Modem  Problem.  By  George  M. 
Niles,  M.D.  Second  Edition,  Illustrated.  W. 
B.  Saunders  Company,  Philadelphia,  1915.  Price 
$3.00. 

In  the  three  and  a  half  years  which  have 
elapsed  since  the  publication  of  the  first 
edition,  this  book  has  shown  itself  to  be  suf- 
ficiently important  and  interesting  to  have 
exhausted  the  original  copies  and  a  reprint- 
ing. In  the  present  edition  many  changes 
and  additions  have  been  made  in  an  en- 
deavor to  bring  the  text  up  to  our  present 
state  of  knowledge.  The  investigations  of 
Goldberger  and  of  the  Thompson-McFad- 
den  Pellagra  Commission  are  given  careful 
consideration,  and,  in  the  chapters  on  treat- 
ment, the  most  recent  views  are  discussed, 
from  the  use  of  scarlet  red  ointment  for 
obstinate  dermatitis  to  the  consideration  of 
emetine  for  amebic  infections  of  the  mouth 
and  intestines. 

The  author  admits  that  the  causation  of 
pellagra  is  not  as  yet  definitely  settled. 
The  volume  contains  ten  chapters,  a  biblio- 
graphical index,  and  an  ordinary  index.  It 
is  printed  with  such  wide  leading  and  such 
good-sized  type  that  it  is  unnecessarily 
bulky,  but  also,  for  this  reason,  easy  to  read. 
A  number  of  illustrations  showing  t3rpical 
cases  are  included. 

Those  practitioners  who  live  in  the  pclla- 
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gra  zone  will  find  much  of  great  interest 
and  value  in  Dr.  Niles's  contribution,  and 
those  who  do  not  live  in  this  zone  but  who 
may  be  misled  by  sporadic  cases,  if  they  are 
not  on  the  lookout  for  them,  should  possess 
and  read  it  in  order  that  a  correct  diagnosis 
may  be  made  and  proper  measures  insti- 
tuted when  sporadic  cases  are  met  with. 

A  Text-book  upon  the  Pathogenic  Bacteria  and 
Pkotozoa.  For  Students  of  Medicine.  By 
Joseph  McFarland,  M.D.,  ScD.  Eighth  Edi- 
tion, Revised.  Copiously  Illustrated  in  Black 
and  >\liite  and  in  Colors.  W.  B.  Saunders 
Company,  Philadelphia,  1916.    Cloth  $4.00. 

That  a  book  dealing  with  so  highly  tech- 
nical a  subject  as  this  should  have  reached 
eight  editions  in  twenty  years  is  not  only  a 
tribute  to  its  excellence,  but  is  also  a  tribute 
to  the  profession  in  general  who  have  recog- 
nized the  great  importance  of  a  knowledge 
of  the  topics  with  which  it  deals.  Dr.  Mc- 
Farland has  the  happy  faculty  of  expressing 
himself  clearly,  both  by  word  of  mouth  and 
with  his  pen,  and,  because  of  these  facts 
and  his  familiarity  with  the  subject,  a  num- 
ber of  the  editions  have  been  reprinted  so  as 
to  meet  the  demands  of  the  market.  Alto- 
gether the  book  covers  more  than  eight  hun- 
dred pages. 

It  will  provide  the  general  practitioner 
with  all  the  knowledge  that  he  needs  upon 
the  subject  with  which  it  deals,  and  it  will 
provide  the  laboratory  worker  with  the 
technique  which  will  enable  him  to  become 
a  useful  and  skilful  scientific  investigator. 
The  author  not  only  gives  the  methods 
which  he  has  found  useful,  but  quotes 
freely  from  general  literature  on  the  sub- 
ject, giving  references  so  that  those  who  are 
interested  in  any  particular  line  of  work  can 
follow  it  still  further. 

NiTBO  BY  Hypo.  A  Pep-tonized  Tonic  for  the 
Physician.  By  Edwin  P.  Haworth.  The  Wil- 
lows Magazine  Company,  Kansas  City,  1916. 

Under  this  extraordinary  title  the  author 
tells  us  in  his  preface  that  so  many  words  of 
commendation  have  come  from  the  recipi- 
ents of  "The  Willows  Magazine"  that  he 
has  deemed  it  advisable  to  gather  together 
some  of  the  choice  inspirational  articles  and 
paragraphs  from  his  files  and  to  print  them 


in  book  form.  The  author  points  out  that 
the  medical  journals  are  usually  filled  with 
articles  of  scientific  significance  and  all  too 
little  space  is  devoted  to  methods,  business, 
inspiration,  uplift,  and  he  hopes  that  the 
volume  will  cheer  the  depressed  and  dis- 
pirited practitioner  so  that  he  will  better 
fulfil  his  mission. 

Various  divisions,  or  chapters,  of  the 
book  deal  with  such  subjects  as  Service  and 
Remuneration,  Personality  in  Medicine, 
The  Reading  Habit,  Religion  and  Medicine, 
Your  Medical  Library,  Hardships  and  Ease, 
etc. 

This  book  may  be  said  to  be  in  medical 
literature  what  Elbert  Hubbard's  "Philis- 
tine" was  to  the  laity,  dealing  lightly  and  in 
an  interesting  way  with  various  themes 
which  more  or  less  directly  interest  all  med- 
ical men,  and  doctors  in  particular. 

Painless  Childbirth  and  Nitrous  Oxide- 
Oxygen  Analgesia.  By  Carl  Henry  Davis,  M.D. 
Forbes  &  Company,  Chicago,  1916.    Price  $1.00. 

The  great  interest  which  has  been  mani- 
fested by  the  profession  and  laity  in  the 
subject  of  "twilight  sleep"  is  apparently  the 
stimulus  of  the  author  of  this  volume.  We 
are  a  little  in  doubt  as  to  the  exact  intent 
of  the  writer  in  inditing  his  pages,  for  some 
of  the  technical  terms,  and  the  journals 
quoted,  would  seem  to  indicate  that  the  vol- 
ume is  meant  for  medical  men,  whereas 
some  of  the  rest  of  the  text,  as,  for  exam- 
ple, the  definitions  which  open  the  book,  are 
apparently  meant  for  the  laity. 

The  book  is  dedicated  "with  tender  mem- 
ories to  my  mother  and  her  patience  in 
suffering." 

The  statement  is  made  that  the  publish- 
ers will  be  pleased  to  supply  an  electrotype 
or  photograph  of  the  author  upon  request. 

It  goes  without  saying  from  the  title  of 
the  volume  that  Dr.  Davis  is  a  believer  in 
the  relief  of  the  pains  of  parturition  by 
the  means  of  nitrous  oxide-oxygen  rather 
than  by  the  employment  of  hypodermic  in- 
jections of  morphine  and  scopolamine. 

The  publishers  state  in  their  prospectus 
that  the  author  has  been  able  to  show  that 
maternity  is  more  dangerous  to-day  than 
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before  the  discovery  of  anesthetics  and 
antiseptics,  which  would  seem  to  indicate 
that  any  form  of  anesthesia  is  unwise. 

Instinct  and  Intellect.  By  N.  C.  MacNamara, 
F.R.C.S.  Oxford  University  Press,  New  York, 
1915. 

In  a  small  book  of  a  little  over  two 
hundred  pages  the  author  starts  out  with  the 
proposition  that  "educationists,"  to  use  his 
phrase,  at  the  present  time  appear  to  exag- 
gerate the  importance  of  training  the  intel- 
lect and  are  apt  to  overlook  the  fact  that 
each  individual  possesses  certain  instinctive 
qualities  which,  to  a  large  extent,  determine 
his  behavior  throughout  life.  These  quali- 
ties which  no  human  power  can  eradicate 
may,  however,  be  favorably  modified  by 
appropriate  training.  In  his  text  the  author 
endeavors  to  give  an  outline  of  the  evidence 
and  the  reasons  upon  which  he  relies  to 
prove  that  the  instinctive  behavior  of  human 
beings  depends  on  work  performed  by 
different  parts  of  the  brain. 

There  are  seven  chapters  and  an  appendix. 
The  first  deals  with  Molecules  and  Atoms 
and  with  the  Unicellular  Organisms;  the 
second  with  Multicellular  Organisms;  the 
third  with  the  Nervous  System  of  the  Star- 
Fish;  the  fourth  with  the  Nervous  System 
of  Higher  Forms  of  Fish;  the  fifth  with 
Conditions  in  the  Mammalia ;  the  sixth  with 
the  Brain  of  Man  in  his  Various  Types  of 
Non-development  and  Full-development ; 
and  the  last  chapter  deals  with  the  Cerebral 
Cortex  and  the  various  changes  or  abnor- 
malities of  this  part  of  the  nervous  system 
which  are  met  with  in  certain  individuals. 

Hysteria  and  Accident  Compensation.  By 
Francis  X.  Derciim,  M.D.,  Ph.D.  The  George 
T.  Bisel  Company,  Philadelphia,  1916. 

This  small  volume  of  a  little  over  one 
hundred  pages  deals  with  the  nature  of 
hysteria  and  the  lesson  of  the  post-litigation 
results.  The  author  has  endeavored  to  pre- 
sent the  subject  of  hysteria  in  as  condensed 
and  readable  a  form  as  possible.  As  the 
book  is  intended  for  legal  rather  than  medi- 
cal readers  technicalities  have  been  avoided 
as  largely  as  possible,  and  a  glossary  of  the 


terms  which  it  is  essential  to  employ  is  ap- 
pended. There  is  also  a  list  of  thirty-eight 
important  contributions  to  hysteria  and  kin- 
dred affections  at  the  close  of  the  volume. 
Dr.  Dercum  has  had  a  very  large  experi- 
ence as  a  neurologist  and  an  equal  experi- 
ence as  a  neurological  expert  in  medicolegal 
matters;  he,  therefore,  knows  the  needs  of 
the  legal  profession  and  has  been  able  to 
present  an  adequate  summarization  of  this 
subject,  which  is  particularly  timely  in  view 
of  the  wide-spread  application  of  the  Work- 
man's Compensation  Act  and  the  question 
of  compensation  for  accidents  and  injuries 
on  the  part  of  travelers  and  others  who  may 
suffer  injury  at  the  hand  of  individuals  or 
corporations. 

A  Practical  Treatise  on  Infant  Feeding  and 
Allied  Topics.  For  Physicians  and  Students. 
By  Harry  Lowenburg,  A.M.,  M.D.  Freely  Il- 
lustrated. F.  A.  Davis  Company,  Philadelphia, 
1916.    Price  $3.00. 

As  Dr.  Lowenburg  throughout  his  med- 
ical career  has  devoted  himself  largely  to 
the  feeding  and  care  of  infants,  he  brings  to 
the  preparation  of  this  book  the  result  of 
considerable  study  and  experience.  The 
colored  plates  are  remarkably  good.  Those 
showing  the  normal  stool  in  an  artificially 
fed  baby  and  the  stool  of  the  child  suffering 
from  indigestion  are  particularly  excellent, 
as  is  also  that  of  the  so-called  green  or 
spinach  stool  of  infants.  The  book  does 
not  profess  to  be  a  scientific  discourse  upon 
disorders  of  nutrition  in  children,  but  a 
description  of  the  variations  from  the  nor- 
mal which  will  be  found  by  the  general  prac- 
titioner in  his  daily  route.  It  can  be  recom- 
mended to  those  of  the  profession  who 
desire  a  handy  little  volume  to  which  they 
can  frequently  turn  for  useful  information. 

A  Referen'ce  Handbook  of  the  Medical  Sciences. 
By  Various  Writers.  Third  Edition,  Completely 
Revised  and  Rewritten.  Edited  by  Thomas 
Lathrop  Stedman,  A.M.,  M.D.  Complete  in 
Eight  Volumes.  Volume  Six,  Illustrated. 
William  Wood  &  Company,  New  York,  1916. 
Price  $7.00  cloth,  $8.00  leather,  $9.00  half 
morocco. 

It  is  some  time  since  volume  five  of  this 
very  excellent  encyclopedia  or  handbook 
appeared.    The  fact  that  two  large  editions 
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have  been  published  prior  to  this  one  has 
made  the  book  familiar  to  many  members 
of  the  medical  profession.  The  present 
volume  has  many  articles  of  great  value, 
and  the  authors  are,  in  nearly  every  in- 
stance, men  of  repute.  The  text  extends 
from  Lig  to  Oza,  starting  out  with  Ligation 
of  Arteries  and  ending  with  Ozaena. 

It  is  impossible  to  review  a  volume 
written  by  a  great  number  of  authors  and 
covering  nearly  a  thousand  pages  in  which 
the  entire  range  of  scientific  and  practical 
medicine  and  allied  science  is  considered. 
The  book  is  of  great  value  and  a  credit  to 
the  publishers  and  the  profession.  We 
hope  that  the  other  volumes  can  be  com- 
pleted before  the  first  part  of  the  series 
becomes  too  old. 

Injuries  of  the  Eyes,  Nose,  Throat  and  Ears. 
By  Andrew  Maitland  Ramsay,  M.D.,  F.R.F.P.S. 
(Glasgow)  ;  J.  Dundas  Grant,  M.D.,  F.R.C.S. 
(Eng.)  ;  H.  Lawson  Whale,  M.D.  (Camb.), 
F.R.C.S.  (Eng.)  ;  and  Charles  Ernest  West, 
F.R.C.S.  (Eng.).  Oxford  University  Press. 
Henry  Frowde,  London,  1915.    Price  $1.00. 

This  further  contribution  to  the  War 
Series  begins  with  Injuries  of  the  Eyes,  in 
which  Ramsay  states  the  war  injuries  ex- 
hibited three  chief  complications — sepsis, 
tetanus,  and  sympathetic  ophthalmia.    The 


brief  summarization  of  both  emergency  and 
subsequent  treatment  is  as  profitable  for  the 
general  practitioner  as  for  the  military  sur- 
geon. 

The  section  on  Nose  and  Throat  is  con- 
tributed by  Grant  and  Whale.  There  seems 
little  in  this  contribution  of  special  value  to 
the  military  surgeon.  Rather  does  it  deal 
with  the  general  principles  of  injuries  in- 
volving these  parts.  There  are  appended  to 
this  section  brief  notes  of  some  38  cases. 
Concerning  injuries  to  the  ear,  it  is  stated 
that  rupture  of  the  tympanic  membrane  is 
a  not  very  uncommon  war  injury.  The 
treatment  advised  is  wiping  out  the  external 
meatus  and  laying  in  a  clean  dusting  powder 
and  plugging  with  gauze.  Thereafter  the 
ear  is  let  alone.  Concerning  deafness,  it  is 
considered  to  be  remarkable  with  what  com- 
pleteness the  possession  of  an  antecedent 
middle-^ar  deafness  seems  to  screen  the  ear 
from  damage  by  explosion.  The  deafness 
due  to  rupture  of  the  membrane  and  swell- 
ing of  the  tympanic  mucosa  is  often  very 
great  and  accompanied  by  pulsating,  buzz- 
ing noises.  The  prognosis,  however,  is  gen- 
erally good.  The  distinction  between  de- 
structive deafness  and  that  of  labyrinthine 
type  depends  upon  the  tuning-fork. 
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BY  J.    CHARLTON   BRISCOE,   M.D. 


In  the  hospitals  we  still  have  the  same 
run  of  cases.  A  few  frost-bites,  nearly  all 
of  which  occur  amongst  the  blue-fingered 
type  of  soldier,  a  certain  number  of  cases 
of  shell  shock,  and  some  cases  of  rheu- 
matism and  so  forth.  The  frost-bites  vary 
in  intensity,  but  are  much  milder  than  last 
year,  and  it  is  not  at  all  common  to  see 
cases  in  which  gangrene  has  set  in.  The 
milder  cases  only  require  about  a  fortnight 
in  bed,  and  are  then  able  to  get  about,  but 
it  is  wise  to  take  every  precaution  against 
the  incidence  of  flatfoot  in  these  cases. 
They  are  therefore  massaged,  and  not  al- 


lowed to  stand  on  their  feet  too  long  for  a 
further  period  of  a  fortnight.  There  are 
also  a  few  cases  of  paratyphoid  which  have 
evidently  escaped  detection  in  France. 
These  are  remarkably  mild,  and  the  great 
difficulty  is  to  make  the  individuals  realize 
that  it  is  necessary  for  them  to  lie  in  bed 
and  to  limit  their  dietary.  There  is  an  epi- 
demic of  measles  and  German  measles  in 
the  country,  which  is  producing  a  certain 
amount  of  illness  amongst  the  troops  in 
training.  The  civil  population  has  naturally 
been  affected  also,  and  measles  is  now  a 
notifiable  disease.  The  Metropolitan  Asy- 
lums Board  do  not  take  in  cases  of 
measles  as  a  rule,  but  are  making  an  ex- 
ception in  the  case  of  the  military,  and  are 
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preparing  to  receive  soldiers  notified  as 
cases  of  measles,  and  to  treat  them  at  the 
ordinary  fever  hospitals. 

The  organization  of  the  medical  profes- 
sion is  proceeding.  The  Central  Medical 
War  Committee  are  endeavoring  to  find  out 
the  greatest  number  of  medical  men  below 
the  age  of  forty-five  who  can  be  spared 
from  their  private,  public,  knd  hospital 
duties.  The  committee  are  in  close  touch 
with  the  Director-General  of  the  Army 
Medical  Service,  with  the  Insurance  Com- 
mission, with  the  Local  Government  Board, 
and  with  the  Board  of  Education.  The  diffi- 
culty in  connection  with  the  hospitals  is  that 
all  the  recently  qualified  men  immediately 
take  commissions.  A  few  of  them  are  sec- 
onded for  a  period  of  three  months  or  so  to 
posts  of  house  surgeon  or  house  physician. 
These  residents  therefore  form  a  reserve, 
from  which  men  are  to  be  called  up  in  case 
of  an  emergency.  Should  such  occur,  the 
hospitals  would  be  left  without  any  qualified 
residents,  and  in  some  cases  it  is  anticipated 
that  the  younger  members  of  the  staff  will 
take  the  place  of  the  residents  thus  called 
out.  This  will  be  preferable  to  allowing 
senior,  but  unqualified,  students  to  take  the 
posts  vacated. 

Much  good  work  is  being  done  under 
the  auspices  and  guidance  of  the  Medical 
Research  Committee.  It  will  be  remem- 
bered that  this  committee  was  formed  in 
connection  with  the  National  Insurance 
Act,  and  from  the  funds  of  this  body  it 
receives  a  capitation  grant.  Prior  to  the 
war,  the  Mount  Vernon  Tuberculosis  Hos- 
pital, which  had  been  closed,  largely  on  ac- 
count of  lack  of  funds,  had  been  acquired 
for  the  purposes  of  the  Medical  Research 
Committee,  and  it  was  proposed  to  institute 
a  large  research  into  the  question  of  tuber- 
culosis at  this  institution.  With  the  onset 
of  the  war,  these  plans  were  considerably 
altered,  and  the  hospital  itself  was  placed 
under  the  War  Office,  as  a  hospital  for  the 
wounded.  The  proposed  research  into 
tuberculosis  was  for  the  moment  aban- 
doned. The  Medical  Research  Committee, 
however,  has  not  abandoned  its  activities, 
but  has  inaugurated  a  number  of  schemes 


of  research  in  connection  with  the  war. 
Amongst  these  are  to  be  reckoned  a  Bureau, 
now  being  established,  to  collect  and  col- 
late the  sickness  statistics  from  the  various 
fields  of  activities.  This  will  be  a  very  big 
business,  for  it  is  quite  certain  that  a  lot 
of  sorting  out  of  material  will  be  necessary, 
owing  to  the  hurried  manner  in  which 
cases  have  to  be  evacuated,  so  that  the 
valuable  and  reliable  histories  and  medical 
sheets  will  be  collected  and  retained.  It  is 
also  proposed  to  produce  a  History  of  the 
War  in  its  Medical  Aspects.  Many  other 
researches  have  been  started,  amongst  the 
most  successful  of  which,  that  dealing  with 
fatigue  and  industrial  work,  may  be  con- 
sidered of  value.  Amongst  the  purely 
medical  investigations  those  connected  with 
nephritis,  trench  frost-bites,  and  soldiers' 
hearts  are  at  the  present  time  being  car- 
ried out  in  various  institutions.  For  this 
purpose  such  cases,  when  diagnosed  in 
France,  are  sent  over  here  to  those  institu- 
tions in  which  such  work  is  beiiig  under- 
taken, and  are  thus  brought  near  to  the 
laboratories  instead  of  being  scattered  in  a 
haphazard  fashion  over  the  country  gen- 
erally. A  large  part  of  the  functions  of  the 
committee  are  expended  in  providing  skilled 
investigators  to  assist  those  appointed  to 
take  up  any  particular  branch  of  investiga- 
tion. It  will  thus  be  seen  that  the  work  of 
this  committee  is  spread  over  a  number  of 
different  objects,  and  as  far  as  I  know  it 
is  the  first  really  combined  attempt  toward 
the  organization  of  research,  and  govern- 
ment support  of  such  an  organization,  in 
this  country. 

I  have  in  previous  letters  referred  to  the 
employment  of  women  in  posts  previously 
held  by  the  men.  With  the  calling  out  of 
the  Derby  recruits  a  far  larger  proportion 
of  women  will  naturally  be  employed  than 
formerly.  Committees  are  being  formed  in 
country  districts  to  go  round  and  organize 
female  labor  to  assist  various  industries, 
amongst  which  the  farming  industry  is  to 
be  reckoned  one  of  the  most  important. 
The  difficulty  in  the  country  districts  lies 
in  the  fact  that  a  woman  cannot  readily 
leave  her  house  each  day,  but  it  seems  quite 
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feasible  for  her  to  leave  her  house  every 
other  day,  so  that  with  a  small  amount  of 
arrangement  it  will  be  possible  to  supply 
one  unit  of  labor  from  every  two  women 
in  the  villages.  The  country  laborer  is 
proverbially  slow  at  his  work.  A  very  good 
instance  of  this  was  brought  home  to  me  the 
other  day,  when  I  met  a  friend  who  super- 
vises a  farm  of  600  acres,  on  which  prior 
to  the  war  eight  men  were  employed.  Five 
of  these  have  joined  the  army  since  the  war 
began.  He  now  pays  each  of  the  remaining 
three  a  wage  and  a  half,  and  finds  that  the 
work  is  done  practically  as  well  as  before. 
He  does  not  anticipate  in  the  future  employ- 
ing as  many  men  as  previously.  Among 
other  occupations  taken  over  by  women. 


that  of  the  van-driver  with  a  horse  or  motor 
commands  attention.  There  are  now  almost 
as  many  vans  driven  by  women  as  by  men, 
especially  in  those  businesses  where  the 
packages  to  be  delivered  are  not  of  great 
weight.  I  have  also  seen  two  women 
ticket-collectors  on  busses,  one  of  whom 
was  dressed  in  a  resplendent  khaki  uniform. 
The  post  of  laboratory  assistant  and  me- 
dium making  can  also « be  carried  on  easily 
by  women,  and  the  old  saying  that  women 
could  cook  anything  except  a  bacterial 
medium  has  already  been  falsified.  An  at- 
tempt was  also  made  by  some  firms  of 
window-cleaners  to  employ  women  instead 
of  men.  This  apparently  was  not  success- 
ful. 


NOTES  AND  QUERIES. 


THE  HARRISON  LAW. 

Hemenway  in  the  Bulletin  of  the  Chi- 
cago Medical  Society  of  February  12,  1916, 
makes  the  following  report : 

In  order  to  tmderstand  such  a  document 
as  the  so-called  Harrison  law,  it  is  neces- 
sary to  remember  that  as  yet  the  United 
States  does  not  have  full  sovereignty  over 
its  territory.  By  the  ninth  and  tenth  amend- 
ments all  power  not  distinctly  given  to  the 
Congress  is  reserved  to  the  individual 
States,  or  to  the  people.  What  is  ordinarily 
called  "police  power"  is  therefore  reserved 
to  the  States,  and  in  so  far  as  the  National 
Government  desires  to  exert  police  power 
it  must  do  so  indirectly. 

Recognizing  the  harmful  effects  of  the 
opitun  trade,  in  1909  in  a  council  of  repre- 
sentatives of  the  principal  nations  at  Shang- 
hai, the  United  States  set  on  foot  concerted 
international  efforts  to  restrict  this  trade  in 
opium  and  its  products.  In  th«  furtherance 
of  this  object  G>ngress  has  passed  certain 
laws. 

Heavy  duties  and  restrictions  upon  im- 
portation tend  to  make  it  an  object  for  cer- 
tain people  to  import  contrary  to  law ;  and 
to  prevent  this  smuggling  a  law  was  passed 
which  makes  punishable  the  receiving,  stor- 


ing, or  secreting  opium  imported  contrary 
to  law.  It  was  claimed  by  the  offenders 
that  the  United  States  had  no  jurisdiction 
in  the  matter.  That  after  the  opium  was 
once  in  the  State,  and  thus  mixed  with  the 
merchandise  of  the  State,  it  was  only  within 
the  police  power  of  the  State,  except  in  so 
far  as  it  might  be  subject  to  national  tax. 
The  United  States  Circuit  Court  of  Appeals 
held  that  under  the  power  to  regulate  inter- 
state and  foreign  commerce,  the  United 
States  has  power  to  make  the  receiving, 
concealing,  buying,  or  selling  of  such  opium 
punishable,  and  upheld  conviction  tmder  the 
statute.  (Steinfeldt  v.  U.  S.,  219  Fed.,  879  ; 
also  U.  S.  V.  Caminata,  194  Fed.,  903 ;  Jung 
Quey  V,  U.  S.,  222  Fed.,  766.) 

The  statute  of  February  9,  1909,  prohib- 
ited the  importation  of  opium  after  April 
1,  1909,  except  under  certain  conditions. 
Opium  found  in  the  possession  of  any  one 
when  unlawfully  imported  was  subject  to 
seizure,  and  the  burden  of  proof  was  upon 
the  holder  to  show  lawful  ownership.  By 
a  subsequent  statute  it  was  provided  that  all 
opium  found  after  July  1,  1913,  should  be 
presumed  to  have  been  imported  after  the 
said  first  day  of  April,  1909,  "and  the 
burden  of  proof  shall  be  on  the  claimant  or 
the  accused  to  rebut  such  presumption."  An 
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aged  Chinaman  was  found  with  2^  pounds 
of  smoking  opium  in  his  possession.  He 
testified  that  he  bought  the  opium  on  the 
street  in  Butte,  Montana,  and  paid  $100 
therefor.  He  was  therefore  tried  and  found 
guilty  of  receiving  opium  imported  contrary 
to  law.  He  asked  for  a  new  trial,  on  the 
ground  that  he  was  deprived  of  liberty  and 
property  without  due  process  of  law.  The 
United  States  District  Court,  however,  de- 
nied the  petition  and  upheld  the  conviction. 
In  the  course  of  the  decision  the  court  said : 

"The  court  takes  judicial  notice  that 
opium  is  not  commercially  a  domestic  prod- 
uct. Perverted  to  evil  uses,  it  is  in  general 
an  outlaw.  Its  presence  in  this  country, 
apart  from  statutes,  is  practically  a  con- 
clusive presumption  of  importation.  Pres- 
ence and  possession  in  the  accused  invoke 
the  statutory  presumption  that  he  imported 
it,  or  received  it  after  importation.  And 
since  its  importation  is  unlawful  these  six 
years,  in  view  of  its  nature,  the  statutory 
presumption  that  it  was  imported  within- 
the  said  period  and  to  the  knowledge  of  any 
one  receiving  it  is  not  unreasonable,  to  the 
extent  hereinbefore  indicated."  (United 
States  V,  Yee  Fing,  222  Fed.,  154.) 

The  holder  must  be  prepared  to  show 
lawful  ownership. 

The  gist  of  these  decisions  is  that  goods 
imported  contrary  to  law  are  not  properly 
a  part  of  the  merchandise  of  the  country  so 
long  as  they  may  be  traced;  but  it  may 
readily  be  seen  that  by  a  frequent  change 
of  ownership  and  storage  this  difficulty  of 
tracing  would  be  very  great.  Consequently, 
the  so-called  Harrison  Antinarcotic  Act 
was  passed  by  Congress  in  this  suppression 
of  smuggling.  Though  the  incidental  effect 
of  the  law  may  be  an  aid  to  those  who  are 
endeavoring  to  check  drug  habits,  and 
although  the  law  has  been  seriously  mis- 
used by  both  honest  and  dishonest  uphold- 
ers of  its  provisions,  the  purpose  of  the  law 
is  to  aid  in  the  collection  of  the  govern- 
ment tax  upon  imported  products. 

This  aid  is  in  two  ways:  First,  all  per- 
sons, with  slight  exceptions,  who  keep,  sell, 
prescribe,  or  dispense  opium  or  its  products, 
or    cocaine    and    similar    habit-producing 


drugs,  are  required  to  pay  a  special  tax, 
and  receive  a  special  license  annually.  This 
enables  the  officers  of  the  government  to 
enroll  lawful  handlers  of  the  drug,  and  con- 
centrate their  attention  upon  certain  mem- 
bers of  the  community;  and  if  others  be 
found  with  the  goods  in  their  possession 
the  presumption  is  that  they  have  them  un- 
lawfully. 

Secondly,  all  persons  receiving  the  license 
are  required  to  schedule  at  certain  dates  all 
such  drugs  in  their  possession,  and  the 
transfer  of  such  articles  is  regulated  by  the 
requirement  of  such  records  that  the  goods 
may  be  traced  from  place  to  place.  If  an 
unlicensed  person  be  found  with  the  drug 
in  his  possession  it  is  presumptive  evidence 
of  guilt ;  and  if  a  licensed  person  be  found 
with  more  of  the  drugs  in  his  possession 
than  accounted  for,  it  is  presumptive  evi- 
dence that  he  is  using  the  drugs  unlawfully. 

The  purpose  of  this  drug  act  is  expressed 
in  its  title:  "An  Act  to  provide  for  the 
registration  of,  with  collectors  of  internal 
revenue,  and  to  impose  a  special  tax  upon, 
all  persons  who  produce,  import,  manufac- 
ture, compound,  deal  in,  dispense,  sell,  dis- 
tribute, or  give  away  opium  or  coca  leaves, 
their  salts,  derivatives,  or  preparations,  and 
for  other  purposes." 

In  U.  S.  V.  Jin  Fuey  Moy,  225  Fed., 
1003,  Judge  Thompson,  of  the  Western  Dis- 
trict of  Pennsylvania,  said:  "This  is  a 
revenue  act;  unless  it  is  sucli,  save  as  to 
those  provisions  which  relate  to  the  trans- 
portation of  the  drugs  in  interstate  com- 
merce, it  would  perhaps  violate  the  pro- 
visions of  the  Constitution  of  the  United 
States."  In  U.  S.  v.  Woods,  224  Fed.,  278, 
Judge  Bourquin,  of  Montana,  based  his 
whole  argument  upon  the  Act  as  a  revenue 
act.  It  does  not  attempt  to  regulate  the 
practice  of  medicine.  It  simply  provides 
certain  requirements  which  must  be  ob- 
served by  physicians  when  they  prescribe 
or  administer  these  habit-forming  drugs. 
The  law  does  not  say  that  a  physician  shall 
not  administer  or  prescribe  morphine  to  a 
morphine  eater,  nor  does  it  put  a  limit  upon 
his  prescription. 

In  U.  S.  V,  Friedman,  224  Fed.,  267,  the 
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defendant  had  been  indicted  for  a  sup- 
posed violation  of  the  Harrison  Act.  The 
claim  was  "that  he  distributed,  dispensed 
and  prescribed  the  aforesaid  drugs  in  quan- 
tities more  than  was  necessary  to  meet  the 
immediate  demands  of  a  patient,  and  did 
not  distribute,  dispense  and  prescribe  the 
drugs  in  good  faith  and  as  a  medicine." 
The  indictment  was  quashed  by  the  United 
States  District  Court  for  Western  Tennes- 
see, the  court  saying:  "I  fail  to  find  in  the 
Act  of  Congress  under  examination  any 
language  making  the  doing  of  the  things 
with  which  the  defendant  is  charged  a  viola- 
tion of  law." 

It  will  be  noticed  that  the  Act  calls  for 
the  registration  of  those  who  manufacture, 
import,  sell,  or  prescribe,  or  give  the  drugs 
in  question,  but  nothing  is  said  of  those 
who  consume  them.  It  is  a  rule  of  the 
courts  that  a  statute  must  be  construed  as 
a  whole,  and  giving  the  entire  statute,  if 
possible,  a  constitutional  interpretation. 
This  act  makes  the  doing  of  certain  things, 
or  the  failure  to  do  certain  other  things, 
punishable.  The  courts  therefore  construe 
the  law  more  strictly. 

An  opium  smoker  was  arrested  for  fail- 
ure to  register  and  to  pay  the  tax.  It  was 
admitted  that  the  defendant  was  found  with 
opium  on  hand,  and  the  government  did  not 
attempt  to  claim  that  defendant  either  sold 
or  gave  away  the  drug.  She  was  indicted. 
The  U.  S.  District  Court,  Montana,  dis- 
missed the  indictments,  and  discharged  the 
defendant.  The  indictment  was  based  on 
section  8,  "all  persons,"  but  the  court  said 
that  "taxes  can  be  imposed  and  statutory 
offenses  created  only  by  direct,  clear  and 
apt  language."  The  list  of  those  to  whom 
the  law  should  apply  is  in  section  1,  and 
constuners  are  not  there  mentioned.  (U.  S. 
V.  Woods,  224  Fed.,  278.)  The  District 
Court  of  Western  Tennessee  and  that  of 
Western  Pennsylvania  also  held  that  the 
possession  of  opium  or  its  products,  by  one 
not  registered  and  licensed,  was  not  unlaw- 
ful under  this  act,  so  long  as  the  drugs 
were  for  personal  use.  (U.  S.  v,  Wilson, 
226  Fed.,  82 ;  U.  S.  v.  Jin  Fuey  Moy,  225 
Fed.,  1008.) 


Either  directly  or  indirectly  those  who 
are  bringing  cases  to  the  attention  of  the 
officers  have  been  basing  prosecutions 
against  physicians  upon  the  supposed  fact 
that  unregistered  users  are  violators  of  the 
law.  The  attempt  has  been  made  to  indict 
physicians  for  having  conspired  to  aid  drug 
habitues  to  violate  this  section  8.  So  far 
the  decisions  published  have  been  unani- 
mous against  this  claim.  (U.  S.  v.  Jin  Fuey 
Moy,  225  Fed.,  1003.) 

A  physician  wishing  to  prescribe  or  dis- 
pense morphine  or  cocaine  must  annually 
pay  to  the  Collector  of  Internal  Revenue 
the  sum  of  one  dollar.  He  must  make  an 
application  for  a  license  upon  a  prescribed 
form,  with  an  affidavit  showing  that  he  is 
entitled  to  receive  the  license.*  He  must 
also  purchase  from  the  Department  blank 
orders  to  be  used  in  buying  these  specified 
drugs.  He  should  hang  his  license  where 
it  may  be  seen  in  his  office.  To  purchase 
the  drug,  the  physician  must  make  out  an 
order  in  duplicate,  properly  signed  and 
dated,  and  he  must  preserve  his  duplicate 
for  two  years. 

Physicians  dispensing  these  drugs  must 
keep  a  record  of  all  such  drugs  dispensed 
or  prescribed,  and  the  date.  (By  a  ruling 
of  the  Department  where  minute  quantities 
are  used,  as  in  a  spray,  the  physician  is  per- 
mitted to  record  when  the  spray  was  made, 
and  how  much  of  the  drug  was  thus  used, 
and  when  that  lot  was  exhausted.) 

When  physicians  write  a  prescription  for 
any  of  these  drugs  mentioned  in  this  act, 
the  name  and  residence  of  the  patient  and 
date  should  be  given.  A  record  is  not  re- 
quired by  law  to  be  kept  of  such  prescrip- 
tions by  physicians,  but  the  druggist  must 
not  honor  such  prescriptions  issued  by  those 
who  do  not  hold  the  special  Harrison  Act 
license,  and  when  the  prescription  is  hon- 
ored the  druggist  must  preserve  it  for  two 
years.  A  physician  is  not  required  to  make 
a  record  of  drugs  actually  administered 
while  making  calls.  It  is  better,  however, 
to  make  such  record,  and  to  preserve  carbon 
copies  of  all  prescriptions  calling  for  opium 
or  cocaine  or  their  derivatives.  It  is  a  rea- 
sonable ruling,  though  not  within  the  pro- 
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visions  of  the  law,  which  requires  phy- 
sicians in  writing  prescriptions  for  these 
drugs  to  append  thereto  their  personal 
registration  number.  This  is  the  number 
written  on  the  license,  not  that  stamped 
thereon.  This  number  is  an  evidence  to 
the  druggist  that  the  physician  holds  such  a 
license,  and  it  enables  the  officers  to  detect 
violators. 

A  prescription  may  be  considered  as  an 
"order,"  and  with  that  interpretation  it  is 
necessary  that  the  copy  of  the  prescription 
calling  for  opium,  etc.,  must  be  preserved 
for  two  years.  This  was  the  interpretation 
put  upon  the  act  by  the  District  Court  of 
Northern  Ohio.  (U.  S.  v.  Charter,  227 
Fed.,  331.)  "He  rightfully  construes  the 
provisions  -quoted  as  providing  that  phy- 
sician is  excused  from  failing  to  keep  on 
file  for  inspection  a  duplicate  of  an  order 
given  by  him  to  the  patient  only  when  he 
keeps  a  record  of  his  own  dispensing,  which 
record  may  be  inspected  as  provided  in  the 
act."  The  physician  was  held  because  he 
neither  preserved  a  duplicate  of  the  order 
nor  made  a  record  of  dispensing. 

A  physician's  prescription  calling  for 
opiates  must  contain  the  name  and  resi- 
dence of  the  physician.  It  should  be  signed 
by  his  "full  name,"  but  that  expression  is 
taken  to  mean  such  a  signature  as  he  would 
use  for  a  bank  check. 

Though  by  special  exception  in  section  6 
the  Harrison  law  does  not  apply  to  the  sale, 
etc.,  of  remedies  containing  less  than  two 
grains  of  opium,  or  a  quarter  of  a  grain 
of  morphine,  etc.,  per  fiuidounce,  this  ex- 
ception is  taken  to  mean  proprietary  or 
standard  preparations.  The  exception  does 
not  apply  to  physicians'  prescriptions  call- 
ing for  any  quantity  of  morphine,  unless 
that  morphine  be  contained  in  some  stand- 
ard preparation. 

The  representatives  of  the  Internal 
Revenue  office  and  the  Assistant  District 
Attorney  in  charge  of  the  work  assure  us 


that  no  reputable  physician  need  fear  prose- 
cution so  long  as  he  observes  the  law  as 
written.  The  physician  would  be  given  the 
benefit  of  every  doubt.  It  is  the  desire  of 
the  department  to  check  the  operation  of 
quacks  and  habit-producers.  In  this  desire 
the  members  of  the  Chicago  Medical  So- 
ciety will  be  foimd  in  hearty  sympathy. 
However,  we  are  convinced  that  the  officers 
in  the  Internal  Revenue  Department  are  at- 
tempting to  exceed  their  authority,  and  in 
so  doing  they  are  dependent  solely  upon 
their  own  arbitrary  standards.  If  it  be  not 
illegal  for  drug  users  to  have  personal  sup- 
plies on  hand  without  license,  there  can  be 
no  "conspiracy  to  commit  a  crime"  in  giv- 
ing to  such  habitue  a  prescription  calling 
for  morphine.  A  prosecution  depending 
upon  the  whim  of  the  officer  may  be  the 
means  of  doing  almost  irreparable  harm  to 
the  reputation  of  a  physician. 

The  direct  restriction  of  the  drug  habit, 
being  a  function  of  the  State  tmder  its 
police  power,  should  be  attained  through 
State  enactment  In  the  enforcement  of  the 
State  law  the  operation  of  the  Harrison 
Act  will  be  an  aid.  Also  the  State  law 
will  often  enable  the  national  officers  to 
trace  illegal  drugs.  Neither  representatives 
of  the  Internal  Revenue  office,  nor  of  that 
of  the  Department  of  Justice,  mentioned  a 
single  reported  case  contrary  to  those 
herein  cited,  though  the  direct  question  was 
asked  them.  The  most  that  they  could  say 
was  that  they  hoped  to  get  these  decisions 
set  aside  by  the  higher  courts.  The  iman- 
imity  of  decisions  from  all  sections  of  the 
country,  as  well  as  the  known  principles  of 
constitutional  law,  indicate  that  the  present 
decisions  will  be  sustained.  The  law  is  con- 
stitutional as  it  stands,  being  for  the  pur- 
pose of  enabling  the  government  agents  to 
trace  illegal  drugs.  The  attempt  to  apply 
it  in  limiting  the  treatment  of  cases  by 
physicians  is  a  clear  violation  of  constitu- 
tional principles. 
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The  first  difficulty  that  confronts  one  in 
preparing  a  contribution  for  a  general  meet- 
ing such  as  that  of  this  evening  is  that  of 
choosing  from  among  the  many  diseases  of 
the  nose  and  throat  those  the  consideration 
of  which  will  prove  of  the  greatest  practical 
interest  to  a  non-specialist  audience.  The 
"common  affections"  to  which  we  are  lim- 
ited by  the  title  on  the  programme  is,  how- 
ever, indulgently  indefinite.  It  may  mean 
those  that  are  of  most  frequent  occurrence 
or  those  that  are  of  only  trifling  significance, 
but  whatever  meaning  we  may  assign  to  it, 
it  is  always  to  be  remembered  that  however 
ccmimonplace  and  apparently  innocent  in 
themselves  a  certain  group  of  affections 
may  be,  there  is  not  one  of  them  that  is  not 
potentially  as  grave  and  menacing  as  those 
that  are  initially  serious. 

It  seems  to  me  that  it  would  not  be  mak- 
ing the  best  of  this  opportunity,  it  would 
not  be  giving  you  a  proper  return  for  the 
compliment  of  being  invited  to  address  you, 
if  I  confined  my  paper  to  such  time-worn 
topics  as  coryza,  hay-fever,  or  adenoid 
j^owths.  Interesting  as  these  may  be  in 
the  abstract,  I  know  that  in  the  concrete 
you  are  already  sufficiently  familiar  with 
them  to  recognize  them  promptly  and  to 
make  no  mistakes  in  their  treatment.  I  am 
inclined,  therefore,  to  select  those  affections 
that  are  more  or  less  intimately  associated 
with  the  broad  field  of  internal  medicine, 
not  forgetting,  however,  that  in  doing  even 
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this  there  is  scarcely  any  diseased  condition 
of  the  nose  or  throat  that  is  entirely  free 
from  such  association.  If  we  exclude 
traumatism  and  its  immediate  effects,  there 
is  scarcely  any  disturbance  of  this  region 
that  has  not  its  malign  influence  upon  the 
general  health  or  that  has  not  some  systemic 
factor  more  or  less  intimately  concerned  in 
its  etiology.  Within  even  the  past  decade 
the  rise  in  medical  estimation  of  tlie  vital 
importance  of  nose  and  throat  diseases  has 
been  extraordinary.  From  comparative 
obscurity  it  has  climbed  to  its  place  in  the 
sun  with  astonishing  rapidity,  and  the 
physician  who  does  not  now  recognize  the 
diseased  nose  or  throat  as  a  possible-  if  not 
frequent  factor  in  a  large  number  of  organic 
or  general  pathologic  processes  is,  to  say  the 
least,  not  in  advance  of  the  procession  of 
scientific  medicine.  Of  the  disorders  of  the 
upper  air-tract  practically  all  are  accom- 
panied by  more  or  less  vascular  disturbance, 
secretory  derangement,  and  tierve  irritation, 
and  by  perverted  sensibility  and  impaired  or 
exaggerated  nutrition  of  the  mucous  mem- 
brane. The  merely  local  symptomatic 
expression  may  be  of  small  moment,  but 
when  we  remember  that  such  pathological 
features  render  the  tissues  of  this  region 
much  less  resistant  to  the  many  infective 
organisms  to  which  they^  are  constantly 
exposed,  and  when,  in  addition,  we  remem- 
ber that  because  of  certain  well-known 
anatomical  peculiarities  local  infection  here 
almost  always  means  varying  degrees  of 
secondary   systemic   infection,   we   should 
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have  no  difficulty  in  realizing  that  either 
delayed  recognition  or  injudicious  treatment 
may,  in  a  pathological  sense,  quickly  trans- 
form the  insignificant  mole-hill  into  a  very 
formidable  mountain. 

A  full  appreciation  of  the  serious  possi- 
bilities of  these  primarily  trivial  disorders  is 
also  the  more  desirable  because  so  brief  a 
time  is  required  for  their  establishment  as 
chronic  processes.  This  implies  not  alone 
their  increased  resistance  to  remedial 
measures,  but  an  increased  susceptibility  on 
the  part  of  the  individual  to  acute  exacerba- 
tions. In  spite  of  these  established  facts, 
are  not  many  of  us  apt,  for  instance,  to 
regard  rather  lightly  a  child's  first  coryza, 
to  deprecate  anything  in  the  way  of  treat- 
ment, to  ignore  even  the  simple  prophylaxis 
that  might  protect  it  from  subsequent 
attacks  ?  And  yet  when  this  neglected  first 
attack  leads,  as  it  too  often  does,  to  a 
second  and  this  to  a  frequent  succession  of 
them,  each  in  all  probability  more  severe 
and  prolonged  than  the  last,  the  lid  is  off  of 
that  child's  upper  air-tract,  its  nose  closes, 
its  mouth  opens,  and  any  prowling  coccus 
or  bacterium  that  pleases  may  enter  freely 
and  find  not  only  a  warm  but  a  most  nour- 
ishing welcome.  You  know  perfectly  well 
the  extraordinary  activity  of  the  lymphoid 
elements  of  the  mucous  membrane  of  the 
child,  you  know  upon  what  slight  provoca- 
tion this  may  become  exaggerated  to  a 
pathologic  degree,  and  you  will  anticipate 
at  once  the  almost  inevitable  hyperplasia  of 
Waldeyer's  ring  that  follows  upon  the 
development  of  the  child's  chronic  rhinitis. 
You  will  not  have  to  wait  long  for  the 
symptomatic  announcement  of  adenoids,  of 
hypertrophy  of  the  tonsils  and  a  low-grade 
catarrhal  inflammation  of  their  lacunae,  and 
for  the  beginnings,  perhaps,  of  that  systemic 
sepsis  that  may  end  in  widely  disseminated 
areas  of  secondary  disease.  Moreover,  re- 
calling the  anatomical  fact  that  the  Eusta- 
chian tube  of  the  child  is  shorter,  straighter, 
and  more  patulous  than  that  of  the  adult,  we 
need  scarcely  be  surprised  that  otitis  media 
becomes  a  frequent  or  even  usual  accom- 
paniment of  every  infection  to  which 
chronic    inflammation    has    rendered    the 


child's  nose  and  nasopharynx  so  easily 
liable. 

In  this  connection,  it  seems  to  me  that,  if 
we  are  ever  to  be  successful  in  stamping 
out,  or  diminishing  to  any  great  extent,  the 
scourge  of  deafness,  success  must  come 
through  our  solicitous  care  of  the  upper 
air-way  in  early  life.  The  results  of  what 
has  already  been  done  in  this  way  will  be,  I 
am  confident,  distinctly  evident  within  the 
next  generation  or  two.  The  municipality 
is  doing  work  of  inestimable  prophylactic 
value  in  its  inspection  of  the  public  school 
pupils,  and  if  this  service  could  be  extended 
to  the  homes  of  the  poor  and  the  noses  and 
throats  of  their  children  intelligently  cared 
for  at  an  even  earlier  age  than  that  of 
school  attendance,  is  it  not  almost  a  cer- 
tainty that  we  would  have  fewer  outbreaks 
among  them  of  diphtheria,  the  exanthemata, 
whooping-cough,  and  epidemic  sore-throat? 
In  all  likelihood  the  so-called  "backward 
child"  would  become  in  time  much  more  of 
a  curiosity  than  he  now  is,  and  likewise  the 
boy  or  girl  with  impaired  hearing,  two 
achievements  of  sociologic  as  well  as  med- 
ical importance. 

And  speaking  of  diphtheria  and  the 
exanthemata,  it  would  be  interesting  to 
know  the  proportion  of  internists  who  are 
really  energetic  in  their  care  of  the  nose  and 
nasopharynx  during  the  course  of  these 
diseases.  There  can  be  no  question  that 
those  who  are  careful  to  maintain  an  ap- 
proximate asepsis  of  these  cavities  have 
fewer  cases  with  complications,  with  pro- 
longed and  severe  pyrexia,  and  with  regret- 
table sequelae  than  those  who  are  indifferent 
about  it.  The  reason  for  this  is  anatomically 
obvious.  In  air-borne  infections  the  nose 
represents  our  fir.st  line  of  defense,  and 
when  it  is  weakened  by  acute  or  chronic 
disease  and  fails  to  prevent  the  transit  of  a 
bacterial  enemy,  the  nasopharynx  becomes 
its  first  halting  place  and  serves  it  as  an 
undisturbed  and  admirably  adapted  station 
for  further  recruiting  its  numbers.  I  say 
undisturbed  because  the  walls  of  this  cham- 
ber are  rigid,  peristaltic  movement  does  not 
extend  above  the  palate,  the  cavity  is  almost 
wholly  lined  with  squamous,  not  ciliated. 
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epithelium,  and  for  purposes  of  drainage 
nature  seems  .to  have  relied  almost  entirely 
upon  the  force  of  gravity.  In  a  state  of 
health  when  this  space  is  constantly  flushed 
by  a  limpid  stream  of  normally  blended 
serum  and  mucus,  this  means  of  drainage  is 
without  doubt  ample,  but  when  the  gland- 
ular mixture  is  disturbed  and  the  propor- 
tion of  mucus  becomes  excessive,  drainage 
may  be  retarded  almost  to  the  point  of  ar- 
rest. A  moments'  thought  that  will  recall 
the  rich  deposit  of  lymphoid  tissue  in  this 
region,  its  ready  permeability,  and  the  ease 
and  rapidity  with  which  the  lymph  stream 
will  sweep  bacteria  and  their  toxins  into 
the  general  blood  current,  will  be  quite 
enough  to  convince  you  of  the  supreme 
sanitary  importance  of  nasopharyngeal 
cleanliness. 

I  do  not  propose  to  run  the  risk  of  telling 
you  for  the  hundredth  time  what  you  have* 
probably  heard  that  often  about  adenoid 
growths,  but  while  sparing  you  this,  I  am 
afraid  that  I  am  taking  the  same  chance  in 
saying  a  hurried  word  about  the  nasal  ac- 
cessory sinuses.  Though  you  may  not  care 
to  undertake  the  treatment  of  acute  or 
chronic  disease  of  these  cavities,  yet  surely 
it  will  not  be  unreasonable  of  your  patients 
to  expect  you  to  recognize  without  loss  of 
time  the  existence  of  disease  within  them. 
Even  should  you  not  be  possessed  of  the 
moderate  technical  skill  necessary  for  a 
rhinoscopic  examination  and  the  discovery 
and  localization  of  the  usual  purulent  dis- 
charge, yet  if  you  are  sufficiently  familiar 
with  the  several  other  clinical  s)miptoms  to 
have  your  suspicions  aroused,  a  radiograph 
will  greatly  help  to  confirm  or  confute  them, 
and,  in  addition,  for  the  investigation  at 
least  of  the  frontal  and  maxillary  sinuses 
the  transillumination  test  may  be  as  readily 
applied  by  the  internist  as  by  the  rhinologist. 
A  dark  closet  and  the  inexpensive  appa- 
ratus needed  for  this  test  will  add  very 
materially  to  your  diagnostic  resources.  It 
is  not  at  all  uncommon  for  the  victim  of 
a  simpje  acute  coryza  to  complain  in  a  more 
or  less  casual  way  of  a  dull  generalized 
headache,  but  when  that  ache  becomes  con- 
centrated over  the  region  of  one  or  other 


of  the  sinuses  and  his  casual  complaint  is 
transformed  into  one  that  is  very  apt  to 
be  profanely  emphatic,  when  he  is  conscious 
of  a  sense  of  persistent  fulness  and  pressure 
in  the  upper  part  of  the  nose,  and  this  is 
accompanied  perhaps  by  a  degree  or  two 
of  temperature  elevation  and  a  unilateral 
increase  of  the  nasal  discharge,  the  chances 
are  that  an  infective  organism  has  found 
its  way  into  the  suspected  sinus  and 
that  there  is  some  obstruction  to  the  escape 
of  the  ensuing  inflammatory  products.  The 
very  essence  of  treatment  in  such  cases  con- 
sists in  reestablishing  drainage  and  main- 
taining its  freedom  until  the  disturbing 
agents  have  been  destroyed  and  cast  out. 
I  do  not  wish  to  shake  your  faith  in  the 
at  times  almost  spectacular  remedial  value 
of  vaccines,  but  I  cannot  say  to  you  too 
positively  that  be  the  sinus  inflammation 
acute  or  chronic,  unless  you  first  and  fore- 
most provide  for  adequate  drainage  you 
might  as  well  fill  your  syringe  with  distilled 
water.  Although  it  would  be  scarcely  ap- 
propriate to  class  the  chronic  sinus  empy- 
emas among  the  "common  affections"  of  the 
nose,  yet  they  are  by  no  means  uncommon, 
and  they  are  so  important  both  in  their  im- 
mediate and  secondary  effects  that  they 
certainly  merit  being  classed  among  those 
affections  that  you  should  quickly  recog- 
nize. 

Of  the  four  sinuses,  those  that  should  be 
of  by  far  the  greatest  interest  to  the  intern- 
ist are  the  ethmoid  and  sphenoid.  With  no 
more  than  a  passing  reference  to  the  gen- 
eral sepsis  that  may  proceed  from  their 
chronic  purulent  inflammation,  I  wish  par- 
ticularly to  focus  your  attention  on  certain 
of  the  local  and  reflex  disturbances  to  which 
disease  of  them  may  give  rise.  You  are  no 
doubt  already  well  acquainted  with  the  per- 
sistent dull  headache  and  the  neuralgias 
that  ethmoidal  disease  may  occasion,  and 
when  as  a  further  result  of  a  prolonged 
purulent  discharge  from  this  aggregation  of 
cells  we  have  ah  enlarged  and  degenerate 
middle  turbinate,  fringed  perhaps  with 
mucous  polyps  filling  and  closing  to  a  great 
extent  the  upper  half  of  the  nasal  fossa,  is 
it  not  almost  a  mechanical  certainty  that  we 
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will  have  serious  interference  not  only  with 
ordinary  drainage  but  also  with  the  venous 
and  lymphatic  circulation  at  the  base  of  the 
brain,  and  as  a  consequence  of  this,  many 
of  the  psychic  phenomena  that  make  up  the 
depressing  symptom-complex  of  aprosexia  ? 

If  I  limit  myself  to  but  one  of  the  several 
reflex  disorders  that  may  ensue  upon  this 
combination  of  ethmoidal  and  middle  tur- 
binate disease,  I  should  say  that  asthma  was 
the  most  frequent  and  deplorable.  And  with 
reference  to  this  distressing  disease  I  won- 
der how  many  of  you  could  plead  guilty  to 
having  treated  one  or  more  cases  of  it  for 
weeks,  or  possibly  months,  without  any 
great  success,  and  yet  without  ever  having 
thought  of  investigating  the  nose  as  a  pos- 
sible causative  agent.  Even  though  we  may 
grant  unreservedly  that  many  cases  of 
bronchial  asthma  are  examples  of  anaphy- 
lactic reaction  to  certain  protein  molecules, 
yet,  if  clinical  observation  be  worth  any- 
thing, we  are  certainly  justified  in  believing 
that  a  much  larger  number  are  due  to  some 
variety  of  intranasal  disease. 

As  to  the  sphenoid  sinus,  your  interest 
will  be  mainly  concerned  with  the  perni- 
cious influence  of  its  diseased  conditions 
in  the  causation  of  persistent  headaches  and 
neuralgias  and  of  functional  disturbances 
of  the  third,  fourth,  fifth,  and  sixth  cranial 
nerves.  The  studies  of  Haskins,  Sluder 
and  Onodi  have  clearly  established  the 
pathological  relationship  of  the  diseased 
sphenoid  to  these  secondary  affections  that 
I  have  mentioned.  Our  greatly  increased 
knowledge  of  the  pathology  and  our  quick- 
ened perception  of  the  symptoms  of  hyper- 
and  hypopituitarism,  and  the  fact  that  the 
nasosphenoidal  route  for  hypophyseal  sur- 
gery is  in  many  cases  unquestionably  the 
best,  make  it  a  matter  of  importance  that 
you  be  so  well  informed  concerning  the 
regional  anatomy  of  this  sinus  that  you 'will 
promptly  recognize  the  symptoms  which  its 
disease  may  provoke. 

In  spite,  again,  of  the  grave  danger  of 
exhausting  your  patience,  I  am  going  to 
make  a  very  brief  and  merely  incidental 
contribution  to  the  literature  of  the  tonsib. 
It  is  only  in  the  way  of  emphasizing  a  por- 


tion of  what  I  know  you  have  already 
heard  more  than  once.  No  one  can  have 
read  the  comparatively  recent  papers  of 
Billings,  Murphy,  and  Rosenow — ^an  excep- 
tionally strong  and  well-balanced  trio  of 
internist,  surgeon,  and  pathologist — ^their 
papers  dealing  with  the  frequency  and  vital 
seriousness  of  focal  sources  of  general  sys- 
temic infection,  without  having  been  deeply 
impressed  by  their  studies.  Whether  these 
foci  are  found  in  the  tonsils,  the  accessory 
sinuses,  the  prostate,  the  appendix,  or  the 
gall-bladder  is  for  my  present  purpose 
immaterial.  The  point  of  transcendent 
importance  is  that  in  the  presence  of  certain 
typts  of  infectious  disease,  general  or  local, 
these  foci  should  be  immediately  and  most 
carefully  searched  for,  and  the  well-estab- 
lished fact  that  in  by  far  the  largest  ntunber 
of  cases  they  will  be  f  otmd  in  the  crypts  of 
the  tonsils  will  serve  as  my  excuse  for  once 
more  directing  your  attention  to  these 
glands.  Nor  can  I  dismiss  them  without 
an  expression  of  genuine  enthusiasm  over 
the  radical  change  for  the  better  in  the 
method  of  their  removal  as  it  is  practiced 
to-day.  I  do  not  know  of  an  operation  the 
technique  of  which  has  been  so  rapidly  per- 
fected as  has  that  of  tonsillectomy.  Its 
practically  inunediate  and  universal  accept- 
ance as  a  major  operation  made  this  tech- 
nical improvement  compulsory,  and  the 
large  number  of  men  who  have  contributed 
to  the  clear  understanding  of  its  anatomical 
and  surgical  details  deserve  most  generous 
credit.  As  results  of  their  work  the  risks 
of  the  operation  have  been  minimized  and 
the  regrettable  accidents  and  the  injuries  of 
the  important  surrounding  structures  that 
were  rather  frequent  during  its  introductory 
years  have  now  become  conspicuous  by 
their  rarity.  It  was  not  surprising,  as  a 
consequence  of  these  unfortunate  mutila- 
tions and  their  possibly  evil  effects  upon  the 
quality  of  the  voice  and  the  ease  and  dis- 
tinctness of  articulation,  that  quite  a  number 
of  eminent  lar3mgologists  should  have 
raised  their  authoritative  voices  in  criticism 
and  with  a  hint  of  disapproval  of  the  opera- 
tion; but  however  well  deserved  criticism 
may  have  been  even,  perhaps,  as  recently  as 
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a  year  or  two  ago,  I  think  that  it  may  now 
be  successfully  challenged  by  the  brilliant 
work  of  scores  of  men  in  this  and  other 
cities.  It  has  now  become  so  clearly  ap- 
parent that  incidental  injuries  of  this  kind 
can  be  entirely  eliminated  by  care,  delibera- 
tion, and  the  skill  that  practice  has  devel- 
oped, that  hereafter  the  shafts  of  criticism 
must  be  leveled  not  at  the  operation  but  at 
the  operator. 

And  now  a  concluding  word  about  the 
larynx  and  the  usefulness  to  you  of  the 
laryngeal  mirror,  and  I  am  through.  This 
valuable  little  aid  to  clinical  examination 
would  often  serve  you  as  the  means  to  the 
early  recognition,  and  the  treatment  also,  of 
many  serious  conditions.  The  one  symptom 
of  hoarseness  or  aphonia  might  lead  you 
through  its  use  to  the  prompt  diagnosis  of 
tuberculous,  late  syphilitic  or  cancerous 
ulceration.         It  would  enable  you  to  at 


once  distinguish  between  the  ftmctional 
aphonia  of  hysteria  and  that  due. to  an  acute 
laryngitis,  to  the  presence  of  a  neoplasm  or 
to  myopathic  or  neuropathic  conditions  of 
perhaps  serious  significance,  and  finally  it 
would  bring  to  your  eyes  the  pressure 
palsies  of  the  recurrent  nerve  incident  to 
aortic  aneurism,  bronchocele,  or  disease  of 
the  mediastinal  glands.  For  these  and 
many  other  affections  the  lar3mgeal  mirror 
would  be  to  internists  of  such  frequent  and 
very  great  diagnostic  value  that  I  wonder 
its  use  by  them  is  not  a  matter  of  daily 
routine. 

I  am  uneasily  conscious  that  I  have  not 
strictly  observed  the  bounds  that  were  in- 
tended for  this  paper,  but  I  trust  that  in 
transgressing  them  I  have  not  entirely 
wasted  your  time. 

262  S.  15th  Stkeet. 
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In  discussing  this  subject  we  forttmately 
can  start  from  a  common  ground.  Our 
profession  always  puts  foremost  the  interest 
of  the  patient,  and  hence  this  shall  be  our 
first  point  of  departtu-e. 

Who  shall  do  obstetric  surgery?  Where 
and  how  shall  it  be  done  in  the  interest  of 
mother  and  child? 

It  has  lately  become  apparent  that  there 
is  a  distinct  field  of  medical  science  known 
as  obstetric  surgery.  We  have  long  been 
familiar  with  the  usual  obstetric  operations 
whereby  delivery  is  effected  through  the 
vagina,  but  recently  a  new  branch  of  this 
department  has  been  opened  in  delivery  by 
abdominal  section.  The  word  Caesarian 
section  no  longer  conveys  accurately  the 
many  complications  and  varieties  of  pro- 
cedure which  delivery  by  abdominal  section 
embraces.  Even  Cssarian  section  itself 
without  sterilization  may  now  be  done  in  six 
different  ways,  and  when  to  these  we  add 
the  various  operations  by  which  the  whole 
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or  greater  part  of  the  uterus  is  removed,  the 
procedures  necessary  when  a  pelvic  tumor 
complicates  pregnancy,  when  appendicitis, 
ectopic  gestation  or  pyosalpinx  is  present,  it 
will  be  seen  that  the  field  is  a  considerable 
one.  The  obstetrician  is  the  one  man  who 
can  best  deal  with  these  cases.  The  general 
surgeon  and  the  gynecologist  may  have 
ample  technical  skill,  but  they  have  not 
experience  with  pregnancy  a^d  parturition 
and  they  are  unable  to  form  an  accurate 
choice  of  the  best  method  of  operation,  and 
hence  their  performance  of  these  operations 
is  often  followed  by  unsatisfactory  results. 
There  will  always  be  needed  a  sufficient 
number  of  obstetricians  attached  to  hos- 
pitals throughout  the  country  who  can  be 
summoned  to  these  cases  whenever  the 
emergency  arises. 

Obstetric  surgery  is  best  performed  in  a 
well-appointed  maternity  hospital.  The 
general  hospital  has  no  suitable  appliances 
for  resuscitating  and  caring  for  the  new- 
born child,  nor  are  its  nurses  skilled  in  car- 
ing for  obstetric  cases.      In  emergencies  a 
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hospital  may  be  improvised  in  the  house  of 
a  patient, .  but  the  performance  of  an 
operation  in  these  surroundings  is  always 
attended  with  greater  difficulty  and  greater 
risk  than  in  a  hospital. 

Obstetric  surgery  should  be  done  with  the 
assistance  of  trained  anesthetizers  and 
helpers  who  have  had  experience  in  this 
branch  of  medicine.  Patients  undergoing 
delivery  by  abdominal  section  have  varia- 
tions in  breathing,  blood-pressure,  and 
heart  action  which  are  not  always  seen  in 
other  cases.  Where  delivery  is  effected 
through  the  vagina,  the  problem  of  the  pre- 
vention of  postpartum  hemorrhage  at  once 
arises  and  the  obstetric  anesthetizer  must 
make  this  part  of  his  duty. 

It  may  be  thought  that  these  precautions — 
the  services  of  an  obstetrician,  a  maternity 
hospital,  and  skilled  assistants — are  required 
only  for  exceptionally  complicated  and 
severe  cases ;  but  let  us  take  for  a  moment 
the  most  common  of  all  obstetric  opera- 
tions— delivery  by  forceps.  The  patient  is 
a  primipara,  not  well  developed,  whose 
strength  becomes  exhausted  when  the  head 
of  the  child  has  reached  the  pelvic  floor  but 
has  not  rotated.  Considerable  laceration  is 
inevitable,  and  there  will  be  more  or  less 
weakness  or  shock  accompanying  delivery, 
and  postpartum  hemorrhage  and  septic 
infection  may  easily  begin  at  this  time. 
Furthermore,  if  the  operation  is  to  be  com- 
pleted successfully,  it  must  leave  the  mother 
with  her  injuries  entirely  repaired.  This 
must  include  repair  of  a  torn  cervix  and 
both  anterior  And  posterior  segments  of  the 
pelvic  floor.  These  cases  usually  require 
intrauterine  packing  with  iodoform  gauze 
and  stimulation  to  prevent  postpartum 
hemorrhage.  The  child  may  be  somewhat 
asphyxiated  from  birth  pressure  and  will 
require  additional  care  in  resuscitation.  To 
accomplish  all  this  satisfactorily,  promptly, 
safely,  and  skilfully,  the  services  of  the 
same  staff  will  be  needed  which  are  required 
for  delivery  by  abdominal  section. 

When  the  statistics  of  good  maternity 
hospitals  are  compared  with  those  obtained 
in  private  practice,  and  the  same  class  of 
patients    in   both   is   subjected   to   critical 


study,  the  results  are  vastly  in  favor  of  the 
maternity  hospital  and  its  trained  staff. 

Not  only  do  the  complications  of  labor 
require  expert  care,  but  the  emergencies  of 
pregnancy  are  equally  important.  The 
toxemia  of  pregnancy  in  its  wide  range 
from  pernicious  nausea  to  eclampsia,  or 
hemorrhages  of  pregnancy  from  threatened 
abortion  to  accidental  separation  of  a  nor- 
mally implanted  placenta  or  placenta  previa, 
and  pregnancy  complicated  by  serious  heart 
lesions  or  by  colon  bacillus  infection  of  the 
kidney,  all  demand  especial  care.  Can  any 
one  deny  that  these  cases  will  do  best  under 
the  care  of  an  obstetrician  in  the  hospital 
and  with  skilled  assistants  ? 

It  may  be  of  interest  to  consider  how 
obstetricians  may  be  trained  and  how  such 
expert  service  may  be  rendered  available  to 
the  public. 

It  is  a  familiar  saying  that  the  medical 
school  does  not  train  specialists.  Its  func- 
tion is  to  lay  a  broad  and  solid  foundation 
and  to  give  each  student  the  essentials 
which  will  make  him,  in  the  eyes  of  the  law, 
a  man  of  average  medical  knowledge  and 
skill.  The  field  of  medicine  during  his 
student  days  is  fairly  well  covered  by  the 
instruction  which  the  students  receive. 
Many  go  through  this  without  manifesting 
especial  aptitude  or  liking  for  any  one 
branch  of  medicine.  Some  are  attracted  by 
the  spectacular  element  in  the  various 
branches  of  surgery,  and  others  by  the 
interest  which  attaches  to  laboratory  inves- 
tigation. During  the  hospital  year  the 
student  can  further  extend  his  experience, 
and  if  he  has  not  already  made  a  choice 
may  find  himself  inclined  in  one  direction. 
If  he  is  attracted  by  obstetrics  and  the 
diseases  of  infancy,  he  should  then  take 
especial  courses  at  some  large  maternity 
hospital  like  the  Lying-in  Charity  of  New 
York.  He  must  not  only  be  a  student  in 
such  a  place,  but  become  an  assistant  and 
thus  gain  the  practical  experience  necessary 
for  a  competent  operator.  He  may  then 
choose  his  future  home,  and  from  the  be- 
ginning devote  himself  to  his  chosen  work. 

It  cannot  be  expected  that  our  smaller 
hospitals   will  have  large  and  elaborately 
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equipped  maternity  wards,  but  in  Pennsyl- 
vania the  laws  of  the  State  now  require 
each  hospital  to  have  a  maternity  service, 
and  throughout  the  country  even  the  smaller 
hospitals  are  making  some  provision  for 
this  purpose.  As  the  population  grows 
more  dense,  hospital  facilities  for  obstetric 
work  will  increase. 

But  where  in  all  this  plan  for  the  advance- 
ment of  obstetrics  does  the  general  prac- 
titioner come  in?  Has  he  no  interests 
which  are  rightfully  to  be  Considered  in  this 
matter  ?  He  is  the  family  physician,  and  is 
he  not  then  preferred  by  the  mother  of  the 
family  to  be  her  personal  attendant  in 
confinement? 

I  have  been  repeatedly  told  by  general 
practitioners  of  much  experience  who  have 
large  and  lucrative  practices  that  they  did 
not  desire  obstetric  work.  The  reasons 
^ven  were  that  it  interferes  with  general 
practice;  that  if  a  physician  has  a  long  and 
tedious  confinement,  he  cannot  during  this 
time  do  justice  to  a  patient  very  ill  with 
pneumonia  or  typhoid;  that  confinement 
cases  interfere  with  the  office  practice, 
which  is  so  important  a  part  of  the  work  of 
the  general  practitioner;  and  that  the  gen- 
eral practitioner  is  not  fitted  with  the  neces- 
sary instruments,  appliances,  and  assistants 
to  do  this  work  satisfactorily  to  himself  and 
advantageously  to  the  patient.  Further- 
more, it  is,  I  believe,  a  general  rule  in 
medicine  that  a  man  will  be  truly  successful 
only  in  that  work  which  he  does  thoroughly 
and  persistently  well.  It  is  true  that  a 
general  practitioner  may  conduct  a  number 
of  normal  confinements  successfully,  and 
then  meet  an  emergency  or  abnormality 
which  may  result  in  disaster  and  cause  him 
loss  and  censure.  For  these  reasons  I 
believe  that  it  is  the  opinion  of  certainly 
many  general  practitioners  that  they  do  not 
want  obstetric  work,  but  obstetric  work  will 
come  to  them  to  some  extent  inevitably. 
They  will  often  be  called  upon  lo  diagnos- 
ticate pregnancy,  to  treat  threatened  abor- 
tion, to  treat  the  beginning  of  toxemia,  and 
often  to  conduct  labor.  In  beginning  prac- 
tice a  physician  may  not  be  able  to  decline 
this   work,    and   he   may    feel    obliged   in 


order  to  build  up  a  practice  to  take  this 
responsibility. 

There  is  one  field  of  medicine  which 
belongs  more  than  any  other  to  the  general 
practitioner,  and  that  is  the  field  of  diag- 
nosis. This  is  true  throughout  his  entire 
work.  It  is  to  the  family  physician  that  the 
patient  first  tells  the  symptoms  of  cataract, 
cancer,  abdominal  tumor,  serious  disease  of 
the  viscera,  disorders  of  the  nervous  system, 
and  pregnancy  and^  its  complications.  His 
field  of  diagnosis  embraces  practically  all 
medicine.  He  is  greatly  to  be  envied  in 
this,  for  his  constant  study  of  diagnosis 
should  make  him  broad-minded,  keen  to 
observe,  accurate  in  memory,  and  wise  in 
decision.  The  specialist  may  well  envy  him 
in  his  specialty,  that  of  diagnosis. 

In  no  branch  of  medicine  is  diagnosis 
more  important  than  in  obstetrics.  Accurate 
diagnosis  at  present  constantly  calls  upon 
the  laboratory,  and  the  general  practitioner 
to  be  successful  must  have  access  to  a 
laboratory  or  must  improvise  one  in  his  own 
home.  He  must  be  familiar  wi^h  tlic 
ordinary  microscopic  work  and  possess  the 
necessary  outfit  to  make  the  most  valuable 
clinical  tests.  If  he  is  equipped  with  a 
modern  education,  the  general  practitioner 
will  measure  the  patient's  pelvis  in  her  first 
pregnancy  and  early  detect  any  abnormality 
in  the  size  and  shape  of  the  pelvis.  He  will 
recognize  altered  pulse  tension  and  other 
signs  of  toxemia  of  pregnancy.  He  will 
diagnosticate  colon  bacillus  infection  of  the 
kidney  during  pregnancy,  and  also  appen- 
dicitis. The  diagnosis  made,  he  will  refer 
the  patient  to  a  hospital  where  appropriate 
treatment  can  be  procured. 

If  one  observes  closely  his  patients,  he 
must  be  impressed  with  the  fact  that  they 
appreciate  a  thorough  examination  and  an 
accurate  diagnosis.  So  the  general  practi- 
tioner in  his  specialty  of  diagnosis  is  by  no 
means  overshadowed  by  the  operator.  The 
patients  realize  that  but  for  his  thorough 
and  careful  study  and  wise  decision  both 
mother  and  child  might  have  been  in  great 
danger.  There  is  no  fear  that  such  a 
physician  will  lose  the  household  practice  of 
the  family,  bwt  the  mother  will  return  to 
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him  convalescent  and  with  increased  faith 
in  his  ability  and  judgment. 

Let  us  remember  in  this  discussion  that 
we  are  living  in  a  thickly  settled  portion  of 
our  country,  and  that  you,  as  citizens  of 
New  Jersey,  are  favored  with  excellent 
roads.  We  must  also  remember  that  in  this 
part  of  the  country  there  are  many  hos- 
pitals, and  that  it  is  rare  to  find  a  locality 
from  which  a  patient  cannot  be  quickly 
transported  to  a  hospital.  The  motor  car, 
whether  it  be  ambulance  or  the  ordinary 
car,  has  greatly  increased  the  efficiency  of 
our  hospitals.  Patients  in  labor  can  be 
transported  to  hospitals  quickly,  safely,  and 
without  injury  to  mother  or  child.  It  would 
seem  then  that  certainly  in  this  locality  the 
conditions  are  favorable  for  obtaining  for 
parturient  women  the  advantages  of  skilled 
service  and  hospital  care;  but  what  shall  we 
say  of  those  parts  of  the  country  where 
hospitals  are  comparatively  few,  where 
roads  are  bad,  where  the  foreign  population 
insists  upon  midwives,  where  there  are  few 
obstetricians  ?  Must  the  general  practitioner 
still  assume  the  responsibility  of  obstetric 
surgery  ? 

We  scarcely  realize,  until  our  attention  is 
called  to  it,  the  ntunber  of  medical  men  in 
America  who  have  had  hospital  training 
who  are  competent  in  various  branches  of 
surgery.  We  are  all  familiar  with  the 
American  G)llege  of  Surgeons  and  recog- 
nize it  as  a  splendid  institution,  and  yet 
one's  first  impression  may  be  that  he  had 
no  idea  that  there  were  so  many  surgeons  in 
America.  These  men  have  been  selected 
after  careful  test,  and  they  are  unquestion- 
ably entitled  to  their  position.  Their  num- 
ber is  not  in  proportion  as  great  as  that  of 
the  members  of  the  Royal  G>llege  of 
Surgeons  of  England,  yet  we  have  an 
enormous  country  in  extent  and  a  large 
population. 

So  in  obstetrics,  while  the  majority  of 
each  graduating  class  may  remain  general 
practitioners  or  go  into  other  specialties, 
there  is  an  increasing  number  of  recently 
trained  men  who  are  becoming  obstetricians. 
So  hospitals  are  steadily  increasing  through- 
out the  country,  and  it  will  not  be  long 
before  it  will  be  the  exception  and  not  the 


rule  that  obstetric  surgery  cannot  readily  be 
done  in  suitable  hospitals.  There  is  no 
place  for  the  midwife  in  a  highly  civilized 
country  where  the  medical  profession  has 
its  full  rights  and  privileges  and  where 
obstetric  practice  is  properly  conducted. 

There  is  another  modem  and  most  inter- 
esting field  for  the  general  practitioner  in 
the  practical  application  of  the  science  of 
hygiene.  He  is  the  guardian  of  the  homes 
of  his  patients;  he  is  the  man  to  be  on 
boards  of  health,  on  school  boards,  on  com- 
missions which  have  to  do  with  the  sanita- 
tion of  artisans,  with  questions  of  immigra- 
tion, and  other  matters  concerning  the 
public  health.  He  also  is  the  modem  ex- 
ponent of  sociology,  and  he  it  is  who  will 
have  the  most  use  of  the  social  service 
worker,  who  is  a  modem  recruit  in  the 
ranks  of  medicine.  His,  too,  will  be  the 
care  of  food  supply  or  pure  water  and  other 
matters  important  for  the  general  welfare. 
His  best  success  in  medicine  will  lie  in  the 
care  of  health  and  the  prevention  of  disease 
rather  than  in  operative  work  or  special 
lines  of  treatment. 

In  obstetrics  he  will  not  only  be  proficient 
in  diagnosis,  but  in  the  knowledge  of  the 
mechanism  of  normal  labor  and  the 
physiology  and  pathology  of  pregnancy, 
labor,  and  the  puerperal  state.  One  of  the 
most  important  diagnoses  that  he  will  ever 
make  will  be  the  fact  that  the  fetal  head 
has  not  engaged  after  suitable  pains  in  the 
mother's  pelvis.  Failure  to  make  this  diag- 
nosis has  caused  more  obstetric  tragedies 
than  any  other  one  element  in  obstetric 
practice.  He  will  recognize  the  gravity  of 
a  sudden,  bright  hemorrhage  from  the 
vagina  in  a  woman  pregnant,  near  term,  and 
his  recognition  of  placenta  previa  will  result 
in  the  saving  of  the  lives  of  mother  and 
child.  He  will  readily  detect  the  fallacy  in 
such  a  trade  imposition  as  "twilight  sleep" 
and  warn  his  patients  against  it.  His 
knowledge  of  normal  labor  will  prevent  him 
from  using  pituitrin  improperly,  and  he  will 
thus  save  the  lives  of  many  infants. 

It  may  be  of  interest  to  ask  the  results  of 
obstetric  surgery  in  dealing  with  the  more 
important  complications  of  pregnancy  and 
parturition.    I  have  taken  from  my  records 
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of  personal  experience  200  cases  all  de- 
livered by  various  forms  of  abdominal 
section.  Of  these  200, 120  were  the  classic 
Caesarian  section,  whereby  the  child  was 
delivered  and  the  mother  left  capable  of 
further  procreation.  In  47  cases  there  was 
sufficient  reason  for  sterilization,  but  septic 
infection  was  not  present,  and  hence  hyste- 
rectomy was  performed  and  the  stump  drop- 
ped and  the  abdomen  closed  without  drain- 
age. In  28  cases  there  was  sufficient  reason 
for  sterilization,  but  septic  infection  was 
present  The  body  of  the  uterus  was  re- 
moved and  the  stump  fastened  in  the  lower 
end  of  the  abdominal  incision  with  a  clamp 
by  Porro's  method.  In  three  cases  extirpa- 
tion of  the  uterus  was  performed,  and  in 
two  the  patient  was  moribund  and  prac- 
tically a  post-mortem  Caesarian  was  done. 

The  indications  for  operation  cover 
essentially  the  field  of  obstetric  pathology — 
contracted  pelvis,  disproportion,  toxemia, 
nephritis,  eclampsia,  valvular  disease  of  the 
heart,  pelvic  tumor,  tuberculosis,  placenta 
previa,  transverse  position  with  impacted 
fetus,  prolapse  of  the  cord,  impacted  fetus, 
septic  infection,  and  rupture  of  the  uterus. 
Naturally  the  greater  number  of  cases  were 
those  of  disproportion  or  pelvic  deformity. 

These  cases  may  be  divided  into  those 
that  were  clean  so  far  as  septic  infection 
was  concerned  and  in  good  general  condi- 
tion, and  those  that  were  unclean  or  in  poor 
condition.  Of  the  former  clean  cases  there 
were  140,  with  one  death.  In  this  we  found 
peritonitis,  caused  by  the  bacillus  proteus 
vulgaris.  We  examined  bacteriologically 
samples  of  catgut,  dressings,  suture  mater- 
ial, and  made  other  tests,  but  could  not  find 
the  origin  of  the  infection.  This  series  of 
favorable  cases  gives  a  maternal  mortality 
of  .071  per  cent. 

There  were  55  cases  complicated  by 
toxemia  in  its  various  forms,  including 
eclampsia  and  nephritis;  by  pulmonary 
tuberculosis,  .pneumonia,  placenta  previa, 
heart  lesions,  and  degenerative  conditions 
in  the  abdominal  and  thoracic  viscera.  The 
mortality  among  these  was  15,  and  it  may 
be  interesting  to  observe  that  22  cases  of 
placenta  previa  had  no  maternal  death,  and 


that  the  deaths  from  puerperal  septic  infec- 
tion were  but  five  in  niunber.  The  greater 
mortality  resulted  from  toxemia  and  from 
degenerative  diseases  of  the  thoracic  and 
abdominal  viscera,  and  from  the  acute  pul- 
monary infections,  pneumonia  and  tuber- 
culosis. Since  we  have  made  a  rule  to  treat 
all  septic  cases  by  the  Porro  method,  our 
deaths  from  septic  infection  after  delivery 
by  abdominal  section  have  been  reduced  to 
a  very  small  percentage.  We  ascribe  these 
results  to  the  fact  that  the  body  of  the 
uterus  is  removed  and  that  the  stump  is 
outside  the  peritoneal  cavity.  As  an  added 
precaution,  I  ligate  the  ovarian  and  round 
ligament  arteries  separately,  thus  prevent- 
ing with  the  firm  pressure  of  the  clamp  the 
passage  of  septic  matter  from  the  uterus 
into  the  circulation. 

You  may  be  interested  in  the  treatment 
of  placenta  previa  by  abdominal  section, 
and  of  this  I  am  a  decided  advocate.  Since 
completing  this  series  of  200  cases  I  have 
had  others,  among  whom  are  two  cases  of 
placenta  previa,  thus  bringing  the  total  up 
to  24  without  maternal  death.  Some  of 
these  were  exsanguinated,  suffering  from 
shock,  and  in  a  critical  condition.  We  have 
entirely  abandoned  the  use  of  the  vaginal 
tampon  in  placenta  previa,  but  if  a  consid- 
erable portion  of  the  membranes  is  avail- 
able through  the  vagina  we  may  rupture  the 
membranes  freely  and  give  tonic  doses  of 
strychnia.  This  will  result  in  good  uterine 
contractions,  stop  the  bleeding  by  forcing 
the  fetus  against  the  placenta,  and  ulti- 
mately lead  to  delivery.  Unless,  however, 
a  considerable  portion  of  the  membranes  is 
available,  we  treat  placenta  previa  by  sec- 
tion. 

In  this  series  there  were  three  cases  of 
extirpation  of  the  uterus:  one  at  five 
months  for  scar  tissue  in  the  cervix,  separa- 
tion of  the  normal  placenta,  hemorrhage, 
and  infection;  one  for  carcinoma  of  the 
cervix  complicating  pregnancy ;  and  one  for 
pregnancy  complicated  by  ovarian  tumor, 
placenta  previa,  transverse  position  of  the 
child,  prolapse  of  a  loop  of  the  cord.  The 
pregnancy  was  an  early  one.  Of  these  three 
mothers,  two  lived  and  one  died. 

There  were  as  stated  two  moribund  cases 
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from  toxemia  and  eclampsia,  in  whom  ab- 
dominal section  was  done  to  save  the  child. 
The  total  maternal  mortality  of  the  series 
is  7.5  per  cent,  a  result  which  compares 
very  favorably  with  the  statistics  given  by 
large  clinics  of  the  mortality  of  vaginal 
delivery  for  the  same  complications. 

In  this  work  we  have  confined  ourselves 


to  the  classic  Caesarian  section,  to  hysterec- 
tomy, and  to  the  Porro  operation.  We  have 
not  used  suprasymphyseal  section,  extra- 
peritoneal, laparo-elytrotomy,  or  deliver)- 
through  peritoneal  fistula.  Obviously 
vaginal  Caesarian  section  is  not  delivery  by 
abdominal  section,  and  hence  no  case  of 
that  sort  is  included  in  this  series. 


DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  GONORRHEA. 

B7  J.  W.  MILLER,  M.D..  CINCINNATL 


Many  causes  tend  to  prolong  a  chronic 
gonorrhea.  The  extension  of  the  inflamma- 
tion to  the  posterior  urethra,  with  conse- 
quent infection  of  the  prostate,  is  the  most 
common  cause.  An  inflammation  involving 
either  the  prostatic  ducts,  an  involvement 
of  the  seminal  vesicles,  or  an  epididymitis, 
is  found  in  nearly  all  cases  of  long  standing. 
Under  favorable  conditions  any  one  of 
these  foci  may  reinfect  the  mucous  mem- 
brane of  the  posterior  urethra,  which 
accounts  for  the  relapsing  and  obstinate 
cases  we  so  frequently  see.  After  the  sec- 
ond month,  when  painful  symptoms  have 
passed,  and  free  discharge  has  ceased,  the 
patient  is  likely  to  think  himself  cured — at 
any  rate  to  return  to  his  old  habits  as  to 
drink,  diet,  and  excessive  exercise.  This 
causes  a  rekindling  of  the  old  process, 
which  in  its  obscure  location  has  not  been 
thoroughly  attacked.  The  inflammation  is 
now  no  longer  diffuse,  but  is  localized  in 
one  or  more  small  circumscribed  areas, 
either  anterior  or  posterior  to  the  cut-off 
muscle.  If  anterior  the  principal  inflam- 
matory changes  occur  in  the  glands  of 
Littre,  especially  in  the  region  of  the  bulb. 
When  a  chronic  posterior  urethritis  exists 
we  generally  find  in  addition  a  prostatic  or 
vesicular  involvement,  occasionally  an  epi- 
didymitis, rarely  a  cystitis.  The  rich  gland- 
ular tissue  of  the  prostate,  especially  in  the 
region  of  the  csLput  gallinaginis,  is  very 
prone  to  chronic  inflammatory  changes  giv- 
ing rise  to  desquamative  or  purulent 
catarrh. 

A  chronic  gonorrhea  is  said  to  begin 
with  the  first  deposit  of  connective  tissue 


fibers  in  the  patchy  cellular  infiltrate  of 
acute  gonorrhea.  The  gross  changes  may 
be  superficial  or  deep  (subepithelial). 
Oberlander  divides  infiltration  of  chronic 
gonorrhea  into  two  main  groups:  (a)  soft 
infiltration,  (b)  hard  infiltration,  according 
to  the  stage  to  which  the  deposition  of  con- 
nective has  advanced.  We  may  then  con- 
sider every  case  of  chronic  gonorrhea  a 
case  of  stricture.  Soft  infiltrations  do  not 
produce  any  appreciable  narrowing  of  the 
urethra,  while  hard  infiltrations  are  true 
strictures  as  we  clinically  understand  the 
term,  and  produce  a  decided  narrowing  of 
the  urethra. 

There  is  no  sharp  line  to  be  drawn  be- 
tween the  morbid  processes  observable  in 
the  acute  and  chronic  forms  of  the  disease, 
the  one  form  merging  imperceptibly  into 
the  other.  In  the  early  stage  the  discharge 
is  usually  profuse.  As  the  inflammation 
becomes  localized  to  one  or  more  spots  in 
the  urethra  the  discharge  lessens  in  amount, 
and  passes  from  a  purulent  condition  to  a 
thin,  clear  mucus,  just  sufficient  to  stick  the 
lips  of  the  meatus  together.  The  urine  is 
more  or  less  cloudy  and  seldom  fails  to 
show  the  presence  of  gonorrhea  threads. 

CHRONIC  ANTERIOR  URETHRITIS. 

The  most  noticeable  symptom  is  the  well- 
known  bead  of  purulent  secretion  which  is 
found  at  the  meatus  on  waking  in  the  morn- 
ing. The  "drop"  forms  over  night  (as  the 
canal  usually  is  not  washed  with  urine  for 
seven  or  eight  hours).  The  amount  of  dis- 
charge during  the  day  is  just  sufficient  to 
cause  a  gluing  of  the  meatus,  frequent  urin- 


ORIGINAL    COMMUNICATIONS. 


239 


ation  washing  away  the  greater  part  that 
accumulates.  Generally  the  two-glass  test 
shows:  urine  No.  1  cloudy,  No.  2  clear. 
This  appearance  of  the  urine  depends 
largely  on  the  degree  of  inflammation — if 
fairly  recent,  cloudy;  if  of  long  standing 
the  urine  will  be  quite  clear  and  free  from 
mucus  and  pus,  but  will  show  threads  float- 
ing in  it.  By  the  clinical  history  and  instru- 
mental examination  we  determine  whether 
we  have  to  deal  with  the  condition  spoken 
of  as  soft  infiltration.  A  characteristic 
feature  of  these  cases  is  the  fact  that  the 
lapse  of  time  since  the  original  infection  is 
a  very  short  one,  usually  only  a  few  months. 
However,  we  are  not  justified  in  making  a 
diagnosis  of  the  character  of  the  urethral 
infection  before  an  instrumental  examina- 
tion is  made.  Narrowing  of  the  urethra  is 
not  a  prominent  part  of  this  form  of  infil- 
tration. With  a  bougie  a  boule,  steel  or 
black  gum,  selecting  as  large  a  size  as  the 
meatus  will  admit  (performing  a  meatot- 
omy  if  necessary),  we  lubricate  the  instru- 
ment, and  gently  pass  down  the  whole 
length  of  the  urethra,  noting  sensitive  spots 
as  the  head  of  the  bougie  passes  over  an 
inflamed  area ;  a  twinge  of  pain  is  often  felt 
by  the  patient,  which  ceases  as  soon  as  the 
head  passes  beyond  the  spot,  but  is  felt 
again  as  the  head  passes  over  it  when  the 
instrument  is  being  withdrawn.  The  prac- 
ticed hand  soon  learns  to  detect  even  the 
slightest  changes  from  the  normal.  This 
procedure  may  cause  slight  bleeding.  The 
passage  of  the  bougie  proves  the  absence 
of  any  decided  stricture. 

To  recapitulate,  in  soft  infiltration,  or 
stricture  of  large  caliber,  we  have,  first,  a 
history  of  gluing  of  the  meatus  and  lapse 
of  time  (usually  short)  since  the  original 
infection ;  second,  character  of  urine,  which 
may  be  slightly  cloudy,  or  clear,  containing 
urethral  threads;  third,  examination  with 
bougie  shows  no  decided  narrowing,  but 
may  elicit  roughness,  sensitive  spots,  and 
cause  slight  bleeding.  If  you  care  to  go 
into  the  diagnosis  more  carefully,  and 
determine  the  degree  of  contraction,  i  Koll- 
man  urethrometer  is  an  excellent  instru- 
ment   for  the  purpose.     This  instrument, 


when  introduced,  can  be  expanded  at  will, 
the  degree  of  expansion  being  indicated  by 
a  pointer  on  the  dial.  The  dilatability  of 
the  normal  urethra  in  its  various  divisions 
must  be  borne  in  mind.  Carefully  compare 
the  amount  of  dilatation  which  the  urethra 
will  admit  with  its  normal  dilatability,  and 
a  very  good  idea  of  the  extent  and  depth  of 
the  inflammation  can  be  arrived  at.  As  a 
rule  the  use  of  this  instrument  can  be  left 
to  those  who  devote  most  of  their  time  to 
urinary  diseases.  The  endoscope  is  some- 
times used,  but  in  the  opinion  of  Casper 
and  other  authorities  it  is  of  value  for  diag- 
nostic purposes  in  a  few  selected  cases  only. 
The  writer  dissents  from  this  view,  and 
agrees  with  Wassidlo,  that  the  urethroscope 
is  of  great  value  for  diagnosing  and  treat- 
ing infections  of  the  urinary  tract.  A  sim- 
ple and  at  the  same  time  a  valuable  method 
of  detecting  an  involvement  of  Littre's 
glands  is  to  pass  a  large-size  steel  sound, 
and  feel  over  the  sound  the  infected  glands, 
which  give  one  the  sensation  of  fine  shot 
deep  within  the  tissue. 

CHRONIC  POSTERIOR  URETHRITIS. 

Here  as  in  chronic  anterior  urethritis  the 
disease  is  often  unnoticed  by  the  patient. 
Pain  or  appreciable  secretion  may  be  ab- 
sent, but  more  often  pain,  local  or  reflex  in 
character,  will  be  complained  of,  and  if  dis- 
charge is  not  noticeable  an  examination  of 
the  urine  will  show  cloudiness  or  clap 
shreds.  A  history  of  the  case  and  rectal 
palpation  seeking  for  prostatic  or  vesicular 
involvement  is  always  necessary  in  endeav- 
oring to  make  a  correct  diagnosis.  As  in 
chronic  anterior  inflammation,  if  the  condi- 
tion be  fairly  recent,  the  urine  will  be 
cloudy  from  the  presence  of  mucus  or  pus, 
and  floating  in  it  will  be  seen  numerous 
urethral  threads.  If  of  long  standing 
"tripper  faden"  floating  in  clear  urine  will 
be  observed.  It  is  best  to  carefully  wash 
the  anterior  urethra  before  collecting  urine. 
Make  a  microscopial  examination  of  the 
discharge  and  threads.  We  will  find  shreds 
to  be  composed  chiefly  of  pus.  Gonococci 
may  or  may  not  be  present.  Rule  out  all 
chronic   urethral  discharges,   as   urethror- 
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rhea,  bacteriuria,  prostatorrhea,  and  sperm- 
atorrhea. Urethrorrhea  follows  on  over- 
activity of  the  urethral  glands  and  often  a 
chronic  urethritis  due  to  too  much  local 
treatment.  Microscopically  the  discharge 
is  made  up  of  mucus  and*  epithelial  cells. 
Discontinuing  local  measures  and  institut- 
ing means  to  tone  up  the  general  health  will 
generally  correct  this  condition.  Bacteri- 
uria,  characterized  by  a  very  cloudy  urine, 
sometimes  even  a  slight  discharge,  micro- 
scopically shows  swarms  of  bacilli,  usually 
the  colon  bacillus.  The  discharge  will 
often  disappear  after  a  few  strong  anti- 
septic injections. 

Some  cases  of  bacteriuria  we  meet  with 
are  extremely  obstinate.  In  these  obstinate 
cases  vaccine  therapy  has  recently  been 
highly  praised.  Prostatorrhea  and  sperma- 
torrhea are  seen  mostly  after  defecation  or 
urination,  and  are  due  to  squeezing  out  the 
secretion  from  the  prostatic  ducts  or  sem- 
inal vesicles  during  the  end  of  the  act  of 
defecation  or  urination  by  the  intra-  and 
periprostatic  muscles.  It  may  also  appear 
during  sexual  excitement.  Microscopically 
it  contains  the  normal  elements  from  the 
prostate  and  seminal  vesicles. 

To  stun  up  diagnostic  points :  First,  ob- 
tain a  good  history ;  second,  make  a  careful 
microscopical  examination  of  the  discharge 
and  urine;  third,  recital  palpation  of  the 
prostate  and  seminal  vesicles  must  never 
be  omitted.  One  should  be  familiar  with 
the  size  and  feel  of  the  normal  and  the 
pathological  prostate.  Finger  and  Frank 
believe  that  the  prostate  is  involved  in  every 
case  of  chronic  posterior  urethritis.  The 
prostatic  secretion  is  obtained  by  expres- 
sion, making  firm  pressure  per  rectum.  A 
drop  will  flow  directly  from  the  meatus  on 
a  slide,  which  is  held  in  position  for  the 
purpose.  Examination  is  made  of  the  fresh 
specimen,  also  of  a  specimen  fixed  and 
properly  stained. 

Seminal  vesiculitis  is  often  associated 
with  prostatitis.  S)rmptoms:  In  chronic 
posterior  urethritis  a  history  of  frequent 
exacerbations  is  nearly  always  elicited,  or 
referred  symptoms  may  be  complained  of. 
The  physiological  function  of  the  prostate 


is  a  sexual  one,  and  it  is  common  to  find 
sexual  disturbances  resulting  from  disease 
of  the  gland.  Anatomically  it  is  closely 
related  to  the  bladder  and  urethra,  there- 
fore we  can  expect  bladder  and  urinary 
symptoms.  A  frequent  desire  to  micturate, 
often  associated  with  '^ain  and  burning, 
during  and  after  the  act  is  a  common  urin- 
ary symptom.  The  sexual  complaints  are 
partial  or  total  loss  of  power  for  erections, 
premature  ejaculations,  and  loss  of  sexual 
desire.  Referred  s)rmptoms  of  pain  are  very 
frequent.  Examination  of  urine  will  show 
presence  of  comma  shreds,  squeezed  out  by 
the  intra-  and  periprostatic  muscles.  The 
expressed  secretion  shows  pus  cells  in  ex- 
cess. After  a  careful  search  gonococci  may 
be  found. 

TREATMENT    OF   ANTERIOR   URETHRITIS. 

In  recent  cases  (subacute)  merging  into 
a  chronic  condition  our  first  aim  is  to  sub- 
due the  general  catarrhal  condition.  To 
effect  this  irrigation  is  suggested.  It  is  best 
to  select  that  method  which  causes  the 
patient  the  least  discomfort.  The  Janet 
method,  popularized  in  this  country  by  Val- 
entine and  sometimes  referred  to  as  the 
Valentine  method,  is  accomplished  by  grad- 
ually increasing  the  pressure  of  the  fluid 
injected  at  the  meatus  by  means  of  the  irri- 
gator, until  it  is  sufficient  to  overcome  the 
spasm  of  the  compressor  urethra.  An  irri- 
gation may  be  given  in  the  sitting  or  stand- 
ing position.  It  is  well  for  the  first  few 
irrigations,  on  account  of  fear  and  tendency 
of  nervous  patients  to  faint,  to  allow  the 
patient  to  sit  on  the  edge  of  a  chair,  holding 
a  small-size  enamel  basin,  into  which  is 
received  the  washings.  A  blimt-pointed 
glass  nozzle,  from  which  air  has  been  ex- 
pelled, is  gently  introduced  into  the  meatus. 
Depending  on  whether  we  wish  to  irrigate 
the  anterior  or  posterior  uretha  will  govern 
us  in  regard  to  the  force  of  the  stream.  For 
anterior  irrigation,  in  order  not  to  force 
cut-off  muscle,  we  regulate  bur  flow  accord- 
ingly. A  slow,  sluggish  stream  is  always 
best  to  use  in  the  beginning,  as  a  routine,  in 
order  not  to  frighten  the  patient  and  also 
to  slowly  fill  the  anterior  urethra,  until  bal- 
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looning  occurs;  then  remove  nozzle,  and 
allow  escape  of  fluid.  This  technique  is 
also  to  precede  posterior  irrigation,  in  order 
not  to  wash  back  any  inflammatory  prod- 
ucts which  may  be  present.  Now,  having 
washed  out  the  anterior  urethra  thoroughly, 
and  becoming  acquainted  with  capacity  of 
urethra  and  sensitiveness  of  the  patient,  we 
get  a  firm  grasp  on  the  penis  and  completely 
occlude  the  meatus,  and  allow  from  eight 
to  ten  ounces  of  solution  to  enter  the  blad- 
der, or  just  enough  to  cause  a  slight  desire 
to  urinate,  which  in  some  patients  may  be 
as  little  as  one  or  two  ounces.  You  may 
have  some  trouble  in  overcoming  the  cut- 
off muscle.  This  can  usually  be  overcome 
by  instructing  the  patient  to  throw  the  head 
and  shoulders  back  and  to  breathe  deeply, 
at  the  same  time  telling  him  to  urinate.  If 
the  least  trouble  is  experienced,  it  is  neces- 
sary to  introduce  one-half  ounce  of  cocaine 
hydrochlorate,  three- fourths  of  one-per- 
cent solution,  retaining  for  five  minutes.  I 
never  hesitate  to  use  this  solution,  knowing 
how  easy  it  is  to  injure  the  delicate  mucous 
membrane  by  trying  to  force  the  cut-off 
muscle. 

The  drugs  used  in  making  solutions  for 
irrigating  depend  largely  upon  the  case. 
Potassiiun  permanganate  is  most  useful.  It 
can  be  introduced  as  a  hot  solution,  as  can 
also  Sliver  nitrate,  in  strengths  varying  from 
1 :1 0,000  to  1:2000.  If  we  find  gonococci 
present  in  shreds  or  prostatic  secretion  irri- 
gations of  protargal  (cold)  or  albargin 
(hot)  are  to  be  preferred.  The  strength 
generally  employed  is  one  part  in  one  thou- 
sand. Oxycyanide  gf  mercury,  in  the 
strength  of  1 :4000,  is  useful  in  non-specific 
urethritis.  The  patient  is  irrigated  every 
day  in  the  beginning,  later  two  or  three 
times  a  week. 

Internal  treatment  is  of  little  value  in 
these  conditions.  Salol  or  hexamethylena- 
mine  may  be  given  in  cases  of  mixed  infec- 
tion. For  circumscribed  areas  found  by  the 
endoscope  or  palpation  with  bougie,  that  re- 
fuse to  heal  by  ordinary  methods,  much  can 
be  done  by  applying  an  astringent  directly 
to  the  affected  spots.  There  is  no  better 
instrument  for  this  purpose  than  the  ure- 


throscope. Having  carefully  exposed  the 
inflamed  area,  a  solution  of  silver  nitrate 
1  to  10  per  cent  may  be  applied  by  means 
of  an  applicator. 

Discharge  Dependent  upon  Strictures. — 
As  above  mentioned  we  may  have  stric- 
tures of  such  wide  caliber  that  they  occa- 
sion none  of  the  classical  characteristic 
symptoms  of  stricture,  yet  unless  they  are 
recognized  and  the  proper  treatment  insti- 
tuted the  condition  will  never  be  corrected. 
Having  diagnosed  a  narrowing  of  the 
urethra  the  rational  treatment  is  gradual 
dilatation,  if  permanency  of  cure  in  our 
cases  of  chronic  gonorrhea  is  to  be  looked 
for. 

TREATMENT  OF  POSTERIOR  URETHRITIS. 

Of  great  importance  from  a  therapeutic 
standpoint  is  that  portion  of  the  genito- 
urinary tract  which  is  most  commonly  the 
cause  of  perpetuation  and  rekindling  of 
chronic  urethral  discharges.  A  chronic 
posterior  urethritis  without  prostatic  or 
vesicular  involvement  is  comparatively  a 
rare  condition.  When  such  cases  are  met 
with,  however,  the  best  results  are  obtained 
by  hot  irrigations  and  high  dilatation,  using 
a  Kollman  or  Frank  dilator,  remembering 
that  the  value  of  dilatation  of  the  urethra  in 
assisting  in  the  absorption  of  an  induration 
has  long  been  recognized.  The  passage  of 
a  sound  is  usually  inadequate.  To  obtain 
full  benefit  in  the  treatment  the  dilatation 
must  be  carried  out  on  a  rational  and  sys- 
tematic plan.  The  dilatation  must  be  very 
gradual,  not  more  than  one  millimeter  at  a 
sitting,  and  must  be  stopped  immediately  it 
occasions  pain ;  it  should  not  as  a  rule  give 
rise  to  bleeding.  After  an  interval  of  five 
or  seven  days,  when  all  reaction  has  died 
down,  the  dilatation  may  be  carried  to  a 
fuller  degree.  After  each  dilatation  the 
urethra  must  be  irrigated  with  a  dilute  anti- 
septic solution  such  as  oxycyanide  of  mer- 
cury 1 :4000.  The  pressure  and  dilatatioq 
not  only  assists  absorption  of  the  inflamma- 
tory induration,  but  it  squeezes  out  the 
contents  of  the  urethral  glands,  and  liber- 
ates any  gonococci  which  may  be  lurking 
there.     The  beneficial  effect  of  dilatation 


242 


THE  THERAPEUTIC  GAZETTE. 


and  irrigation  is  seen  in  the  clearing  up  of 
the  urine  through  the  disapperance  of  the 
cloud  of  mucus  and  the  diminution  in  the 
number  and  size  of  threads. 

Discharge  Dependent  upon  the  Prosta- 
titis.— Should  the  symptoms  point  to  the 
prostate  being  involved,  this  gland  should 
be  gently  massaged  two  or  three  times  a 
week.  The  operator's  finger  is  covered  with 
a  rubber  cot  and  well  anointed  with  vas- 
elin.  A  convenient  and  satisfactory  posi- 
tion for  the  patient  is  to  have  him  bend  over 
the  office  table,  with  his  head  resting  upon 
his  forearm,  telling  him  to  relax  as  much 
as  possible.  The  finger  is  then  pushed  into 
the  rectum.  Starting  at  the  external  part 
of  the  lateral  lobe  the  massaging  finger-tip 
works  its  way  toward  the  median  line  of 
the  gland,  carried  to  the  external  border 
immediately  below  the  previous  path  of 
massage,  and  again  worked  toward  the 
center.  This  is  continued  until  each  lateral 
lobe  has  been  thoroughly  gone  over.  At 
first  the  sittings  must  be  very  short;  later 
digitization  may  be  prolonged  from  two  to 
five  minutes. 

Instillation. — When  the  urine  is  quite 
free  from  mucus  and  only  shows  the  pres- 
ence of  urethral  threads,  a  stronger  solu- 
tion may  occasionally  be  applied,  preferably 
lactate  of  copper.  A  two-per-cent  solution 
in  glycerin  introduced  by  means  of  an  Ultz- 
mann  syringe  answers  admirably.     Silver 


nitrate  solutions  in  the  strength  of  from  one 
to  ten  per  cent  are  also  used.  It  is  my 
custom  when  using  strong  silver  solutions 
to  always  employ  the  endoscope.  The  Val- 
entine straight  instrument  may  be  used  or, 
what  I  prefer,  the  curved  urethroscope  of 
Swinbum.  The  most  marked  area  of  in- 
flammation will  often  be  found  in  region 
of  the  caput.  The  direct  application  is  a 
much  more  scientific  procedure;  besides, 
better  and  quicker  results  are  noted. 

Vesiculitis,  although  an  extension  of  the 
gonorrheal  inflammation  to  the  vesicles, 
occurs  less  often  than  either  extension  to 
prostate  or  epididymis ;  it  certainly  compli- 
cates these  cases  more  frequently  than  is 
commonly  supposed.  The  diagnosis  is  made 
by  rectal  palpation;  there  is  no  character- 
istic symptom  of  this  affection.  After  you 
have  palpated  the  upper  portion  of  the  pros- 
tate, make  counter-pressure  with  the  other 
hand  over  the  pubic  region.  If  there  is 
any  enlargement  or  induration  of  the  sem- 
inal vesicles,  it  will  readily  be  detected  by 
the  experienced  finger.  Stripping  the 
vesicles  is  indicated  if  inflammation  is  pres- 
ent. The  diagnosis  of  epididymitis  is  so 
easily  made  that  I  will  merely  mention  it 
as  a  factor  occasionally  causing  the  pro- 
duction or  persistence  of  a  chronic  urethral 
discharge. 

The  Berkshire,  628  Elm  Street. 


THE  RELATION  OF  BLADDER  TUMORS  TO  THE  CANCER  PROBLEM. 

BY  ALEXANDER  RANDALL.  M.A..  M.D..  PHILADELPHL^. 


While  thinking  over  the  complexities  and 
results  of  a  case  of  bladder  tumor  the  fol- 
lowing thoughts  formulated  themselves  into 
a  concrete  idea.  I  have  attempted  to  ex- 
press this  idea  in  what  follows,  in  the  order 
and  way  of  its  occurence,  so  that  the  weight 
of  it  may  reach  the  reader  as  the  idea  did 
me. 

From  the  observations  of  surgeons  it  has 
been  demonstrated  that  the  majority  of  all 
vesical  neoplasms,  when  first  seen,  are  of 
the  benign  papillomatous  type — a  tumor 
which  microscopically  shows  no  evidence  of 
malignancy. 


In  1910  Beer  first  brought  to  medical 
attention  the  efficacy  of  the  electric  spark 
of  a  high-frequency  coil,  and  the  methods 
by  which  it  may  be  used,  to  cause  the 
destruction  ( f ulguration,  desiccation,  elec- 
tro-coagulation) of  such  benign  growths, 
while  the  subsequent  evidence  of  the  past 
five  years  has  demonstrated  that  by  these 
means  a  cure  can  be  definitely  established. 
A  method  simple  of  application. 

The  past  experience  of  surgeons  in  oper- 
ating upon  such  cases  of  benign  vesical 
papilloma  by  removal  with  the  knife  has 
been  wofully  disappointing,  recurrence  of 
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the  growth  arising  in  over  one-half  of  the 
cases,  not  only  at  the  original  seat  of  the 
lesion,  but  frequently  almost  as  though  a 
stimulus  had  been  given,  causing  the  entire 
vesical  cavity  to  become  proliferative  of 
papillary  outgrowths.  These  recurrences 
absolutely  and  invariably  become  in  time 
malignant  neoplasms,  causing  subsequent 
death;  microscopically  they  are  of  the  car- 
cinomatous type  of  growth. 

The  universality  of  the  malignant  tend- 
ency of  the  benign  vesical  papilloma  has 
become  so  recognized  that  this  tumor  is  now 
considered  by  urological  surgeons  and  path- 
ologists as  potentially  a  malignant  growth. 
Unless  early  destroyed  it  can  be  counted 
upon  to  ultimately  show  malignant  char- 
acteristics, and  cause  death.  It  is  likewise 
claimed  that  upward  of  60  per  cent  of  the 
vesical  carcinomas  are  due  to  malignant 
changes  in  benign  growths. 

The  length  of  time  of  benignancy  is  not 
known,  nor  can  it  be  expected  to  be  con- 
stant. Whether  all  vesical  carcinomata  are 
in  their  infancy  benign  papillomata  or  not, 
likewise  is  not  known;  probably  a  very 
small  percentage  are  malignant  from  their 
incipiency,  or  are  metastatic,  but  certain  it 
is  that  the  largest  percentage  are  malignant 
degenerations  in  originally  benign  papil- 
lomata. 

To-day  the  American  medical  profession 
is  striving  to  understand  cancer  and  to 
reduce  its  increasing  ravages.  These  three 
facts  relative  to  bladder  tumor  stand  out 
in  the  midst  of  our  accumulated  knowledge 
as  being  almost  axiomatic : 

First,  the  great  majority  of  all  vesical 
tumors  are  in  their  incipiency  of  a  benign 
nature. 

Second,  high-frequency  electricity  can 
remove  such  growths  and  has  given  a  high 
percentage  of  permanent  cures. 

Third,  the  benign  vesical  papilloma  is 
ultimately  and  potentially  a  malignant 
growth  and  should  be  so  considered. 

Therefore  from  these  truths  let  it  be 
recognized  that  in  this  benign  tumor  is  seen 
a  definite  precancerous  stage.  And  in  our 
efforts  at  cancer  eradication  let  us  appreci- 


ate that,  at  least  in  this  type  of  tumor,  an 
early  recognition  of  the  condition  will  mean 
its  almost  complete  extermination. 

1831  Chestnut  Street. 


CLINICAL  EXPERIENCES  WITH  COAG- 
ULOSE  IN  CASES  OF  HEMORRHAGE. 

-  Rain  in  the  Southern  Practitioner  for 
December,  1915,  says  that  we  are  all  aware 
of  the  fact  that  the  application  of  a  foreign 
blood,  such  as  might  be  obtained  from  an 
animal  or  another  human  being,  when  ap- 
plied to  an  oozing  surface,  frequently 
causes  a  more  or  less  prompt  cessation  of 
the  bleeding.  It  is  therefore  a  rational  pro- 
cedure to  obtain  a  serum  or  a  preparation 
from  normal  blood  that  will  contain  suf- 
ficient ferment.  Such  a  preparation  is 
coagulose.  This  product  is  a  sterile,  solu- 
ble, anhydrous  powder,  and  contains  the 
fibrin  ferment  necessary  to  cause  clotting 
of  the  blood.  It  is  obtained  from  normal 
blood  serum  and  is  readily  soluble  in  cold 
water  at  concentrations  two  or  three  times 
that  of  the  original  serum.  It  retains  its 
efficiency  unimpaired  for  a  great  length  of 
time,  as  0.65  gramme  of  desiccated  powder, 
equivalent  to  10  Cc.  of  the  blood  serum 
when  mixed  with  6  to  8  Cc.  sterile  water, 
is  supplied  in  15-Cc.  glass  bulbs.  Rain's 
experience  with  coagulose  is  not  confined  to 
cases  in  which  a  deficient  fibrin  ferment  was 
believed  to  be  at  fault,  but  to  cases  also  in 
which  an  open  ulcer  was  the  cause  of  the 
hemorrhage,  such  as  the  bleeding  in  typhoid 
fever.    He  reports  these  cases: 

Case  I. — Aged  fifty,  housewife.  Family 
history  negative.  Present  trouble  (severe 
epistaxis)  began  about  six  months  ago;  a 
continuous  oozing  for  the  past  three  months. 
Had  been  treated  by  specialist  during  this 
time,  he  stating  that  he  could  find  no  cause 
for  hemorrhage.  Relief  was  only  temporary, 
and  after  three  office  consultations  the  case 
was  referred  to  Rain.  Physical  examina- 
tion proved  negative,  except  for  secondary 
anemia  due  to  loss  of  blood.  Blood-pressure 
and  urine  negative.  This  hemorrhage  could 
not  be  accounted  for  in  any  other  way  than 
that  her  blood  lacked  in  coagulating  ele- 
ment. 
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The  treatment  consisted  in  giving  one 
dose  of  coagulose  each  day  for  four  days. 
An  appreciable  change  was  seen  after  the 
first  dose  and  before  the  administration  of 
the  second  dose,  the  day  following,  as  ooz- 
ing was  diminished  in  amount,  judging 
from  the  number  of  soiled  handkerchiefs, 
as  well  as  the  color  of  them.  Each  day 
showed  improvement,  and  on  the  day  of 
the  fourth  administration  the  hemorrhage 
had  entirely  ceased.  Each  dose  was  admin- 
istered early  in  the  morning.  Four  doses 
in*  all  were  administered.  The  result  was 
most  gratifying. 

It  is  now  over  a  year  from  the  time  that 
this  case  was  treated,  and  there  has  not 
been  a  return  of  the  above  symptom.  The 
patient  is  well  and  hearty. 

Case  2. — Male,  aged  eighteen,  the  son  of 
the  last-named  patient.  The  family  history 
is  negative,  except  mother  had  severe 
epistaxis  about  eight  months  ago. 

Moderately  severe  epistaxis  of  about  two 
weeks'  standing.  All  methods  of  local  treat- 
ment to  nasal  mucous  membrane  had  failed, 
at  least  in  part.  On  account  of  the  happy 
result  obtained  by  his  mother,  he  came  to 
consult  Rain  about  his  nose  bleeding. 

He  was  given  two  doses  of  coagulose  on 
successive  days.  The  bleeding  ceased  after 
the  first  dose. 

This  case  proves  interesting  because  of 
the  age  of  the  patient  and  because  of  the 
motlier's  history.  Neither  had  ever  had 
nosebleed  before.  A  clear  history  of  hemo- 
philia could  not  be  obtained  in  the  boy.  It 
is  interesting  to  note  that  these  two  cases 
of  hemorrhage  occurred  about  the  same 
time,  only  eight  months  intervening.  It  is 
also  interesting  to  note  that  ordinary 
styptics  failed;  the  blood  would  not  coagu- 
late. 

Rain  says  that  the  happy  result  in  these 
two  cases  certainly  speaks  well  for  coagu- 
lose. 

The  patient  was  asked  to  report  if  he  ever 
had  any  bleeding  from  any  membranes 
again.  So  far  such  has  not  been  reported, 
a  period  of  almost  seven  months. 

Case  j. — Male,  aged  twenty.  Trouble 
began  about  one  week  ago,  with  headache, 
temperature  101°,  pulse  84.   No  other  symp- 


toms noted  at  this  time.  Temperature  was 
watched  daily.  With  morning  remissions, 
temperature  gradually  reached  the  height  of 
105®  at  the  end  of  one  week.  At  this  time 
the  Widal  reaction  proved  positive.  Tem- 
perature remained  at  105°  three  days,  then 
became  103  4/5®.  The  patient  did  well  con- 
sidering severe  typhoid  toxemia  until  about 
second  or  third  day  of  the  third  week,  when 
he  suddenly  began  having  hemorrhages,  fif- 
teen in  all,  within  three  days.  Case  was 
despaired  of,  and  though  he  reacted  after 
each  hemorrhage,  Rain  was  at  a  severe  loss 
to  state  what  would  be  the  outcome.  Nat- 
urally his  prognosis  was  very  grave.  Blood- 
pressure  had  not  been  taken  throughout  this 
case  nor  at  the  time  of  any  of  the  above 
hemorrhages.  At  the  time  the  first  dose  of 
coagulose  was  administered  the  pulse  was 
very  rapid  and  thready,  and  could  not  be 
successfully  counted.  The  patient  was  ex- 
tremely restless;  the  entire  surface  of  the 
body  was  bathed  with  cold  sweat.  Pro- 
found anemia  was  marked,  though  no  blood 
was  taken  for  hemoglobin  estimation.  Lips, 
mucous  membrane,  and  ears  were  pro- 
foundly cyanotic.  Six  doses  of  coagulose 
were  given  within  two  days — four  for  the 
first  day,  and  two  the  'second.  No  other 
treatment  except  elevation  of  the  foot  of 
the  bed,  ice-bag  as  usual  to  the  abdomen, 
and  saline  infusion  under  the  breasts.  There 
w^as  no  other  evidence  of  active  hemor- 
rhage, as  far  as  he  could  ascertain.  The 
blood-pressure  was  taken  the  following 
morning,  and  much  to  Rain's  surprise  was 
found  to  be  80.  The  patient  had  reacted; 
the  temperature  had  become  lower  than  at 
any  time  before,  registering  102°,  pulse  136, 
respiration  24.  The  blood-pressure  a  week 
later  was  110.    The  patient  recovered. 

This  case  was  seen  with  Rain  by  various 
consultants,  and  they  all  felt  it  was  hope- 
less. However,  to  set  at  rest  the  minds  of 
the  parents,  coagulose  was  suggested,  and 
was  administered  as  above  stated. 

The  first  two  hemorrhages  of  this  group 
were    unusually    severe.      The    other    was 
probably  less  so,  as  symptoms  were  not  so 
severe  or  as  marked  after  the  first  two  hem-  * 
orrhages. 


EDITORIAL. 


IMMUNIZED  MILK  AS  A  PREVENTIVE 
AND  CURE  IN  TUBERCULOSIS. 


It  is  not  many  years  since  the  introduc- 
tion of  tuberculin  for  the  purpose  of  testing 
milch  cows  in  order  to  determine  whether 
their  milk  was  suitable  for  human  use.  Now 
it  is  universally  recognized  that  no  milk 
should  be  taken  by  a  human  being  that  does 
not  come  from  cows  which  have  been  sub- 
jected to  the  tuberculin  test,  and  in  many 
States  the  law  requires  that  all  milch  cattle 
shall  be  tested  with  tuberculin  at  regular 
intervals.  At  the  present  time  the  question 
which  arises  is  whether  we  should  not  go 
one  step  further  and,  by  the  use  of  tuber- 
culin in  milch  cattle,  endeavor  to  produce  an 
artificial  immunity  to  tuberculosis,  not  only 
in  the  cow,  but  in  the  person  who  ingests  the 
milk,  the  animal  transferring  her  immuniz- 
ing bodies  to  the  recipient.  The  hope  has 
been  expressed  that  not  only  should  human 
beings  be,  at  least  in  part,  immunized 
against  tuberculosis,  but  that  in  certain 
cases  of  actual  tuberculosis  the  use  of  such 
immunized  milk  might  produce  curative 
results.  Of  course,  this  brings  us  face  to 
face  with  the  problem  of  the  difference  be- 
tween bovine  and  human  tuberculosis.  It 
has  been  pretty  well  determined  that  bovine 
tuberculosis  is  quite  capable  of  affecting 
man,  but,  so  far  as  we  are  aware,  the  ques- 
tion naturally  arises  as  to  whether  the 
tuberculin  used  in  milch  cattle  should  be 
obtained  from  bovine  bacilli  or  human 
bacilli. 

An  interesting  article  dealing  with  this 
important  matter  has  been  contributed  to 
the  New  York  Medical  Record  of  Novem- 
ber 27,  1915,  by  Rosenberg,  who  is  an 
enthusiastic  advocate  of  the  plan  of  immu- 
nization and  urges  the  profession  to  assist 
him.  He  claims,  first  of  all,  after  taking 
statistics  throughout  the  world,  and  espe- 
cially in  the  United  States,  that  the  death- 
rate  from  pulmonary  tuberculosis  continues 
unchanged,  although  there  is  a  decline  in  a 
few  cities,  and  that  the  sickness  and  mor- 


tality of  other  types  of  tuberculosis,  as,  for 
example,  in  the  glands,  bones,  and  joints, 
and  among  children,  have  increased.  As  it 
is  not  our  object  to  discuss  this  aspect  of 
tuberculosis  we  do  not  quote  his  statistics. 
The  point  that  Rosenberg  wishes  to  insist 
upon  is  that,  while  we  are  doing  much  for 
the  relief  of  the  tuberculous  and  something 
towards  the  prevention  of  this  disease,  we 
are  not  protecting  individuals  from  the 
tuberculosis  which  comes  to  man  from 
animals  as  carefully  as  we  are  protecting 
him  from  that  which  comes  from  man,  for 
it  is  to  be  remembered  that  so-called  "cer- 
tified milk"  certifies  to  the  quality  of  the 
milk  as  a  food  rather  than  as  a  bacteria- 
free  substance,  and  that  butter  and  even 
cheese  sometimes  contain  tubercle  bacilli. 
Rosenberg  goes  one  step  further  and 
claims  that  while  pasteurized  milk  may  be 
better  than  ordinary  milk  it  is  not  sterile 
and  does  not  guarantee  safety  against  infec- 
tion. 

As  is  known  to  many  of  our  readers, 
Gilliland  has  apparently  succeeded  in  induc- 
ing immunity  in  cattle  against  tuberculosis, 
and  others  have  followed  in  his  footsteps. 
In  other  words,  we  are  apparently  ap- 
proaching the  time  when  healthy  cattle  are 
to  be  vaccinated  against  tuberculosis.  Ros- 
enberg states  that  in  experiments  carried 
out  under  the  direction  of  Dr.  William  H. 
Park,  than  whom  no  one  is  more  reliable, 
it  was  found  that  inoculation  with  dead 
cultures  of  tubercle  bacillus  induced  the 
formation  of  specific  antibodies  in  the  blood 
and  milk,  and  that  feeding  the  milk  of  cat- 
tle possessing  such  antibodies  produced 
antibodies  in  turn  in  the  blood  of  the  recipi- 
ent, although  this  blood  did  not  contain 
them  before  such  feeding. 

Where  it  is  difficult  for  individuals  to 
keep  cows  Rosenberg  suggests  that  immu- 
nized goats  be  kept  for  private  supply,  and 
adds  that  immunized  milk  is  now  being  used 
in  a  number  of  tuberculosis  institutions 
with  reported  good  results.  If  these  prom- 
ises hold  true  an  immense  advance  in  the 
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war  against  tuberculosis  has  been  made. 
The  proposition  is  not  at  all  impossible 
from  the  commercial  standpoint,  since  the 
method  of  immunization  is  not  difficult  and 
does  not  add  very  materially  to  the  cost. 
The  technique  of  immunization  is  that  of 
the  ordinary  use  of  tuberculin  to  determine 
that  the  animal  is  free  from  tuberculosis. 
This  is  followed  by  the  injection  of  B.  E. 
tuberculin,  that  is,  bacillary  emulsion.  Ros- 
enberg thinks  that  some  immunity  may  be 
obtained  by  three  or  four  subcutaneous 
injections,  but  where  it  is  desired  that  anti- 
bodies shall  be  present  in  the  milk,  he 
advises  15  injections  at  weekly  intervals 
with  increased  doses  of  vaccine,  and  after 
this  a  dose  every  two  or  three  weeks.  He 
even  goes  so  far  as  to  express  the  belief 
that  immunized  milk  combines  the  effects 
of  protective  vaccination  in  smallpox  and 
of  serum  therapy  for  diphtheria.  He  adds, 
very  wisely,  that  farms  and  dairies  will 
supply  immunized  milk  if  it  is  demanded, 
and  that  immunized  milk  will  be  demanded 
if  physicians  recommend  and  demand  it. 


CERTAIN  POINTS  CONCERNING 
ANESTHESIA. 


Although  no  department  of  medical  liter- 
ature, unless  it  be  that  dealing  with  cancer 
and  tuberculosis,  has  a  larger  literature  than 
that  of  anesthesia,  it  would  seem  that  for 
many  years  to  come  it  will  remain  one  of 
the  chief  topics  for  discussion  on  the  part  of 
physicians  and  surgeons.  Almost  every 
year  brings  forward  facts  which  taken  to- 
gether are  of  the  greatest  importance,  these 
facts  being  developed  in  the  laboratory  or 
at  the  bedside. 

The  difficulty  of  accepting  at  their  face 
value  all  laboratory  reports  lies  in  the  fact 
that  different  animals  respond  to  anes- 
thetics in  different  ways;  that  all  of  them 
respond  with  a  difference  in  degree,  if  not 
in  kind,  from  the  response  made  by  man; 
and,  finally,  that  the  experimenter  in  the 
laboratory  uses  a  healthy  animal,  whereas, 
in  a  large  number  of  cases,  in  human  beings 
the  recipient  is  not  in  a  state  of  health.  This 


does  not  in  any  way  militate  against  the 
value  of  laboratory  experiments.  It  only 
serves  to  make  us  cautious  in  their  too  rigid 
application  to  man. 

One  of  the  most  rational  experimenters 
who  has  done  noteworthy  work  with  anes- 
thetics is  Embley,  who  recently  has  dis- 
cussed the  relationship  between  ventricular 
fibrillation  and  chloroform  syncope.  Here 
is  an  instance  in  which  it  is  evident  that 
different  animals  have  different  susceptibil- 
ities, since  cats  very  frequently  have  ven- 
tricular fibrillation  when  under  chloroform, 
whereas  dogs  rarely  do  so.  The  result  of 
Embley's  work  upon  animals  leads  him  to 
believe  that  there  is  much  truth  in  the  view 
that  the  period  of  induction  of  anesthesia 
with  chloroform  is  a  period  of  greatest  dan- 
ger. On  the  other  hand,  it  will  be  most 
unwise,  as  Blumfeld  states,  to  believe  that 
safety  is  to  be  found  in  a  deep  degree  of 
narcosis.  Much  safety  can  be  obtained  by 
mental  assurance  of  the  patient,  a  proper 
posture,  the  gradual  induction  of  anesthesia, 
and  in  the  preliminary  use  of  atropine. 

We  do  not  think,  however,  that  the  general 
run  of  American  or  British  practitioners 
will  agree  with  the  views  of  Crile  and 
Buetler  to  the  effect  that  "chloroform 
throughout  is  the  anesthetic  of  choice  for 
chronic  alcoholics  in  fair  condition,"  or  that 
"oil-ether-colonic  anesthesia  is  indicated  for 
the  very  obese."  It  has  certainly  been  the 
experience  of  the  profession,  up  to  this 
time,  that  chronic  alcoholics  are  always  bad 
subjects,  and  particularly  so  for  chloroform. 

Concerning  the  method  of  administering 
ether  by  rebreathing,  we  are  glad  to  see  that 
Blumfeld,  in  an  article  in  the  London  Prac- 
titioner for  December,  1916,  points  out  that 
there  is  always  a  difficulty  of  insuring  real 
cleanliness  of  the  bags  employed,  and  also 
he  claims  that  it  is  generally  admitted  that 
vomiting,  intestinal  paresis,  and  pain  are 
less  apt  to  occur  after  the  open  method  of 
using  ether  than  when  the  closed  methods 
are  resorted  to. 

Concerning  so-called  "twilight  sleep"  for 
surgical  purposes,  Blumfeld  quotes  Brenzier 
as  emphasizing  the  importance  of  using  a 
freshly  prepared  solution  of  scopolamine. 
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and  quotes  the  wise  statement  of  another 
author  that  "unless  continued  observation 
of  the  patient  in  'twilight  sleep'  is  carried 
out  by  some  one  accustomed  to  the  tech- 
nique it  is  better  not  to  employ  the  method 
at  all."  This,  we  believe,  is  the  view  which 
is  at  the  present  time  generally  accepted; 
it  certainly  seems  to  be  the  opinion  of 
obstetricians  who  have,  used  so-called  "twi- 
light sleep"  sufficiently  to  be  able  to  speak 
with  authority.  The  profession  in  general 
have  been  slow  to  take  up  "twilight  sleep" 
in  obstetrics,  and  still  more  cautious  in  re- 
gard to  its  employment  in  general  surgery. 


THE  DANGER  OF  TETANUS  IN  OPER- 
ATIVE CASES. 


Tetanus  is  so  rarely  met  with,  except  as  a 
result  of  some  accident,  that  the  physician 
is  often  misled  in  his  diagnosis  in  the  early 
stages  of  the  disease,  since  the  law  of 
probability  tends  to  make  him  exclude  this 
important  malady.  In  two  instances  with 
which  we  are  familiar  a  diagnosis  of  hys- 
teria was  made  and  adhered  to  until  the 
disease  was  so  well  developed  that  it  could 
not  be  mistaken  for  an3^ing  else  but 
tetanus  and -until  the  use  of  antitoxin  was 
necessarily  .futile.  One  of  these  cases 
developed  in  an  adult  male  some  days  after 
an  operation  for  hemorrhoids,  and  as  the 
operation  had  been  done  by  a  competent 
surgeon  under  the  strictest  asepsis,  the 
possibility  of  tetanus  infection  at  the  site  of 
the  operation  was  excluded,  with  disastrous 
results.  The  fact  that  the  spores  of  tetanus 
can  be  swallowed  with  uncooked  foods  and 
exist  in  a  harmless  state  in  the  alimentary 
•canal,  unless  they  find  some  solution  of  con- 
tinuity in  the  mucous  membrane,  is  not  as 
generally  recognized  as  it  should  be.  When 
we  stop  to  think  how  prevalent  tetanus 
bacilli  and  their  spores  are  in  garden  soil, 
and  how  many  opportunities  exist  for  their 
entrance  into  the  body  when  various  vege- 
tables are  eaten  in  a  raw  state,  as,  for 
example,  cabbage,  lettuce,  and  celery,  it  is 
surprising  that  cases  of  infection  by  way 
of  the  alimentary  canal  have  so  rarely 
occurred. 


In  the  Virginia  Medical  Semi-Monthly  of 
July  23,  1915,  Atkinson  reported  another 
case  of  postoperative  tetanus,  the  patient 
having  been  subjected,  under  careful  anti- 
septic precautions,  to  an  operation  for 
hemorrhoids.  The  patient  did  well  until 
the  evening  of  the  sixth  day,  when  he  com- 
plained that  his  jaws  were  a  little  tender, 
and,  on  the  seventh  day,  that  his  neck  was 
uncomfortable,  so  that  it  was  rubbed  and 
massaged.  In  the  afternoon  of  the  seventh 
day  he  had  difficulty  in  opening  his  mouth. 
A  diagnosis  of  tetanus  was  promptly  made 
and  antitoxin  given  hypodermically  and 
intraspinally,  so  that  within  thirty-six  hours 
he  received  20,000  units.  Morphine  and 
chloretone  were  also  used,  and  recovery 
eventually  occurred.  An  examination  of 
the  catgut  which  was  used  in  the  operation 
showed  that  the  infection  did  not  occur 
through  its  contamination. 

Atkinson  calls  attention  to  the  paper  of 
Matas  which  was  presented  to  the  American 
Surgical  Association  in  1909,  and  which 
dealt  with  this  important  subject  under  the 
title  of  "The  Fecal  Origin  of  Some  Forms 
of  Postoperative  Tetanus,"  and  quotes 
statistics  to  show  that  five  per  cent  of  all 
normal  men  harbor  tetanus  bacilli  or  their 
spores  in  an  active  state  in  the  intestinal 
canal,  and  that  this  percentage  is  increased 
to  twenty  per  cent  in  stablemen,  dairjnnen, 
and  others  who  are  in  contact  with  horses 
and  barn-yards. 


SALVARSAN  POISONING. 


The  well-recognized  fact  in  therapeutics 
that  any  remedy  which  is  potent  for  good 
will,  if  improperly  used,  be  potent  for  harm 
is,  perhaps,  not  as  much  appreciated  as  it 
should  be.  No  drug  has  yet  been  discovered 
which  is  at  once  all-powerful  along  certain 
lines  and  innocuous  along  others,  although, 
of  course,  some  drugs,  while  capable  of 
exercising  many  advantageous  effects,  seem 
to  be  incapable  of  doing  much  harm.  It 
cannot  be  expected  that  remedies  which 
depend  fundamentally  for  their  activity 
upon  powerful  mineral  poisons  can  be  used 
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with  impunity,  and  this  is  particularly  true 
of  the  arsenical  compounds  and  notably  of 
salvarsan.  Originally  thought  to  be  almost 
harmless  to  certain  tissues  of  the  body,  it 
has  been  found  that  if  certain  tissues  are 
diseased,  particularly  those  of  the  cardio- 
vascular renal  apparatus,  it  is  oftentimes  a 
dangerous  remedy.  It  is  unfortunate  that 
the  reports  which  are  given  us  concerning 
the  action  of  drugs  nearly  always  deal  with 
their  successes  and  not  with  their  failures. 
Much  of  the  literature  for  the  last  few 
years  has  teemed  with  the  reports  of  cures 
effected  by  "606,"  and  comparatively  little 
literature  has  been  produced  recording 
serious  effects  which  have  followed  its 
administration. 

An  instance  of  untoward  effect  produced 
by  salvarsan  has  recently  been  reported  in 
the  Journal  of  the  American  Medical  Asso- 
ciation by  Eberly.  The  patient  was  aged 
thirty-six,  suffering  from  lightning  pains  in 
his  legs,  and  gave  a  strongly  positive  Was- 
sermann  reaction.  Through  an  error  0.6 
gramme  of  salvarsan  was  mixed  in  10  Cc. 
of  freshly  distilled  water.  Only  a  part  of 
the  drug  was  dissolved  and  none  of  the 
solution  neutralized.  It  was  injected  in  the 
cephalic  vein  of  the  right  arm.  Almost 
instantly  the  patient  complained  of  a  chok- 
ing sensation,  became  extremely  pale,  with 
a  weak  pulse  and  labored  respiration.  It  is 
estimated  that  about  one-half  of  the  fluid 
was  injected.  An  hour  later  he  was  found 
to  be  markedly  prostrated,  vomiting,  and 
complained  of  pain  in*  the  region  of  the  left 
kidney.  He  remained  in  this  condition  for 
twenty- four  hours,  voiding  no  urine,  but 
three  ounces  obtained  by  catheter  showed  a 
trace  of  albumin  but  no  casts.  On  the 
second  day  the  suppression  of  urine  con- 
tinued and  the  patient  complained  of 
weakness,  chilliness,  and  general  muscular 
aching.  Phlebitis  started  in  the  vein  which 
had  been  injected  and  extended  to  the 
shoulder,  the  arm  being  swollen,  reddened, 
and  painful.  Subsequent  to  this  the  arm 
became  more  swollen  and  painful,  and  the 
temperature  rose  to  101°  and  afterwards  to 
102  3/^°.  Under  active  treatment  urinary 
secretion  was  finally  reestablished,  but  not 


until  after  six  weeks  did  the  phlebitis 
subside  and  the  urine  become  free  from 
albumin. 

This  case  is  of  interest  not  so  much 
because  it  indicates  that  salvarsan  is,  under 
certain  conditions  of  the  patient,  deleteri- 
ous, but  because  it  emphasizes  the  fact  that 
the  drug  must  be  very  carefully  prepared 
before  it  is  injected,  and  that  any  error  in 
the  technique  of  its  preparation  may  result 
in  grave  illness  or  death. 


LEAD  ACETATE  AS  A  DRUG  AND 

POISON. 


Lead  acetate  has  largely  fallen  into  disuse 
as  an  internal  medicament  for  the  treatment 
of  various  forms  of  diarrhea.     During  the 

Civil  War  a  pill  composed  of  a  grain  of 

• 

acetate  of  lead,  a  grain  of  opium,  and  a 
grain  of  camphor  was  administered  to  sick 
soldiers  indiscriminately  for  the  purpose  of 
controlling  the  acute,  subacute,  or  chronic 
diarrheas  which  were,  at  that  time,  an  in- 
separable result  of  camp  life.  The  pro- 
fession has  gradually  come  to  believe  that 
the  vegetable  astringents,  which  depend 
almost  entirely  upon  their  content  of  tannic 
acid  for  their  efficiency,  have  very  properly 
supplanted  acetate  of  lead,  and  thereby  the 
danger  of  inducing  subacute  or  chronic  lead 
poisoning  is  avoided.  Some  practitioners, 
however,  still  employ  this  salt.  A  number 
of  interesting  points  concerning  it  are 
brought  forward  by  Charteris  in  the  Glas- 
gow Medical  Journal  for  December,  1915. 

Chafteris  points  out  that  the  various  salts 
of  lead  have  been  not  only  used  largely  for 
the  purpose  we  have  described,  but  also  in 
the  treatment  of  such  conditions  as  hem- 
optysis, hemorrhage  complicating  typhoid 
fever,  and  in  chronic  albuminuria  and 
hematuria.  It  is  hard  to  imagine  how  they 
can  be  expected  to  do  any  good  in  these 
conditions,  since  they  must  be  changed  by 
the  hydrochloric  acid  in  the  gastric  con- 
tents, or  by  the  intestinal  juices,  long  before 
they  are  absorbed,  in  such  a  way  as  to 
deprive  them  of  any  astringent  effect. 
Charteris's  paper  is  not  intended  to  indorse 
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the  use  of  lead  acetate  in  these  various  con- 
ditions, but  rather  to  point  out  its  possi- 
bilities as  a  slow  poison.  Thus,  in  one 
instance,  a  man  suffering  from  chronic 
nephritis  with  polyuria,  albuminuria,  and 
slight  hematuria  was  given  lead  acetate  with 
the  thought  that  these  complicating  symp- 
toms might  be  relieved.  The  dose  was  two 
grains  of  lead  acetate  three  times  a  day,  and 
this  was  continued  for  eighteen  days,  mak- 
ing in  all  108  grains.  Three  days  later  the 
patient  began  to  suffer  from  well-marked 
symptoms  of  lead  poisoning,  consisting  in 
severe  colicky  pains  in  the  abdomen,  foul 
breath,  and  a  blue  line  on  the  gums.  There 
was  no  wrist-drop,  no  marked  anemia,  but 
the  colic  and  constipation  persisted  for 
about  eleven  days. 

It  is  interesting  to  note  that  in  studying 
these  cases  Charteris  found  that  by  far  the 
earliest  symptom  of  lead  action  was  the 
presence  of  stippling  of  the  red  cells — that 
is,  basophilic  staining.  This  stippling  could 
not  be  differentiated  from  that  which  is  met 
with  in  pernicious  anemia  and  leukemia. 

Other  interesting  observations  were  made 
as  to  the  rapidity  with  which  the  blue  line 
on  the  gum  may  develop.  Thus,  Charteris 
speaks  of  a  case  that  showed  the  blue  line 
after  the  patient  had  received  only  four  lead 
and  opium  pills.  Another  one  showed  it 
after  taking  three  grains  of  lead  acetate  for 
nine  days.  Two  patients  showed  it  in 
twelve  days  after  taking  thirty-six  grains  of 
lead  acetate,  but  in  other  cases  the  blue  line 
appeared  much  more  slowly,  even  when 
doses  of  the  same  size  were  employed. 
Thus,  in  one  instance,  it  appeared  after 
forty-two  grains  had  been  taken,  and  in 
another  after  sixty  grains,  and  in  still  an- 
other not  until  128  grains  had  been  ingested. 
He  quotes  Burton  as  speaking  of  a  case  that 
developed  a  blue  line  at  the  end  of  four 
•days  after  receiving  a  total  of  fifteen  grains. 
Another  developed  it  in  four  days  after 
using  twenty- four  grains,  whereas  still  an- 
other took  ninety-six  grains  in  eleven  days 
without  showing  the  line.  Other  cases  of  a 
similar  nature  are  also  quoted. 

So  far  as  the  effect  of  the  acetate  of  lead 
upon  albuminuria  and  hematuria  are  con- 


cerned they  may  be  considered  nU,  as  in 
some  instances  these  symptoms  actually  in- 
creased or  were  not  modified  in  the  slightest 
degree. 

Charteris  further  concludes  that  lead 
acetate  is  obviously  not  a  drug  which  can  be 
indiscriminately  recommended  in  chronic 
hematuria  and  albuminuria,  since  even  in 
medicinal  doses  there  is  a  risk  that  plumbism 
may  be  produced,  and,  therefore,  the  drug 
ought  not  to  be  given  for  longer  than  two 
weeks  in  two-grain  doses  thrice  daily. 


TREATMENT    OF    ABDOMINAL 
WOUNDS  IN  WAR. 


One  of  the  burning  questions  of  the  day 
to  the  military  surgeon  is  the  one  bearing 
upon  the  question  of  prompt  operation  in 
cases  of  abdominal  bullet  and  shell  injury. 

Wallace  (Journal  of  the  Royal  Army 
Medical  Corps,  December,  1915)  notes  that 
abdominal  wounds  form  only  a  small  pro- 
portion of  the  injuries  met  with  in  war.  In 
nine  field  ambulances  over  a  period  of  six 
months  the  percentage  of  abdominal  wounds 
was  a  little  under  two.  During  the  same 
period  in  seven  casualty  clearing  stations  it 
was  0.72.  The  mortality  of  the  same  field 
ambulances  was  30.33,  and  in  the  same 
casualty  stations  56.49.  These  figures 
apply  to  the  period  when  abdominal  cases 
were  retained  in  dugouts,  field  ambulances, 
or  casualty  stations,  and  treated  by  starva- 
tion, morphia,  rectal  saline,  and  rest.  Some 
attempt  was  made  at  the  casualty  stations  to 
treat  by  operation  those  cases  which  arrived 
in  sufficiently  good  condition,  but  the  results 
were  so  bad  that  operations  were  for  the 
most  part  given  up.  Bullet  wounds  of  the 
small  intestine  seemed  to  produce  their 
maximum  destructiveness,  but  in  the  colon 
and  stomach  they  at  times  produce  complete 
or  nearly  complete  division  of  the  viscus. 
Shell  fragments  produce  extensive  injuries, 
but  hardly  worse,  if  at  all  worse,  than 
bullets.  The  bomb  fragments,  though  small, 
have  an  immense  velocity  and  therefore 
great  penetration.  An  insignificant  wound 
of  the  skin  may  lead  down  to  a  series  of 
intestinal   perforations.      Thus   the   whole 
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abdomen  may  be  spluttered  over  with  such 
wounds;  the  only  way  to  make  sure  is  to 
open  the  abdomen.  As  many  as  eighteen 
perforations  in  the  small  gut  have  been 
seen. 

The  least  severe  abdominal  wound  is  an 
anteroposterior  one  in  the  epigastrium,  and 
the  most  dangerous  are  side-to-side  wounds 
below  the  umbilicus,  anteroposterior  wounds 
in  the  hypogastrium,  and  wounds  in  the 
pelvis  inflicted  by  projectiles  that  enter  the 
buttocks  or  thighs.  On  the  whole,  pro- 
jectiles entering  from  the  back  are  more 
fatal  than  those  going  in  the  opposite 
direction. 

As  to  the  determination  of  the  peritoneal 
involvement  the  track  of  the  bullet  is  sig- 
nificant, though  not  always  determining. 
The  rigidity  of  the  belly  wall  and  rise  in  the 
pulse  are  the  principal  guides.  These  signs 
are  usually  present  within  four  to  five 
hours.  The  main  causes  of  death  are  shock, 
hemorrhage,  peritonitis,  and  septic  infection 
of  the  retroperitoneal  tissue 

It  is  hemorrhage  which  is  so  prejudicial 
to  patients  with  wounded  intestine,  and 
which  causes  death  after  a  mechanically 
perfect  intestinal  suture.  Hemorrhage  from 
the  mesentery  can  be  stopped,  but  the 
bleeding  into  the  retroperitoneal  tissue  is 
often  beyond  help,  as  no  bleeding  point  can 
be  found.  It  is  also  especially  prone  to 
infection.  There  is  usually  but  little  escape 
of  intestinal  contents  in  the  case  of  the  small 
intestine ;  although  the  woimds  be  large  the 
gut  is  apparently  paralyzed.  In  large  gut 
woimds  there  may  be  considerable  fecal 
outpouring.  The  old  belief  in  the  sponta- 
neous cure  of  gut  wound  is  fallacious  and 
dangerous.  The  stomach  is  the  only  hollow 
viscus  in  which  spontaneous  recovery  may 
take  place. 

Wallace  believes  that  all  stomach  wounds 
should  be  sutured;  that  woimds  involving 
the  small  intestine  should  be  closed  by 
suture  unless  this  involves  too  great  a  nar- 
rowing; in  some  cases  resection  and  end-to- 
end  suture  are  indicated.  As  much  as  9 
feet  have  been  successfully  resected.  As 
far  as  the  colon  is  concerned  intraperitoneal 
wounds  may  be  sutured,  but  if  the  rents  are 


large,  a  colostomy,  especially  in  the  vertical 
colons  and  flexures,  is  the  safest  course. 
Retroperitoneal  wounds  are  best  treated  by 
the  establishment  of  an  artificial  anus,  a  free 
opening  being  left  at  the  sides  to  drain  the 
infected  areolar  tissue. 

The  early  operative  treatment  of  abdom- 
inal cases  has  been  practiced  too  short  a 
time  for  the  production  of  accurate  fiigures, 
but  it  can  be  said  that  suture  and  a  trans- 
verse colostomy  is  possibly  the  best  course. 

The  mortality  in  six  casualty  clearing 
stations  from  July  1  to  September  25  of 
1915  was  48.77.  This  shows  an  improve- 
ment on  the  mortality  of  56.49  quoted 
above.  _^ 

THE  OPERATIVE  TREATMENT   OF 
VARICOSE  VEINS  AND  ULCERS. 


Since  the  great  abdominal  veins  to  which 
the  blood  is  delivered  from  below  have  no 
valves,  there  is  a  column  of  blood  in  these 
vessels  unsupported  save  by  the  valves  of 
the  veins  in  the  legs,  a  column  drawn  up- 
ward feebly  by  rhythmic  alterations  in  intra- 
thoracic pressure,  but  offering  a  considerable 
weight  against  which  the  blood  from  the 
extremities  must  rise,  subject  to  the  changes 
of  abdominal  tension,  and  often  a  menace  to 
the  integrity  of  the  valves  below  it.  To 
meet  this  strain,  Homans  {Surgery,  Gyne- 
cology and  Obstetrics,  February,  1916) 
divides  the  veins  of  the  legs  into  two  sys- 
tems :  the  deep,  among  the  muscles  and  well 
supported  by  them,  and  the  superficial,  lying 
in  the  subcutaneous  tissues,  and  supported 
only  by  skin,  su{)erficial  fascia,  and  fat.  Of 
these  two  systems  the  former  is  considerably 
the  more  capacious  and  obviously  the  less 
liable  to  disability,  while  the  latter,  though 
it  probably  carries  much  less  blood,  is  more 
exposed  to  trauma  and  derives  far  less  sup- 
port from  the  tissues  outside  its  own  vein 
walls.  The  two  communicate  by  what  are 
called  perforating  or  communicating  vessels, 
in  which  the  valves  are  so  set  that  blood  can 
normally  flow  only  from  the  surface  veins 
to  the  deep  ones.  These  perforating  vessels, 
which  vary  considerably  in  number  and 
distribution,  offer,  therefore,  a  safety-valve 
for  the  superficial  system. 
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The  surface  veins  may  again  be  divided 
into  two  subsystems,  the  great  or  internal 
saphenous,  and  the  lesser  or  external  sa- 
phenous. The  great  saphenous  vein,  after 
gathering  radicals  from  the  front  and  inner 
side  of  the  foot  and  lower  leg,  passes  up- 
ward, generally  as  a  straight  single  trunk, 
inside  the  knee,  along  the  inner  anterior 
surface  of  the  thigh,  and  into  the  femoral 
vein  at  the  saphenous  opening.  The  small 
or  external  saphenous  vein  drains  the  back 
and  outside  of  the  foot  and  leg,  and  empties 
in  the  popliteal  space  into  the  popliteal  vein. 
It  frequently  communicates  with  its  more 
important  companion  and,  like  it,  is  subject 
to  considerable  variation. 

All  the  veins  of  the  extremity  are  fur- 
nished with  filmy,  delicate,  bicuspid  valves. 
At  infancy  there  are,  between  the  foot  and 
the  g^oin,  as  many  as  fifteen  to  thirty  sets  in 
both  great  saphenous  veins,  but  this  number 
undoubtedly  decreases  even  under  normal 
conditions  with  advancing  years.  There  is 
almost  invariably  a  valve  in  the  principal 
vessel  just  distal  to  each  entering  branch 
and  one  near  the  mouth  of  the  entering  vein 
as  well.  The  valves  of  the  deep  and  surface 
systems  differ  in  no  way  from  each  other, 
and  there  is  more  often  than  not  a  valve  in 
the  femoral  vein  just  above  the  point  of 
entrance  of  the  great  saphenous.  The 
arrangement  of  valves  in  the  perforating 
veins",  as  has  already  been  stated,  allows  of 
bloodflow  toward  the  deep  vessels  only. 

The  principal  physiologic  features,  then, 
of  the  venous  circulation  in  the  legs  are  the 
following:  The  veins  pass  the  blood  up- 
ward through  a  series  of  chambers  separated 
by  bicuspid  valves  set  to  permit  only  an 
upward  flow ;  this  flow  is  favored  by  move- 
ments of  the  leg  muscles  assisted  by  the 
forces  in  the  thorax  which  tend  to  empty 
the  vena  cava,  and  by  the  push  of  the 
capillary  circulation ;  the  walls  of  the  veins 
must  support  a  column  of  blood  whose 
height  is  measured  by  the  distance  to  the 
heart  above,  and  inasmuch  as  the  abdominal 
veins  are  valveless,  the  pressure  upon  the 
upper  valve,  or  upon  the  vessel  walls  below 
it  if  this  valve  becomes  incompetent,  may  be 
enormously  heightened  by  increase  in  intra- 


abdominal tension;  the  deep  veins  of  the 
legs  have  a  strong  muscular  support  outside 
their  own  walls,  while  the  surface  veins 
derive  an  adventitious  support  only  from 
the  superficial  fat  and  skin;  a  system  of 
vessels  perforating  the  deep  fascia  com- 
municates between  the  two,  and  owing  to 
the  arrangement  of  its  valves,  lightens  to 
some  extent  the  work  of  the  latter. 

For  all  practical  purposes  a  varicose  vein 
in  the  lower  extremities  may  be  described  as 
merely  a  valveless  vein,  or  more  properly  a 
vein  whose  valves  are  incompetent.  Having 
in  mind  this  fact,  one  may  obtain  from  a 
study  of  the  circumstances  under  which 
varicosity  becomes  established  and  a  knowl- 
edge of  tiie  pathologic  changes  which  neces- 
sarily ensue,  an  explanation  of  the  various 
forms  which  varix  assumes  and  a  rational 
basis  for  treatment. 

The  most  obvious  cause  of  the  breaking 
down  of  the  valves  is  hard  work,  by  which 
the  author  means  carrying  or  liftii^  heavy 
loads  for  long  periods,  as  in  the  case  of 
longshoremen,  freight  handlers,  and  labor- 
ers. The  tension  upon  the  abdominal 
muscles,  the  downward  push  of  the  dia- 
phragm in  violent  breathing — in  fact,  the 
same  strain  which  produces  hernia — lays  a 
heavy  load  upon  the  veins  of  the  legs. 
Whether  the  valves  become  useless  through 
stretching  of  the  vein  walls  or  are  directly 
broken  is  immaterial.  The  occupations 
which  involve  standing  for  long  periods 
without  moving  the  legs  are,  in  a  less 
degree,  a  source  of  valvular  incompetence, 
and  this  not  from  excessive  back  pressure 
but  from  stasis  due  to  lack  of  musculat 
movement.  Among  women  the  venous  en- 
gorgement of  the  legs  so  often  seen  even 
early  in  pregnancy  may  finally,  after  the 
birth  of  several  children,  result  in  varicosity. 
The  author  has  also  seen  in  young  men,  and 
in  young  women  who  have  never  borne 
children,  instances  of  varix  which  date  from 
childhood,  apparently  due  to  congenital 
abnormalities.  All  these  etiologic  factors 
tend  to  produce  the  well-known  large, 
surface  varicosities.  . 

A  second  and  smaller  group  of  cases 
arises  from  phlebitis.     The  "milk-leg**  after 
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labor,  the  phlebitis  of  typhoid  ^nd  of  post- 
operative convalescence,  all  give  rise  to 
varix  which  can  generally  be  distinguished 
from  that  due  primarily  to  engorgement. 

Varix  may  assume  one  of  two  principal 
forms,  depending  in  a  general  way  upon 
whether  it  results  from  overstrain  and 
stretching  of  the  vein  walls,  or  from 
phlebitis.  In  the  first  case  the  valves  grad- 
ually become  functionless,  the  vessel  walls 
stretch  until  their  nutrition  is  impaired, 
muscle-cells  become  replaced  by  inelastic 
scar-tissue,  the  vein  becomes  tortuous,  local 
areas  distend  into  pockets,  calcification  sets 
in,  and,  indeed,  all  the  variations  commonly 
observed  in  scar-tissue,  ill-nourished  and 
under  tension,  are  likely  to  occur.  As  the 
onset  of  these  changes  is  naturally  gradual, 
effective  collateral  circulation  corresponding 
to  the  degree  of  stasis  in  the  main  channels 
is  frequently  established,  and  true  varicosity 
is  often  confined  to  the  trunk  and  principal 
branches  of  the  great  saphenous  vein. 

The  ulcers  which  occur  under  these  cir- 
cumstances are  almost  without  exception  in 
direct  relation  to  the  varicose  vessel  or 
vessels.  They  are  said  to  "ride"  upon  veins, 
occurring  almost  exclusively  in  the  lower 
and  middle  thirds  of  the  lower  leg.  Funda- 
mentally their  occurrence  seems  to  be  due 
to  a  chronic  irritation  of  the  skin  associated 
with  stasis  of  impure  blood  in  the  vein 
beneath,  as  attested  by  the  pigmentation 
which  so  commonly  precedes  them,  but  a 
frequent  contributory  cause  is  undoubtedly 
trauma,  and  the  form  which  they  ultimately 
assume  must  depend  greatly  upon  the  degree 
of  infection  which  follows  their  establish- 
ment. 

The  perforating  vessels  do  not  usually 
share  in  the  varicosity  of  the  large  tortuous 
veins.  In  many  instances  they  continue  for 
years  to  fill  their  role  of  safety-valves,  car- 
rying the  stagnant  blood  from  the  surface 
veins  into  the  deep  system,  which  is  well 
able  to  care  for  it.  When,  however,  they 
in  turn  become  dilated,  the  surface  circula- 
tion becomes  the  more  embarrassed  in  that 
blood  may  now  pour  out  from  the  deep 
veins  to  the  superficial.  Under  the  circum- 
stances  ulcers    are   particularly   prone   to 


occur,  and  that  over  areas  independent  of 
the  veins  themselves. 

The  first  and  more  common  variety  of 
varicose  vein  is,  then,  dilated,  sclerotic,  tor- 
tuous ;  often  sacculated  and  calcified.  It  is 
not  necessarily  associated  with  very  notice- 
able changes  in  the  nutrition  of  the  leg, 
owing  to  the  effectiveness  of  collateral  cir- 
culation and  the  preservation  of  the  useful 
perforating  veins.  Ulcers  when  present 
usually  "ride"  upon  the  principal  varicose 
trunk.  In  the  more  advanced  cases,  par- 
ticularly when  the  perforating  veins  have 
become  incompetent,  the  general  nutrition 
of  the  leg  may  be  poor,  and  ulcers  may 
develop  over  wide  areas. 

The  second  and  less  common  variety  of 
varicose  vein  arises  from  phlebitis.  In  this 
case  the  valves  are  suddenly  and  universally 
crippled,  possibly  by  the  organization  of  the 
thrombus,  the  vein  walls  are  thickened  and 
the  lumen  narrowed.  The  circulation 
through  such  a  vessel  is  just  as  ineffective 
as  through  a  large  dilated  channel.  Ulcers 
often  appear  within  a  few  weeks  or  months 
of  the  phlebitis.  The  great  saphenous  vein 
is  almost  invariably  small,  hard,  straight, 
and  thick-walled,  but  there  are  occasionally 
seen  groups  of  very  thin-walled  surface 
branches,  as  if  a  collateral  circulation  had 
been  rapidly  established  and  distended.  The 
perforating  veins  are  nearly  always  incom- 
petent. The  disturbance  of  the  surface 
circulation  is  so  profound  that  ulcers  are 
often  multiple  and  widely  scattered  over  the 
lower  leg.  The  skin  and  subcutaneous 
tissues  over  the  whole  calf  and  shin  may 
become  a  mass  of  edematous  scar-tissue. 
The  foot,  however,  rarely  shares  this  ap- 
pearance. Apparently  it  is  well  cared  for 
by  the  deep  vessels,  perhaps  aided  by  the 
support  of  the  shoe. 

The  methods  by  which  the  true  nature  of 
varicose  veins  was  first  effectively  demon- 
strated were  devised  by  Trendelenburg,  who 
showed  that  in  varix  there  is  nothing  to 
prevent  a  back  flow  of  blood  in  the  veins, 
and  actually  measured  the  pressure  which 
the  long  column  of  blood  exerted  against 
the  vessel  walls  in  the  leg.  The  tests 
devised  by  Trendelenburg  are  easily  per- 
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formed.  The  leg  is  raised  and  held  above 
the  level  of  the  heart  until  the  veins  are 
empty.  It  is  then  rapidly  lowered,  when 
the  blood  can  be  seen  to  flow  back  into  the 
leg  and  suddenly  distend  the  surface  vessels. 
This  test  for  varicosity  may  be  positive  even 
when  the  reflux  cannot  be  seen  to  distend 
the  vein  walls,  for  if  the  veins  are  so 
sclerosed  that  no  change  in  the  tension  of 
their  walls  can  be  noted  by  the  eye,  it  can 
quite  readily  be  felt  by  the  fingers. 

By  such  means  valvular  incompetence  of 
the  surface  veins  as  opposed  to  hypertrophy 
or  distention  of  normal  vessels  can  be  diag- 
nosed, but  still  more  information  may  be 
derived  from  a  variation  of  the  same  simple 
procedure.  Suppose  it  has  already  been 
determined  that  the  surface  veins  allow  a 
free  back  flow.  The  leg  is  now  raised  and 
the  veins  emptied  of  blood.  If,  before  it  is 
lowered,  a  constriction  only  firm  enough  to 
compress  the  surface  vessels,  as  by  a  piece 
of  bandage,  is  made  about  the  upper  thigh, 
blood  cannot  flow  from  above  into  the  vari- 
cose superficial  veins,  and  until  they  are 
filled  by  the  natural  circulation  they  remain 
empty. 

This  French  writers  have  called  the 
contre-epreuve  of  the  Trendelenburg  test, 
and  it  confirms  the  diagnosis,  for  on  releas- 
ing the  constriction  the  empty  or  partially 
filled  veins  become  distended  with  a  palpable 
shock.  But  this  procedure  tells  even  more. 
Suppose  the  perforating  veins  share  the 
varicosity  of  the  surface  vessels.  The  blood 
in  the  deep  veins  will  then  be  able,  as  nor- 
mally it  cannot  do,  to  leak  into  the  surface 
vessels,  and  in  applying  the  constriction  test 
it  will  be  found  that  in  spite  of  the  preven- 
tion of  back  flow  down  the  superficial  veins, 
these  fill  rapidly  below  the  constriction. 
That  is  to  say,  blood  is  finding  its  way  out 
from  the  unobstructed  deep  veins  through 
incompetent  perforating  vessels  to  the  sur- 
face. In  varicosity  of  the  surface  veins 
alone,  filling  below  the  constriction  takes 
place  in  three-quarters  of  a  minute  or  more, 
and  even  then  these  vessels  may  not  be  very 
tense,  for  the  perforating  veins  are  continu- 
ally carrying  off  the  excess  of  blood.  If, 
on  the  other  hand,  the  perforating  veins  are 


incompetent,  the  surface  vessels  will  fill 
below  the  constriction,  possibly  in  ten, 
twenty,  or  thirty  seconds,  according  to  the 
importance  of  the  leak. 

Relatively  simple  surgical  measures  may 
be  employed  to  cure  pure  surface  varices, 
and  the  least  radical  of  these  is  the  so-called 
Trendelenburg  operation.  The  original 
operation  was  a  simple  ligation  of  the  great 
saphenous  vein  in  the  thigh  and  was  in- 
tended to  relieve  the  veins  below  the  ligature 
of  back  pressure  due  to  the  long  column  of 
stagnant  blood.  It  has  been  modified  into 
the  excision  of  a  short  piece  of  vein 
between  ligatures  in  order  to  prevent  the 
reestablishment  of  a  channel,  and  this  ex- 
cision is  performed  as  close  as  possible  to 
the  saphenous  opening. 

The  operation  should  only  be  performed 
upon  the  aged  or  infirm,  or  perhaps  to  tide 
a  young  person  over  a  difficult  period,  or, 
indeed,  merely  to  heal  an  ulcer  temporarily. 
An  analysis  of  the  results  of  this  operation 
in  the  hands  of  various  surgeons  shows  an 
anatomical  recurrence  after  five  years  in  60 
to  70  per  cent  of  the  cases,  but  with  symp- 
tomatic recurrence  in  only  20  to  30  per  cent 
(Miller). 

The  radical  operation,  and  one  to  be 
advised  for  the  cure  of  the  common  surface 
varix  without  the  involvement  of  the  per- 
forating vessels,  is  Madelung's  full  excision 
of  the  great  saphenous  vein.  The  exact 
method  of  performing  this  operation  is  less 
to  be  considered  than  a  general  scheme 
which  will  satisfy  the  following  requisites : 
first,  that  the  great  saphenous  vein  (and  the 
lesser  if  involved)  should  be  eradicated  in 
such  a  way  that  there  is  no  possibility  of  the 
reformation  of  its  channel  or  the  formation 
of  a  similar  channel ;  second,  that  the  ulcer 
or  ulcers  if  present  be  permanently  healed; 
third,  that  the  wound  or  wounds  should  heal 
soundly  and  not  interfere  with  the  nutrition 
of  the  skin. 

A  transverse  incision  several  inches  long 
is  made  in  the  groin  about  an  inch  below 
Poupart's  ligament.  Through  this  incision 
the  great  saphenous  vein  is  divided  at  the 
saphenous  opening.  At  the  same  time  any 
other  veins  which  parallel  it  or  enter  fromi 
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above  are  found  and  divided  in  order  to  do 
away  with  any  vessels  capable  of  reestab- 
lishing a  large,  single,  collateral  trunk.  The 
long  saphenous  is  then  dissected  out  with 
the  Mayo  stripper  or  other  appropriate 
means  down  to  the  region  just  below  the 
knee.  At  this  point  open  dissection  should 
begin,  for  here  the  larger  branches  of  the 
great  vein  begin  to  enter  it,  and  though 
breaking  the  long  column  of  blood  by  re- 
moval of  the  internal  saphenous  from  groin 
to  knee  is  likely  in  many  instances  to  cure,  it 
is  always  advisable  carefully  to  dissect  out 
the  varicose  vessels  of  the  calf  down  to  the 
point  where  they  appear  small  and  harmless. 

The  fulfilling  of  the  second  requisite,  the 
cure  of  the  ulcer,  depends  for  its  success 
principally  on  the  accomplishment  of  the 
first — that  is,  the  complete  removal  of  the 
veins.  It  is  often  advisable,  however,  in 
removing  the  largest  veins  to  take  with 
them  what  may  be  called  their  tributary 
ulcers.  Moreover,  as  was  first  pointed  out 
in  this  country  by  the  Mayos,  if  in  associa- 
tion with  the  ulcers  there  has  been  found  a 
very  thick  impenetrable  base  of  scar-tissue, 
it  is  almost  always  necessary,  in  order  to 
secure  healing  of  the  ulcers,  to  remove  them 
down  to,  or  better  through,  the  deep  fascia 
with  the  mass  of  scar-tissue  beneath  and 
about  them ;  otherwise  the  poorly  nourished 
tissue  may  harbor  a  leaking  perforating 
vessel  not  disclosed  by  the  tests  and  may 
never  permanently  heal.  In  consequence  of 
laying  bare  this  oftentimes  enormous  area, 
an  immediate  skin  graft  (Thiersch  prefer- 
ably) completely  covering  the  denuded  sur- 
face should  be  performed,  and  it  is  notable 
that  such  grafts  "take"  well  upon  fat, 
fascia,  or  even  periosteum. 

Finally,  in  securing  the  third  requisite, 
the  adequate  nourishment  of  the  skin  and 
the  proper  healing  of  the  wound  after  the 
dissection  required  by  these  procedures, 
perfect  asepsis,  perfect  hemostasis,  and 
delicate  handling  of  tissues  are  of  the  first 
importance. 

Straight,  small,  thick^walled  veins  of  the 
post-phlebitic  type  are  almost  unnoticeable, 
yet  the  lesions  which  habitually  mark  their 
presence — ulcers,  edema,  atrophy  of  the 
skin — are  obstinately  resistant  to  treatment ; 


the  less  noticeable  the  veins,  the  more 
malignant  and  resistant  are  the  accompany- 
ing ulcers,  and  the  more  radical  and  thor- 
ough must  be  the  curative  operation. 

In  surface  varix  complicated  by  varicosity 
of  the  perforating  veins,  not  only  must  the 
great  saphenous  be  eradicated,  but  many  of 
its  branches  in  the  calf  must  be  followed 
and  excised  in  the  search  for  incompetent 
perforating  channels.  If  these  channels  are 
not  ligated  they  will  continue  to  remain  a 
source  of  venous  stasis,  and  inasmuch  as 
they  are  frequently  found  beneath  ulcers  in 
the  center  of  great  masses  of  scar-tissue, 
their  removal  is  generally  as  difficult  as  it  is 
imperative. 

All  such  operations  require  the  usual 
transverse  incision  below  Poupart's  liga- 
ment and  resection  of  the  great  saphenous 
vein  in  the  thigh.  When  the  lower  leg  is 
not  so  densely  indurated  as  to  forbid  free 
dissection  of  the  calf,  large,  thick  flaps 
should  be  turned  back  after  the  method  of 
Madelung  to  expose  the  deep  fascia  of  the 
front  and  inner  side  of  the  leg.  The  sur- 
face veins  are  dissected  from  the  internal 
surface  of  the  flaps,  and  in  this  dissection 
the  varicose  perforating  vessels  are  likely  to 
be  found  (the  author  has  never  recognized 
in  the  calf  more  than  three,  seldom  more 
than  two) .  They  are  tied  beneath  the  deep 
fascia.  When  an  area  of  scar-tissue  is 
encountered,  whether  or  not  it  is  the  seat  of 
ulcer,  the  judgment  of  the  operator  must 
determine  the  thoroughness  with  which  this 
tissue  shall  be  dissected.  If  an  ulcer  is 
present,  the  whole  mass  of '  scar-tissue  is 
best  excised  and  its  base  skin-grafted.  If 
ulcers  have  formerly  existed  and  healed,  a 
linear  cut  may  be  made  through  the  in- 
durated region  and  flaps  turned  back  as 
usual.  In  this  case  the  wound  should  be 
very  loosely  approximated. 

In  some  instances,  however,  the  whole  leg 
below  the  knee  is  so  edematous,  indurated, 
and  covered  with  ulcers  that  not  only  is  the 
resection  of  the  principal  surface  vessels  a 
difficult  matter,  but  the  turning  back  of  skin 
flaps  for  thorough  dissection  is  impossible. 
It  is  under  these  conditions  that  the  spiral 
cut  of  Rindfleisch  is  perhaps  indicated. 

After  operation  the  ankle  and  knee  should 
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be  immobilized  by  a  crinoline  bandage  with 
or  without  a  ham  splint.  Immobilization 
need  not  be  maintained  longer  than  a  week, 
but  a  firm  bandage  should  be  applied  to  the 
calf,  especially  when  the  patient  is  very 
obese,  for  two  weeks  in  all.  At  the  end  of 
this  time,  if  the  incisions  are  well  healed  the 
leg  should  be  exercised  in  bed  and  the 
patient  may  begin  to  get  up.  Upon  begin- 
ning to  walk  a  supporting  bandage  from 
toes  to  knee  should  be  worn  for  several 
weeks.  After  this  time  all  bandages  should 
be  discarded,  for  they  may,  if  tightly  ap- 
plied, be  actually  harmful. 

Skillem  (Annals  of  Surgery,  February, 
1916)  writes  instructively  upon  the  more 
conservative  treatment  of  leg  ulcers,  basing 
his  method  upon  the  pathology  and  the 
application  of  the  principles  of  protective 
drainage  and  support.  Rubber  tissue  he 
regards  as  the  best  protective,  cut  in  strips 
and  applied  over  the  ulcerating  surface. 
Drainage  is  best  secured  by  plain  dry  sterile 
gauze,  while  support  is  maintained  by  a 
roller  bandage  of  muslin,  this  being  applied 
to  the  leg  in  the  form  of  a  long  figure-of- 
eight.  Strapping  is  given  high  praise, 
although  the  author  does  not  mention  the 


particular  form  of  straps  he  prefers.  The 
routine  treatment  of  the  average  varicose 
vein  and  leg  ulcer  by  Unna's  zinc  oxide  and 
gelatin  paste  enmeshed  in  a  gauze  bandage 
so  as  to  form  a  stocking  with  the  consist- 
ency of  rubber  is  given  first  place.  On  the 
return  visit  the  bandage  is  fenestrated  at 
the  seat  of  ulcer.  To  prevent  peripheral 
pressure  radiating  incisions  may  be  made 
through  the  bandage.  Unless  it  becomes 
loose  or  very  much  soiled  the  Unna  stock- 
ing need  not  be  changed  for  two  or  three 
weeks.  After  varicose  leg  ulcers  have  been 
cured,  it  is  important  immediately  to  in- 
stitute prophylactic  methods  against  recur- 
rence; and  for  this  purpose  a  well-fitting 
silk-elastic  stocking  or  a  Randolph  bandage 
should  be  advised. 

Obvious  leg  varicosities  are  exceedingly 
common ;  it  is  exceptional  that  they  become 
crippling  factors.  When  they  do  they 
and  their  complications  are  usually  amen- 
able to  conservative  treatment,  which  is  best 
accomplished  by  support,  an  Unna  stock- 
ing being  an  easy  and  efficient  way  of 
accomplishing  this.  A  patient  who  is  not 
benefited  by  skilfully  supplied  support  is  not 
likely  to  be  helped  by  operation. 
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PITUITARY    EXTRACT:    A    NOTE    OF 
WARNING  REGARDING  ITS  USE. 

In  the  New  York  Medical  Journal  of 
October  30, 1915,  Bandler  says  it  is  timely 
that  a  warning  should  be  issued  concerning 
the  misuse  of  pituitary  extract.  Several 
cases  of  rupture  of  the  uterus  have  been 
reported  at  medical  society  meetings;  re- 
ports of  others  have  come  to  the  writer's 
ears,  although  none  directly  under  his 
notice.  Hence  he  believes  it  is  wise  to  give 
a  word  of  advice  concerning  this  valuable 
drug. 

Nothing  has  been  introduced  into  obstet- 
rics in  his  time  to  approach  the  value  of 
pituitary  extract,  if  used  in  the  proper  man- 
ner and  in  proper  doses.  Pituitary  extract 
increases  the  contractile  power  of  the 
uterus.     It  is  evanescent  in  its  effect,  the 


influence  lasting,  in  proper  doses,  about  half 
an  hour. 

The  writer  never  uses  more  than  a  third 
of  an  ampoule  at  the  first  hypodermic  injec- 
tion, occasionally,  when  necessity  demands, 
going  as  high  as  one-half  an  ampoule.  This 
is  one  of  the  important  factors  to  be  borne 
in  mind;  otherwise,  we  get  an  extremely 
powerful  contraction  of  the  uterus  which 
may  do  no  harm,  provided  that  all  condi- 
tions are  normal,  but  which  may  be  produc- 
tive of  harm,  and  which  certainly  is  bound 
to  be  dangerous  if  conditions  are  abnormal. 

Inasmuch  as  we  have  in  pituitary  extract 
a  drug  which  increases  the  contractile  force 
of  the  uterus,  it  is  clearly  apparent  that,  if 
the  uterus  contracts  upon  a  body  within  it 
which  will  not  advance  and  cannot  advance 
because  of  malposition,  or  a  malproportion 
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between  it  and  the  pelvic  bones,  if  it  con- 
tracts powerfully  enough,  it  is  bound  to  be 
injured,  and  a  rupture  may  take  place. 

In  some  instances  it  has  been  reported 
that  rupture  was  so  complete  that  the  cervix 
was  almost  completely  amputated  from  the 
fundus.  Now,  some  men  may  make  the 
error  of  attempting  to  put  on  forceps  when 
the  head  is  above  the  pelvic  brim,  not  en- 
gaged, not  molded,  etc.  A  skilful  man  may 
do  this,  a  very  skilful  man,  to  test  the  possi- 
bility of  molding,  but  in  general  this  is  a 
most  unwise  procedure.  If  attempted  by 
men  who  do  not  realize  the  indication  for 
forceps,  the  worst  that  may  happen  is  that 
no  progress  is  made  and  the  fetus  is  de- 
stroyed. Then  a  specialist  or  consultant  is 
called  in  to  extract  the  fetus  by  version, 
craniotomy,  or  otherwise. 

With  pituitrin  it  is  different.  A  man  may 
not  recognize  that  the  presentation  is  abnor- 
mal; that  the  head  is  not  firmly  engaged, 
fixed,  and  molded  in  the  pelvic  brim;  he 
may  make  no  examination,  and  thinking 
that  pituitary  extract  is  a  cure-all,  a  drug 
that  brings  the  fetus  out  within  a  relatively 
short  time,  without  knowledge  of  the  posi- 
tion and  the  presentation,  he  uses  pituitary 
extract.  Some  men  are  so  deficient  in  tactile 
sense  that  they  do  not  recognize  even  gross 
malproportions  or  transverse  presentations. 

Needless  to  say,  if  pituitrin  is  used  even 
in  small  doses,  harm  may  result,  but  if  used 
in  what  is  considered  the  average  dose  by 
many  practitioners,  serious  injury  is  bound 
to  result,  and  it  is  no  wonder  that  we  hear 
at  the  present  time  of  rupture  of  the  uterus. 

The  logical  view  is  as  follows,  and  the 
writer's  experience  has  shown  him  that 
these  are  essential  preliminaries.  First,  we 
may  deal  with  a  primigravida,  where  the 
head  is  firmly  fixed,  molded,  and  engaged  in 
and  through  the  pelvic  brim.  This  assures  us 
of  a  proper  proportion  and  relationship  be- 
tween the  vertex  and  the  pelvic  bones,  and 
we  know  that  with  or  without  forceps,  with 
or  without  pituitrin,  this  baby  can  be  born 
through  the  normal  channel,  and  ought  to 
be  born,  barring  unusual  accident,  alive. 

In  a  case  of  this  sort,  if  the  progress  of 
labor  is  slow,  whether  in  the  first  stage,  or 


particularly  in  the  second  stage,  it  is  the 
duty  of  the  physician  in  charge  to  decide 
what  to  do.  He  may  give  the  patient  a 
hypodermic  injection  of  morphine  and  atro- 
pine, and  allow  her  to  rest  a  while,  expecting 
the  uterus  then  to  make  more  powerful  con- 
tractions and  deliver  the  fetus;  or  after 
trying  this  method,  or  without  it,  he  may 
apply  forceps ;  or  he  may  do  what  the  writer 
has  done  for  the  past  three  and  a  half  years 
— i.e.,  in  cases  in  which,  in  spite  of  normal 
conditions,  the  uterus  is  not  propelling  the 
fetus  rapidly  enough,  use  pituitary  extract 
in  one-third  of  an  ampoule  doses. 

The  writer  can  say  that  since  he  adopted 
this  method  in  this  class  of  cases,  he  has  not 
been  compelled  in  a  single  one  of  his  private 
patients  to  use  the  forceps.  The  effect  of 
the  extract  is  very  transitory,  lasting  only 
half  an  hour.  In  some  few  cases  it  seems 
to  start  the  pains  so  that  they  go  on  rhyth- 
mically from  that  time  on,  and  only  an 
occasional  additional  hypodermic  injection 
is  necessary. 

In  other  instances  the  effect  wears  off, 
and  the  dose  must  be  repeated  every  half- 
hour.  The  writer  has  given  eight,  ten,  and 
even  twenty  such  injections,  and  often  more 
in  a  large  number  of  cases  (and  thus  have 
avoided  the  use  of  forceps),  without  injury 
to  mother  or  fetus. 

In  fact,  he  fails  to  see  how  this  method, 
if  adopted  and  carefully  followed,  can  result 
in  harm,  because — and  this  he  wishes  to 
repeat  with  emphasis — the  drug  used  in  this 
manner,  and  with  the  indications  properly 
understood,  only  develops  a  more  progres- 
sive labor  of  the  same  type  as  is  found  in 
the  average  normal  case,  i.e.,  one  which  runs 
along  to  delivery  within  seven,  eight,  or  ten 
hours  without  any  delay  in  the  first,  second, 
or  third  stage. 


PITUITRIN  IN  THE  TROPICS. 

The  New  York  Medical  Journal  of  Octo- 
ber 30, 1915,  recalls  to  our  attention  the  fact 
that  Johnson,  in  an  original  communication 
to  the  Dublin  Journal  of  Medical  Science 
for  October,  1915,  discusses  pituitrin  and 
its  action  on  women  in  the  tropics.     He 
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summarizes  his  conclusions  somewhat  as 
follows : 

(1)  The  child  must  lie  in  the  long  axis 
of  the  uterus  and  present  preferably  by  the 
head.  (2)  There  must  be  no  pelvic  con- 
traction beyond  a  very  slight  amount,  and 
no  obstruction  of  any  kind  to  labor.  Rectum 
and  bladder  must  be  empty.  (3)  The  os 
must  be  soft  and  easily  dilatable.  (4)  The 
dose  should  be  1  Cc,  not  more,  except  in 
cases  of  inertia  of  multiparas  It  should  not 
be  given  more  frequently  than  once  an  hour, 
and  never  more  than  5  Cc.  in  any  one  case. 
(5)  Injection  into  the  buttocks  is  the  best 
way  of  introducing  the  drug.  (6)  The  best 
time  to  get  the  full  effect  is  at  the  end  of  the 
first  stage  and  with  the  membranes  rup- 
tured. (7)  The  drug  has  no  more  effect  at 
full  term  than  at  any  other  period  of  preg- 
nancy. (8)  It  is  well  to  give  a  routine  dose 
of  1  Cc.  in  every  case  that  fulfils  the  condi- 
tions necessary  for  the  use  of  the  drug 
because  of  the  great  help  it  affords  in  caus- 
ing detachment  of  the  placenta.  (9)  The 
perineum  must  be  especially  guarded,  as  the 
pains  caused  by  the  pituitrin  are  of  great 
expulsive  force.  Chloroform  diminishes  the 
intensity  of  the  pains,  and  if  pushed  causes 
their  disappearance.  (10)  The  milk-increas- 
ing power  of  pituitrin  and  its  use  as  a 
peristaltic  and  diuretic,  alleged  by  some 
authorities,  do  not  seem  to  apply  to  Euro- 
peans in  the  tropics.  (11)  Large  doses 
frequently  repeated  seem  to  have  a  slight 
toxic  effect  on  mother  and  child. 

Where  it  was  possible  Dr.  Johnson  always 
instructed  his  patients  to  have  a  hot  sitz  bath 
every  evening  for  about  a  quarter  of  an 
hour  for  the  last  three  months  of  pregnancy, 
then  to  use  pure  olive  oil  as  an  inunction 
for  the  perineum  and  surroundings.  He 
removed  all  meat  from  the  diet  for  the  last 
four  months.  These  details,  with  the  usual 
care  for  general  hygiene,  seemed  to  aid 
pituitrin  in  its  effect. 

Dr.  Johnson  urges  care  in  the  selection  of 
a  preparation  of  pituitary  gland.  He  had 
what  he  calls  "startling"  results  from  one 
well-known  proprietary  preparation,  while 
another — ^American — gave  him  uniformly 
^ood  results  in  100  cases. 


THE  PATHOLOGICAL  ACTION  OF  AR- 
SENICALS  ON  THE  ADRENALS. 

In  the  Journal  of  Experimental  Medicine 
of  November  1,  1915,  Brown  and  Pearce 
reach  these  results : 

1.  Toxic  doses  of  all  arsenicals  of  which 
we  have  any  knowledge  produce  definite 
pathological  changes  in  the  adrenals  of 
guinea-pigs.  These  changes  include  conges- 
tion, hemorrhage,  disturbances  in  the  lipoid 
content,  cellular  degenerations  and  necroses, 
and  reduction  in  the  chromaffin  content. 

2.  The  character  and  severity  of  the 
injury  produced  by  different  arsenicals  vary 
with  the  chemical  constitution  of  the  com- 
pounds. 

3.  From  these  facts.  Brown  and  Pearce 
believe  that  adrenal  injury  is  an  important 
factor  in  arsenical  intoxication  and  suggest 
that  therapeutic  doses  of  some  arsenicals 
may  produce  adrenal  stimulation. 


THE    EARLY    RECOGNITION    AND 

TREATMENT    OF    THE    COM]yK>N 

AFFECTIONS  OF  THE  EYE. 

The  Philadelphia  Medical  Weekly  Roster 
of  December  4,  1915,  contains  the  views  of 
S.  D.  RiSLEY.  He  says  that  one  of  the  most 
common,  serious,  and  fateful  pitfalls  for  the 
feet  of  the  inexperienced  is  the  group  of 
ocular  affections  which  culminate  in  in- 
creased tension  of  the  eyeball.  Fateful, 
because  if  neglected  or  improperly  treated 
tliey  lead  to  the  hopeless  destruction  of 
function.  Glaucoma  is  not  an  entity  but  a 
symptom,  or  the  culmination  of  a  symptom- 
complex.  It  occurs  during  or  after  middle 
life  in  patients  with  impaired  health  of  the 
nutritional  and  toxic  or  infection  types.  The 
uveal  tract  of  the  eye  is  very  prone  to  par- 
ticipate in  these  general  maladies  in  the 
form  of  choroiditis,  inflammation  of  the  cil- 
iary body  and  the  iris.  The  excretion  of 
the  intraocular  fluids  is  retarded  or  pre- 
vented, the  contents  of  the  globe  increase, 
and  the  eye  becomes  hard,  red  from  injec- 
tion, the  cornea  hazy  or  steamy  and  insensi- 
tive, the  pupils  dilated.  There  is  pain,  often 
extremely  violent,  in  the  eye  and  head,  one 
or  both ;  the  vision  is  impaired ;  the  field  of 
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vision  contracted.  The  attack  may  be  tran- 
sient, but  is  sure  to  recur.  The  danger  is 
that  this  striking  S3niiptom-complex  may  be 
mistaken,  because  of  the  redness,  increased 
flow  of  tears,  dread  of  light,  and  the  appar- 
ently sudden  onset,  for  infectious  disease  of 
the  conjunctiva  and  treated  accordingly;  or, 
because  of  the  pain,  redness,  and  impaired 
vision,  for  iritis  and  treated  vigorously  with 
atropia,  which  always  does  harm  in  in- 
creased tension,  or  may  precipitate  an  attack 
of  acute  inflammatory  glaucoma  when  such 
a  culmination  is  imminent;  or  in  relatively 
mild  cases,  that  is  to  say  in  subacute  or  in 
non-inflammatory  glaucoma,  the  pain  pro- 
duced by  the  increased  tension  may  be  refer- 
red to  the  temples,  brow,  or  occipital  region 
and  the  case  diagnosed  as  a  neuralgia,  the 
eye  conditions  being  overlooked  or  regarded 
as  secondary.  In  case  of  doubt  as  to  the 
correctness  of  diagnosis,  Risley  knows  of 
no  other  form  of  eye  disease  in  which  the 
interest  of  both  physician  and  patient  sug- 
gests more  strenuously  the  wisdom  of  con- 
sultation with  some  trusted  and  experienced 
colleague  than  in  glaucoma  imminens. 


ADMINISTRATION  OF  EMETINE  DUR- 
ING PREGNANCY  AND  MEN- 
STRUATION. 

The  New  York  Journal  of  December  4, 
1915,  quotes  A.  J.  Chalmers  and  D.  Papa- 
theodorou,  in  the  Journal  of  Tropical  Medi- 
cine and  Hygiene,  as  reporting  their  clinical 
experience  in  relation  to  the  possibility  of 
treating  amebic  dysentery  in  pregnant  and 
menstruating  women  with  emetine  hydro- 
chloride, in  view  of  its  known  utero-tonic 
effect.  The  conclusion  reached  was  that  a 
half-grain  (0.03  gramme)  daily  dose  of 
emetine  is  the  maximum  which  can  be  given 
safely  in  pregnancy.  Even  the  effect  of 
these  doses  should  be  carefully  watched  and 
no  more  of  the  drug  injected  than  is  re- 
quired to  kill  amebas  in  the  stools,  all  ques- 
tion of  a  complete  cure  being  set  aside  until 
after  delivery.  It  appears  advisable  to  the 
authors,  likewise,  not  to  administer  emetine 
during  the  menstrual  period,  though  if  it  is 
urgently  required,  it  can  be  given  without 
causing  serious  harm,  and  continued  in  the 


intermenstrual  period.  In  one  of  the 
authors'  cases  menstruation  appeared  dur- 
ing daily  administration  of  half-grain  doses 
of  emetine,  but  suddenly  ceased  on  the 
second  day,  and  did  not  reappear,  though 
the  injections  were  stopped.  Subsequent 
periods,  in  the  absence  of  the  drug,  proving 
quite  normal,  the  previous  menstrual  arrest 
is  ascribed  to  the  simultaneous  use  of  the 
remedy. 


TREATMENT  OF  OPIUM  OR  MORPHINE 

ADDICTION. 

RucKER  in  the  Medical  Record  of  Octo- 
ber 30,  1915,  gives  the  following  statement 
as  to  his  treatment  of  the  opium  habit : 

When  a  patient  presents  himself  for 
treatment  a  conference  is  had  with  him  to 
ascertain  something  of  his  character,  mo- 
tives, and  the  amount  of  drug  used.  He  is 
examined  physically,  and  a  laboratory 
examination  of  the  blood  and  urine  is  made. 
If  he  is  using  2  grains  or  less  of  morphine 
per  day,  and  his  condition  is  good,  he  is 
given  purgatives  for  two  or  three  successive 
nights  and  an  electric  light  bath  every  day, 
and  is  put  to  sleep  the  third  or  fourth  day 
after  he  enters  for  treatment.  If  a  large 
amount  of  morphine  has  been  taken  for 
years  the  preliminary  treatment  is  extended 
to  one  or  two  weeks,  according  to  the  condi- 
tion and  needs  of  the  patient.  He  is  given 
a  purgative  of  6  to  10  grains  calomel  and 
soda  and  two  or  three  pills  containing  aloin, 
strychnine,  and  belladonna,  at  about  8  p.m. 
every  other  night,  the  electric  light  bath 
being  given  every  other  day.  The  drug  is 
also  reduced  every  other  day.  If  the  daily 
dose  has  been  10  or  15  grains  of  morphine, 
he  is  reduced  to  6  or  7  grains  in  the  first 
cut ;  then,  say,  1-grain  reduction  until  about 
2  grains  are  reached. 

Then  the  special  treatment  may  be  given, 
which  is  carefully  carried  out  as  follows: 
On  the  afternoon  preceding  the  special 
treatment,  10  grains  calomel  and  soda,  10 
grains  compound  jalap  powder,  and  two  or 
three  pills  containing  aloin,  strychnine,  and 
belladonna  are  given  at  5  p.m.  The  last 
dose  of  morphine  is  given  not  later  than  6 
P.M.  the  same  day.    No  supper  is  pven.  At 
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8  P.M.  Rucker  gives  15  grains  calomel  and 
soda,  10  grains  compound  jalap  powder,  and 
three  of  the  aloin,  strychnine,  and  bella- 
donna pills.  The  patient  is  left  alone  until 
6  A.M.  the  next  day  (first  day  of  special 
treatment),  when  Epsom  salt  or  some  active 
eflFervescing  saline  is  given  in  a  ttunbler  of 
water.  The  patient  is  given  a  warm  tub 
bath  about  6.30  a.m.,  and  put  to  bed  in  a 
different  room  from  the  one  previously 
occupied.  The  room  vacated  and  all  the 
clothes  of  the  patient  are  carefully  searched 
some  time  during  the  day  for  any  drug  he 
may  have  secreted.  At  7  a.m.  a  dose  of  30 
to  35  grains  of  trional  is  given,  followed  by 
a  glass  of  hot  sweet  milk.  At  10  a.m.  to 
2  P.M.  the  same  size  dose  of  trional  is  given, 
if  the  patient  is  awake,  followed  by  the  hot 
sweet  milk.  If  the  patient  is  asleep  when 
the  times  come  for  the  second  and  third 
doses  of  trional,  we  should  wait  until  he 
awakens,  then  repeat  the  trional  powder. 

The  patient  is  kept  in  bed,  shades  down 
and  room  darkened,  and  a  special  nurse 
assigned  to  care  for  him  and  give  treatment 
for  two  or  three  days,  or  longer  if  necessary. 
The  nurse  is  instructed  to  keep  things  quiet 
in  the  room,  to  give  the  patient  water  or 
milk  when  he  is  wide-awake,  and  to  feel  his 
pulse  occasionally.  No  one  is  allowed  to 
see  him  during  the  special  treatment  except 
the  doctor  and  nurse. 

At  6  A.M.  the  second  day  a  90-grain  dose 
of  sodium  bromide  is  given  in  a  tumbler 
of  water.  At  10  a.m.  and  2  p.m.  another 
dose  of  60  to  90  grains  of  sodium  bromide 
is  given  in  a  tiunbler  of  water  if  the  patient 
is  awake.  The  patient  is  kept  in  bed  the 
second  day,  and  the  room  is  kept  darkened 
and  quiet.  The  physician  should  go  in  to 
see  how  patient  is  doing  at  least  twice  a  day. 

At  8  P.M.  the  second  night  5  grains  of 
calomel  and  soda  and  two  or  three  aloin, 
strychnine,  and  belladonna  pills  are  given, 
with  7  or  8  grains  of  veronal. 

At  6  A.M.  the  third  day  of  treatment  is 
begun  with  a  saline  in  a  tumbler  of  water. 
A  tonic  prescription  of  fluid  extract  cimici- 
fuga  6  drachms,  avena  sativa  9  drachms, 
and  aromatic  elixir  enough  to  make  3 
ounces,  one  teaspoonful  in  water  at  7  and 


10  A.M.,  and  2  and  5  p.m.  Rucker  also  gives 
hypodermically  strychnine  nitrate  1/80 
grain,  and  atropine  sulphate  1/100  grain,  at 
8, 12,  and  4  o'clock.  These  drugs  are  pven 
in  reduced  dosage  for  two  or  three  weeks. 
The  patient  is  allowed  to  get  up  on  the  third 
day,  if  he  feels  like  it.  Baths  are  continued 
every  other  day.  I^ight,  regular  meals  are 
allowed  on  the  third  day  and  increased  as 
the  patient's  appetite  gets  better.  As  a  rule, 
the  patient  improves  rapidly  and  soon  feels 
better  than  when  taking  opiates. 

Drug  users  can  stand  large  doses  of  pur- 
gative medicines.  Calomel  will  not  salivate 
when  combined  with  other  purgatives  and 
followed  by  a  saline  to  properly  work  it  out 
of  the  intestines.  The  gums  may  become  a 
little  tender,  but  this  will  pass  away  in  a  few 
days.  Drug  patients  will  also  tolerate  large 
doses  of  hypnotics  and  will  take  90  to  100 
grains  of  trional  (in  three  doses)  during 
the  first  day  of  the  special  treatment,  with- 
out bad  effects.  Anuria  occurred  in  one 
patient,  but  Rucker  believes  this  was  due  to 
the  patient's  condition  rather  than  to  trional. 
The  electric  light  bath  is  extremely  useful ; 
it  is  a  powerful  stimulus  to  the  general  cir- 
culation of  the  blood*  and  increases  the 
action  of  the  skin  and  kidneys.  It  is  also 
calmative  to  the  nervous  system  and  induces 
sleep.  Rucker  has  taken  patients  off  of 
morphine  without  giving  the  electric  light 
bath,  but  they  do  so  much  better  with  it  that 
it  has  become  part  of  his  routine  treatment. 


ACIDOSIS:     ITS    CAUSATION    AND 

TREATMENT. 

Cooper  in  the  Clinical  Journal  of  Novem- 
ber 24, 1915,  reminds  us  that  acidosis  occurs 
typically  in  diabetes,  where  it  is  the  invar- 
iable forerunner  of  coma.  It  occurs  in  a 
large  number  of  other  conditions  apart  from 
any  glycosuria — e.g.,  in  starvation,  cancer, 
anemia,  gastric  ulcer  and  other  disturbances 
of  the  gastrointestinal  tract,  exhausting 
fevers,  and  other  conditions  of  impaired 
nutrition  or  deficient  assimilation.  It  also 
occurs  in  uremia,  the  toxemia  of  pregnancy, 
many  cachectic  states,  and  after  operations 
and  general  anesthetics,  especially  chloro- 
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form.    There  can  be  no  doubt  that  the  pres- 
ence of  acetone  and  its   associated   fatty 
acids   in   the   blood   is   not   only   a  grave 
condition    in    itself — the    acids  themselves 
being  highly  toxic   to  the  blood  and   tis- 
sues,  and   interfering   with   "internal   res- 
piration/' as  shown  by  the  great  collapse, 
anemia    and    air-hunger,    the    emesis,    the 
practical  suppression  of  urine,  the  albumi- 
nuria, etc. — but  it  also  denotes  a  profound 
disturbance     of     metabolism     in     general. 
Nitrogenous  equilibrium  is  no  longer  being 
maintained,    and    the    output    of    nitrogen 
greatly  exceeds  the  intake,  which  may  be 
nil.  The  reserve  of  carbohydrate  (glycogen) 
in  the  body  is  used  up,  and  the  nitrogenouii 
tissues  have  themselves  to  supply  the  place 
of  the  protein  element  of  the   food — the 
individual  is  literally  living  on  his  own  tis- 
sues.   The  disintegration  of  the  tissue  pro- 
teins   results    in    their    separation    into    a 
nitrogenous  and  a  non-nitrogenous  moiety, 
and  from  the  latter  by  a  further  decomposi- 
tion are  probably  formed  fatty  acids  (aceto- 
acetic  and  B-oxybutyric,  etc.),  which  ar^ 
found   in   the   blood   in   the   condition   of 
acidosis.     But  whatever  be  their  mode  of 
origin  in  the  blood*  the  presence  of  these 
acids  can  be  readily  demonstrated.      The 
seriousness  of  the  acidosis  is  quickly  appre- 
ciated when  we  remember  that  one  of  the 
Essential  respiratory  functions  of  the  blood 
is  the  removal  of  COj  from  the  tissues.  This 
is  ordinarly  accomplished  by  fixing  it  with 
the  normal  alkali  of  the  blood.    In  acidosis 
the  normal  alkali  of  the  blood  is  neutralized 
by  the  abnormal  acids  present,  hence  the 
great  dyspnea  or  air-hunger,  which,  how- 
ever, results  not  so  much  from  a  deficiency 
of  oxygen  as  from  a  poisoning  with  carbon 
dioxide.     For  the  same  reason  the  relief 
which    promptly    follows    the    intravenous 
infusion  of  alkali  far  exceeds  any  derived 
from  the  inhalation  of  pure  oxygen. 

Without  going  further  into  the  pathogen- 
esis and  organic  chemistry  of  the  condition, 
it  is  sufficient  for  the  present  to  lay  stress 
upon  the  importance  of  the  early  detection 
of  acidosis  in  all  grave  cases  of  illness, 
especially  where  there  is  impaired  nutrition 
of  any  kind.  In  diabetes  it  is  a  state  always 
to  be  kept  in  view  and  prevented  as  far  as 


possible.  In  non-diabetic  conditions,  how- 
ever, its  results  may  be  hardly  less  serious. 
Patients  with  well-marked  acetonemia  who 
are  unable  to  take  food  are  imdoubtedly  in 
jeopardy;  they  need  constant  watching  and 
attention.  They  should  be  placed  in  the 
charge  of  a  day  nurse  and  a  night  nurse, 
and  should  be  under  frequent  medical  super- 
vision. At  the  least  sign  of  collapse  strych- 
nine, digitalin,  caffeine,  and  even  ether  may 
be  required  hypodermically.  Oxygen,  if 
available,  may  be  of  slight  service,  but  the 
most  urgent  indication  is  to  neutralize  the 
acid  in  the  blood  by  means  of  an  alkali.  In 
extreme  cases  the  alkali  may  be  given  intra- 
venously. We  cannot,  however,  introduce 
an  unlimited  amount  of  alkali  into  the  blood 
without  causing  serious  cardiac  depression. 
As  a  rule  not  more  than  2  or  3  pints  of  a 
6-per-cent  solution  of  sodium  bicarbonate, 
suitably  filtered  and  sterilized,  should  be 
given,  under  strict  aseptic  conditions,  at  the 
temperature  of  the  body,  and  very  slowly 
admitted — say,  taking  half  to  three-quarters 
of  an  hour  for  the  injection. 

Neutralizing  the  acid  in  the  blood  does 
not  prevent  its  formation,  however,  and  to 
secure  this  we  must  endeavor  as  quickly  as 
possible  to  reestablish  normal  metabolism. 
This  can  be  done  only  by  supplying  food, 
which,  again,  can  be  achieved  only  by  ren- 
dering the  alimentary  canal  fit  to  take  in 
and  assimilate  food,  for  it  is  found  that  as 
soon  as  carbohydrate  food  can  be  absorbed 
and  utilized  the  nitrogenous  excretion 
greatly  diminishes  and  the  acidosis  lessens. 
The  indications  are  to  clear  the  alimentary 
tract  of  its  impurities  and  to  try  to  reestab- 
lish its  secretions.  If  incessant  vomiting 
is  present  the  stomach- tube  should  be 
promptly  used,  and  the  stomach  washed  out 
with  sodium  bicarbonate  solution  (one  or 
two  drachms  to  the  pint),  a  few  ounces  of 
pure  solution  being  left  behind  in  the 
stomach. 

If  the  patient  is  not  sick  a  good  purgative 
should  be  immediately  given — e.g.,  5  grains 
of  calomel  followed  by  saline,  or  1  ounce 
ol.  ricini,  etc.  Failing  this  the  bowel  should 
be  emptied  by  enemata ;  rectal  salines  com- 
bined with  sodium  bicarbonate  can  then  be 
given  at  four-hourly  intervals.    As  soon  as 
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the  stomach  will  retain  it  an  alkaline  mix- 
ture is  given  by  mouth.  Carbohydrate  food 
in  an  assimilable  form  is  commenced  at  the 
earliest  moment,  and  for  this  purpose  Ben- 
ger's  food  answers  extremely  well.  As  soon 
as  possible  the  patient  should  be  got  into  the 
open  air.  Great  care  in  regard  to  diet,  reg- 
ulation of  the  bowels,  mental  and  physical 
effort,  etc.,  must  be  exercised  for  a  consid- 
erable period  afterwards  to  avoid  a  serious 
relapse. 


ACTION  OF  LETHAL  DOSE  OF  STRO- 
PHANTHIN  IN  ANIMALS. 

The  Journal  of  Experimental  Medicine  of 
November  1,  1915,  contains  an  article  by 
Jamieson  on  this  subject.  He  believes  that 
when  a  like  amount  of  strophanthin  is  in- 
jected intravenously,  the  mortality  is  the 
same  in  both  normal  cats  and  in  cats  suffer- 
ing from  experimental  pneumonia. 

The  minimum  lethal  dose  of  strophanthin 
is  the  same  in  normal  dogs  and  in  dogs 
suffering  from  experimental  pneumonia. 

The  presence  of  an  acute  infection  in 
these  animals  does  not  interfere  with  the 
action  of  strophanthin  on  the  heart. 

Electrocardiographically  the  changes  oc- 
curring in  the  heart's  action  when  strophan- 
thin is  injected  are  found  to  be  similar  in 
normal  and  in  infected  animals. 

The  identity  of  strophanthin  action  in 
infected  and  normal  animals  renders  it 
probable  that  a  like  similarity  may  be  antici- 
pated in  man,  under  normal  conditions  and 
in  pneumonia. 


RESEARCHES  ON  THE  PERFUSED 

HEART. 

In  the  Quarterly  Journal  of  Medicine  for 
October,  1916,  Burridge  reaches  these  con- 
clusions from  a  research : 

1.  The  two  muscular  functions  of  con- 
tractile capacity  and  ability  to  contract  with 
respect  to  excitation  by  induced  shocks  are 
entirely  distinct.  A  muscle  may  have  an 
intact  store  of  contractile  material  able  to 
contract,  and  yet,  owing  to  the  loss  of  excit- 
ability, give  no  evidence  of  this  on  attempted 
excitation  by  induced  shocks. 


2.  In  every  heart  so  far  examined  it  has 
been  found  possible  by  appropriately  em- 
ploying potassium  salts  to  demonstrate  the 
presence  of  a  certain  stock  of  contractile 
material.  For  brevity  this  capital  stock  is 
designated  C.  C  is  a  quantity  varying  from 
heart  to  heart,  but  constant  in  value  under 
ordinary  conditions  in  any  particular  heart. 

3.  The  variations  in  amplitude  of  the 
spontaneous  contractions  correspond  to  var- 
iations in  the  proportion  of  the  total  con- 
tractile material  evoked  by  the  normal 
stimulating  agency  of  the  blood.  They  lie 
apparently  indefinitely  between  the  limits 

.  zero  and  C.  But  at  any  point  of  these  var- 
iations, unless  some  rigor-inducing  agency 
has  been  employed,  it  is  possible  to  show, 
by  using  the  appropriate  salt  of  potassium, 
that  the  heart  maintains  an  unaltered  capital 
stock  of  contractile  material. 

4.  The  majority  of  drugs,  though  they 
may  cause  very  great  variations  in  spon- 
taneous activity,  do  not  alter  the  value  of  C. 
Its  value  seems  only  altered  by  coagulation 
or  rigor. 

5.  Two  groups  of  phenomena  are  de- 
scribed in  the  frog's  heart,  to  each  of  which 
the  term  cardiac  failure  is  applied.  They 
are:  (a)  cases  in  which  the  amplitude  of 
these  spontaneous  contractions  has  in- 
creased, but  in  which  by  using  potassium  it 
can  be  shown  that  the  capital  stock  of  con- 
tractile materials  is  undiminished — C  un- 
changed; (b)  cases  in  which  the  amplitude 
of  the  spontaneous  contractions  has  dimin- 
ished, accompanied  by  a  corresponding 
diminution  in  the  amplitude  of  the  contrac- 
tion then  evoked  by  potassium — C  dimin- 
ished. The  two  types  may  be  combined  in 
any  one  heart. 

6.  Digitalis  can  restore  the  amplitude  of 
the  spontaneous  contractions  toward  their 
original  value  in  cases  of  the  first  type  only. 
Accordingly  it  is  concluded  that  the  condi- 
tion of  the  heart  in  clinical  cardiac  failure 
is  of  that  type  also. 

7.  An  examination  of  cases  of  the  first 
type  shows  that  the  failure  in  them  results 
from  alteration  in  the  relation  of  the  heart 
to  the  calcium  in  the  solution  perfusing  it. 
Two  subdivisions  are  found.     There  are 
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(a)  cases  in  which  the  heart-beats  are 
diminished  in  amplitude  consequent  on  a 
decreased  tension  calcium  in  the  perfusing 
solution,  the  heart  itself  remaining  'normal ;' 
(fc)  cases  in  which  the  composition  of  the 
perfusing  fluid  remains  constant,  but  in 
which  the  heart  itself  reacts  less  vigorously 
to  calcium  than  it  did  originally. 

8.  The  mechanism  for  maintaining  and 
utilizing  the  cardiac  reserve  is  suggested  to 
be  as  follows.  The  heart  has  a  certain  cap- 
ital stock  of  contractile  material,  the  activity 
of  which  is  evoked  by  the  calcium  of  the 
blood.  Under  ordinary  circumstances  the 
relations  between  the  heart  and  the  blood 
calcium  are  such  that  the  calcium  evokes  the 
activity  of  a  certain  proportion  of  the  whole. 
By  altering  the  magnitude  of  response  of 
the  heart  to  calcium  a  greater  or  less  pro- 
portion of  that  whole  is  rendered  active. 
During  sympathetic  stimulation  a  given  ten- 
sion of  calcium  can  evoke  the  activity  of  a 
greater  proportion  of  the  whole  cardiac  con- 
tractile material  than  was  the  case  before 
such  stimulation. 

9.  In  clinical  cardiac  failure  the  response 
of  the  heart  to  such  amounts  of  calcium  as 
are  present  in  the  blood  is  sufficient  to 
maintain  an  adequate  circulation.  Digitalis 
is  a  drug  which  enables  a  given  tension  of 
calcium  to  evoke  the  activity  of  a  greater 
proportion  of  the  whole  contractile  material 
than  is  the  case  in  its  absence. 


THE  PUERPERIUM. 

Arnold  in  the  New  York  Medical  Jour- 
nal of  December  4,  1915,  in  a  paper  on  this 
topic  condemns  a  number  of  common  prac- 
tices in  obstetrics.  He  begins  with  one  of 
the  first  routine  acts  in  the  puerperium — 
the  application  of  the  abdominal  binder.  It 
may  be  obstetrically  sacrilegious  to  say  it, 
but  he  certainly  believes  it  is  a  mistake  to 
suppose  that  a  "high  stomach"  may  be 
avoided,  postpartum  hemorrhage  prevented, 
or  the  process  of  involution  favored  by  box- 
ing up  the  uterus  in  abdominal  pads  placed 
"exactly  so"  and  held  there  by  a  tightly  fit- 
ting abdominal  binder,  which  pads  and 
binder,  fortunately  for  the  patient,  remain 


"exactly  so"  for  only  a  very  brief  length  of 
time.  The  latter  fact  in  itself  is  sufficient 
proof  of  the  uselessness  of  the  practice.  If 
the  binder  is  used  at  all,  let  it  be  a  simple 
one,  that  for  a  few  hours  may  conduce  to 
the  mental  and  perhaps  physical  comfort  of 
the  patient,  and  at  the  same  time  not  pre- 
vent the  physician  or  nurse  from  easily 
observing  the  condition  of  the  uterus.  There 
have  been  a  number  of  harmful  eflFects 
charged  to  this  indefensible  pad  and  binder 
tradition,  but  there  is  enough  to  condemn 
it  without  admitting  these.  Th^  false  feel- 
ing of  security  that  the  practice  engenders, 
the  prevention  of  that  very  desirable  over- 
sight of  the  uterus  in  the  first  few  hours 
of  the  puerperium,  and  the  entire  useless- 
ness of  the  procedure  are  sufficient  reasons 
for  its  discontinuance. 

Second,  it  is  a  mistake  to  attempt  to  keep 
every  puerperal  woman  flat  on  her  back  for 
a  great  length  of  time.  Of  course  there  are 
exceptional  cases  in  which  such  treatment 
may  be  advisable  to  have  the  woman  remain 
quietly  on  her  back  for  a  few  hours  post- 
partum, but  in  the  great  majority  of  cases 
routine  orders  to  keep  the  patient  on  her 
back  have  no  other  justification  than  the 
physician's  fear  to  depart  from  common 
practice. 

In  the  first  place,  such  orders  are  seldom 
obeyed,  and  in  all  but  the  exceptional  cases 
it  would  be  imposing  an  unnecessary  hard- 
ship, or  doing  the  patient  a  positive  injury, 
if  they  were  obeyed.  To  permit  a  woman 
to  move  from  side  to  side,  to  be  raised  up 
in  bed  when  necessary,  and  to  have  the 
greatest  freedom  consistent  with  her 
strength,  will  not  only  add  greatly  to  her 
comfort,  but  will  facilitate  drainage,  aid  the 
pelvic  circulation,  and  favor  involution. 

Third,  another  rather  prevalent  custom 
that  seldom  has  any  reasonable  argument  in 
its  favor,  is  that  of  starving  the  puerperal 
woman  for  the  first  three  or  four  days. 
Arnold  has  often  asked  those  who  still 
adhere  to  this  tradition  to  give  him  their 
reasons.  Thus  far  he  has  not  yet  received 
a  reply  that  he  would  consider  worthy  of 
discussion.  For  years  it  has  been  his 
practice  to  feed  his  puerperal  patients  in 
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accordance  with  their  needs  and  desires, 
even  to  the  extent  of  a  full  meal  within 
twenty-four  hours,  or  as  soon  as  the  appe- 
tite demands  it ;  and  he  has  never  seen  any 
ill  eflfects  or  any  reason  to  revert  to  the  old 
starvation  diet.  On  the  contrary,  he  is  sat- 
isfied that  this  judicious  liberality  in  food, 
and  in  the  postpartum  activity,  has  given 
better  lactation  and  an  earlier  and  more  sat- 
isfactory convalescence. 

Fourth,  it  is  usually  if  not  always  a  mis- 
take to  suppose  that  an  elevation  of  one  or 
more  degrees  of  temperature  without  any 
apparent  cause  is  gastrointestinal  in  origin. 
What  a  host  of  little  sins  of  omission  and 
commission  are  covered  by  this  much-used 
gastrointestinal  cloak!  As  an  excuse  it  is 
almost  as  much  overworked  as  the  old 
"catching  cold"  explanation  used  to  be.  Nor 
do  those  who  still  hold  to  this  self-excusing 
view  prove  their  contention  by  citing  many 
cases  of  moderately  elevated  temperature 
that  clear  up  under  active  catharsis.  A  mild 
degree  of  infection  or  of  sapremia,  as  such 
a  temperature  practically  always  indicates, 
may  often  be  favorably  influenced  by  the 
increased  elimination,  the  stimulated  pelvic 
circulation,  and  the  facilitated  drainage  pro- 
duced directly  or  indirectly  by  a  purgative. 
The  treatment  may  be  very  good,  but  this 
does  not  explain  the  cause  and  should  not 
console  the  obstetrician  into  the  belief  that 
he  is  not  to  blame,  and  thus  prevent  his 
making  a  closer  and  more  critical  study  of 
his  technique  and  of  the  conditions  of  the 
birth  canal^  with  a  view  to  preventing  such 
infection  in  the  future. 

Arnold  can  see  no  reasonable  ground  for 
believing  that  such  temperatures  are  due  to 
a  day's  constipation.  Just  why 'the  failure 
to  have  a  bowel  action  for  a  day  or  two 
should  suddenly  begin  to  produce  elevation 
of  temperature  in  a  woman  whose  normal 
habit  all  her  life,  perhaps,  has  been  one  of 
constipation,  is  something  he  has  not  yet 
seen  explained  by  those  who  profess  to 
believe  in  it.  His  own  treatment  in  such 
cases  (and  we  all  have  them  now  and  then) 
is  to  give  whatever  attention  is  necessary 
to  the  bowels — that,  of  course,  is  important; 
but    more   important   is    to    increase    the 


patient's  resistance  with  the  stimulation  of 
good  food,  to  quicken  her  pelvic  circulation 
by  allowing  her  a  reasonable  amount  of 
activity,  and  to  favor  better  uterine  drain- 
age by  elevating  the  head  of  the  bed  (or 
having  the  patient  sit  up),  and  to  stimu- 
late uterine  contractions  both  manually  and 
with  drugs.  And  this  leads  him  to  note  that 
the  fifth  rather  frequent  mistake  he  has  seen 
is  that  of  thinking  that  a  postpartum  high 
temperature  such  as  this,  which  does  not 
readily  clear  up  with  a  purgative,  or  that  is 
accompanied  by  a  foul  discharge  and  some 
tenderness  and  subinvolution  of  the  uterus, 
is  an  indication  for  intrauterine  douches, 
curettage,  or  other  such  questionable  inter- 
ference. More  than  once  has  he  seen  this 
mistake  lead  to  prolonged  and  serious  ill- 
ness, and  even  to  the  death  of  the  patient. 
A  safe  rule  in  such  cases  is  to  keep  out  of 
the  uterus  absolutely,  even  though  one  may 
suspect  or  believe  that  there  are  retained 
secundines.  Facilitate  drainage,  as  Arnold 
has  just  indicated,  by  elevating  the  head  of 
the  bed,  and  give  one  or  more  doses  of 
pituitary  extract  or  of  ergot,  or  both.  These 
drugs,  with  a  little  massage,  will  often  con- 
tract down  a  boggy,  subinvoluted  uterus, 
force  out  old  clots  and  sapremia-producing 
debris,  and  thus  readily  and  safely  lower  a 
bothersome  temperature. 

Sixth,  another  traditional  custom  still 
widely  prevalent  in  general  practice,  and, 
strange  as  it  may  seem,  still  taught  in  some 
text-books  and  medical  schools,  is  that  of 
attempting  to  dry  up  the  lactating  breasts  by 
various  internal  medicines  and  applications. 
When  for  any  reason,  such  as  the  death  of 
the  child,  there  is  no  demand  for  lactation 
in  the  puerperium,  or  when  at  a  later  period, 
as  at  weaning  time,  it  becomes  necessary  to 
take  the  child  from  breasts  that  are  in  full 
function,  the  question  of  what  to  do  to  dry 
up  the  milk  is  often  an  urgent  and  import- 
ant one.  It  seems  to  be  very  difficult,  both 
for  the  profession  and  the  laity,  to  get  away 
from  the  old  idea  that  some  more  or  less 
complicated  or  specific  treatment  must  be 
employed  for  this  purpose. 

Generation  after  generation  of  text-books 
and  obstetric  teachers  have  so  instilled  this 
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ancient  delusion  into  the  minds  of  the  pro- 
fession at  large,  that  we  cannot  wonder  that 
many  physicians  still  cling  to  it.  Some 
years  ago  Arnold  had  occasion  to  make  a 
little  study  of  this  question.  He  found  at 
that  time  that  nine  out  of  twelve  modern 
works  on  obstetrics  recommended  for  dry- 
ing up  the  milk  a  varied  and  extensive  line 
of  treatment,  including  potassium  iodide, 
potassium  acetate,  camphor,  chloral,  ergot, 
atropine  or  belladonna  in  some  form,  either 
internally  or  externally  or  both,  electricity, 
lead-water  and  laudanum,  all  kinds  of  salves 
and  poultices,  with  saline  purges,  restriction 
of  diet,  massage,  breast  pumps,  and  tight 
binders — any  and  all  of  which  have  long 
since  been  repeatedly  proved  not  only  to  be 
unnecessary  but  absolutely  useless. 

With  so  many  of  the  leaders  in  the  pro- 
fession still  giving  out  these  antiquated 
ideas  on  the  subject,  it  is  little  wonder  that 
each  family  doctor  has  his  own  pet  method, 
or  is  obliged  to  vie  with  the  laity  in  the 
number  if  not  the  absurdity  of  the  remedies 
recommended.  The  one  simple  and  in- 
variably successful  method,  of  course,  is  to 
let  the  breasts  absolutely  and  severely  alone. 
This  has  been  demonstrated  so  often  and  so 
conclusively  now  that  it  seems  superfluous 
to  speak  of  it  again.  Yet  it  may  be  worth 
while  very  briefly  to  refer  to  a  few  practical 
points  that  may  make  or  mar  the  success  of 
the  treatment. 

Letting  the  breasts  alone  means,  of  course, 
the  prevention  of  all  local  stimulation,  and 
this  usually  means  that  all  arm  movements 
that  disturb  the  mammary  glands  must  be 
for  a  time  prohibited:  for  instance,  the 
attempts  of  the  patient  to  comb  her  hair. 
Arnold  used  to  make  the  mistake  of  tortur- 
ing these  women  with  a  tight  breast  binder, 
but  this  also  is  wholly  unnecessary,  and 
gives  no  better  results  than  a  simple  sup- 
porting sling.  The  breasts,  when  thus  let 
alone,  will  of  course  overfill  and  often  be- 
come quite  painful  for  a  day  or  two,  but 
they  will  do  this  under  any  treatment  unless 
the  milk  is  drawn,  and  it  is  better  to  relieve 
the  pain  with  a  narcotic  than  to  use  the 
breast  pump.  Mammary  abscess  need  not 
be    feared    unless    surgical    cleanliness    is 


grossly  neglected.  Arnold  has  used  nothing 
but  this  let-alone  treatment  for  the  past  ten 
years,  and  has  never  had  an  abscess  and 
never  a  failure  to  get  prompt  and  satisfac- 
tory results,  except  where  the  patient  or 
^  nurse  was  too  skeptical  to  obey  orders.  It 
seems  reasonable  to  suppose  that  the  restric- 
tion of  liquid  foods  would  have  a  good 
effect,  but  Arnold  has  not  found  it  so.  Nor, 
let  him  say  in  passing,  has  he  found  that 
the  quantity  and  quality  of  foods,  liquids, 
and  stimulants  ordinarily  used  to  increase 
the  flow  of  milk  have  half  as  much  effect 
for  this  purpose  as  local  stimulation  by 
massage,  heat,  and  systematic  nursing. 

Seventh  and  finally,  there  is  the  mistake 
so  commonly  made  of  having  a  routine  time 
for  getting  the  patient  up  after  confinement. 
The  question  as  to  when  a  woman  shall 
leave  the  lying-in  bed  is  often  determined 
more  by  the  age  of  the  baby  than  by  the 
condition  of  the  mother;  by  the  number  of 
the  day  rather  than  by  the  degree  of  involu- 
tion. There  is  a  wide  range  of  practice  in 
this  respect,  from  those  who  regularly  get 
their  women  up  on  the  third  or  fourth  day, 
to  the  more  conservative  men  who  seldom 
allow  a  patient  out  of  bed  under  two  weeks. 
The  point  Arnold  makes  is,  that  it  is  a  mis- 
take to  fix  upon  any  day,  early  or  late,  as  a 
routine  time  for  getting  puerperal  patients 
up.  They  are  certainly  not  all  alike;  why 
should  they  be  made  to  conform  to  a  com- 
mon rule?  Careful  examination  will  show 
that  one  woman  is  as  far  advanced  in  the 
process  of  restoration  on  the  sixth  day  as 
another  equally  well  appearing  woman  is 
on  the  twelfth  day.  It  would  be  injustice 
to  both  women  to  make  them  conform,  for 
instance,  to*  a  "ninth  day"  rule.  Lack  of 
space  forbids  discussion  of  the  several  fac- 
tors that  determine  whether  the  puerperium 
shall  be  long  or  short.  It  has  been  proved 
beyond  any  question  that  the  mental  and 
physical  energies,  in  many  cases,  can  be  so 
conserved,  by  a  more  liberal  use  of  anes- 
thesia in  labor,  that  the  convalescence  and 
time  of  getting  up  will  be  greatly  favored. 
He  knows  that  in  his  experience,  which  is 
not  different  from  that  of  many  others,  the 
judicious  use   in  the  first   stage  of   labor 
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of  the  morphine-scopolamine  combination, 
for  instance,  and  of  chloroform  properly 
administered  in  the  second  stage,  has  so  fre- 
quently shown  a  favorable  influence  in  the 
puerperium  that  for  this  reason  alone  he 
would  feel  amply  justified  in  the  use  of 
these  drugs. 


RADIUM  IN  THE  TREATMENT  OF  CAR- 

CINOMAS  OF  THE  CERVIX  UTERI 

AND  VAGINA. 

In  the  Journal  of  the  American  Medical 
Association  of  November  27,  1915,  Kelly 
and  BuRNAM  state  that  they  are  convinced 
that  radium  is  of  exceedingly  great  value 
in  the  treatment  of  cancers  of  the  cervix 
uteri  and  vagina. 

They  expect  with  all  confidence  that  the 
results  in  the  next  200  cases  will  far  surpass 
those  reported  now. 

They  again  emphasize  that  the  betterment 
in  the  improved  but  not  cured  cases  is  so 
marked  that  it  alone  makes  radium  a  great 
addition  to  existing  methods  and  would 
justify  its  use. 

They  believe  that  every  inoperable  cancer 
of  the  cervix  uteri  or  vagina,  provided 
general  metastasis  is  not  evident,  stands  a 
chance  of  at  least  1  in  4  of  cure  by  radium 
treatment. 

There  is  marked  reason  to  believe  not 
only  that  a  large  number  of  inoperable  cases 
are  curable,  but  that  by  the  joint  use  of 
radium  and  operation  the  l-in-4  cure  rate 
of  operation  in  operable  cases  may  be  raised 
to  3  in  4  or  better. 

The  authors  have  seen  that  some  cervical 
cancers  do  not  respond  to  radium  treatment. 
This  same  variation  in  reaction  occurs  in 
many  other  types  of  neoplasm.  It  is  appar- 
ently due  to  a  lack  in  the  patient  of  resis- 
tance to  the  specific  growth.  Work  should 
be  directed  toward  determining  where  the 
body  products  which  attack  a  radiated  can- 
cer arise  and  what  they  are.  On  account  of 
the  certainty  that  some  of  the  operable 
cancers  of  the  cervix  would  not  be  cured 
by  radium,  and  also  on  account  of  the  neces- 
sity of  having  many  patients  over  five  years 
cured  in  order  to  be  sure  of  the  permanency 
of  the  results,  they  advise,  in  operable  cases, 


hysterectomy  and  radiation.  This  is  the 
rule  in  clearly  operable  conditions.  In 
border-line  cases,  they  advise  the  use  of 
radium,  as  the  permanent  cures  from  opera- 
tion are  not  numerous  in  this  group.  If  the 
growth  does  disappear,  it  can  only  be  deter- 
mined whether  or  not  hysterectomy  is 
advisable  by  trying  out  both  methods;  this 
as  yet  has  not  been  done  in  a  sufficient 
number  of  cases  to  arrive  at  any  definite 
conclusions.  They  do  feel,  however,  that 
when  clinical  cures  have  occurred  in  inoper- 
able cases,  operations  are  probably  best  not 
carried  out.  Manifestly  an  inoperable  case 
which  becomes  operable  but  does  not  en- 
tirely heal  should  be  treated  by  operation. 

Finally,  they  desire  to  restate  most  em- 
phatically that  radium  can  and  should  be 
used  in  these  cases  without  any  local  or 
general  injury  to  the  patient  treated. 


DUODENAL  ULCER. 

MuLLiNS  in  the  New  York  Medical  Jour- 
nal of  December  4,  1915,  says  that  in  con- 
sidering tlie  treatment  of  duodenal  ulcer,  it 
must  be  admitted  that  in  the  acute  and  early 
stages  of  its  development  medical  and 
hygienic  methods  are  beneficial  and  often 
curative,  but  when  the  condition  has  repeat- 
edly recurred  or  does  not  respond  after  a 
reasonable  trial  of  palliative  means,  it  must 
then  be  designated  a  chronic  ulcer,  the 
treatment  of  which  resolves  itself  into 
surgical  procedure.  Several  operations  have 
been  devised,  the  details  of  which  he  will 
dwell  upon  only  to  call  attention  to  their 
comparative  value.  They  are:  Excision; 
one  or  other  form  of  pyloroplasty;  gastro- 
duodenostomy  after  Kocher;  gastrojejunos- 
tomy, either  anterior  or  posterior,  with  or 
without  plication  at  the  pylorus. 

Excision  can  be  practiced  only  when  the 
ulcer  is  small,  lest  too  great  a  narrowing 
of  the  duodenum  result,  unless  by  resection 
of  the  first  part  of  the  duodenum  and  the 
pylorus  with  the  subsequent  gastroduode- 
nostomy. 

Pyloroplasty  after  the  Heineke-Mikulicz 
method — incision  in  the  long  axis  of  the 
gut  with  suture  in  the  opposite  direction — 
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is  applicable  in  cases  of  mild  stenosis,  while 
in  more  pronounced  forms  the  Finney  or 
horseshoe  incision  has  the  advantage  of 
affording  a  larger  and  freer  opening  from 
the  stomach  to  the  bowel. 

In  cases  in  which  the  pylorus  is  bound 
down  by  adhesions  and  in  a  state  of  marked 
induration,  the  Kocher  gastroduodenostomy 
offers  a  less  difficult  means  of  procuring  the 
same  result. 

The  anterior  long  loop  gastrojejunostomy 
has  become  less  popular  owing  to  the  danger 
of  vicious  circle,  unless  provisional  entero- 
enterostomy  is  employed. 

The  operation  of  choice  in  the  majority 
of  cases  seems  to  be  the  no-loop  posterior 
gastrojejunostomy,  with  or  without  the  in- 
folding of  the  ulcer  as  the  case  demands.  To 
compare  pyloroplasty  with  this  operation, 
the  latter  has  the  advantage  that  the  period 
of  convalescence  is  shortened  and  the  relief 
from  symptoms  more  immediate,  which 
alone,  all  else  being  equal,  would  warrant 
its  application. 


THE  EFFECT  OF  TYPHOID  VACCINA- 
TION ON  THE  WIDAL  REACTION. 

In  the  Journal  of  the  American  Medical 
Association  of  November  27,  1915,  Hamil- 
ton says  he  wishes  to  emphasize  the  fact,  as 
already  stated  by  Hirschbruch,  that  a  posi- 
tive Widal  reaction  in  any  person  who  has 
ever  been  inoculated  with  the  antityphoid 
vaccine  is  of  no  value  in  diagnosing  typhoid 
fever.  The  only  reliable  way  of  ascertain- 
ing the  cause  of  continued  fever  when 
typhoid  fever  is  suspected  is  by  the  blood 
culture  and  a  total  and  differential  leucocyte 
count. 


THE    CITRATE    METHOD    OF    BLOOD 
TRANSFUSION  IN  CHILDREN. 

In  the  American  Journal  of  the  Medical 
Sciences  for  December,  1915,  Lewisohn 
claims  that  the  citrate  method  of  blood 
transfusion  which  he  described  in  January, 
•1915,  has  rapidly  gained  great  popularity. 
Theoretical  objections  against  the  mixture 
of  blood  with  an  anticoagulating  substance 
have  been  overcome  by  practical  experience. 


This  has  proved  that  the  citrated  blood  is 
clinically  as  effectual  as  pure  blood.  The 
great  simplicity  of  the  method,  which  makes 
blood  transfusion  as  easy  as  an  ordinary 
saline  infusion,  has,  of  course,  widened  the 
applicability  of  the  former,  even  in  smaller 
communities,  and  will  certainly  serve  to 
popularize  blood  transfusion. 

The  effectiveness  of  citrate  of  soda  as  an 
anticoagulant  is,  of  course,  nothing  new.  In 
fact,  we  all  know  that  for  many  years  it  has 
been  used  quite  extensively  in  the  labora- 
tories for  the  purpose  of  preventing  blood 
from  clotting.  The  dose  used  for  this  pur- 
pose was  one  per  cent. 

Lewisohn  has  often  wondered  why  so 
much  time  has  been  spent  in  devising  tech- 
nically most  complicated  methods  (vessel 
anastomosis,  syringes,  etc.)  instead  of 
applying  this  well-known  drug  in  human 
blood  transfusion. 

His  answer  is  ^ven  in  the  experimental 
part  of  Lewisohn's  work,  which  he  pub- 
lished in  detail  a  few  months  ago.  These 
experiments  brought  to  light  two  important 
facts : 

1.  That  it  is  unnecessary  to  use  1-per- 
cent sodium  citrate  to  prevent  coagulation 
of  the  blood,  but  that  0.2  per  cent  suffices. 

2.  That  sodium  citrate  used  at  the  ratio 
of  1  per  cent  would  prove  fatal  in  large 
transfusions  of  blood  (1000  Cc). 

This  fact  answers  the  question  why 
sodium  citrate  has  not  been  applied  before 
in  human  blood  transfusion.  The  fear  that 
this  anticoagulant  might  prove  to  be  toxic 
when  used  iii  large  doses  is  a  well-founded 
one.  That  sodium  citrate  may  be  safely 
applied  for  intravenous  injection  of  large 
quantities  of  blood,  without  risk  or  danger 
to  the  patient,  is  based  on  the  fact  that 
Lewisohn's  experiments  showed  that  a  mix- 
ture of  0.2  per  cent  citrate  of  soda  is 
sufficient  to  prevent  coagulation. 

These  results  of  his  animal  experiments 
were  of  special  importance  on  account  of 
another  publication  on  this  subject  which 
appeared  contemporaneously  with  his.  Weil 
reported  that  he  had  injected  up  to  350  Cc. 
of  blood  mixed  with  3.5  grammes  of  sodium 
citrate.     He  had  used  this  large  dose  of 
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citrate  because,  evidently  through  some 
error  in  his  experiments,  he  had  come  to 
the  conclusion  that  1  per  cent  sodium  citrate 
(i.e.,  the  dose  used  in  laboratory  work)  was 
necessary  to  prevent  coagulation.  There' 
was  no  warning  in  his  paper  against  the 
possible  toxicity  of  sodium  citrate  at  the 
1-per-cent  ratio.  Lewisohn's  experiments 
show  conclusively  that  if  anybody  had 
applied  Weil's  dose  for  a  large  transfusion 
on  the  humaa  being  the  results  would  have 
been  fatal.  The  citrate  method,  which  has 
proved  harmless  and  efficient,  when  applied 
at  the  0.2-per-cent  ratio,  would  surely  have 
been  abandoned  after  a  few  trials  if  his 
experiments  had  not  pointed  out  the  toxicity 
of  Weil's  dose  and  thus  prevented  others 
from  using  citrate  at  the  ratio  of  1  per  cent. 

The  atoxicity  of  sodium  citrate  at  the 
0.2-per-cent  ratio  (i.e.,  2  grammes  of 
sodium  citrate  to  1000  Cc.  of  blood)  is  best 
proved  by  the  use  of  this  method  for  trans- 
fusion of  blood  in  small  children.  Blood 
trails  fusion  in  infants  has  great  possibilities. 
Melena  neonatorum,  primary  and  secondary 
anemias,  typhoid  hemorrhages,  some  cases 
of  marasmus,  etc.,  yield  remarkably  well  to 
blood  transfusions  and  often  show  most 
startling  results.  All  the  older  methods 
presented  the  greatest  technical  difficulties 
when  applied  in  these  little  infants,  and 
therefore  blood  transfusion  has  not  been 
used  sufficiently  in  small  children. 

The  technique  is  exactly  the  same  as 
described  for  adults.  The  donor's  vein  can 
be  punctured  proximally  or  distally,  the 
•  direction  to  be  chosen  according  to  the 
individual  case,  whichever  way  the  blood 
runs  with  the  greatest  facility  into  the  glass 
receptacle.  The  blood  is  mixed  in  the  glass 
jar  with  a  2-per-cent  sterile  solution  of 
sodium  citrate  at  the  ratio  of  1  to  10  {i.e., 
10  parts  of  solution  to  100  Cc.  of  blood). 
For  the  reintroduction  of  the  blood  a  very 
fine  needle  or  cannula  can  be  chosen.  Thus 
one  can  inject  the  blood  even  in  small  chil- 
dren through  a  superficial  arm  vein  of  the 
finest  caliber.  This  obviates  any  extensive 
dissection.  By  using  so  fine  a  needle  one 
assures  the  slow  injection  of  the  blood  and 
prevents  the  danger  of  sudden  overloading 


of  the  circulatory  system.  A  salvarsan  flask 
is  attached  to  a  stand  and  the  blood  allowed 
to  run  into  the  vein  drop  by  drop  (in  one 
case  the  injection  of  350  Cc.  thus  took 
nearly  an  hour,  and  the  three-year-old  child 
stood  this  rather  large  quantity  of  blood 
very  well,  just  on  account  of  the  slow  injec- 
tion). 


IRREGULARITY  OF  THE  HEART-BEAT. 

The  Clinical  Journal  of  November  17, 
1915,  contains  an  article  by  Cattle  in 
which  he  reminds  us  that  the  presence  of 
auricular  fibrillation  is  an  important  sign 
of  heart  failure,  and  doubtless  greatly  ag- 
gravates other  preexisting  mechanical  diffi- 
culties due  to  dilatation,  valvular  defects, 
etc.  Further  evidence  of  failure,  such  as 
edema  of  the  feet  or  lungs,  breathlessness 
or  orthopnea,  enlargement  of  the  liver,  etc., 
may  be  eventually  expected  in  cases  in 
which  fibrillation  is  persistent. 

While  digitalis  is  useful  for  the  purpose 
of  toning  up  the  cardiac  muscle  in  dilatation 
and  many  forms  of  cardiac  weakness,  it  is 
in  cases  of  fibrillation  that  results  are  often 
achieved  which  exceed  in  brilliance  those 
due  to  the  use  of  the  drug  in  any  other  cir- 
cumstances. Doubtless  the  tonic  action  of 
digitalis  on  the  muscle  and  on  the  vagus 
nerve  partly  accounts  for  this  favorable  re- 
sult, but  considering  that  the  effect  is  so 
much  greater  in  fibrillation  than  in  other 
forms  of  irregularity,  it  seems  most  prob- 
able that  the  more  regular  and  more  forci- 
ble contractions  of  the  ventricles  are  due 
also  to  the  "blocking"  action  of  digitalis, 
by  means  of  which  some  of  the  abnormal 
impulses  from  the  fibrillating  auricles  are 
cut  off.  In  using  a  powerful  drug  like  digi- 
talis it  is  necessary  to  have  a  clear  concep- 
tion of  the  conditions  it  is  likely  to  benefit. 
There  could  be  no  greater  mistake  than  to 
give  it  indiscriminately  to  every  patient 
who  has  a  murmur.  This  drug  should  not 
be  given  for  premature  systole,  as  the  dis- 
turbance is  one  digitalis  is  very  liable  to 
produce.  It  may  be  given  cautiously  in 
heart-block.  [Freely  if  the  block  is  com- 
plete.— Ed.] 
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The  dose  of  tincture  of  digitalis  which 
should  be  given  in  cases  of  fibrillation  is  15 
minims  four  times  a  day,  or  slightly  larger 
doses  of  the  1914  preparation.  In  case  of 
urgency  the  dose  may  be  increased  or  sup- 
plemented by  the  injection  of  five-minim 
doses  of  Hoffmann's  digalen.  The  pulse 
generally  drops  from  upwards  of  100  to 
about  60  within  a  week.  This  is  a  signal 
for  withdrawing  the  drug  for  a  few  days. 
It  should  be  resumed  as  the  rate  of  the 
pulse  increases,  and  continued  in  such  doses 
as  will  keep  the  pulse-rate  about  70.  Signs 
of  digitalis  sufficiency  which  call  for  its 
suspension  or  reduction  are:  Slow  pulse; 
vomiting ;  loss  of  appetite ;  diarrhea ;  scanty 
urine;  coupled  beats.  Cases  of  sudden 
death  from  digitalis  are  invariably  due  to 
neglect  of  warning  signs.  Dr.  Mackenzie 
speaks  of  the  "characteristic  coupled  beats" 
as  a  sign  of  sufficiency,  and  Dr.  Lewis  says 
"the  appearance  of  coupled  heart-beats  is 
always  a  danger-sign." 


THE  TREATMENT  OF  BLACKWATER 

FEVER 

The  Lancet  of  November  20,  1935,  in 
discussing  this  subject  points  out  that  it  is 
obvious  that  the  treatment  of  a  disease  the 
etiology  of  which  is  still  undetermined  will 
be  attended  with  logical  difficulties.  An 
example  of  this  is  to  be  found  in  blackwater 
fever,  respecting  which  many  and  diverse 
theories  have  been  advanced  in  explanation 
of  its  probable  causation.  The  treatment  of 
this  grave  malady  must  necessarily  depend 
to  a  large  extent  upon  the  views  which  the 
practitioner  holds  regarding  its  origin. 

Burkitt,  of  the  East  African  Medical 
Staff,  reports  on  a  method  by  which  he  has 
been  successful  in  treating  some  serious 
cases  of  blackwater  fever  by  the  adminis- 
tration of  potassium  and  sodium  bicarbon- 
ate and  chloride  of  calcium.  These  reme- 
dies he  regards  as  "blood  alkalinizers,"  and 
his  view  appears  to  be  that  the  symptoms  in 
blackwater  fever  are  in  all  probability  due 
to  a  lessened  alkalinity  of  the  blood,  this 
being  a  "by-product"  of  the  condition  pre- 
ceding hemoglobinuria,  and  that  this  "by- 


product" when  it  reaches  a  certain  point 
causes  a  breaking-down  of  the  blood  ele- 
ments. This  acid  poisoning  (a  greatly 
lessened  alkalinity  of  the  blood)  shows  itself 
by  the  presence  of  acetone  and  aceto-acetic 
acid  in  the  urine. 

Burkitt's  careful  observations  seem  to  be 
in  accord  with  those  of  some  other  authori- 
ties. Major  A.  C.  MacGilchrist,  I.M.S.,  for 
instance,  stated  in  1912  that  his  own  studies 
in  connection  with  the  hemology  of  quinine 
and  its  salts  had  suggested  to  his  mind  the 
existence  of  a  diminished  alkalinity  of  the 
blood  in  blackwater  fever,  and  that  if  the 
examination  of  the  blood  and  urine  of  such 
a  patient  proved  the  existence  of  "acidemia" 
the  prophylaxis  and  treatment  would  be 
simplified.  He  also  expressed  the  opinion 
that  the  action  of  quinine,  like  that  of  the 
salicylates,  should  be  guarded  against  by  the 
administration  of  alkalies  in  all  cases  where 
an  attck  of  blackwater  fever  was  feared. 

The  number  of  cases  reported  by  Burkitt 
is  perhaps  too  small  to  enable  us  to  base 
upon  them  any  definite  or  final  conclusions 
as  yet,  but  they  indicate  that  the  administra- 
tion of  alkalies,  in  the  circumstances  which 
he  mentions,  has  been  attended  with  very 
beneficial  results.  The  method  is  therefore 
well  worthy  of  a  trial  by  those  who  are 
called  upon  to  treat  this  very  grave  disorder 
of  the  tropics. 


THE  ACTION  OF  RADIUM  ON  CANCERS 
OF  THE  PELVIC  ORGANS. 

SciiMiTZ  in  the  Journal  of  the  American 
Medical  Association  of  November  27,  1915, 
reaches  these  conclusions : 

1.  The  best  method  of  applying  radium 
is  the  interval  method  by  which  from  3000 
to  4000  milligramme  hours  of  radium  ele- 
ment are  applied  within  from  about  four- 
teen to  twenty-one  days. 

2.  The  alpha  and  beta  rays  must  be 
arrested  by  a  brass  filter  of  from  1  to  1.5 
mm.  thickness. 

3.  The  secondary  rays,  forming  in  the 
metal  filter,  are  rendered  inert  by  a  rubber 
cot  of  from  1  to  3  mm.  thickness. 

4.  Inoperable  cancers  that  are  not  far  ad- 
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vanced  so  that  cauterization  is  not  contra- 
indicated  yield  satisfactorily  to  radium 
therapy. 

5.  Advanced  inoperable  and  recurrent 
cancers  are  ordinarily  refractory  toward 
the  radium  rays.  Any  improvement  is  at 
least  very  temporary. 

6.  The  patients  treated  with  the  rays 
after  surgical  removal  of  the  organs  have 
done  well,  although  the  time  elapsed  since 
the  treatment  averages  eight  months. 

7.  Patients  suffering  from  cancer  should 
be  treated  surgically,  and  then  radiologi- 
cally,  and  if  surgery  is  contraindicated  they 
should  receive  radium  treatment,  which  at 
least  relieves  the  subjective  symptoms  and 
often  the  objective  ones. 

8.  The  time  elapsed  since  the  commence- 
ment of  the  radium  treatment  in  all  the 
cases  enumerated  is  too  short  to  permit 
definite  opinion  as  to  the  remote  results  of 
radium  treatment. 

9.  Clinical  and  histologic  studies  enable 
us  to  pronounce  the  radium  rays  a  valuable 
addition  to  the  therapy  of  cancer. 

10.  It  will  require  years  of  constant  ob- 
servation to  demonstrate  such  results  as 
anatomic  cures. 

11.  The  same  measure  that  is  applied  to 
establish  the  efficacy  of  surgical  procedure 
in  cancer  treatment  must  certainly  be  em- 
ployed in  radiotherapy. 


THE  MEDICAL  ASPECTS  OF  EMPYEMA 
AND  PULMONARY  ABSCESS. 

Discussing  this  subject  in  the  Boston 
Medical  and  Surgical  Journal  of  November 
25,  1915,  Lord  says  regarding  treatment 
that  it  is  important  to  remember  that  while 
surgery  offers  the  greatest  hope  it  is  not 
to  be  applied  indiscriminately  to  every  case, 
and  that  other  and  simpler  measures  may  be 
expected  to  be  of  distinct  advantage.  All 
patients  with  symptoms  of  sepsis  should,  of 
course,  be  abed.  An  abundance  of  nour- 
ishing food  and  fresh  air  are  of  importance. 
The  toxemia  and  general  sense  of  ill-being 
may  be  lessened  by  cautioning  the  patient 
not  to  swallow  his  sputum.  The  effect  of 
posture  should  invariably  be  given  a  thor- 


ough trial.  Evacuation  may  be  favored  if 
the  patient  lowers  his  head  over  tlie  edge 
of  the  bed  during  a  paroxysm  of  cough.  At 
stated  intervals  and  for  a  certain  period  the 
patient  should  lie  with  the  affected  side 
uppermost  with  the  purpose  of  draining  the 
pus  into  the  trachea.  Elevation  of  the  foot 
of  the  bed  for  a  time  night  and  morning, 
the  patient  meanwhile  lying  at  full  length 
on  the  back  or  abdomen  and  without  a  pil- 
low, should  be  tried. 

In  deciding  between  expectant  treatment 
and  surgery,  the  clinical  aspect  is  of  prime 
importance.  The  general  appearance  of 
the  patient  and  the  degree  of  sepsis,  meas- 
ured by  the  temperature  curve,  the  pulse- 
rate,  sweats,  chills,  and  the  white  count,  are 
valuable  guides.  A  daily  record  of  the 
cough  and  the  amount  of  expectoration  are 
important  for  the  estimation  of  progress. 
Persistent  septic  features,  with  an  increas- 
ing amount  of  sputum  and  abundant  elastic 
tissue  or  lung  shreds,  indicate  an  advancing 
lesion.  The  chances  of  surgical  relief 
diminish  with  the  lapse  of  time.  Of  31 
operated  cases,  in  19  with  a  previous  dura- 
tion of  nine  months  or  under,  5  died  and  1 
was  not  relieved,  the  result  thus  being  un- 
successful in  about  one-third  of  the  cases; 
while  of  the  remaining  cases,  7  were  re- 
lieved and  6  cured,  a  favorable  outcome  in 
about  two-thirds  of  the  cases.  Of  12  cases 
with  a  previous  duration  of  nine  months  to 
two  years,  5  died  and  2  were  not  relieved, 
the  attempt  at  relief  thus  failing  in  about 
three-fifths  (58  per  cent)  of  the  cases, 
while  the  remaining  5  cases  obtained  notable 
relief,  but  as  yet  no  permanent  cure.  A 
more  extensive  lesion,  multiplicity  of  foci, 
and  the  presence  of  dense  induration  about 
the  affected  regions  probably  account  for 
the  less  favorable  result  in  the  more  chronic 
cases. 

The  indications  for  or  against  operation 
are  difficult  to  formulate,  and  each  case 
must  be  decided  on  its  merits,  but  as  a  gen- 
eral rule  it  may  be  stated  concerning  the 
acute  cases  that  in  the  presence  of  a  small 
process,  without  marked  symptoms  of  sep- 
sis, with  purulent  and  not  foul  expectora- 
tion and  without  a  large  amount  of  elastic 
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tissue  or  lung  shreds,  an  expectant  policy 
may  be  fcJlowed.  If,  after  observation  for 
three  to  four  weeks,  recovery  or  marked 
improvement  does  not  occur,  operation 
should  be  considered.  Operation  is  indi- 
cated, on  the  other  hand,  with  an  extensive 
process,  marked  sepsis,  putrid  sputum,  and 
abundant  elastic  tissue  or  lung  shreds.  The 
exigencies  of  the  individual  case  determine 
the  propriety  of  operative  interference  in 
cases  which  have  lasted  for  months  or 
years.  The  condition  may  be  intolerable  to 
the  patient  or  so  menacing  to  life  as  to 
justify  surgical  intervention,  even  though 
little  more  than  partial  relief  may  be  ex- 
pected. Circumscribed,  inextensive  and 
single  lesions  offer  a  greater  hope  of  suc- 
cess. 

The  advantage  of  surgery  over  the  ex- 
pectant treatment  of  abscess  or  gangrene 
cannot  be  estimated  alone  by  the  mortality 
returns,  which,  though  sufficient  to  prove 
that  surgery  is  the  more  effective,  do  not 
tell  the  whole  story.  The  observation  of 
cases  before  and  after  operation,  even  when 
the  outcome  is  unfavorable,  oftentimes  in- 
dicates that  the  operative  procedure  was 
justified,  as  indicated  by  diminution  in  the 
degree  of  sepsis  and  the  amount  of  foul 
sputum,  and  if  performed  earlier  or  under 
more  favorable  local  conditions  might  well 
have  been  successful  in  effecting  a  cure. 


OBSERVATIONS  UPON  THE  ETIOLOGY 

AND  TREATMENT  OF  HEART 

DISEASE. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  December  2,  1915,  White  reaches 
these  conclusions: 

1.  The  male  sex  has  been  found  to  be 
more  subject  to  auricular  fibrillation, 
auricular  flutter,  heart  block,  and  alterna- 
tion of  the  pulse  than  has  the  female  sex. 

2.  The  older  the  patient  with  heart  dis- 
ease the  more  subject  he  has  been  found  to 
be  to  serious  abnormalities  of  the  heart- 
beat. 

3.  Auricular  fibrillation  and  alternation 
of  the  pulse  occur  at  the  same  ages,  and 
most  frequently  in  the  fifth  and  sixth  de- 
cades. 


4.  Rheumatic  hearts  usually  show  normal 
mechanism  or  auricular  fibrillation,  much 
less  commonly  pulsus  alternans. 

5.  A  considerable  percentage  (36  per 
cent)  of  syphilitic  hearts  showed  alterna- 
tion of  the  pulse ;  few  were  fibrillating. 

6.  A  patient  with  cardiac  insufficiency  in 
the  course  of  cardiorenal  disease  was  very 
apt  to  show  pulsus  alternans,  either  con- 
stant or  more  frequently  only  after  ven- 
tricular premature  beats. 

7.  Cardiosclerosis  often  resulted  in  the 
production  of  fibrillation  and  alternation. 

8.  Hyperthyroidism  of  long  standing  was 
sometimes  attended  by  auricular  fibrillation. 

9.  Alcohol,  tobacco,  tea,  and  coffee  ap- 
peared to  play  no  direct  part  in  the  produc- 
tion of  serious  disorders  of  the  heart-beat. 

10.  Two-thirds  of  the  patients  with 
auricular  fibrillation,  one-half  of  those  with 
alternation  of  the  pulse,  and  one-third  of 
those  with  normal  mechanism  in  the  present 
series  showed  physical  signs  of  cardiac  in- 
sufficiency. 

11.  Digitalis  was  used  in  88  per  cent  of 
these  decompensated  cases,  almost  always 
in  the  form  of  pills  of  standardized  leaves. 
Intravenous  medication  was  used  in  urgent 
cases  only. 

12.  Morphia  was  given  beneficially  in 
nearly  one-half  of  the  patients  with  physical 
signs  of  insufficiency,  often  one  dose  suf- 
ficing to  give  the  patient  the  first  comfort- 
able night  in  weeks. 

13.  Venesection  was  found  useful  in  a 
few  urgent  cases. 

14.  The  change  in  diet  to  five  small  meals 
daily  was  often  much  appreciated  by  the 
patient. 


1000  DOSES  OF  PHENOLPHTHALEIN. 

In  the  Lancet  of  November  20,  1915, 
McWalter  says  that  intestinal  stasis  is 
now  made  accountable  for  many  ills,  and 
the  vogue  of  the  motor-car  and  the  electric 
tram  makes  walking  a  thing  of  the  past. 
There  are  those  who  believe  that  appendi- 
citis results  from  constipation,  and  certainly 
the  laity  look  on  daily  evacuation  as  the 
first  object  of  him  who  would  attain  health. 

Distinguished  surgeons  are  prone  to  write 
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up  their  first  hundred  cases  of  operation 
for  proctitis,  or  what  not,  and  it  may  be 
permitted  the  mere  practitioner  to  record 
the  results  of  some  hundreds  of  doses  of 
a  given  drug.  Mc Walter  has  prescribed 
rather  more  than  1000  doses  of  phenol- 
phthalein,  and  finds  it  probably  the  most 
useful  laxative  in  the  Pharmacopoeia.  It  is 
a  crystalline,  odorless,  coal-tar  product  of 
the  formula  C20H14O4,  slightly  soluble  in 
water,  freely  soluble  in  alcohol,  and  giving 
a  beautiful  pink  color  with  alkalies.  The 
dose  for  children  is  J4  to  ^  of  a  grain,  and 
for  adults  2  to  6  grains.  He  has  given  it 
usually  in  doses  of  about  1J4  grains,  re- 
peated from  two  to  three  times  a  day;  it 
produces  loose  motions  in  from  four  to  six 
hours  after  a  dose  of  3  to  4  grains,  but 
where  smaller  doses  are  given  it  brings  on 
a  natural  or  somewhat  soft  and  copious 
evacuation  only  once  or  twice  daily.  It  is 
singularly  painless  as  a  rule.  This  is  its 
chief  advantage.  Further,  it  does  not  seem 
to  lose  its  eflfect,  at  least,  until  it  has  been 
persisted  in  for  a  considerable  time.  Some 
observers  state  that  it  occasionally  becomes 
absorbed,  acting  on  the  kidneys  and  causing 
backache,  but  McWalter  has  not  observed 
this  in  small  doses.  Its  action  is  very  much 
like  that  of  cascara  sagrada,  but  probably 
more  active  and  less  griping.  He  has  given 
it  in  many  cases  of  pregnancy,  and  it  seems 
almost  an  ideal  laxative  for  that  condition. 
It  should  not  be  given  in  tablet  form  unless 
mixed  with  chocolate,  but  it  may  be  given 
in  powder  or  in  cachets. 

It  seems  to  McWalter  that  phenolphtha- 
lein  is  particularly  useful  in  cases  of 
intestinal  toxemia.  It  appears  to  offer 
almost  ideal  advantages  as  a  medicament  in 
these  cases,  because  obviously  what  is  re- 
quired is  a  mild  antiseptic,  capable  of  being 
taken  for  a  considerable .  period  without 
toxic  or  cumulative  effects,  and  yet  free 
from  those  irritating  effects  on  the  mucous 
membrane  of  the  intestine  which  render 
most  purgatives  harmful  ia  such  cases.  In 
chronic  mucomembranous  colitis  the  use 
of  intestinal  antiseptics  is  generally  disap- 
pointing, but  he  thinks  that  phenolphthalein 
will  be  found,  in  doses  of  half  a  grain  thrice 


daily,  eminently  satisfactory  in  preventing 
enterospasm,  easing  pain,  checking  the  ex- 
cessive secretion  of  mucus,  improving  the 
neurasthenia,  and  generally  improving  the 
patient's  condition.  Like  all  drugs  of  its 
kind,  phenolphthalein  has  become  much 
dearer  since  the  war,  but  the  dose  being  so 
small  the  actual  cost  is  negligible. 


THE  INDICATIONS  FOR  OPERATIVE 

INTERFERENCE  IN  CASES  OF 

AURAL  DISCHARGE. 

In  the  Medical  Chronicle  for  November, 
1915,  Sewell  states,  that  the  signs  and 
symptoms  which  singly  or  severally  call  for 
interference  are: 

1.  A  discharge  which  persists  in  spite  of 
treatment. 

2.  A  discharge  which  is  fetid,  blood- 
stained, or  contains  cholesteatomatous  ma- 
terial. 

3.  Recurring  polypi. 

4.  Carious  bone. 

5.  Fistulae. 

6.  Pain. 

7.  Tenderness. 

8.  Headache. 

9.  Vertigo  with  or  without  nystagmus. 

10.  Increase  of  deafness  with  diminished 
bone  conduction. 

11.  Facial  paralysis. 


PNEUMODYNAMICS  OF  EMPYEMA. 

In  a  paper  on  this  topic  in  the  Boston 
Medical  and  Surgical  Journal  of  November 
25,  1915,  Cotton  discusses  the  question  of 
drainage  in  empyema.  He  says  that  most 
important  of  all  (next  to  making  a  hole)  is 
the  cleaning  out  of  the  cavity,  and  here  is 
where  many  operations  fail.  In  certain 
cases  of  streptococcus  type,  the  fluid  is  thin 
and  a  small  hole  is  enough.  As  a  rule,  how- 
ever, we  are  dealing  with  the  pneumococcus 
and  with  the  massive  fibrin  layers  that  char- 
acterize this  infection.  If  not  removed, 
these  masses  inevitably  clog  any  drainage, 
as  they  gradually  disintegrate  after  about 
the  third  day.  It  is  the  presence  of  this 
fibrin  that  makes  the  mere  insertion  of  a 
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tube  ineffective.  Every  empyema  that  will 
stand  three  minutes  of  operation,  under 
light  anesthesia,  should  have  a  resection  of 
three-fourths  to  one  and  one-half  inches  of 
rib  and  an  opening  into  the  pleura  big 
enough  to  admit  a  finger  to  sweep  about  and 
loosen  the  adherent  fibrin  masses.  These 
may  be  fished  out,  or  tiie  patient  may  be  so 
turned  that  the  hole  is  at  the  lowest  point. 
He  will  then  cough  out  his  own  fibrin,  and 
we  can  put  the  tube  into  a  cleared  cavity. 

The  old  scheme  of  washing  out  the  cavity 
is  alluring,  but  not  to  be  allowed  at  oper- 
ation or  later.  Cotton  has  himself  seen  two 
cases  of  dangerous  collapse  from  irrigation, 
and  there  are  recorded  so  many  csaes  of 
such  collapse,  fatal  in  so  many  instances, 
that  there  can  be  no  argument  about  the 
matter.  What  happens  pathologically  is 
not  quite  clear ;  it  is,  clinically  considered,  a 
vasomotor  affair,  and  the  fatal  cases  die  a 
"braindeath,".long  supposed  to  be  embolism. 
Autopsies  have  never  shown  embolism,  up 
to  the  time  Cotton  looked  the  matter  up. 
Let  us  call  it  the  vasomotor  effect  of  a 
pleural  reflex.  At  all  events,  it  is  too 
dangerous  to  trifle  with ;  we  may  not  irri- 
gate! 

As  to  the  exact  point  for  drainage,  it  does 
not  seem  to  matter  much.  The  Children's 
Hospital  series  Cotton  looked  up  long  ago 
seems  to  prove  double  drainage  of  no  sort 
of  value.  Whether  we  drain  at  the  eighth 
rib  or  the  eleventh  is  not  important.  We 
should  drain  behind,  and  the  scapula  is  too 
low  for  drainage  above  the  eighth.  Very 
low  drainage  is  interfered  with  by  the  ascent 
of  the  diaphragm  during  healing.  Mechan- 
ically it  does  not  seem  to  matter.  Drainage 
depends  on  pressures,  not  primarily  on 
gravity,  and  an  opening  at  the  level  of  the 
eighth,  ninth  or  tenth  ribs  behind  fulfils  all 
requirements.  Cotton  usually  resects  the 
ninth  just  below  the  tip  of  the  scapula. 

As  to  the  tube,  the  spool  tubes  (Fowler's 
tubes)  are  neatest,  but  usually  do  not  fit. 
Two  tubes  clog  as  easily  as  one.  Cotton's 
choice  is  a  tube  not  less  than  one-third  or 
more  than  three-fourths  of  an  inch,  inside 
bore,  fenestrated,  reaching  well  into  the 
cavity,  not  too  long  (2  to  5  inches,  accord- 


ing to  the  size  of  the  patient),  and  held  by 
a  safety-pin  outside  the  chest. 

As  to  the  dressing,  it  all  comes  down  to 
a  word:  drainage  is  best  accomplished  by 
whatever  best  promotes  expansion.  We 
have  here  no  ordinary  cavity  drainage ;  pus 
does  not  drivel  out,  but  is,  or  should  be, 
pushed  out  by  the  expanding  lung. 

The  question  of  most  importance  then  is 
that  of  reexpansion.  And  the  question  of 
reexpansion  is  the  question  of  negative 
pressure.  Cotton  believes  absolutely  that 
most  empyemas  get  well  by  accident;  get 
well  because  a  sloppy,  pus-soaked  gauze 

dressing^  is  a  very  fair  valve. 

For  thirty  years  past  this  problem  has 
been  rediscovered,  and  all  the  means  we 
have  to-day  have  been  reinvented,  peri- 
odically. Cotton  did  it  all  in  1900-1901,  and 
was  much  shocked  to  find  that  Perthes  and 
Reviliiod  had  done  it  years  before.  It  has 
all  been  done  since,  also. 


FERMENTED  MILK  AND  WHEY  IN 
INFANT  FEEDING. 

In  the  Medical  Record  of  December  4, 
1915,  MucKLOw  states  that  the  following 
rules  are  imperative: 

Use  certified  milk.  The  bottles  of  milk 
when  received  from  the  dealer  and  the  jars 
containing  the  completed  mixture  should 
immediately  be  placed  in  the  ice  chamber 
of  a  refrigerator,  either  in  the  middle  of  the 
chamber  with  a  cake  of  ice  on  either  side 
of  and  in  contact  with  them,  or  what  is  bet- 
ter, but  usually  impractical,  in  a  pail  full  of 
cracked  ice.  They  should  be  kept  in  an 
upright  position  until  needed. 

Use  a  Chapin  cream  dipper,  that  has  been 
accurately  made  to  hold  exactly  one  fluid- 
ounce,  to  measure  the  milk,  whey,  water, 
and  milk-sugar.  The  first  dipperful  from 
a  bottle  full  of  milk  should  be  removed  with 
a  teaspoon  to  avoid  spilling. 

A  dozen  vials  of  a  culture  of  Bulgarian 
bacilli  should  be  purchased  as  often  as  re- 
quired direct  from  the,  laboratory  of  the 
manufacturer,  immediately  placed  in  the 
ice  chamber  of  a  refrigerator  next  to  the 
ice,  and  there  kept  until  used. 
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The  water  used  in  the  formulas  should 
be  cold  and  should  have  been  either  dis- 
tilled or  boiled  for  five  minutes. 

All  utensils  should  be  boiled  for  five  min- 
utes just  before  using  them. 

Feedings  should  be  warmed  by  standing 
nursing  bottle  containing  same  in  water  not 
hotter  than  the  hand  can  bear,  as  too  great 
a  heat  will  toughen  the  curd. 

Use  a  medium-sized  nipple  with  a  single 
opening.  Make  opening  the  proper  size  by 
running  through  it  the  red-hot  point  of  a 
No.  7  sewing  needle,  the  eye  end  of  the 
needle  being  inserted  into  a  cork  to  protect 
the  fingers.  After  each  nursing  turn  the 
nipple  inside  out,  scrub  clean,  and  place  in 
borax  water  (one  heaping  teaspoonful  of 
borax  to  a  cupful  of  cold,  boiled  water). 

The  whey  is  prepared  as  follows: 

Skim  off  from  the  bottle  from  which  the 
top  milk  for  the  formula  has  been  removed 
enough  additional  dipperf uls  to  make  a 
total  of  8  dipperfuls  removed  from  the 
bottle. 

Pour  the  resulting  skimmed  milk  into  a 
quart  preserve  jar. 

Add  3  teaspoonfuls  of  a  good  essence  of 
pepsin  and  stir. 

Seal  jar  and  stand  in  a  kettle  full  of 
water  as  hot  as  hand  can  bear  for  one-half 
hour. 

Break  up  the  curd  with  a  long-handled 
fork. 

Strain  through  two  thicknesses  of  the 
finest-meshed  cheese-cloth  one  foot  square, 
placed  on  a  strainer  over  a  pitcher. 


THE  PROBLEMS  OF  NEPHRITIS  FROM 
THE  CLINICAL  STANDPOINT. 

In  the  American  Journal  of  the  Medical 
Sciences  for  December,  1916,  Elliott  re- 
minds us  that  the  history  of  diet  therapy 
in  nephritis  is  dominated  by  the  principle  of 
protein  restriction.  Modem  research  dur- 
ing the  past  twenty  years  has  borne  particu- 
larly on  the  mechanism  and  consequences 
of  retention  in  nephritis,  and  the  idea  of 
sparing  the  kidney  has  been  the  first  rule 
in  diet.  In  acute  nephritis,  and  during  the 
acute  inflammatory  exacerbations  of 
chronic  nephritis,  a  large  protein  intake  is 


undoubtedly  unphysiological  and  exercises 
an  unfavorable  influence.  During  the 
stormy  but  relatively  short  session  of  acute 
nephritis  the  eliminative  functions  of  the 
kidneys  are  carried  on  with  difficulty,  the 
renal  filter  at  times  refusing  even  to  pass 
water  through  it.  Attention  should  conse- 
quently be  concentrated  on  the  diseased 
organ,  and  until  convalescence  is  estab- 
lished, low  food  intake,  even  at  times  to  the 
point  of  starvation,  will  best  serve  the  inter- 
est of  the  patient.  In  such  cases  for  the 
period  necessary  the  nutritive  problem  may 
be  submerged  in  the  imperative  needs  of 
the  choked  and  irritated  kidneys. 

In  chronic  nephritis  we  are  compelled  to 
keep  the  general  condition  of  the  patient 
more  in  view.  Granting  the  clinical  justi- 
fication of  protein  conservatism  in  the  diet 
therapy  of  chronic  nephritis,  it  is  probable, 
speaking  generally,  that  its  severity  and 
duration  are  much  less  influenced  by  manip- 
ulation of  the  protein  ration  than  is  com- 
monly supposed.  Efforts  in' this  direction 
have  hitherto  been  governed  by  empiricism 
without  scientific  means  of  control,  and  we 
consequently  have  been  far  too  much  influ- 
enced by  routine  in  the  hope  of  controlling 
nitrogen  excretion,  which,  after  all,  can 
hardly  be  considered  an  accurate  measure 
of  the  gravity  of  a  case.  In  chronic 
nephritis,  nitrogen  excretion  is  variable 
beyond  explanation,  and  peculiar  kinds  of 
diet  do  not  appear  to  influence  it  to  any 
important  extent. 

So  far  as  can  be  seen  at  the  present  time 
the  only  reliable  criterion  available  for  reg- 
ulating the  protein  intake  in  nephritis  is  the 
determination  of  the  amount  of  waste  nitro- 
gen retention  by  blood  analysis.  That  it  is 
possible  to  reduce  the  urea  and  waste 
mtrogen  of  the  blood  to  normal  or  less  is 
abundantly  proved  by  the  feeding  experi- 
ments of  Folin,  Denis,  and  Seymour,  and 
Frothingham  and  Smillie.  Cases  with  con- 
siderable retention  require  a  restriction  of 
protein,  and  by  this  means  a  return  to 
normal  figures  may  be  brought  about  if  the 
azotemia  be  not  too  severe.  In  cases  of 
outspoken  uremia  no  marked  reduction  of 
the  azotemia  results  from  a  protein-free 
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diet.  Folin,  Denis,  and  Seymour  state  that 
the  response  to  the  phthalein  function  test 
can  be  reduced  by  one-half  before  abnormal 
accumulation  of  non-protein  nitrogen  takes 
place  in  the  blood.  This  estimate  is  in  keep- 
ing with  Agnew's  statement  that  at  40  per 
cent  phthalein  excretion  cumulative  phe- 
nomena appear  in  the  blood.  In  clinical 
practice  then  it  may  be  assumed  that  ac- 
cumulation of  waste  in  the  blood  begins  at 
about  the  point  where  response  to  renal 
function  testing  by  phthalein  drops  to  40 
per  cent  in  two  hours. 

Routine  observations  with  this  readily 
available  test  may  thus  enable  one  to  appre- 
ciate, with  much  greater  precision  than  is 
possible  from  clinical  observation  alone,  the 
point  (40  per  cent  or  lower)  where  positive 
protein  restriction  should  begin.  When  the 
functional  index  is  normal  or  nearly  normal 
in  contracting  kidney  it  is  difficult  to  under- 
stand what  harm  will  result  to  the  organs, 
provided  no  inflammatory  element  is  pres- 
ent, from  a  protein  allowance  based  on 
physiological  needs.  This  being  the  case, 
we  need  no  longer  feel  that  some  trifling 
miscalculation  in  the  protein  ration  will 
jeopardize  the  welfare  of  the  nephritic 
patient,  nor  that  it  is  necessary  to  draw  fine 
distinctions  between  various  forms  of  pro- 
tein. Aided  by  periodic  functional  testing 
to  check  up  the  condition  of  the  kidneys, 
and  with  our  present  knowledge  of  food  re- 
quirements for  good  nutrition,  the  dieto- 
therapy  of  chronic  nephritis  may  be  adapted 
with  reasonable  safety,  if  not,  perhaps,  with 
accuracy,  and  with  due  realization  that  in 
so  chronic  a  disease  general  nutrition  and 
kidney  conservation  should  stand  on  a 
parity. 


TARSAL  MASSAGE  IN  TRACHOMA. 

To  the  New  Orleans  Medical  and  Surgical 
Journal  for  December,  1915,  Dimitry  con- 
tributes a  paper  on  this  topic.  He  says  that 
tliis  operation  is  a  great  advance  in  ophthal- 
mology, and  the  improved  technique  of 
Vossius  and  Kuhnt  has  added  increased 
benefit. 

Dimitry 's  method  of  performing  this 
treatment  in  the  disease  consists  chiefly  in 


the  manipulation  of  a  metal  or  glass  rod 
about  8  inches  in  length  and  about  %.  inch 
in  diameter.  One  end  of  it  is  smoothly 
rolled  with  cotton  for  about  2  inches  and 
moistened  in  some  such  solution  as  normal 
salt,  boric  acid,  boroglyceride,  or,  as  is  his 
preference,  1 :5000  bichloride.  Precede  the 
manipulation  by  thoroughly  flooding  the 
conjunctival  folds;  if  possible  dilating  the 
pupil  and  completely  cocainizing  the  con- 
junctiva. The  dilatation  of  the  pupil  should 
not  at  any  time  be  neglected  in  the  course 
of  the  work.  After  these  preliminaries  the 
lid  is  turned  over.  The  cotton-tipped  end 
of  the  rod  is  now  inserted  under  the  tarsus, 
and  in  most  cases  deep  into  the  retrotarsal 
folds ;  pressure  is  made  upward  and  the  lid 
is  rolled.  The  thumb  that  Tiolds  the  lid 
over  is  pressed  down  upon  it,  producing  un- 
dulations in  the  tarsus.  The  contents  of  the 
follicles  are  now  pressed  out,  making  the 
tarsus  pliable.  In  following  out  the  above 
indications  the  greatest  care  must  be  used 
against  injuring  the  cornea,  not  permitting 
the  rod  to  scrape  the  conjunctiva.  The  same 
method  is  employed  in  treating  both  lower 
and  upper  lids.  The  technique,  somewhat 
difficult  of  performance  at  first,  soon  be- 
comes simple  with  practice. 

The  rod  manipulation  is  performed  every 
other  day.  The  patient  is  encouraged  to  at- 
tempt certain  massage  by  pinching  his  own 
lid,  and  at  intervals  this  is  also  carried  out 
by  the  ophthalmologist.  The  tarsus  is 
•caught  between  the  index-finger  of  both 
hands,  and  is  squeezed  and  massaged. 

The  results  obtained  have  been  gratifying 
to  Dimitry  and  the  members  of  his  staff, 
and  they  believe  that  in  every  case  which 
has  permitted  of  sufficiently  long  treatment 
they  can  claim  a  cure.  The  treatment  gen- 
erally consumes  from  three  to  six  months 
for  perfect  results.  Tarsal  massage  has 
been  used  at  the  Eye,  Ear,  Nose  and  Throat 
Hospital  of  New  Orleans  for  years,  and 
if  Dimitry  is  correct  it  was  thought  there 
that  certain  astringents  employed  produced 
the  results  and  not  the  tarsal  manipulations, 
as  advocated  for  the  first  time  by  him.  The 
method  has  never  been  published  by  the 
above  named  institution. 
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Dimitry  states  that  after  an  extended 
sojourn  in  the  East,  where  he  frequently 
visited  many  large  eye  hospitals  and  saw 
numerous  cases  of  trachoma,  he  accepted 
at  that  time  as  superior  the  grattage  method 
so  highly  advocated  to-day.  Its  use  in  New 
Orleans,  however,  met  with  severe  criti- 
cism at  the  hands  of  Dr.  H.  Dickson  Bruns, 
who  sternly  objected  to  any  technique  that 
would  produce  scar  tissue  in  what  is  already 
a  scar  tissue  disease.  Dimitry  gives  full 
credit  here  and  now  to  Dr.  Bruns  for  hav- 
ing stimulated  in  him  a  better  method  than 
the  accepted  grattage.  Massage  is  by  all 
means  more  logical  and  in  every  respect 
superior.         

PREGNANCY  AND   DIABETES 
MELLITUS. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  December  2,  1915.  Joslin  says  that 
it  would  seem  the  secret  of  success  in  the 
treatment  of  pregnant  women  with  sugar  in 
the  urine  is: 

1.  To  have  the  patients  under  constant 
supervision  throughout  the  course  of  the 
pregnancy  and  for  some  months  after  con- 
finement. 

2.  Treatment  should  follow  exactly  the 
same  methods  which  are  employed  in  the 
treatment  of  the  usual  case  of  diabetes. 

3.  Even  when  sugar  appears  to  a  slight 
extent  in  pregnant  women,  it  should  be 
carefully  watched  and  controlled  by  diet. 

4.  The  advantages  of  a  Caesarian  section 
should  be  borne  in  mind. 

5.  Whereas  ether  anesthesia  may  work 
well,  it  is  probably  not  so  safe  as  gas  and 
oxygen.  If  ether  should  be  used,  as  brief 
an  anesthesia  and  as  little  ether  as  possible 
should  be  employed. 

6.  Finally,  many  statements  occurring  in 
the  literature  of  pregnancy  and  diabetes 
must  be  revised.  Pregnancy  in  diabetes 
does  not  demand  immediate  abortion,  even 
if  acidosis  is  present.  If  pregnant  diabetic 
cases  are  suitably  managed,  they  will  very 
likely  abort  less  frequently.  It  cannot  yet 
be  accepted  as  proven  that  pregnancy  aggra- 
vates a  diabetes.  It  is  quite  possible  that 
the  reason  for  a  patient  with  diabetes  be- 
coming worse  during  pregnancy  is  simply 


due  to  the  ingestion  of  an  unusual  quantity 
of  food.  Reliable  data  upon  the  carbohy- 
drate tolerance  of  diabetic  patients  before 
and  after  pregnancy  are  not  available,  al- 
though Maase  records  a  single  such  in- 
stance. Nursing  is  not  contraindicated  fol- 
lowing confinement,  for  the  diversion  which 
it  affords  the  patient  may  offset  the  extra 
demands  thrown  upon  the  metabolism.  Too 
few  data  have  been  accumulated  regarding 
the  blood  sugar  of  pregnant  women  to  war- 
rant conclusions.  The  same  statement  may 
be  made  about  the  alleged  excessive  weight 
of  children  of  diabetic  mothers.  The  next 
few  years  may  show  that  pregnancy  can 
take  place  in  diabetic  patients  far  more 
readily  than  has  been  supposed.  It  is  cer- 
tainly true  that  with  the  improvement  in  the 
treatment  of  diabetic  patients,  diabetic 
women  will  be  less  likely  to  avoid  preg- 
nancy. 


ARTIFICIAL  PNEUMOTHORAX  IN  THE 

TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 

Sachs  reaches  these  conclusions  in  the 
Journal  of  the  American  Medical  Associa- 
tion of  November  27,  1915 : 

Experience  with  artificial  pneumothorax 
in  the  treatment  of  pulmonary  tuberculosis 
is  gradually  modifying  the  sphere  of  its  ap- 
plication. The  trend  is  toward  its  use, 
regardless  of  stage,  in  all  progressive  cases 
(particularly  with  unilateral  involvement) 
which  fail,  after  sufficient  trial,  to  respond 
to  strict  sanatorium  regimen. 

Complications  incident  to  the  employment 
of  this  method,  the  great  importance  of  con- 
tinuous strict  observation  and  thorough 
clinical,  laboratory  and  Roentgen  study  of 
each  individual  case,  the  rest  periods  essen- 
tial after  each  reinflation,  the  inability  of 
outlining  in  advance  the  time  of  rein- 
"flations — in  short,  the  close  dependence 
of  each  successive  step  in  pneumothorax 
therapy  on  the  varying  condition  of  the 
patient — are  all  factors  which  call,  in  the 
majority  of  cases,  in  the  interest  of  safety 
and  best  results,  for  hospital  or  sanatorium 
supervision,  at  least  for  a  few  months,  of 
each  individual  case  in  which  the  method  is 
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being  applied.  Close  attention  to  every 
important  detail  of  technique,  as  well  as 
strict  asepsis,  is  also  less  of  a  problem, 
under  such  conditions,  regardless  of  the 
excellent  results  obtained  by  some  observ- 
ers, in  dispensary  and  office  practice. 

The  present  tendency,  grown  out  of  ex- 
perience, is  toward  greater  conservatism  in 
the  selection  of  cases,  a  selection  based  on 
thorough  preliminary  study  and  full  con- 
sideration of  the  possible  effect  of  compres- 
sion in  the  individual  case.  Conservatism 
needs  to  characterize  each  successive  step  in 
the  gradual  attainment  and  subsequent 
maintenance  of  a  satisfactory  compression, 
with  avoidance  of  too  frequent  reinflations 
and  excessive  intrapleural  pressure.  This 
attitude  is  very  important,  with  a  method 
the  application  of  which  cannot  be  subject 
to  rule  but  is  dependent  on  the  condition  of 
each  individual  case. 

Through  improvement  of  various  details 
of  technique  and  greater  conservatism  of 
action,  pneumothorax  therapy  is  gradually 
finding  its  defined  place  in  the  treatment  of 
cases  of  pulmonary  tuberculosis  which  do 
not  )rield  to  other  methods. 


THE   PREVENTION  OF  RELAPSE 
AFTER  EMETINK 

The  British  Medical  Journal  of  Novem- 
ber 13,  1915,  states  that  Dr.  Nathan  Bar- 
low— who  is  the  medical  officer  of  a  planta- 
tion at  Cuyamel,  Spanish  Honduras — ^has 
attempted  to  determine  the  percentage  of 
permanent  cures  of  dysentery  after  various 
methods  of  treatment.  He  recognized  that 
the  cases  to  be  used  for  statistical  purposes 
must  have  been  carefully  examined  and 
recorded,  that  not  less  than  six  months  must 
have  elapsed  since  the  cessation  of  all  treat- 
ment, and  that  the  cases  must  be  free  from 
complications  which  might  confuse  the  re- 
sults. In  particular,  he,  like  others,  had 
found  that  intestinal  infection  with  flagel- 
lates, ciliates,  or  metazoa  made  the  removal 
of  the  amebae  much  more  difficult.  He  was 
able  to  study  400  cases  in  the  Charity 
Hospital  in  New  Orleans,  and  300  cases  at 
Cuyamel.  He  found  that  only  18  of  the 
cases  in  New  Orleans  and  40  of  those  at 


Cuyamel  fulfilled  all  the  conditions  he  had 
laid  down. 

The  most  important  result  of  his  inquiry 
appears  to  be  that  the  initial  treatment  witfi 
emetine  must  be  very  thorough.  The  con- 
clusion he  draws  from  the  examination  of 
these  58  cases,  which  seems  to  have  been 
most  carefully  carried  out,  is  that  about  80 
per  cent  or  more  of  cases  of  infection  with 
entamoeba  histolytica  remain  free  from  re- 
lapse for  seven  months  or  more,  if  treated 
for  at  least  ten  days  continuously  and  with 
not  less  than  one  grain  daily  of  emetine.  If 
treated  for  less  than  nine  days  relapse  is,  he 
considers,  almost  inevitable.  This  is  in 
accordance  with  the  experience  of  British 
authorities,  who,  we  believe,  advise  that  the 
initial  period  of  treatment  should  be  twelve 
days.  The  simultaneous  administration  of 
ipecacuanha  does  not  diminish  the  number 
who  .relapse,  but  its  subsequent  administra- 
tion does.  He  holds  that  a  permanent  cure 
is  possible  in  a  shorter  time  with  emetine 
than  with  ipecacuanha. 

Cases  of  hepatitis  and  liver  abscess  usually 
remain  free  from  either  intestinal  or  hepatic 
relapse,  partly  on  account  of  the  more 
thorough  treatment  they  receive.  The  plan 
which  he  considers  best  can  be  carried  out 
only  with  intelligent  patients  who  are  within 
reach  of  a  competent  laboratory  worker. 
One  grain  (or  more,  for  one  or  two  days) 
is  given  daily  for  fifteen  days,  followed  by 
60  to  80  grains  of  ipecacuanha  for  from  five 
to  twenty  days,  according  to  whether  intes- 
tinal irritation  is  produced  or  not.  The 
bowels  are  cleansed  by  a  saline  at  the  begin- 
ning of  treatment,  and  about  every  five 
days.  If  there  is  either  diarrhea  or  colic, 
it  is  checked  by  opiates,  usually  paregoric, 
in  small  repeated  doses,  until  comfort  is 
obtained.  If  severe  diarrhea  is  present, 
liquid  diet  and  rest  in  bed  are  required  until 
the  S)miptoms  improve,  when  a  more  nour- 
ishing diet  and  gentle  exercise  are  allowed. 
On  discharge  the  patient  is  instructed  to 
return  once  each  month  for  examination  of 
a  fresh  stool  obtained  after  a  saline 
cathartic.  If  either  amebse  (of  any  variety) 
or  cysts  of  entamoeba  histolytica  are  found, 
the  treatment  is  repeated.     The  advantages 
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he  claims  for  this  plan  are — ^first,  that  if 
amebae  are  actually  found,  patients  will 
readily  submit  to  a  second  treatment,  while 
even  intelligent  patients  might  resent  this 
second  treatment  merely  as  a  prophylactic 
measure ;  secondly,  he  believes  that  when  a 
patient  is  clinically  well,  and  with  merely  a 
latent  infection,  the  second  course  of  treat- 
ment will  usually  result  in  a  complete  cure ; 
and  thirdly,  he  points  out  that  the  repeated 
examination  of  cases  results  in  the  accu- 
mulation of  data  which  will  make  it  possible 
to  determine  the  dose  and  duration  of  treat- 
ment necessary  for  permanent  cure,  and  is 
therefore  of  the  highest  scientific  and  prac- 
tical value. 


EXTRACT  OF  PITUITARY  GLAND  IN 

LABOR 

In  the  New  Zealand  Medical  Journal  for 
October,  1915,  Jamieson  says  that  regard- 
ing its  relative  efficacy  in  primiparae  and 
multiparae,  extract  of  pituitary  is  in  striking 
contrast  to  the  scopolamine-morphine  meth- 
od of  anesthesia,  which,  in  his  experience, 
is  very  useful  in  primiparae,  but  of  little 
value  in  multiparae.  In  primiparae  the  two 
methods  of  treatment  may  sometimes  be 
advantageously  combined.  The  opportunity 
of  the  restfulness  gained  by  the  narcotic 
may  be  taken  to  get  a  little  extra  vigor  into 
the  uterine  contractions  at  the  proper  time 
by  means  of  pituitary;  and  the  hours  of 
ordeal  are  thus  made  lighter  and  shorter. 

The  old-time  indications  for  the  use  of 
forceps  are  considerably  modified  by  the 
advent  of  pituitary  extract.  Perineal  rigid- 
ity, small  degrees  of  contraction  of  the 
pelvis,  delay  due  to  malposition,  such  as 
occipitoposterior,  formerly  calling  for  in- 
strumental aid,  may  now  frequently  be 
overcome  by  the  extract,  though  care  must 
be  exercised  in  its  employment  in  such  cir- 
cumstances. Uterine  inertia  as  an  indica- 
tion for  forceps  is  now  entirely  eliminated. 

In  prepituitary  days  28  per  cent  of  Jamie- 
son's  cases  were  instrumental  deliveries. 
Since  he  began  using  the  drug  he  has  used 
forceps  in  only  10  per  cent.  Such  a  reduc- 
tion in  mechanical  intervention  is  in  the 
highest  degree  desirable. 


The  extract  facilitates  separation  of  the 
placenta,  and  markedly  diminishes  hemor- 
rhage during  and  after  the  third  stage.  This 
is  most  noticeable,  and  is  a  point  of  very 
great  moment,  as  the  character  of  the  puer- 
perium  depends  so  greatly  on  the  amount  of 
blood  lost.  Unlike  ergot,  pituitary  may  be 
safely  employed  during  the  third  stage, 
because  it  only  enhances  the  vigor  of  the 
normal,  physiological  uterine  contractions, 
and  does  not,  like  ergot,  produce  an  abnor- 
mal form  of  contraction. 

Apart  from  these  three  conspicuous  bene- 
fits, it  is  worth  while  giving  the  extract  for 
the  sake  of  the  undoubted  well-being  the 
patients  experience  after  its  use,  which  one 
notices  in  great  contrast  to  the  pallor  and 
weakness  so  often  seen  after  a  chloroform 
and  forceps  delivery.  It  is  of  value  also  in 
preventing  tympanites  and  retention  of  the 
urine..  Its  effect  and  merits  are  quickly 
appreciated  by  patients.  So  striking  are 
the  results  to  them  that  Jamieson  tmder- 
stands  it  is  known  in  his  district  by  the  not 
inapt  soubriquet  of  "the  doctor's  blasting 
powder." 

Of  its  usefulness  as  an  agent  for  inducing 
labor  Jamieson  cannot  speak,  as  he  has  not 
had  occasion  to  try  it  for  that  purpose. 

What  are  the  disadvantages?  For  the 
proper  cases  there  do  not  appear  to  be  any. 
But  the  cases  should  be  chosen  with  discre- 
tion. Jamieson's  earliest  experience  stands 
as  a  warning  that  patients  with  flabby, 
dilated  hearts  are  not  suitable  subjects. 
Again,  eclamptics  are  bad  subjects.  It  has 
been  recommended  to  hasten  the  completion 
of  labor  in  eclampsia.  But  the  rise  of 
blood-pressure  consequent  on  the  adminis- 
tration of  pituitary  extract  may  easily  be 
imagined  likely  to  precipitate  convulsions  in 
eclamptic  toxemia.  And  Jamieson  has 
actual  experience  to  show  that  this  is  so. 

Care  must  also  be  taken  that  pituitary  is 
not  used  to  overcome  difficulties  that  cannot 
reasonably  be  expected  to  give  way  before 
uterine  power.  Its  rash  employment  and 
use  in  obstructed  labor  are  likely  to  give  the 
gynecologist  a  great  deal  more  repair  work 
than  he  had  before  its  invention.  Jamieson's 
rule  is  never  to  inject  it  until  the  os  is 
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practically  at  full  dilation,  or  felt  to  be  very 
readily  dilatable.  Used  so,  and  with  proper 
regard  to  the  patient's  constitutional  condi- 
tion, no  ill  can  possibly  result. 


RECTAL  ANESTHESIA  IN  THY- 
ROIDECTOMY. 

Lathrop  states  in  the  Pennsylvania  Med- 
ical Journal  for  November,  1916,  that  he 
has  operated  upon  one  hundred  and  eleven 
cases  of  goitre  from  June,  1914,  to.  Septem- 
ber 9,  1915,  under  this  form  of  anesthesia, 
and  from  his  experience  with  a  large  num- 
ber of  these  operations,  before  adopting  it, 
he  is  convinced  that  we  have  an  ideal 
method,  and  one  superior  to  that  by  inhala- 
tion.    He  believes : 

1.  It  is  most  valuable  in  head  and  neck 
operations. 

2.  There  is  no  fear,  as  is  so  often  seen  in 
the  usual  method. 

3.  The  pulse  and  respiration  as  a  rule 
remain  near  normal,  or  do  not  vary  much 
from  their  condition  when  the  operation  was 
commenced.  If  rapid,  as  in  hyperthyroid- 
ism, it  remains  rapid,  but  does  not  increase 
as  when  fear  has  added  to  the  apprehension 
of  the  patient. 

4.  There  is  less  tax  on  the  lungs  and 
kidneys. 

6.  Operations  can  be  done  without  the 
knowledge  of  the  patient,  which  is  surely 
valuable,  and  must  play  some  part  in  anoci- 
association,  while  Crile's  technique  can  be 
carried  out,  if  desired. 


PITUITRIN  IN  SURGERY. 

In  the  Chicago  Medical  Record  for  No- 
vember, 1915,  Griffiths  reaches  these  con- 
clusions as  to  pituitrin  in  surgery: 

1.  The  removal  of  the  hemispheres  in  an 
animal  does  not  arrest  its  power  to  execute 
the  normal  bodily  movements  under  external 
stimulations,  because  these  movements  are 
dependent  on  functional  structures  situated 
in  the  base  of  the  brain  and  in  the  spinal 
cord,  and  which  the  posterior  pituitary  body 
probably  governs.  It  has  been  suggested 
that  while  the  medulla  oblongata  is  an 
important   consociating  organ,   its   centers 


receive  impulses  from  and  are  controlled 
and  coordinated  by  a  posterior  pituitary 
body.  Unlike  the  anterior  lobe,  which  is 
said  to  influence  oxidation  and  metabolism, 
the  posterior  lobe  is  not  necessary  to  life, 
since  it  is  but  a  coordinating  structure. 

2.  The  pituitary  body  is  very  essential  to 
life,  and  has  a  great  influence  upon  growth 
and  development,  as  well  as  upon  meta- 
bolism. 

3.  The  first  dose  of  pituitrin  lowers  the 
blood-pressure,  and  the  second  tends  to 
raise  it. 

4.  Pituitrin  stimulates  the  muscles  of  the 
heart,  intestines,  bladder,  respiration,  and 
general  vitality  of  the  patient,  as  well  as  the 
kidneys. 

5.  It  is  an  important  adjuvant  in  post- 
operative treatment  of  any  surgical  opera- 
tion, properly  administered,  and  lessens 
hemorrhage  and  shock  as  well. 

6.  If  pituitrin  is  used,  as  suggested,  no 
further  treatment  will  be  necessary  in  many 
cases.  The  mortality  of  operations  will  be 
lessened,  and  the  patient  will  make  a  more 
rapid  recovery. 


TREATMENT  OF  SYPHILIS  IN  THE 
PRIMARY  STAGE. 

In  the  New  York  State  Journal  of  Medi- 
cine for  November,  1915,  Keyes  emphasizes 
what  we  have  pointed  out  several  times, 
namely,  that  the  golden  dream  of  Ehrlich, 
the  therapia  sterilisans  magna,  that  was  to 
cure  every  syphilitic  by  a  single  injection  of 
salvarsan,  has  not  been  realized.  It  is 
doubtful  whether  syphilis  can  truly  be 
aborted  at  any  time  after  its  generalization. 
Perhaps  abortion  is  possible  after  the 
Wassermann  reaction  has  become  positive, 
and  even  after  secondary  somatic  lesions 
have  appeared.  But  the  real  opportunity  to 
treat  syphilis,  so  as  to  cure  it,  presents  itself 
in  those  few  days  that  intervene  between 
the  appearance  of  the  chancre  and  the  ap- 
pearance of  the  Wassermann  reaction. 

Therefore,  the  first  essential  for  the 
proper  treatment  of  syphilis  is  an  early 
diagnosis.  This  diagnosis  is  usually  made 
through  the  discovery  of  the  spirocha&ta 
pallida  in  the  secretion  of  the  lesion. 
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This  insistence  upon  an  early  laboratory 
diagnosis  runs  counter  to  all  the  sober 
teachings  of  our  forefathers.  They  main- 
tained, very  properly,  that  before  the  stigma 
of  syphilis  was  placed  upon  the  remaining 
days  of  a  patient,  the  clinician  must  be 
certain  in  his  diagnosis,  beyond  peradven- 
ture.  But  with  the  possession  of  salvarsan, 
and  the  possibility  of  a  real  cure  of  syphilis 
in  these  few  flitting  days  before  generaliza- 
tion of  the  disease,  our  whole  attitude  is 
changed.  We  must  now  make  our  diag- 
nosis before  these  same  secondary  lesions 
appear. 

Let  the  writer  not  seem  to  depend  upon 
the  spirochaeta  investigation  alone.  He 
would  no  more  accept  the  diagnosis  of 
syphilis  upon  a  single  unsupported  finding 
of  spirochaetse  than  upon  a  single  unsup- 
ported Wassermann  reaction.  The  labora- 
tory can  err  quite  as  brilliantly  as  the  clinic. 
The  spirochaeta  diagnosis  of  chancre  must 
be  supported  by  clinical  manifestations  that 
suggest  chancre.  If  there  is  doubt,  or  con- 
flict, a  section  of  the  lesion  should  be  ex- 
cised for  confirmatory  diagnosis. 

With  the  diagnosis  thus  established,  what 
shall  be  our  treatment?  The  writer  sub- 
mitted this  question  in  the  form  of  a  cir- 
cular letter  to  ten  syphilologists  in  New 
York  City.  Their  answers  reveal  the  fol- 
lowing opinions:  Two  of  them  do  not  use 
abortive  treatment.  The  remaining  eight 
employ  it.  Yet  only  one  of  those  who  do 
not  attempt  abortive  treatment  awaits  the 
appearance  of  a  positive  serum  reaction  or 
of  secondary  lesions  before  beginning  treat- 
ment. All  the  others  begin  treatment  at  the 
earliest  possible  moment,  on  the  discovery 
of  spirochaetse.  Of  those  who  attempt 
abortion  of  the  disease,  only  two  practice 
excision  of  the  chancre.  One  employs  neo- 
salvarsan,  the  other  old  salvarsan. 

The  minimum  number  of  doses  of  salvar- 
san is  two,  according  to  two  gentlemen; 
four,  according  to  one;  five,  according  to 
three ;  and  six,  according  to  two.  In  other 
words,  almost  all  insist  upon  at  least  four 
doses.  The  salvarsan  is  apparently  always 
employed  intravenously.  The  interval  be- 
tween injections  is  usually  one  week,  with 


variations  of  a  day  or  two.  One  gives  five 
doses  at  two-  or  three-day  intervals. 

Two  gentlemen  employ  Gennerich's  treat- 
ment, which  implies  the  use  of  mercurial 
injections  with  the  salvarsan. 

This  treatment  is  described  as  follows  by 
Fordyce,  in  the  Journal  of  Cutaneous  Dis- 
eases, November,  1914: 

In  primary  syphilis,  with  a  negative 
Wassermann  reaction,  give  six  injections  of 
salvarsan  with  the  following  intervals :  The 
first  four  every  five  days,  the  fifth  after 
seven  days,  and  the  sixth  after  seven  to 
eight  days.  Intramuscular  injections  of 
calomel,  0.05  to  0.07,  are  begun  at  the  same 
time  and  continue  until  twelve  to  fifteen  are 
given.  This  course  usually  suffices  to 
sterilize  the  patient  in  the  primary  stage.  In 
older  cases  of  primary  syphilis  a  second 
course  of  salvarsan  may  be  needed. 

Regulate  the  dose  according  to  the  body 
weight  and  condition  of  the  patient,  giving 
to  men  from  0.3  to  0.45  gm.,  and  to  women 
0.15  to  0.3  gm.  He  never  give$  0.6  gm., 
as  he  considers  it  near  the  toxic  limit.  He 
seldom  uses  neosalvarsan,  except  at  times  to 
women,  or  where  a  mild  effect  is  desired. 

After  the  completion  of  this  first  course 
of  treatment  every  one  of  these  gentlemen 
employs  injections  of  mercury.  The  in- 
soluble calomel,  gray  oil,  or  salicylate  are 
employed  by  six,  the  soluble  compounds  by 
two  (while  two  made  no  mention  of  the  salt 
employed).  Four  gentlemen  (perhaps  five) 
give  supplementary  courses  of  salvarsan, 
even  though  the  Wassermann  reaction 
never  becomes  positive,  and  no  lesion  ap- 
pears.   The  balance  only  employ  mercury. 

The  duration  of  the  subsequent  course  of 
treatment  is  not  clearly  stated  in  the  answers 
to  the  writer's  inquiry;  but  apparently  it 
averages  not  longer  than  three  months  in 
most  instances.  (The  writer  prefers  to 
continue  at  least  a  year.)  Thereafter  the 
cure  is  confirmed  by  the  absence  of  symp- 
toms and  the  negative  Wassermann  reac- 
tion. One  repeats  the  blood  test  as  often 
as  once  a  month  at  first.  Two  are  satisfied 
to  let  six  months  intervene.  The  last  Was- 
sermann reaction  is  made  and  the  patient 
declared  cured,  at  the  end  of  one  year  by 
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two  reporters,  at  the  end  of  two  years  by 
two,  at  the  end  of  three  years  by  two,  and  at 
the  end  of  four  years  by  one. 

It  is  not  clear  how  many  require  a  pro- 
vocative injection  of  salvarsan  or  a  Wasser- 
mann  test  upon  the  spinal  fluid  as  part  of 
the  final  evidence. 

The  writer  has  enumerated  these  opinions 
in  detail  in  order  to  point  out  the  striking 
similarity  of  opinion  which  they  voice. 
They  say,  almost  unanimously,  that  the 
treatment  must  be  prompt;  that  we  must 
depend  upon  the  old,  rather  than  the  new, 
salvarsan ;  that  the  dose  must  be  from  3  to  5 
decigrams,  rather  than  a  larger  one;  that 
the  injection  must  be  made  intravenously, 
and  must  be  repeated  a  number  of  times; 
and  that  the  treatment  must  be  followed  by 
a  course  of  mercurial  injections  in  order  to 
insure  the  cure,  and  more  particularly  for 
the  purpose  of  preventing  relapses  of 
syphilis  in  the  nervous  system  in  those 
patients  who  fail  of  a  cure.  While,  finally, 
confirmation  of  our  success  is  to  be  had  by 
repeated  Wassermann  reactions  made  every 
few  months,  and  continued  for  at  least  one 
year,  or  if  the  writer  may  consult  his  own 
preference,  for  two  or  three  years  followed 
by  a  provoked  Wassermann,  and  the  usual 
tests  of  spinal  fluid. 

With  these  conclusions  the  writer  heartily 
concurs.  The  patient  who  is  so  treated  may 
expect  to  be  entirely  relieved  of  his  disease. 
The  writer  uses  the  word  "expect"  advis- 
edly, for  we  have  not  yet  lived  long  enough 
to  be  sure  that  even  these  cases  are  definitely 
cured.  But  we  are  in  a  position  to  state 
that  they  have  nothing  to  lose  by  this  treat- 
ment and  everything  to  gain. 

It  has  been  feared  that  abortive  treatment, 
by  killing  most  of  the  spirochaetae  in  the 
patient's  body,  might  inhibit  his  reaction  to 
the  disease  and  thereby  encourage  grave 
relapse. 

This  fear  has  been  verified  in  the  so-called 
"neuro-recidiv" — i.e.,  syphilitic  relapse  in 
the  nervous  system  occurring  after  the 
administration  of  salvarsan,  following  the 
outbreak  of  the  secondary  lesions.  Such 
relapse  in  the  nervous  system  is  actually  an 
outbreak  of  syphilitic  lesions  due  to  spiro- 


chaetae not  eliminated  by  the  salvarsan.  It  is 
not  to  be  feared  in  patients  who  are  treated 
before  the  Wassermann  reaction  becomes 
positive,  nor  indeed  in  any  patient  who 
follows  the  combined  treatment  with  sal- 
varsan and  mercury,  as  suggested  above. 

The  one  type  of  relapse  to  be  looked  for 
after  the  employment  of  abortive  treatment 
in  the  primary  stage  of  the  disease  is  a 
relapse  of  the  chancre  itself ;  this  is  likely  to 
occur  several  months  after  the  disappear- 
ance of  the  initial  lesion.  The  new  chancre 
appears  on  precisely  the  same  spot  where 
the  old  one  was,  for  it  is  but  a  recrudescence 
of  the  latter.  Its  course  is  that  of  the  orig- 
inal lesion:  It  begins  as  an  eroded  papule, 
where  spirochaetae  may  be  found;  then  the 
satellite  glands  enlarge,  the  Wassermann 
reaction  becomes  positive,  the  secondary 
septicemia  ensues. 

Such  a  relapse  occurring  several  months 
after  the  disappearance  of  the  original 
chancre,  and  at  a  time  when  the  patient  may 
consider  himself  cured  of  the  original  infec- 
tion, may  well  have  been  preceded  by  a 
sexual  contact  and  be  considered  a  reinfec- 
tion with  syphilis.  Yet  the  writer  has  seen 
one  case  follow  this  course  without  any 
sexual  exposure,  and  others  have  noted  the 
same  phenomena.  It  is  worthy  of  note, 
therefore,  that  the  so-called  reinfection  with 
syphilis,  a  few  months  after  abortive  treat- 
ment, is  likely  to  be  nothing  more  than  evi- 
dence that  the  treatment  was  not  wholly 
successful. 

The  percentage  of  successes  with  abortive 
treatment  we  have  no  means  of  judging,  for 
all  of  us  have  seen  individuals  remain  ap- 
parently well  for  several  years  after  an 
abortive  treatment  which  we  would  nowa- 
days consider  insufficient. 

Such  patients  seek  permission  to  marry, 
and  the  prevailing  opinion  appears  to  be 
that  the  syphilitic  may  marry,  if  his  Wasser- 
mann remains  negative  and  he  remains  free 
from  lesions  for  two  years  after  the  cessa- 
tion of  treatment.  But  we  have  not  yet 
enough .  experience  to  settle  this  question 
absolutely.  The  writer  feels  safe  for  the 
present  in  adhering  to  the  old  rule  of  five 
years  from  chancre  to  matrimony. 
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Keyes  concludes  that : 

1.  Diagnosis  of  S)T[)hiHs  before  Wasser- 
mann  reaction  becomes  positive  is  the  foun- 
dation of  abortive  treatment. 

2.  Abortive  treatment  consists  of  repeated 
intravenous  injections  of  old  salvarsan,  fol- 
lowed by  injections  of  mercury. 

3.  The  success  of  abortive  treatment  must 
be  verified  by  repeated  blood  examinations, 
finishing  with  a  provoked  Wassermann  and 
the  spinal  fluid  tests. 

4.  The  failure  of  abortive  treatment  may 
be  shown  by  a  succession  of  symptoms  ex- 
actly simulating  reinfection  with  S3rphilis. 


THE  MIDWIFE  PROBLEM. 

Paine  contributes  to  the  Boston  Medical 
and  Surgical  Journal  of  November  18, 1915, 
a  paper  on  this  subject  and  states  that  from 
his  study  of  the  various  facts  and  opinions 
presented,  the  following  conclusions  may  be 
reasonably  drawn : 

1.  Education  in  obstetrics  in  the  various 
medical  institutions  in  this  country  is  con- 
siderably below  the  standards  achieved  in 
other  branches  of  medicine. 

2.  The  practice  of  obstetrics  generally  is 
very  materially  below  the  standards  of  gen- 
eral medicine  and  surgery,  due,  first,  to  the- 
educational  deficiency  in  this  subject;  sec- 
ondly, to  a  low  t3rpe  of  midwife  service,  the 
result  of  a  practical  absence  of  regulation ; 
and  thirdly,  to  the  fact  that  the  general 
attitude  of  the  public  at  large  toward  the 
practice  of  obstetrics  is  not  in  keeping  with 
the  dignity  of  that  subject. 

3.  No  comprehensive  and  far-seeing  plan 
is  generally  being  developed  to  cope  with 
the  situation  as  it  presents  itself. 

4.  There  is  a  distinct  tendency  in  many 
quarters  to  adopt  the  midwife  as  an  institu- 
tion after  the  manner  of  its  conduct  in  the 
countries  of  Europe. 

5.  While  the  whole  subject  of  the  proper 
obstetric  care  of  patients  needing  this 
service  is  one  of  great  economic  importance 
to  the  State,  there  is  practically  no  attempt 
at  meeting  this  situation  by  the  State. 

6.  It  would  seem  that  our  method  of 
government   is   not  adapted   to   the   rigid 


requirements  which  the  properly  regulated 
midwife  demands. 

7.  The  State  should  assume  the  manage- 
ment and  control  of  this  work,  which  is  of 
the  greatest  economic  importance,  as  readily 
and  as  well  as  it  assumes  the  burden  of 
caring  for  such  of  its  citizens  as  are  incapa- 
citated by  ill  health  or  age. 


POISONING  BY  MERCURIC  CHLORIDE 
AND  ITS  TREATMENT. 

In  the  Archives  of  Internal  Medicine  of 
November  15,  1915,  Lambert  and  Patter- 
son tell  us  that  the  treatment,  as  it  is  for- 
mulated by  them  at  present  for  cases  coming 
under  observation  early,  is  as  follows : 

The  first  indication  is  to  give  the  patient 
the  whites  of  several  eggs  and  then  to  wash 
out  the  stomach  thoroughly.  This  has 
usually  been  done  before  the  patients  are 
admitted  to  the  hospital.  On  admission, 
the  stomach  contents  are  expressed  and 
examined  for  mercury,  the  stomach  is  thor- 
oughly washed,  and  a  pint  of  milk  intro- 
duced. If  no  stomach  contents  are  obtained 
before  lavage,  then  the  lavage  water  is 
examined  for  mercury.  Urine  passed  spon- 
taneously, or  that  obtained  by  catheter,  is 
examined  for  mercury.  The  metal  appears 
in  the  luine  in  from  three  to  twenty-four 
hours  after  it  has  been  swallowed.  If  more 
than  a  day  has  elapsed  since  the  poisoning 
occurred,  a  stool  should  also  be  examined 
for  the  poison.  If  the  first  lavage  does  not 
allay  the  nausea  and  vomiting,  it  is  repeated 
after  an  hour,  and  the  following  routine  is 
begun  as  soon  as  the  stomach  will  permit : 

1.  The  patient  is  given  every  other  hour 
8  ounces  of  the  following  mixture :  Potas- 
sium bitartrate.  1  drachm ;  sugar,  1  drachm ; 
lactose,  one-half  ounce;  lemon  juice,  1 
ounce;  boiled  water,  16  ounces.  Eight 
otmces  of  milk  are  administered  every  alter- 
nate hour. 

2.  The  drop  method  of  rectal  irrigation 
with  a  solution  of  potassium  acetate,  a 
drachm  to  the  pint,  is  given  continuously. 
The  amounts  of  urine  secreted  under  this 
treatment  are  very  large.  In  one  case  269 
ounces  were  passed  in  twenty- four  hours  on 
the  fourteenth  day  of  treatment. 
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3.  The  stomach  is  washed  out  twice  daily. 

4.  The  colon  is  irrigated  twice  daily,  in 
order  to  wash  out  whatever  poison  has  been 
eliminated  in  that  way. 

5.  The  patient  is  given  a  daily  sweat  in  a 
hot  pack. 

It  is  imperative  to  emphasize  the  necessity 
of  keeping  up  the  treatment  with  the  colonic 
drip  enteroclysis  day  and  night  without 
interruption.  It  entails  discomfort  for  the 
patient,  but  the  victims  of  accidental  poison- 
ing are  always  willing  to  do  anything  to 
recover  from  their  plight,  and  the  attempted 
suicide  usually  repents  rapidly  of  his  error, 
and  the  hope  of  his  life  being  saved  stimu- 
lates his  patience  and  desire  to  cooperate. 


PYELITIS:    ITS  CLINICAL  SIGNI- 
FICANCE. 

In  the  New  York  State  Journal  of  Medi- 
cine for  November,  1915,  Wynkoop  deals 
with  this  important  but  overlooked  subject. 
He  points  out  that  pyelitis,  though  occur- 
ring more  often  in  girls,  occurs  frequently 
in  boys,  especially  at  the  nursing  period. 
Look  carefully  into  so-called  cases  of  in- 
testinal colic,  with  low  temperature,  slight 
abdominal  pain,  or  with  frequent  urination, 
occurring  in  male  babies. 

Failure  to  gain  in  weight  and  occasional 
temperature  of  101°-102°  in  the  evening, 
with  normal  temperature  most  of  the  day 
and  variable  appetite,  may  not  be  due 
entirely  to  intestinal  disturbance. 

Bear  in  mind  the  fact  that  such  a  con- 
dition as  pyelitis  can  exist,  and  always 
expect  it  when  the  symptoms  assume  an 
indefinite  character. 

Many  cases  are  recorded  in  which  all 
clinical  signs  have  escaped  detection  until  a 
careful  urinary  analysis  was  made. 

In  these  cases  if  fever,  pain,  anemia,  fre- 
quent or  painful  urination  occurred,  the 
symptoms  were  so  slight  as  to  escape  notice. 

Therefore  the  writer's  warning  is,  in  all 
cases,  whether  male  or  female  infants, 
showing  that  there  is  some  hidden  focus 
somewhere  that  is  causing  trouble,  think  of 
pyelitis,  though  the  typical  symptoms  may 
be  absent. 


In  every  case  of  intestinal  colic  in  a 
nursing  baby  think  of  the  possibility  of  a 
pyelitis.  In  low  fever  with  indefinite 
symptoms  watch  the  urine  constantly. 

Therefore  the  writer  would  again  warn 
us  to  make  complete  and  thorough  urinary 
analysis  in  all  cases,  a  practice  which  is  too 
often  neglected. 

By  strict  attention  these  mild  attacks  of 
bowel  disturbance,  with  a  little  fever,  that 
seem  to  arrive  from  no  cause  whatever,  may 
prove  to  be  pyelitis.  In  cases  of  abdominal 
pain,  although  even  very  slight,  realize  that 
there  are  other  organs  besides  the  stomach 
and  intestines  that  may  cause  trouble. 

A  review  of  pediatric  literature  does  not 
contain  as  many  references  to  pyelitis  as  it 
would  seem  to  warrant. 

Most  authors  mention  it  as  a  cystitis, 
cyst-pyelitis,  pyelonephritis,  but  from  per- 
sonal experience  it  seems  as  though  this 
disease  should  receive  more  attention  than  it 
has,  for,  as  experience  comes  with  years,  so 
does  the  practical  recognition  of  the  preva- 
lence of  pyelitis  far  in  excess  of  what  we 
have  been  taught  to  believe  possible. 

« 

The  treatment  will  be  mentioned  briefly. 
Urotropin  and  potassium  citrate  are  prob- 
ably the  most  used  remedies.  In  Wyn- 
koop's  experience  potassium  citrate  •  has 
been  more  effective  than  urotropin.  Plenty 
of  water  must  be  given  the  patient,  and  it  is 
also  desirable  to  render  the  urine  alkaline. 
[This  contradicts  views  generally  held. — 
Ed.] 

A  warning  is  here  again  issued  that  re- 
lapses are  common,  especially  in  long-con- 
tinued, unrecognized  cases,  and  the  severity 
of  the  symptoms  may  be  astonishing. 
Attention,  however,  to  every  detail  of  right 
living,  that  is  so  often  neglected  in  these 
children,  together  with  proper  medication, 
will  usually  finally  effect  a  cure. 

It  has  often  been  a  source  of  serious  con- 
cern to  see  these  little  ones  who  have 
suffered  from  the  ravages  of  an  unchecked 
pyelitis,  present  themselves  in  an  emaciated 
and  almost  hectic  condition. 

Wynkoop  warns  us  in  regard  to  treat- 
ment. We  should  not  neglect  the  general 
hygienic  measures  that  are  so  important  to 
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improve  the  child's  resistance.  All  meas- 
ures may  fail  if  we  overlook  a  chronic 
constipation,  improper  diet,  or  lack  of 
sufficient  fluids  in  the  system. 

Tonics  are  of  use  in  certain  cases.  So 
far  the  vaccines  have  not  proved  to  be  as 
effective  as  hoped  for. 

In  presenting  this  paper,  the  points  that 
seem  to  the  writer  to  be  most  important  are 
these: 

First,  pyelitis  is  without  doubt  a  much 
more  common  disease  than  was  formerly 
supposed. 

Second,  its  occurrence  in  male  babies  is 
much  more  frequent  than  is  usually  con- 
sidered possible. 

Third,  its  symptoms  are,  in  mild  and 
at3rpical  cases,  easily  overlooked. 

Fourth,  in  all  diseases  .of  infancy  and 
childhood  frequent  and  complete  chemical 
and  microscopic  examinations  of  the  urine 
should  be  made. 

Fifth,  in  a  condition  which  presents  un- 
explainable  symptoms,  always  think  of  the 
possibility  of  a  pyelitis. 

Sixth,  treatment  has  to  be  persisted  in  for 
a  long  time,  as  pus  will  be  present  in  the 
urine,  as  a  rule,  after  all  clinical  symptoms 
have  subsided. 

Seventh,  relapses  are  very  common,  and 
oftentimes  these  cases  are  very  stubborn  in 
yielding  to  treatment. 


OVARIAN  TRANSPLANTATION. 

Franklin  Martin  (Surgery,  Gynecol- 
ogy and  Obstetrics,  November,  1915)  con- 
cludes an  admirable  resume  of  this  subject 
as  follows : 

Careful  sifting  of  the  accumulated  litera- 
ture of  ovarian-tissue  transplantation  leaves 
a  feeling  of  disappointment  as  to  its  surgical 
value  in  the  mind  of  an  impartial  observer. 

Autotransplantation  of  ovarian  tissue,  as 
the  operation  is  at  present  practiced,  retards 
and  modifies  the  symptoms  of  the  artificial 
menopause  that  is  precipitated  by  castration 
in  a  definite  number  of  cases,  depending 
undoubtedly  upon  the  ability  of  the  graft  to 
retain  its  vitality  in  the  new  environment. 

The  percentage  of  successful  results  in 


the  autotransplant  seems  to  be  as  large 
where  the  simplest  technique  is  employed, 
using  small  pieces  of  ovaries  tucked  into 
pockets  of  well-vascularized  tissue,  as  when 
a  more  complicated  technique  is  employed 
with  an  attempt  to  definitely  couple  up  the 
blood-vessels. 

The  fact  that  homotransplants  and 
heterotransplants  are  failures,  made  with 
the  same  technique  that  is  employed  for 
successful  autotransplants,  demonstrates 
that  there  is  a  definite  antagonism  between 
the  tissues  of  different  species. 

Occasional  reports  of  successful  homo- 
transplants  and  heterotransplants  encourage 
one  to  hope  that  in  some  way  this  antagon- 
ism of  tissue  will  be  overcome,  and  more 
successful  work  may  result  because  of  the 
greater  precision  this  would  make  possible 
in  selecting  more  normal  tissue. 

In  this  relation  Vineburg's  study  of  the 
fate  of  ovaries  after  hysterectomy  is  of 
interest.  He  notes  that  there  is  still  con- 
siderable uncertainty  as  to  which  tissue  in 
the  ovary  is  responsible  for  the  production 
of  the  "internal  secretion." 

While  it  is  established  that  the  follicles 
go  through  the  various  stages  of  develop- 
ment in  the  conserved  ovary  or  ovaries 
after  the  uterus  has  been  removed,  it  is  not 
at  all  certain  that  the  function  of  the 
internal  secretion  continues  uninfluenced  by 
the  great  changes  in  the  blood  supply,  and 
by  the  traumatism  to  which  the  pelvic 
sympathetic  nerves  are  subjected  as  a  con- 
sequence of  the  operation. 

It  is  still  a  disputed  point  as  to  what 
degree  the  climacteric  syndrome  is  due  to 
the  removal  of  the  ovaries,  and  to  what 
degree  to  the  injury  to  the  pelvic  nerves 
incident  to  the  operation. 

Clinically  it  has  been  found  that  the 
freedom  from  the  climacteric  syndrome  in 
hysterectomized  women,  in  whom  the  ova- 
ries have  been  conserved,  is  only  relative  to 
that  which  obtains  in  the  same  class  of 
women  in  whom  the  ovaries  have  been 
removed.  A  generous  estimate  would  be 
20  per  cent  in  favor  of  the  former. 

To  obtain  the  benefits  claimed  by  the 
advocates  of  conservation  the  ovaries  should 
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be  retained  at  all  ages  and  not  limited  to 
those  under  forty-five  years,  as  it  has  been 
shown  that  of  the  women  who  suffered 
most  severely  from  the  artificial  menopause 
23  per  cent  were  over  forty-five  years  of 
age. 

Subsequent  disease  of  the  conserved 
ovary,  such  as  cystic  degeneration,  malig- 
nant growth,  inflammatory  processes  leading 
to  adhesions,  and  pain  calling  for  a  second 
operation,  does  occur  in  some  cases,  the 
number,  no  doubt,  being  much  larger  than 
would  be  inferred  from  the  records  found 
in  the  literature. 

In  view  of  the  foregoing  conclusions  the 
writer  is  of  the  opinion  that  the  doubtful 
clinical  advantages  accruing  from  retaining 
the  ovaries  in  hysterectomy  are  more  than 
counterbalanced  by  the  risks  to  which  the 
patient  is  subjected  from  subsequent  disease 
and  adhesions  of  the  conserved  ovaries. 
The  writer  would  therefore  not  retain  the 
ovaries  in  any  case  of  hysterectomy,  unless 
he  could  leave  enough  of  the  lower  segment 
of  the  uterus  with  its  endometrium  to  insure 
the  function  of  menstruation  (Zweifel's 
method).  For  in  his  experience  the  knowl- 
edge imparted  to  the  woman  that  her 
ovaries  have  not  been  removed  has  little 
significance  or  moral  effect,  when  she  learns 
that  she  will  no  longer  menstruate. 


GAS  POISONING. 


Hill  {British  Medical  Journal,  Dec.  4, 
1915)  notes  that  Lehmann  long  since 
showed  tfiat  if  gases  are  to  be  used  in 
warfare  they  would  be  chlorine  or  bromine. 

We  are  told  that  a  typical  case  on  admis- 
sion is  cold,  with  a  subnormal  temperature, 
conscious  but  restless,  with  pulse  slow  and 
full  (except  in  the  collapsed  cases).  The 
face  is  cyanosed,  intensely  so  in  many  cases, 
and  the  expression  strained  and  anxious. 
The  posture  varies.  In  some  cases  the 
patient  sits  propped  up,  with  head  thrown 
back,  gasping  for  breath ;  in  others,  he  lies 
on  his  side,  with  his  head  over  the  edge  of 
the  stretcher  in  an  attempt  to  aid  expector- 
ation. The  respirations  are  jerky  and  hur- 
ried, often  numbering  40  to  a  minute,  and 


are  associated  with  a  choking  cough,  accom- 
panied by  a  varying  amount  of  frothy  ex- 
pectoration. With  each  inspiration  the 
chest  is  expanded  to  its  fullest,  all  the 
auxiliary  muscles  being  brought  into  play 
just  as  in  an  asthmatical  paroxysm. 

This  is  the  first  or  asphyxial  stage,  which, 
if  the  patient  survives,  gradually  passes  off 
after  some  thirty-six  hours.  Can  we  won- 
der that  such  long-lasting,  intense  dyspnea 
should  produce  nephritis,  accompanied  as  it 
is  with  convulsive  breathing,  which  just 
maintains  the  cerebral  circulation  within 
viable  conditions  at  tfie  expense  of  the  ab- 
dominal circulation?  Major  Broadbent 
records  a  case  in  which  he  believes  a  cusp 
of  the  aortic  valve  was  ruptured  in  the 
struggles  for  breath. 

"After  the  first  stage  the  patient  falls  into 
a  sleep,  and  awakes  feeling  much  better. 
But  after  a  few  hours  of  comparative  quiet 
symptoms  of  bronchitis  begin  to  manifest 
themselves.  In  the  majority  of  cases  these 
are  not  severe" — ^because,  no  doubt,  nearly 
all  the  severe  cases  die  in  the  first  stage. 
"In  the  cases  which  are  kept  alive  with  diffi- 
culty there  is  a  short,  quiescent  stage  fol- 
lowed by  intense  bronchitis.  The  frothing 
gives  place  to  greenish  mucopurulent  ex- 
pectoration, consciousness  to  delirium,  the 
temperature  rises  from  subnormal  up  to 
104*^  F.,  the  pulse  becomes  of  small  volume, 
with  its  rate  increased  perhaps  to  160,  the 
respirations  are  less  choking  but  more  shal- 
low, and  number  up  to  70  per  minute  before 
death/' 

As  to  treatment  in  severe  cases  of  chlor- 
ine poisoning,  the  one  object  must  be  that 
of  getting  rid  of  the  exudation  in  the  air 
tubes  which  is  drowning  the  victim.  Arti- 
ficial respiration  and  insirfflation  may,  there- 
fore, be  useful.  Emetics  are  serviceable, 
as  by  the  act  of  vomiting  the  lungs  are  freed 
from  the  liquid.  The  administration  of 
oxygen  relieves  the  cyanosis  and  improves 
the  condition  of  the  patient.  Atropine  is 
useless. 

The  author  concludes  with  the  statement 
that  the  chlorine  poisoning  of  the  lungs  is 
comparable  to  extensive  bums  of  the  skin, 
and  the  same  general  treatment  to  support 
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strength  and  lessen  shock  is  required.  Just 
as  septic  infection  of  the  skin  is  the  sequel 
of  the  burn,  so  pneumonia  and  bronchitis 
follow  chlorine  poisoning.  In  their  experi- 
mental animals  severe  poisoning  had  in 
every  case  that  end,  and  they  know  of  no 
means  of  preventing  it.  Warmth  and  good 
nursing  may  pull  a  man  through;  those 
conditions  are  difficult  to  apply  to  animals. 


DUODENAL  ULCER  FROM  A  SURGICAL 

STANDPOINT. 

Lambert  {Surgery,  Gynecology  and  Ob- 
stetrics, November,  1916)  quotes  Wilkie  to 
the  effect  that  the  duodenal  wall  in  many 
instances  is  supplied  by  what  is  truly  an  end 
artery,  and  it  can  be  readily  understood  that 
this  relative  limitation  of  the  blood  supply 
would  interfere  with  the  healing  of  any 
lesion  in  this  region. 

Induration  of  these  ulcers  in  the  majority 
of  cases  prevents  excision,  but  even  if 
excised  such  treatment  does  not  eliminate 
h)rperacidity,  and  so  a  gastrojejunostomy 
must  supplement  the  excision.  If  the  latter 
is  efficient  practically  no  food  leaves  the 
stomach,  and  so  pyloric  exclusion  is  un- 
necessary. In  the  ordinary  case,  and  espe- 
cially when  undertaken  for  hemorrhage,  the 
procedure  appealing  to  the  author  is  auto- 
l)rtic  excision  by  means  of  the  pentagonal 
compression  stitch  of  Draper  and  Carpenter, 
combined  with  a  posterior  gastrojejunos- 
tomy. 

The  most  striking  complication  of  duo- 
denal ulcer  is  acute  perforation,  of  which 
14  cases  are  reported.  Analysis  of  these 
cases  shows  that  the  most  characteristic 
feature  is  the  onset  of  sudden  overwhelm- 
ing pain  in  the  upper  abdomen.  Vomiting  is 
not  marked.  The  temperature  and  pulse  are 
low  at  first,  but  later  the  pulse  tends  to  rise. 
The  respiratory  movements  are  restrained 
and  the  patient  looks  ill.  Rigidity  is  the 
most  important  factor  in  diagnosis;  from 
the  first  it  is  present  all  over  the  abdomen, 
but  early  more  marked  on  the  right  than 
on  the  left  side.  The  presence  of  movable 
dulness  and  loss  of  liver  dulness  are  rela- 
tively unimportant. 


Perforation  must  be  differentiated  from 
(1)  acute  pancreatitis,  in  which  there  is 
often  cyanosis,  and  in  which  vomiting  is 
more  persistent  and  abdominal  rigidity  more 
marked;  (2)  appendicitis,  in  which  rigidity 
is  more  marked  in  the  right  iliac  fossa;  (3) 
strangulation  of  the  bowel,  which  is  charac- 
terized by  persistent  vomiting,  paroxysmal 
pain,  distention,  and  absence  of  rigidity; 
and  (4)  ruptured  ectopic  pregnancy,  in 
which  rigidity  is  absent  and  in  which  hem- 
orrhage soon  dears  up  the  diagnosis. 

The  treatment  is  immediate  laparotomy, 
the  operation  never  being  delayed  in  the 
hope  that  the  patient  will  rally  from  the 
shock.  This  should  be  combated  by  the 
immediate  administration  of  a  full  dose  of 
morphine.  In  only  one  of  the  14  cases  was 
the  ulcer  suitable  for  excision.  In  the 
others  a  deep  compression  stitch  was  placed 
and  a  posterior  gastrojejunostomy  by  the 
no-loop  method  was  done,  the  anastomosis 
being  placed  as  near  the  pylorus  and  greater 
curvature  as  possible.  The  abdominal 
wound  was  closed  without  drainage  and  no 
secondary  abscesses  developed. 


DISINFECTION  OF  SEPTIC  JOINTS. 

Cotton  {Boston  Medical  and  Surgical 
Journal,  Dec.  16,  1916)  observes  that  in« 
tected  joints  have  always  been  a  reproach 
to  our  art;  their  treatment  the  counsel  of 
despair. 

A  suppurating  joint,  infected  from  with- 
out or  from  within,  has  been  counted  among 
tfie  lost,  and  not  only  joints,  but  lives — 
many  lives — ^have  been  lost  as  well.  Notfi- 
ing  could  be  worse  than  the  story  of  joint 
drainage.  To-day  the  opening  and  drain- 
age of  joints  should  be  listed  not  as  an  oper- 
ation but  as  a  crime.  It  is  our  duty  to-day 
either  to  determine  and  declare  a  joint  in- 
fection hopeless,  and  then  to  lay  the  joint 
wide  open  (not  drain  it),  or  else  to  bend 
all  our  efforts  to  an  optimistic  attempt  to 
save  the  joint;  not  only  to  get  it  healed,  but 
to  preserve  its  function  as  well. 

He  learned  purely  empirically  that  gono- 
coccal joints  if  opened  do  much  better 
when  sewed  up  tightly  than  when  drained. 
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Shortly  after  this  he  encountered  some 
really  septic  joints,  particularly  staphylo- 
coccic and  some  streptococcic,  and  these  he 
treated  in  the  same  way,  sewing  the  capsule 
tight  and  gradually  evolving  an  antiseptic 
technique.  This  consists  in  opening  of  the 
Joint  and  irrigation  for  fifteen  minutes  (by 
the  watch)  with  a  full  stream  of  1 :15,000 
corrosive  sublimate;  a  flushing-out  of  the 
excess  with  salt  solution ;  then  a  water-tight 
closure  of  the  capsule  by  mattress  and 
single  sutures  in  such  a  way  as  to  leave  the 
synovial  membrane  cut  edge  to  cut  edge, 
as  accurately  as  may  be. 

The  external  wound  is  left  wide  open  or 
nearly  so,  since  real  disinfection  of  the  ex- 
ternal soft  tissues  is  not  practicable.  After 
operation  there  may  or  may  not  be  an  effu- 
sion into  the  joint;  if  an  effusion  comes  it 
goes  again  within  one  to  three  days,  and  is 
not  accompanied  by  temperature  or  by  any 
considerable  discomfort. 

Traction  is  usually  unnecessary  for  the 
separation  of  joint  surfaces.  Cotton  states 
that  in  about  two  dozen  cases  thus  treated, 
excluding  the  gonococcus  ones,  not  less 
than  15  of  them  representing  infections  of 
staphylococci  or  streptococci,  there  were 
but  two  failures,  one  a  punctured  wound 
of  the  knee  in  a  male  adult  treated  accord- 
ing to  the  above  technique  and  laid  wide 
open,  the  patella  laid  back  on  the  thigh. 
Later  (after  vaccine  treatment)  subjected 
to  a  cleaning  out  of  granulations  of  nearly 
intact  cartilage  and  suture  of  divided  liga- 
ments, he  obtained  in  the  end  a  good  leg 
with  45  to  50  degrees  of  motion.  The  sec- 
ond failure  was  in  a  boy  of  three  suffering 
from  an  epiphyseal  staphylococcic  infec- 
tion. The  joint  was  flushed  out  and 
sutured.  It  broke  down  and  ankylosis  re- 
sulted. 


Deep-seated  alveolar  infec- 
tions. 

Rhein  {Surgery,  Gynecology  and  Ob- 
stetrics, January,  1916)  observes  that  in 
studying  the  dental  path  as  an  avenue  of 
general  infection  it  is  of  the  utmost  im- 
portance to  disassociate  what  is  known  as 
pyorrhea  alveolaris  from  either  an  ordinary 


alveolar  abscess  or  its  more  insidious  and 
dangerous  type — an  infected  zone  around 
the  end  of  a  root  with  no  pus  formation 
and  no  sinus,  and  known  as  a  dental  granu- 
loma. The  etiology  of  these  two  pathogenic 
conditions  is  so  divergent  that  they  must  be 
considered  from  entirely  different  view- 
points. The  fact  that  in  both  medical  and 
dental  gatherings  they  are  discussed  so  fre- 
quently as  though  they  belonged  to  the  same 
type  of  infection  is  due  to  the  lamentable 
weakness  in  the  medical  curriculum  on  gen- 
eral pathology. 

The  dental  student  is  wofuUy  ignorant 
of  everything  pertaining  to  the  body  outside 
of  the  dental  organs.  Nevertheless,  he 
treats  pathogenic  conditions  that  have  the 
closest  relationship  with  every  important 
organ.  The  medical  student  is  taught  the 
anatomy,  histology,  physiology,  and  path- 
ology of  every  part  of  the  body  except  what 
may  be  termed  the  dental  organs.  The 
portal  of  entry  to  the  digestive  tract  and 
the  portal  of  entry  for  the  great  mass  of 
pathogenic  organisms  remain  a  sealed  book 
to  the  medical  student  instead  of  being 
viewed  as  one  of  the  most  important  studies 
necessary  for  a  proper  understanding  of 
infections.  Stomatologists,  who  with  a 
thorough  medical  education,  however  ac- 
quired, have  made  a  special  study  of  the 
dental  organs,  are  the  only  men  whose 
opinion  on  these  topics  should  have  any 
recognized  value. 

In  the  eyes  of  the  stomatologist  the  recent 
work  of  Bass  on  this  subject  is  so  full  of 
error  as  to  command  very  little  respect. 
Instead  of  pyorrhea  alveolaris  being  so 
common,  it  is  very  uncommon  and  only 
found  after  some  form  of  malnutrition  has 
proceeded  far  enough  to  destroy  the  im- 
munity of  this  end  organ  tissue. 

Many  cases  of  alveolar  abscess  are  er- 
roneously diagnosed  as  pyorrhea  alveolaris. 
This  grave  error  was  much  more  common 
before  the  advent  of  roentgenology.  It  has 
been  found  that  the  toxemia  resulting  from 
a  dental  granuloma  is  far  greater  than  from 
a  pyorrheal  discharge.  Statistics  show  that 
while  the  death-rate  in  infancy,  adolescence, 
and  early  middle  life  has  been  steadily  de- 
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creasing,  year  by  year,  on  the  other  hand 
from  maturity  to  old  age,  until  last  year, 
the  death-rate  from  diseases  of  the  heart, 
blood-vessels,  kidneys,  etc.,  has  practically 
doubled  in  the  United  States  in  the  past 
thirty  years.  Forty  years  ago  the  dentists 
in  the  United  States  did  very  little  tamper- 
ing with  the  pulp  of  a  tooth.  It  was  the 
rule  to  practice  extraction  as  soon  as  there 
was  pulp  involvement. 

During  this  period  there  was  a  remark- 
able advance  in  what  may  be  teimed  the 
technical  art  of  dentistry.  Each  step  in  this 
artistic  and  mechanical  advance  brought 
with  it  less  respect,  less  fear  of  conse- 
quences of  preserving  in  the  jaws  teWi  in 
which  the  pulps  were  devitalized.  The  con- 
scientious dentist  felt  that  the  acme  of 
professional  service  had  been  reached  when 
after  the  pulp  had  been  removed  the  tooth 
remained  in  the  jaw  without  giving  any 
discomfort.  Bacteriology  twenty  years 
ago  had  not  revealed  to  us  the  presence  of 
streptococcus  viridans  around  the  ends  of 
the  roots  of  teeth  and  the  fact  that  it  could 
be  present  without  causing  the  slightest  irri- 
tation. 

A  strongly  circumstantial  point  of  clin- 
ical evidence  to  substantiate  the  fact  of  the 
increase  in  mortality  being  due  to  faulty 
dentistry  is  found  in  the  fact  that  in  Great 
Britain  during  this  period  there  has  been 
at  this  advanced  age  a  slight  decrease  in 
mortality.  This  appears  to  be  due  to  the 
comparatively  small  amount  of  bridge  work 
and  the  extensive  extraction  of  teeth  prac- 
ticed in  the  British  Isles. 

Professor  Hartzell  has  very  lucidly 
described  the  great  abundance  of  strepto- 
coccus viridans  around  the  teeth  and  the 
case  with  which  they  can  pass  through  the 
gingival  crevice,  and  then  through  well- 
defined  channels  reach  the  alveolar  struc- 
ture. His  own  research  work  shows  us 
that  these  microorganisms  appear  to  be  con- 
stantly traveling  about  these  regions.  They 
appear  to  do  no  harm  until  they  congregate 
in  such  quantity  as  to  produce  a  distinct 
nidus  of  infection.  The  remarkable  vitality 
of  the  dental  pulp  is  shown  in  the  fact  that 
in  about  50  per  cent  of  cases  where  at- 


tempted devitalization  takes  place,  the  apical 
end  may  retain  its  vitality.  In  such  cases 
periapical  infection  in  the  shape  of  a  dental 
granuloma  never  takes  place.  Where,  how- 
ever, the  pulp-tissue  is  devitalized  entirely, 
infection  at  the  point  of  the  foraminal 
opening  into  the  alveolar  tissue  is  the  in- 
variable result  unless  correct  therapy  is  fol- 
lowed out. 

Research  work  on  pulpless  teeth  devel- 
oped the  fact  that  as  long  as  the  openings 
at  the  ends  of  the  roots  through  which  the 
pulp  with  its  circulation  gained  entrance 
remained  unsealed,  infection  from  strepto- 
coccus viridans  was  not  only  possible  but 
most  probable.  Roentgenographs  demon- 
strated the  fact  that  the  root-canals  could 
be  perfectly  cleansed  and  filled  close  to  the 
apex  of  the  root  and  still  infection  would 
follow  unless  the  outer  end  of  the  root  was 
sealed  in  such  a  way  that  wandering  strep- 
tococci could  find  there  no  resting-place. 

It  was  discovered  and  proved  that  if  the 
pulp  contents  were  absolutely  removed,  and 
any  pathogenic  tissue  present  eradicated, 
and  the  canals  hermetically  sealed  in  such 
a  manner  that  the  sealing  material  was 
forced  through  the  apical  orifices,  thus  ob- 
literating them,  no  infection  would  ensue. 

Roentgenology  has  proved  the  correct- 
ness of  this  therapy  in  showing  alveolar 
regeneration  where  this  operation  has  been 
performed  thoroughly  with  all  necessary 
aseptic  precautions.  This  operation  is, 
however,  not  an  easy  one.  It  consumes  a 
great  deal  of  time  and  requires  infinite  skill 
combined  with  patience  on  the  part  of  the 
operator. 

Wherever  the  roentgenograph  does  not 
show  the  periapical  end  of  the  root-canal  to 
be  absolutely  sealed,  the  operation  must  be 
considered  a  failure.  Wherever  this  oper- 
ation cannot  be  successfully  performed  the 
tooth  should  be  immediately  extracted,  or 
the  unfilled  portion  of  the  root  be  removed 
by  an  apicoectomy. 

In  the  city  of  New  York  a  large  number 
of  dentists  have  adopted  this  technique,  and 
the  statistics  of  New  York  State  for  the 
past  two  years  begin  to  show  a  decreasing 
mortality  in  those  of  advanced  life.    Amer- 
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ican  dentistry  has  once  more  shown  its 
superiority  in  meeting  this  problem  and 
»being  able  to  save  about  90  per  cent  of 
pulpless  teeth  in  such  a  manner  that  rein- 
fection of  this  area  is  unlikely. 


TREATMENT    OF   GUNSHOT   WOUNDS 
OF  THE  ABDOMEN. 

Mayo  Robson  (British  Medical  Journal, 
Dec.  4,  1916),  who  served  in  the  Darda- 
nelles from  June  to  the  end  of  October, 
after  "some  little  experience"  of  cases 
treated  by  opium,  starvation,  and  rest,  con- 
cluded that  something  more  could  be  done, 
since  a  very  large  proportion,  especially  of 
the  shrapnel  shell  wounds,  ended  badly. 
Judgment  must  be  exercised  as  to  the  class 
of  cases  in  which  it  is  wise  to  operate ;  for 
instance,  a  clean  bullet  wound  through  the 
abdomen,  with  small  wounds  of  entry  and 
exit,  and  without  evidences  of  internal 
hemorrhage  or  extravasation,  may,  if 
favorably  situated,  be  treated  expectantly; 
whereas  a  bullet  wound  with  large  openings 
of  entry  and  exit,  or  with  absence  of  liver 
dulness,  should  be  operated  on  as  soon  as 
possible  if  seen  early  and  if  the  general  con- 
dition is  favorable. 

As  nearly  all  shrapnel,  shell,  and  bomb 
wounds  are  septic  and  produce  great 
visceral  injury,  operation  will  give  a  better 
chance  of  success  than  expectant  treatment 
if  the  patient  is  in  a  fit  condition  to  bear  it 
and  the  case  is  seen  early.  If  the  case  is 
seen  late  and  peritonitis  has  already  set  in, 
a  small  incision  above  the  pubes  large 
enough  for  the  insertion  of  a  drainage-tube 
down  to  the  bottom  of  the  pelvis,  and  the 
Fowler  position,  will  give  the  patient  a 
chance  of  recovery. 

This  treatment,  by  the  way,  is  the  best 
for  tjrphoid  perforation;  Robson  having 
learned  this  in  France,  where,  in  the  large 
typhoid  hospitals,  a  good  proportion  of 
cases  are  being  saved. 

Among  the  cases  he  treated  was  a  shell 
wound  of  the  abdomen  tearing  the  anterior 
wall  of  the  stomach.  The  patient  recovered. 
So,  too,  did  a  patient  with  a  penetrating 
wound  of  the  right  side  of  the  abdomen 


with  a  tear  of  a  large  mesenteric  vessel, 
which  was  ligated ;  and  one  with  a  shrapnel 
wound  low  down  in  the  cecal  region  (the 
cecum  being  closed  by  silk  sutures) ;  like- 
wise a  patient  with  a  bullet  wound  through 
the  right  side  of  the  abdomen  below  the 
costal  margin  recovered,  though  liver  dul- 
ness was  absent  and  there  was  effusion  into 
the  right  lung.  Wounds  of  the  colon  and 
duodenum  were  closed  by  purse-string 
sutures.  Another  patient  had  a  bullet 
wound  of  the  epigastrium  with  free  blood 
in  the  abdominal  cavity  from  the  mesocolon, 
stomach,  liver,  and  pancreas.  The  latter 
was  bleeding  freely.  The  bleeding  points 
were*  secured,  the  stomach  wounds  were 
sutured.  Also  a  case  of  bladder  wotuid 
recovered.  A  case  with  a  shrapnel  wound 
beneath  the  left  costal  margin,  attended  by 
free  bleeding  and  wounds  of  the  small 
intestine,  died. 


COMPLICATIONS    IN    CONNECTION 

WITH    THE    URETERAL    STUMP 

AFTER  NEPHRECTOMY. 

Although  there  are  other  causes,  states 
Verriotis  (Zeitschr,  f.  Urologie,  V.  9,  No. 
7,  1915),  that  will  give  rise  to  fistulae  be- 
sides the  ureteral  stump,  when  these  cases 
are  critically  examined,  especially  those 
cases  in  which  there  is  a  relationship  be- 
tween the  stump  and  the  operated  wound, 
it  will  be  found  that  the  stump  is  the  cause 
of  the  fistula.  Heitz-Boyer  and  Morenno 
have  shown  by  means  of  Beck's  paste  that 
the  fistula  is  in  close  connection  with  the 
stump  of  the  ureter.  There  is  no  agreement, 
however,  between  the  development  and  the 
degree  of  renal  tuberculosis  and  the  degree 
of  ureteral  tuberculosis.  A .  kidney  only 
slightly  involved  by  tubercular  disease  may 
have  a  ureter  with  very  far  advanced  tuber- 
culosis, and  Tnce  versa.  Such  fistulae  may 
be  divided  into  two  classes:  (1)  Fistulae 
occasioned  by  the  stump,  but  that  are  only 
connected  with  the  wound;  (2)  fistulae  con- 
nected by  means  of  the  stump  both  with 
the  bladder  and  the  wound.  In  the  former 
the  fistula  is  pustular,  in  the  latter  the  secre- 
tion contains  urine  and  pus. 
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Fistula  may  make  its  appearance  either 
after  the  nephrectomy  or  after  cicatrization 
of  the  wound.  In  the  latter  case  a  swelling, 
diffusely  red,  appears  in  the  scar,  which 
after  a  short  time  shows  vesicular  eleva- 
tions. These  break  open,  and  from  the 
openings  thus  created  a  yellowish  pus  ex- 
udes. In  some  cases  the  pus  is  more  fluid 
and  has  an  ammoniacal  odor.  In  these 
cases  there  is  urine  admixed  with  the  pus. 

In  other  instances  the  patient  leaves  the 
hospital  with  a  perfectly  healed  scar,  and 
after  a  time  returns  with  symptoms  of  acute 
phlegmon.  On  examination  a  diffuse 
edematous  swelling  will  be  fbimd  in  the 
region  of  the  ureter.  These  cases  may  have 
the  development  of  a  cold  abscess,  in  which 
event  the  symptoms  are  less  pronounced. 
In  other  cases  the  patient  complains  of 
severe  pain  on  the  operated  side.  At  the 
time  of  the  pain  the  temperature  rises  and 
the  urine,  which  has  been  cloudy,  may  be- 
come quite  clear.  As  soon  as  the  pus 
reappears  in  the  urine  the  pain  disappears. 
This  is  a  picture  of  unilateral  intermittent 
pyonephrosis,  but  this  diagnosis  should  not 
be  considered  because  the  patient  has  but 
one  kidney  and  this  passes  clear  urine  dur- 
ing the  crisis.  The  symptomatology  shows 
a  pustular  process  in  the  ureteral  stump.  It 
is  intermittent  pyoureter.  It  happens  in 
those  cases  in  which  the  ureter  is  thick  and 
dilated.  The  lesions  in  the  ureter  may  not 
all  be  of  the  same  age.  In  one  part  of  the 
ureter  the  lesions  may  be  young,  while  in 
another  part  they  may  be  far  more  ad- 
vanced. Usually  the  upshot  of  the  process 
is  the  formation  of  a  cold  abscess,  provided 
there  is  no  mixed  infection.  If  the  condi- 
tion follows  a  more  acute  course,  mixed 
infection  should  be  suspected,  and  it  should 
always  be  borne  in  mind  that  these  abscesses 
may  evacuate  into  the  visceral  organs. 

In  some  cases  the  wound  remains  per- 
fectly cicatrized  and  shows  nothing  ab- 
normal. But  the  patient  continues  to  pass 
pus  in  his  urine,  with  or  without  the  pres- 
ence of  tubercle  bacilli.  In  other  cases  pus 
in  the  lurine  appears  after  a  period  of  ap- 
parent improvement.  These  symptoms 
need   not   necessarily   excite   suspicion   of 


tuberculosis  of  the  remaining  kidney,  be- 
cause they  may  be  occasioned  by  the 
ureteral  stump,  which  becomes  diseased. 
Where  the  patient,  after  the  nephrectomy, 
shows  perfectly  clear  urine  and  then  devel- 
ops pyuria,  it  may  be  assumed  that  at  the 
time  of  the  nephrectomy  the  ureteral  lesions 
were  still  in  their  earliest  stages  (initial 
infiltration,  granulations),  and  that  since  "the 
operation  these  lesions  had  developed, 
accounting  for  the  appearance  of  pus  in  the 
urine.  In  such  instances  cystoscopy  is  of 
importance  because  it  will  show  the  source 
of  the  pus. 

In  regard  to  technique,  Verriotis  says  that 
it  makes  little  difference  whether  total  or 
partial  ureterectomy  is  practiced,  because 
in  eitlier  instance  fistulae  occur  in  10  per 
cent  of  cases.  He  believes,  however,  that 
the  complication  of  fistulae  may  be  materi- 
ally restricted  if  drainage  is  avoided 
through  the  wound — that  is,  the  three  fol- 
lowing points  should  be  adhered  to:  (1) 
lateral  subperitoneal  extracapsular  neph- 
rectomy; (2)  suture  of  the  wound;  (3) 
lumbar  drainage  independent  of  the  wound. 
— Urologic  and  Cutaneous  Review,  Decem- 
ber, 1915. 


EARLY  DISINFECTION   OF  WAR 

INJURIES. 

TuFFiER '^5'ur^^ry,  Gynecology  and  Ob- 
stetrics, January,  1916)  states  that  the  im- 
portance of  early  disinfection  of  wounds  is 
not  sufficiently  realized.  Of  1000  amputa- 
tions 75  per  cent  were  due  to  the  long  dura- 
tion of  the  treatment  of  wounds  and  their 
late  complications,  such  as  neuritis,  osteitis, 
and  vicious  scars.  Disinfection  after  the 
first  forty-eight  hours  is  practically  impos- 
sible, but  disinfection  within  the  first  few 
hours  is  very  effective. 

The  number  of  bacteria  in  a  wound  and 
their  diffusion  through  the  tissues  are  in 
proportion  to  the  length  of  time  that  has 
passed  since  the  wound  was  made.  As  early 
as  the  Russo-Turkish  war  of  1877,  Rehyer 
showed  that  in  injury  of  a  joint  there  was 
a  mortality  of  only  13  per  cent  in  the  cases 
treated  during  the  first  twelve  hours,  while 
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among  those  treated  later  the  mortality  was 
61.5  per  cent.  The  same  thing  was  true  of 
compound  fractures,  the  mortality  rising 
after  the  first  twelve  hours  from  18.1  to 
35.3  per  cent. 

The  action  of  the  antiseptics  in  use  at 
present  has  been  shown  to  be  unsatisfac- 
tory. From  his  recent  research  work 
Wright  thinks  that  hypertonic  salt  solution 
is  the  best,  because  of  its  osmotic  action  on 
certain  elements  of  the  serum,  but  it  is  pow- 
erless against  the  streptococcus.  Tuffier 
believes  that  the  best  antiseptic  to  use  is 
hypochlorite  of  soda  by  Dakin's  method. 

All  wounds  should  be  disinfected  at  the 
dressing  station  or  at  the  stationary  anibu- 
lances,  which  are  from  6  to  20  kilometers 
back  from  the  firing  line.  At  the  dressing 
stations  the  skin  is  disinfected  with  ordi- 
nary petroleum,  the  superficial  or  easily 
accessible  parts  of  the  wound  cleansed,  and 
a  compress  of  Dakin's  solution  applied  and 
bandaged  loosely.  The  wounded  limb  is 
immobilized.  The  line  of  stationary  ambu- 
lances should  form  a  barrier  beyond  which 
no  infected  case  should  be  allowed  to  pass. 
The  wounded  should  arrive  there  within 
twelve  hours  after  being  wounded,  and  the 
wounds  be  completely  disinfected.  It  is 
very  dangerous  to  send  an  infected  case 
farther,  and  perfectly  safe  to  send  the 
patient  on  after  immobilization  and  com- 
plete disinfection  of  the  wountf. 

The  technique  is  as  follows:  Combat 
shock,  though  no  really  satisfactory  means 
is  yet  known  for  doing  this.  Take  a  radi- 
ogram to  show  the  site  of  projectiles  and 
the  nature  of  fractures.  Give  ether  anes- 
thesia if  there  is  no  contraindication. 
Cleanse  the  skin  and  apply  tincture  of 
iodine,  protecting  the  wound.  The  wound 
is  then  irrigated  thoroughly  with  hypo- 
chlorite of  soda,  and  the  surgeon  explores 
it  very  carefully  with  his  finger  or  a  probe ; 
all  foreign  bodies  and  bone  fragments  are 
removed  very  carefully  so  as  not  to  injure 
sound  tissue.  Any  necessary  incisions  are 
made  with  care  and  only  necrotic  tissue  re- 
moved. After  the  wound  has  been  cleansed 
in  this  way  several  rubber  tubes  are  inserted 
into  its  deepest  recesses.    If  it  is  necessary 


in  order  to  hold  the  wound  open  tampons 
of  cotton  wet  with  Dakin's  solution  are  put 
in  around  the  tubes.  Sterile  cotton  is  put 
all  around  the  wound  and  the  limb  very 
loosely  bandaged,  the  rubber  tubes  project- 
ing out  through  all  the  dressings.  Every 
hour  5  to  10  Cc.  of  Dakin's  fluid  is  poured 
into  the  tubes.  The  cotton  is  changed  every 
day.  A  clear  liquid  is  discharged  from  the 
wound  at  first,  but  there  is  no  odor  or  sup- 
puration. The  temperature  generally  falls 
to  normal  within  forty-eight  hours.  Tuffier 
intends  to  publish  the  statistics  of  his  cases 
treated  in  this  way  soon.  When  the  tem- 
perature has  been  normal  for  a  few  days 
and  the  wound  is  in  perfect  condition  it  is 
allowed  to  close  up. 


THE     EXAMINATION.     PREPARATION. 
AND  CARE  OF  SURGICAL  PATIENTS. 

Charles  H.  Mayo  (The  Joumal-Lancet, 
Jan.  1,  1916)  states  that  the  rapid  advances 
made  in  medicine  during  the  past  three  de- 
cades have  necessitated  many  changes  in 
the  methods  of  general  examination  of  sur- 
gical patients,  and  also  in  their  preparation 
and  after-care.  Reviewing  this  period  in 
the  general  practice  of  medicine  and  sur- 
gery, it  appears  that  the  methods  which 
have  survived  are  few  and  simple  in  prin- 
ciple and  application,  as  compared  with  the 
original  methods.  This  includes  all  anti- 
septic surgery. 

In  medical  practice  there  has  been  almost 
a  revolution  in  variety  and  principles  since 
we  have  come  to  understand  bacteria  and 
the  diseases  produced  by  them.  We  now 
know  that  most  diseases  arise  from  infec- 
tion; and  the  acute  condition  or  the  late 
results  of  it  are  being  treated.  Briefly,  the 
newer  medicine  is  the  understanding  of  the 
varying  stages  of  the  processes  of  infection, 
of  the  increased  or  lowered  body-resistance, 
as  well  as  searching  for  the  local  focus  and 
aiding  in  its  elimination.  In  this  connec- 
tion, dentistry  and  diseases  of  the  nose  and 
throat  have  received  much  attention  in  the 
study  of  local  foci  of  infections. 

In  regard  to  the  patient :  As  a  profession 
we  are  probably  less  acute  in  our  general 
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•  observation  than  was  the  practitioner  of  the 
old  school.  In  his  day  everything  depended 
on  observation,  and  apparently  no  little 
thing  was  overlooked,  whereas  we  are  sup- 
ported by  many  laboratories  of  special  in- 
vestigation. While  it  is  possible  in  the  pres- 
ent day  to  acquire  a  general  survey  of  the 
practice  of  medicine  in  its  various  branches, 
it  is  wholly  impossible  for  a  physician  to 
practice,  and  to  apply  unaided,  the  princi- 
ples of  the  various  laboratories  and  recog- 
nized specialties.  For  example,  we  are  as 
dependent  as  ever  on  tests  of  the  urine. 
Reports  of  albumin  and  casts,  while  inti- 
mating diseased  kidneys,  do  not  prove  them 
essentially  diseased,  but  lead  the  physician 
to  search  for  the  irritant  in  an  acute  or 
chronic  infection,  and  to  regard  the  kidney 
as  an  overworked  eliminating  organ ;  there- 
fore, tests  of  renal  efficiency  have  been  de- 
veloped. 

Blood  examinations  are  not  considered 
as  infallible  indications  of  special  disease 
as  they  formerly  were,  but  the  count,  char- 
acter, and  color-index  of  the  cells  are  of 
great  value.  Blood  smears  and  cultures  are 
proving  necessary  to  identify  obscure  in- 
fective conditions. 

Laboratories  for  the  study  of  bacteria, 
the  preparation  of  vaccines  and  serums,  and 
the  examination  of  intestinal  secretions,  are 
also  of  increasing  value.  Intestinal  para- 
sites and  bacteria  often  are  found  the  cause 
of  obscure  general  diseases  other  than  the 
well-known  tropical  varieties.  In  the  lab- 
oratories of  research  the  specific  effects  of 
bacteria  on  animals  in  a  study  of  the  causes 
of  obscure  diseases  are  most  important. 

Radiography  is  invaluable  in  the  diag- 
nosis of  diseases  of  the  alimentary  tract, 
diseases  and  fractures  of  bones,  diseases  of 
the  lungs,  kidneys,  ureter,  and  bladder,  and 
in  locating  foreign  bodies,  stones,  etc.  Radi- 
ography has  the  disadvantage  of  apparently 
being  always  correct  in  its  evidence,  and, 
even  when  contrary  to  the  clinical  findings, 
it  is  too  often  accepted  as  correct.  Seldom, 
however,  should  a  single,  even  though  im- 
portant, factor  be  taken  to  represent  the 
true  condition,  but  rather  a  detailed  study 
of  the  various  essential  organs  of  the  body 


should  be  made.  The  body  has  a  natural 
tendency  to  recover  from  disease.  This  is 
fortunate,  since  we  are  constantly  overlook- 
ing conditions  of  which  timely  discovery 
would  save  much  suffering  and  possibly  life. 

The  electrocardiograph  is  of  value  in 
designating  patients  with  heart-muscle 
changes  who  may  die  suddenly  during  the 
first  few  weeks  following  operation,  from 
fibrillation  instead  of  embolism,  as  is  often 
stated.  The  blood-pressure  is  also  of  value 
in  showing  the  elasticity  of  the  cardiac 
muscle  and  blood-vessels.  Too  much  atten- 
tion is  paid  to  a  high  systolic  pressure  alone ; 
it  is  the  relationship  of  the  systolic  and 
diastolic  which  gives  the  clue  to  the  condi- 
tion. Diastolic  pressure  above  110,  or 
higher,  is  of  great  importance  in  influencing 
the  judgment  of  the  surgeon.  A  high  blood- 
count  may  mean  diminution  of  fluid.  This 
should  be  corrected  if  possible.  Transfu- 
sion of  blood  before  operation  is  rarely  re- 
sorted to,  but  in  extreme  anemia  from 
recent  loss  of  blood,  either  directly  after 
operation  or  in  delayed  accidental  hemor- 
rhages, shock  is  greatly  relieved  by  the 
direct  transference  of  blood  to  the  patient. 
There  are  many  methods  of  transfusion, 
the  former  direct  methods  giving  way  to  the 
indirect,  which  are  now  simple  and  safe, 
and  permit  the  transference  of  a  measured 
quantity  of  blood.  Hemolysis  is  a  factor 
to  be  considered,  and,  unless  the  urgency 
is  great,  should  be  tested  between  the  donor 
and  the  recipient. 

The  key-note  of  progress  in  the  twentieth 
century  is  system  and  organization — in 
other  words,  "team-work."  This  factor  has 
been  very  noticeable  in  the  medical  progress 
of  Germany,  where  true  diagnostic  hos- 
pitals have  been  established.  Such  hospitals 
conducted  by  the  State  through  the  medical 
department  of  its  university  would  be  of 
enormous  value  to  the  public  and  the  medi- 
cal profession  in  this  country.  Patients 
from  all  over  the  State  could  be  sent  by 
their  home  physicians  to  this  hospital  for 
diagnosis  in  rare,  obscure,  and  complicated 
diseases.  From  these  institutions  patients 
could  be  returned  to  their  home  physicians 
for  medical  or  surgical  care,  with  recom- 
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mendations  for  such  care,  or  be  sent  to  spe- 
cial sanatoriums,  or  medical  or  surgical 
hospitals,  as  indicated.  If  returned  to  the 
home  physician,  included  in  the  report  of 
the  case  should  be  sent  references  to  the 
latest  literature  on  the  subject  and  informa- 
tion of  where  such  could  be  procured.  Un- 
questionably, the  appropriation  for  such  an 
institution  would  readily  be  obtained  if  the 
public  but  understood  the  value  and  saving: 
to  the  State  which  would  come  from  the 
prevention  and  cure  of  disease.  There  is 
no  general  estimate  on  the  value  of  human 
life  as  compared  with  the  value  of  animals, 
consequently  these  facts  are  slower  in  being 
generally  appreciated  from  a  purely  mone- 
tary standpoint. 

The  starvation  diet  in  the  preparation  of 
surgical  patients  has  long  been  abandoned, 
the  dangers  of  acidosis  being  nearly  as  great 
in  starvation  as  in  diabetes.  The  diabetics 
are  accepted  as  a  risk,  and,  except  in  emer- 
gencies, are  always  given  preliminary  treat- 
ment for  their  general  condition,  endeavor- 
ing to  maintain  the  alkalinity  at  a  high 
standpoint.  The  condition  of  children  is 
improved  by  sugar  and  other  glucose  foods. 

It  should  not  be  forgotten  that  treatment 
aids  many  patients  more  effectively  before 
operation  than  after.  Those  who  are  suf- 
fering from  starvation,  loss  of  blood  due 
to  acute  or  delayed  obstruction  of  the  ali- 
mentary tract,  should  have  a  two-stage 
operation  when  possible.  For  example,  in  a 
case  of  pyloric  tumor  with  obstruction,  the 
body  fluids  should  first  be  restored  by 
enemas,  liquid  nourishment,  and  subcutane- 
ous injection.  Gastroenterostomy  is  then 
done,  and,  after  two  or  three  weeks,  when 
the  patient  is  greatly  improved,  a  pylorec- 
tomy  is  made,  both  operations  being  accom- 
I^ished  with  greatly  lowered  risk  to  life. 

Physics  are  less  freely  used  than  for- 
merly. Because  of  their  great  depletion  of 
the  body  fluids  and  the  fact  that  they  dis- 
turb rest,  laxatives  should  be  given  two  or 
three  days  preceding  the  operation,  instead 
of  the  night  before. 

There  probably  has  been  no  more  notice- 
able change  in  the  preparation  of  patients 
for  operation  than  that  of  preparing  the 


skin.  The  old  methods  of  applying  soap 
poultices  for  several  days  so  lowered  the 
resistance  of  the  skin  to  germ  life  that  the 
area  of  operation  was  often  a  mass  of 
pustules,  a  condition  seldom  seen  in  emer- 
gency operations.  The  present-day  method 
of  iodine  application  and  similar  rapidly 
acting  agents  has  almost  eliminated  such  in- 
fections. With  these  superficial  cleaning 
methods,  however,  much  care  is  used  to 
protect  and  cover  the  skin  about  the  incision 
during  operation. 

More  attention  is  now  given  to  relieve  the 
suffering  of  surgical  patients,  at  least  dur- 
ing the  first  and  second  days  after  opera- 
tion, by  opiates  and  sedatives.  These  are 
not  carried  to  the  extent  of  obscuring  the 
pain  as  a  syn^)tom  of  serious  complication. 
Senn  is  quoted  as  having  said  tiiat  "when 
the  last  suture  is  tied  in  abdominal  surgery 
the  fate  of  the  patient  is  sealed,"  a  sa3ring 
which  is  not  true  to-day,  for  many  patients 
are  saved  by  reopening  the  abdomen  for  late 
hemorrhage  or  for  obstructive  conditions  of 
the  alimentary  tract.  Enterostomy  made  at 
the  end  of  the  third  day  from  the  com- 
mencement of  obstruction  has  saved  many 
lives;  if  done  later  the  results  are  not  so 
successful.  Patients  in  poor  nutritional 
condition  may  be  tided  over  temporary 
periods  of  gastric  paralysis  by  jejimostomy. 
Dilatation  of  the  stomach  following  abdom- 
inal operations  is  more  common  than  was 
formerly  supposed;  however,  if  discovered 
early,  it  may  not  be  serious.  If  patients  are 
not  doing  well,  even  if  they  do  not  com- 
plain of  the  stomach,  a  tube  should  be 
passed.  Should  there  be  dilatation,  caused 
by  paresis,  the  stomach  should  be  emptied 
every  six  or  eight  hours  until  relief  is  ob- 
tained. If  intestinal  obstruction  occurs  it 
may  be  relieved  by  enterostomy  as  late  as 
the  night  of  the  third  day  or  the  morning 
of   the  fourth. 

Primary  infection  now  rarely  occurs,  in 
clean  cases.  A  dry  wound  with  a  light 
dressing  held  by  adhesive  strips  is  the  rule. 
Delayed  infection,  formerly  attributed  to 
catgut,  we  now  know  to  be  frequently 
caused  by  a  dead  space  in  which  a  blood- 
clot  has  become  infected  by  bacteria  carried 
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through  the  vascular  system  from  some 
local  focus.  These,  however,  should  be 
classed  among  the  preventable  troubles. 
Large  amounts  of  antiseptic  catgut,  used  as 
sutures  and  ligatures  in  a  limited  space,  be- 
come a  menace  from  the  chemical  irritation, 
and  the  consequent  excessive  secretion,  of 
the  wound,  such  excessive  secretion  being 
nature's  method  of  washing  out  the  anti- 
septic preparation  before  the  phagoc)rtic 
activity  of  the  leucocytes  has  developed. 

Induration  of  the  wound  should  be  looked 
for  in  patients  with  slowly  rising  temper- 
ature after  five  days,  and,  if  found  or 
suspected,  should  be  opened  by  puncture. 

Much  benefit  comes  from  the  intelligent 
use  of  bacterial  serums  and  vaccines  in 
chronic  diseases.  If  not  effective,  they  are 
not  so  much  to  be  discredited  as  is  their 
preparation,  selection,  or  employment. 

When  patients  are  compelled  to  remain 
in  bed  for  a  long  time  they  should  be  turned 
and  moved  as  much  as  possible.  They 
should  also  be  urged  to  keep  their  limbs 
moving  as  much  as  their  position  and 
condition  permit,  which  aids  markedly  in 
inhibiting  muscular  weakness  occasioned  by 
prolonged  rest. 

Getting  patients  out  of  bed  as  soon  as 
possible  after  operation  conserves  strength, 
improves  the  mental  attitude,  prevents  the 
lowering  of  blood-pressure  and  the  change 
in  the  heart-muscles,  and,  apparently,  has 
reduced  the  percentage  of  sudden  deaths 
from  embolism.  The  sooner  patients  can 
be  removed  from  the  depressing  influence 
of  general  hospital  life  the  more  rapid  their 
convalescence. 


INTRASPINOUS  TREATMENT  OF  TET- 
ANUS WITH  LARGE  DOSES  OF 
ANTITOXIN. 

Walther  (Surgery,  Gynecology  and 
Obstetrics,  January,  1916)  presented  a  re- 
port of  the  work  of  Pignol,  Brisset,  and 
Lemonnier  in  the  treatment  of  tetanus. 
There  has  been  a  tendency  recently  to  give 
very  large  doses  of  antitoxin,  no  matter  how 
administered.  Castaigne  has  given  as  much 
as  760  Cc.  in  twelve  hours.  The  above 
authorities    have    had    much    better    and 


prompter  results  by  giving  the  antitoxin 
intraspinously.  They  have  brought  about 
recovery  with  less  than  200  gm.  of  serum. 
After  giving  the  injection  they  place  the 
patient's  body  in  a  slanting  position  with 
the  head  down.  Another  part  of  their  treat- 
ment is  efficient  care  of  the  wound,  free 
incision,  removal  of  projectiles,  and  expos- 
ing as  large  a  surface  of  the  wound  as 
possible  to  the  air,  in  addition  to  the  use  of 
suitable  antiseptics.  The  objection  has 
been  urged  to  their  results  that  they  took 
only  favorable  cases,  those  with  a  long  in- 
cubation period,  but  they  say  they  took  the 
cases  without  selection,  and  that,  moreover, 
a  parallel  series  of  cases  not  given  their 
treatment  all  died,  though  some  of  them 
had  long  incubation  periods. 

Among  36  cases  3  died  of  complications, 
septicemia,  pulmonary  gangrene,  and  pneu- 
monia. Of  the  remaining  33,  6  died,  or  18 
per  cent.  Three  of  these  cases  were  ex- 
tremely acute  forms  of  respiratory  tetanus 
with  paralysis  of  the  diaphragm  and  the 
respiratory  muscles.  Leaving  these  out  of 
account  gives  three  deaths  in  30,  or  10  per 
cent.  The  treatment  should  be  used  more 
extensively  and  further  statistics  collected. 


THE  RADICAL  TREATMENT  OF  PERI- 
TONSILLAR ABSCESS. 

Barnes  (Boston  Medical  and  Surgical 
Journal,  December,  1915)  holds  that  quinsy 
may  be  considered  a  submucous  abscess  of 
the  tonsillar  sinus,  the  pus  being  confined 
between  the  tonsillar  capsule  and  the  mus- 
cular walls  of  the  fauces  inmiediately  sub- 
jacent to  it — ^the  superior  constrictor  of  the 
pharynx  externally,  and  the  palatoglossus 
and  palatopharyngeus  anteriorly  and  pos- 
teriorly respectively.  The  pus  may  dissect 
the  capsule  away  from  the  muscles  over  a 
large  portion  of  the  sinus.  Anterior  and 
posterior  abscesses  are  usually  easily  acces- 
sible by  incision  through  the  anterior  pillar 
or  between  the  posterior  pillar  and  the 
tonsil.  When  the  pus  is  confined  to  the 
space  between  the  body  of  the  tonsil  and 
the  superior  constrictor  muscle,  the  task  of 
reaching  it  by  incision  is  not  always  an  easy 
one.      Ballanger  has  proposed  a  capsular 
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dissection  of  the  tonsil  backward  until  the 
abscess  cavity  is  reached.  Provided  anky- 
losis of  the  jaw  be  not  fixed  (and  it  usually 
is  in  quinsy),  this  method  is  readily  carried 
out  and  is  practically  sure  of  success.  A 
further  step  lies  in  complete  dissection  of 
the  tonsil  suggested  by  Coolidge.  He  has 
operated  on  ten  cases  by  this  method  and 
regards  it  as  much  safer  than  the  simple 
incision,  unless  the  abscess  be  so  large  that 
the  quantity  of  pus  evacuated  constitutes  in 
itself  a  source  of  danger.  The  only  fresh 
wounds  are  those  made  through  the  plica 
anteriorly  and  posteriorly.  After  dissec- 
tion, instead  of  a  closed  abscess  sac  and  a 
poorly  drained  fresh  incision,  there  remains 
a  simple  open  ulcer,  the  walls  of  which  are 
everywhere  rendered  practically  impervious 
to  absorption,  and  it  will  be  appreciated  that 
this  radical  treatment  is  far  les^  dangerous 
from  the  standpoint  of  streptococcus  infec- 
tion than  the  older  method  of  simple 
incision. 

Quinsy  is  said  not  to  become  suppurative 
until  the  fourth  or  fifth  day  of  the  disease, 
but  dissection  of  the  tonsil  will  convince 
any  one  that  there  is  pus  on  the  second  or 
third  day,  and  it  is  too  deeply  situated  to  be 
reached  by  an  ordinary  cut.  It  is  desirable 
not  to  perform  the  operation  before  the 
third  day,  as  before  that  time  the  walls  of 
the  sinus  are  not  sufficiently  infiltrated  to 
offer  a  suitable  defence  against  streptococcic 
infection. 

The  operation  of  tonsillectomy  in  these 
cases  differs  only  slightly  from  the  usual 
procedure  by  the  dissection  method.  It  is 
essential  that  the  dissection  be  a  clean  one, 
and  that  the  muscular  walls  of  the  sinus  be 
as  little  injured  as  possible.  If  one  of  the 
larger  veins  is  opened,  the  chances  of  gen- 
eral streptococcus  infection  are  distinctly 
increased.  To  avoid  this,  it  is  necessary 
that  the  field  of  dissection  should  be  seen  at 
every  step.  Now  these  tonsils  are  always 
tightly  adherent  to  the  sinus  walls,  except 
over  the  area  occupied  by  the  abscess  itself. 
It  is  difficult,  therefore,  to  find  the  line  of 
demarcation  between  the  two  after  the  first 
incision  in  the  plica  has  been  made.  The 
usual  more  or  less  blind  evulsion  of  the 


superior  lobe  by  blunt  instruments  or  by 
probe-pointed  knives  is  dangerous,  as  the 
sinus  walls  are  almost  sure  to  be  injured. 
To  insure  against  this,  Barnes  has  found  a 
pillar  retractor  essential.  The  one  he  used 
is  not  unlike  Killian's  retractor  for  the 
lacrimal  sac,  except  that  the  handle  is 
longer,  the  blade  broader  and  thinner,  and 
the  curve  somewhat  greater.  After  the  first 
incision  in  the  plica  has  been  made,  the 
retractor  is  inserted  by  an  assistant  under 
the  free  edge,  and  the  plica  and  pillar  gently 
pulled  outward  and  forward.  At  the  same 
time  the  tenaculum  holding  the  tonsil  is 
pulled  inward,  so  that  the  line  of  demarca- 
tion between  the  capsule  and  the  sinus  wall 
is  easily  discerned  at  the  apex  of  the  result- 
ant V-shaped  cleft  between  the  two  tissues. 
The  lightest  touch  of  a  sharp  knife  serves 
to  deepen  and  widen  this  cleft,  which  is  in 
this  manner  extended  backward  until  the 
abscess  cavity  is  reached.  A  gauze  sponge 
on  a  holder  is  then  inserted  against  the 
incision  and  the  abscess  cavity  allowed 
gradually  to  empty  itself.  If  tliere  is  a 
large  amount  of  pus,  several  sponges  may 
be  required  to  absorb  it.  This,  however, 
causes  no  embarrassment,  as  the  stream 
may  be  cut  off  or  turned  on  at  will  by  the 
valve-like  action  of  the  plica  and  anterior 
pillar  controlled  by  the  retractor.  When 
the  pus  has  been  completely  evacuated,  the 
dissection  is  again  carried  on  as  before  until 
the  tonsil  is  sufficiently  freed  to  allow  of  the 
easy  application  of  the  snare. 

The  bleeding  during  this  operation  is  sur- 
prisingly slight,  no  greater,  indeed,  than 
that  which  occurs  in  the  usual  operation  on 
the  non-adherent  tonsil. 

The  question  of  the  disposition  of  the 
other  tonsil  is  a  delicate  one.  Barnes  has 
always  removed  it;  and  though  cogent  rea- 
sons undoubtedly  might  be  advanced  against 
it,  he  has  yet  to  see  any  untoward  results 
that  would  lead  him  to  change  his  belief  in 
its  safety. 

The  results  of  the  operation  are  particu- 
larly gratifying,  especially  to  the  patient. 
All  the  local  symptoms  subside  with  sur- 
prising rapidity,  so  that  on  the  day  following 
operation  the  sore  throat  of  tonsillectomy 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


295 


alone  remains.  Strangely  enough,  this  last 
symptom  is  always  quite  mild  on  the  side  of 
the  abscess,  and  patients  invariably  remark 
upon  the  fact.  The  lessened  sensibility  of 
the  wound  is  probably  due  to  the  infiltrated 
condition  of  the  tissues. 


FOOT-STRAIN  AND   OTHER  COMMON 

FOOT  DEFECTS. 

Marshall  (Boston  Medical  and  Surgical 
Journal,  December,  1916)  roughly  groups 
these  cases  as  follows:  Simple  relaxation 
and  strain;  rigid  flatfoot  and  allied  condi- 
tions; foot-strain  accompanying  other  dis- 
tinct pathologic  states ;  miscellaneous  lesions 
confused  or  associated  with  foot-strain. 

There  are  deformities  without  symptoms 
and  symptoms  without  deformities. 

Treatments  must  be  something  more  than 
merely  local  mechanical  ones.  General  con- 
ditions have  to  be  thought  of  in  every  in- 
stance because  a  large  proportion  of  all 
cases  of  simple  strain  give  histories  of 
overwork,  debility,  "autointoxication,"  or 
other  vague  run-down  states  which  should 
have  medical  care  to  insure  quickest  recov- 
ery. 

Physicians  themselves  too  frequently 
treat  foot-strains  as  mechanical  weaknesses, 
to  be  supported  simply  with  mechanical 
props,  or  they  tinker  surgically  with  feet 
to  improve  only  local  structural  peculiari- 
ties. Such  mechanical  or  surgical  methods 
are  necessary  for  success  very  often,  yet 
the  fact  remains  that  failures  which  still 
occur  after  them  originate  in  neglect  of 
internal  medical  treatment.  The  latter  cor- 
rects complex  physiologic  peculiarities 
which  all  patients  possess  in  addition  to 
their  anatomic  ones. 

The  underlying  vascular  peculiarities  of 
rigid  flatfoot  are  little  known.  There  may 
be  some  additional  substance,  or  group  of 
substances,  or  some  unusual  proportion  of 
an  ordinary  constituent,  in  circulation  in 
rigid  flatfoot  which  produces  irritations  of 
synovial  membranes  and  increased  stiffness 
in  the  muscles.  There  are  no  methods  of 
telling  surely  whether  muscle  spasm  in  such 
instances  is  a  simple  reflex  phenomenon,  or 


is  due  directly  to  influences  of  circulating 
substances  upon  muscles,  or  whether  there 
are  combinations  of  these  two  theoretical 
possibilities.  We  do  know,  however,  that 
circulating  bacteria,  lodging  and  develop- 
ing within  joints,  will  set  up  inflammatory 
changes  and  that  the  latter  may  produce 
joint  adhesions.  It  is  a  well-known  fact 
also  that  there  is  often  increased  reflex 
spasm  in  muscles  controlling  inflamed 
joints.  It  seems  not  improbable,  therefore, 
that  sometimes  a  group  of  bacteria,  or  their 
toxins,  may  be  causative  agents  in  rigid 
foot  conditions.  Different  grades  of  viru- 
lence in  bacteria  and  in  bacterial  products 
are  recognized,  and  make  it  easy  to  account 
theoretically  for  all  the  many  varying  de- 
grees of  stiffness  which  are  found  clinically 
in  feet,  as  the  latter  are  affected  by  these 
variable  irritants.  At  times  there  appear 
to  be  selective  actions  in  these  unrecognized 
substances,  or  special  lowered  resistances  in 
certain  groups  of  muscles  and  ligaments, 
that  result  in  some  parts  becoming  more 
affected  than  others.  This  is  the  case  in 
spasm  of  peroneal  muscles,  also  in  osteal 
changes  at  insertions  of  Achilles  tendons 
and  plantar  fasciae,  where  calcifications  and 
spur  formations  frequently  occur.  Discus- 
sions of  selective  actions  of  circulating  sub- 
stances and  resistances  of  particular  tissues, 
however,  cannot  be  entered  upon. 

We  know  only  that  some  feet  gradually 
become  painful  and  stiff  instead  of  becom- 
ing painful  and  pathologically  relaxed,  also 
that  rigid  types  often  run  longer  courses 
than  mild  simple  relaxations.  Benefits  are 
derived  in  rigid  states  from  protective 
strappings  and  supports  as  in  relaxed  ones, 
but  in  addition  there  often  are  needed  in 
rigid  types  other  manipulations  to  break 
adhesions  and  to  restore  normal  positions. 
Plaster  casts  are  required,  too,  for  complete 
rest  and  to  preserve  corrected  positions. 
Local  spasms  of  peroneal  muscles  have  been 
treated  by  divisions  of  peroneal  tendons  to 
prevent  increasing  deformity,  but  underly- 
ing causes  are  not  influenced  by  this  method. 

Errors  commonly  observed  are  those  of 
patients  or  physicians  who  conclude,  for 
example,  that  flexible  shoes  are  harmful 
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because  some  persons  are  made  worse  after 
their  use  while  other  patients  are  benefited 
by  use  of  foot  supports ;  or  oppositely,  that 
plates  are  bad  because  they  do  not  relieve 
some  individuals  who  are  helped  by  exer- 
cises. Mistakes  in  these  instances  consist 
in  comparing  things  which  are  unlike  each 
other,  and  instead  of  successes  of  one 
method  logically  should  be  compared  with 
successes  of  the  other,  also  failures  with 
other  failures.  In  addition,  it  is  unjusti- 
fiable to  compare  supports  with  exercises 
because  they  are  physiological  opposites. 
They  complement,  not  duplicate,  each 
other's  action  in  treatment.  They  are  not 
antagonistic  to  each  other,  as  some  imagine, 
because  different ;  and  both  are  needed  very 
frequently  before  normal  functions  are 
completely  restored. 

Another  common  error  is  to  place  so 
much  emphasis  on  certain  features,  broad- 
toed  shoes  and  low  heels,  for  illustration, 
that  other  facts  are  obscured  which  should 
enter  into  consideration.  There  can  be  no 
doubt  that  broad  toes  and  low  heels  are 
ideal  styles  for  persons  who  have  never 
worn  shoes;  but  in  fairness  it  must  be  ad- 
mitted that  the  majority  of  women  still 
wear  moderately  high  heels  and  shoes  with- 
out extreme  toes.  They  do  this  with  less 
discomfort  perhaps  than  the  smaller  group 
of  women  who  are  obliged  from  foot-strain 
to  wear  more  correct  styles.  Considerable 
maltreatment  is  compatible  with  continu- 
ance of  normal  foot  functions  in  the  large 
majority  of  persons  because  compensating 
functional  changes  occur  which  offset 
slightly  unfavorable  conditions  imposed  by 
faulty  foot-wear.  Eventually  such  defective 
conditions  slowly  become  more  comfortable 
and  normal  than  original  ones,  when  bones, 
muscles,  and  ligaments  have  accommodated 
themselves  long  enough.  Efficiencies  of  the 
feet  are  lowered  somewhat  by  these 
changes,  yet  they  are  good  enough  still  for 
all  practical  uses;  so  that  we  should  hesi- 
tate about  making  too  radical  changes  in 
long  accustomed  styles  of  foot-wear  of  per- 
sons of  middle  age  and  past,  when  their 
foot  symptoms  are  not  very  severe  nor  of 
long  duration. 


Misconceptions  of  the  relative  importance 
of  anatomic  and  physiologic  foot  peculi- 
arities perhaps  are  the  commonest  and  most 
important  errors  encountered.  Anatomic 
peculiarities  can  be  recognized  at  a  glance, 
or,  if  hidden,  they  are  convincingly  revealed 
in  ,r-rays.  Physiologic  peculiarities  on  the 
other  hand  cannot  be  estimated  readily, 
namely,  the  healthy  vitalities  of  sjmovial 
and  subcutaneous  tissues,  cartilage,  bone, 
and  fasciae,  as  these  various  tissues  resist 
mechanical  frictions,  strains,  heat,  cold,  and 
traumatic  influences  to  which  they  are  sub- 
jected. Physiologic  peculiarities,  strength 
of  muscle,  tissue  resistance,  etc.,  are  all  de- 
pendent closely  upon  variable  conditions  of 
blood  and  lymph,  but  variations  from  time 
to  time  in  vascular  proportions  unfortu- 
nately are  almost  entirely  unknown. 

In  practice  naturally,  therefore,  intangi- 
ble unknown  physiologic  peculiarities  are 
easily  forgotten  or  disregarded,  and  atten- 
tion instead  soon  is  directed  entirely  to 
easily  understood  structural  variations. 
This  error  is  of  fundamental  importance, 
having  direct  bearing  on  surgical  proce- 
dures, internal  medical  treatments,  and 
orthopedic  appliances.  It  creates  strong 
tendencies  toward  unnecessary  fitting  of 
mechanical  braces,  toward  too  much  sur- 
gery, and  toward  overestimation  of  the 
importance  of  anatomical  features  with  cor- 
responding underestimations  of  functional 
aspects  of  each  problem. 

Abnormal  symptoms  are  most  reliable 
criteria  by  which  to  judge  the  lack  of  bal- 
ance between  physiologic  and  anatomic  pe- 
culiarities. Feet  should  not  be  treated 
because  they  are  flat  simply,  as  some  of 
our  best  athletes  have  symptomless  flatf oot ; 
nor  is  it  necessary  to  operate  upon  symp- 
tomless hallux  valgus  deformities  or  os 
calcis  spurs  because  of  anatomic  consider- 
ations alone.  Great  severity  or  long  dura- 
tion of  pathological  symptoms  occasionally 
present  indications  for  immediate  interfer- 
ence when  structural  defects  are  almost 
negligible,  excessive  use  under  average 
anatomical  conditions  being  the  principal 
causes  in  some  of  these  instances. 

Another   error   seen   in   practice   is   the 
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furnishing  of  too  much  artificial  support 
for  weak  feet,  or  giving  right  amounts  of 
support  for  an  unnecessarily  long  time, 
thereby  weakening  muscles  and  ligaments 
from  disuse. 

Patients  are  fitted  frequently  with  foot- 
plates, but  have  no  directions  given  them 
about  discontinuing  supports  when  symp- 
toms have  been  relieved.  Feelings  of  weak- 
ness noticed  when  plates  are  first  removed, 
after  having  been  worn  for  considerable 
periods,  make  such  patients  inclined  to  con- 
tinue the  use  of  plates  to  the  detriment  of 
the  strength  of  their  feet.  This  should  be 
avoided  by  explanations  made  at  the  outset. 

Barnes  draws  the  following  conclusions: 

Avoid  the  routine  use  of  any  single 
special  method. 

As  a  starting-point,  observe  the  kind  of 
shoes  worn;  pathological  signs  and  symp- 
toms in  the  feet ;  the  amount  of  use  of  the 
feet  demanded;  the  state  of  health  and  its 
recent  changes;  the  past  history  and  treat- 
ments; and  then,  proceed  gradually  to 
make  necessary  alterations  and  prescrip- 
tions in  careful  manner. 

Remember  that  treatments  have  to  be 
ended  skilfully  as  well  as  begun  properly, 
and  accordingly  discontinue  the  use  of 
plates,  straps,  medicines,  etc.,  at  best  times. 

In  simple  relaxations  and  strains,  or  in 
rigid  foot,  support  the  feet  with  adhesive 
straps  at  the  outset  and  simultaneously  pre- 
scribe suitable  tonic-eliminative  drugs. 
Later,  from  responses  to  those  two  meas- 
ures, and  after  taking 'into  consideration  all 
circumstances  and  social  conditions  of 
patients,  continue  with  strappings,  make 
changes  in  shoes,  fit  plates,  prescribe  special 
foot  exercises,  or  suggest  other  manipula- 
tions, plaster  casts,  etc.,  as  seems  best 
according  to  physiological  requirements  of 
each  successive  situation. 

Do  not  exaggerate  the  importance  of 
easily  recognized  anatomic  defects  nor 
underestimate  equal  values  of  obscure  phy- 
siologic peculiarities.  Remember  that  all 
patients  have  vascular  systems;  that  possi- 
bilities of  blood  variations  have  to  be  dealt 
with  in  all  cases,  and  many  times  are  only 
ways    of    attacking    physiologic    defects; 


furthermore,  that  regulations  of  vascular 
defects  sometimes  are  simple,  although 
defects  themselves  are  complicated  or  un- 
known. 

Avoid  unnecessary  surgery,  and  too  much 
treatment  with  orthopedic  appliances,  by 
taking  into  account  first  always  the  severity 
and  duration  of  abnormal  symptoms;  and 
by  remembering  that  pronounced  anatomic 
peculiarities  often  are  compatible  with  con- 
tinued normal  physiologic  activities. 

Treat  special  foot  diseases  in  appropriate 
special  ways. 

Whenever  there  are  recurrences  in  under- 
lying causes  of  foot-strains,  or  other  de- 
fects, as  quite  commonly  happen  at  irregular 
intervals,  there  are  likely  to  be  recurrences 
also  of  pathological  foot  symptoms.  These 
must  be  expected  in  some  instances,  and 
decisions  made  then  between  repetitions  of 
former  successful  methods  and  trials  of 
novelties  of  uncertain  merit.  Much  can  be 
said  in  favor  of  adhering  to  well-tested 
efficient  methods  in  preference  to  experi- 
menting too  quickly  with  doubtful  new 
variations.  Patients  ought  to  understand 
the  situation. 

Explain  to  patients  the  limitations  and 
possibilities  of  comprehensive  methods  and 
of  single  special  ones  sufficiently  for  them 
to  understand  the  necessity  of  the  former 
for  best  results,  although  they  may  be  com- 
plicated and  include  a  number  of  different 
stages.  Demonstrate  the  inadequacy  of  any 
single  method  of  treatment,  old  or  new,  in 
fulfilling  the  various  requirements  likely  to 
be  met,  and  which  shift  from  time  to  time  in 
the  same  person.  Make  it  clear  that  these 
common  and  comparatively  trivial  foot 
troubles  require  nearly  as  comprehensive 
understanding  for  their  skilful  treatment  as 
serious  orthopedic  conditions  in  other  parts. 


CEREBROSPINAL  MENINGITIS. 

This  inflammation,  which  Osler  (Prac- 
titioner, January,  1916)  characterizes  as  a 
form  of  meningitis,  is  not  only  interesting 
as  an  epidemic,  but  as  having  the  fortunate 
distinction  of  being  the  only  variety  from 
which  recovery  takes  place  in  from  50  to  70 


298 


THE  THERAPEUTIC  GAZETTE. 


per  cent  of  the  cases,  having  been  wide- 
spread and  permanent  in  England,  particu- 
larly among  the  overcrowded,  actively 
worked  young  soldiers,  and  subject  to  a 
special  study.  Whilst  recovery  in  the 
tuberculous,  pneumococcic,  or  streptococcic 
varieties  of  meningitis  is  a  rarity,  the  men- 
ingococcus, of  which  there  are  numerous 
strains,  has  a  distinctly  lessened  death-rate. 
Concerning  prophylaxis  of  this  affection,  it 
must  be  remembered  that  the  germ  is  ubiq- 
uitous and  is  harbored  by  many  who  show 
no  symptoms  of  the  disease,  but  producing 
in  others  a  mild  catarrh,  the  meninges  being 
reached  in  but  a  few.  The  concentration 
of  human  beings,  particularly  young  recruits 
in  camp,  should  be  regulated,  as  should  all 
causes  for  exhaustion,  chill,  and  the  exces- 
sive use  of  tobacco,  which  favors  pharyn- 
geal catarrh. 

According  to  Osier  the  prophylactic  use 
of  antimeningitic  serum  is  still  on  trial. 
With  our  present  knowledge,  specific  ther- 
apy combined  with  lumbar  puncture  is  the 
rational  treatment,  combating  the  sepsis  by 
means  of  the  one,  and  the  pressure  effects 
of  the  local  exudate  by  the  other.  The  long 
studies  of  Flexner  and  his  pupils  and  others 
have  made  possible  the  production  of  a 
serum  which  has  a  specific  influence  on  the 
meningococci  in  the  spinal  canal.  Sophian's 
tabulation  shows  an  overwhelmingly  strong 
case  for  the  specific  therapy. 

Osier  reports  an  outbreak  among  Cana- 
dian soldiers  at  Salisbury,  where  40  cases 
were  treated,  with  26  deaths — a  mortality 
of  63  per  cent.  There  was  no  benefit  from 
the  sera,  obtained  from  several  different 
sources.  In  one  case  the  meningococcus 
was  isolated  2J4  months  after  the  illness 
and  after  more  than  20  intraspinal  injec- 
tions had  been  given.  In  another  case  the 
meningococci  were  found  in  the  fluid  five 
weeks  after  the  onset  of  the  illness,  during 
which  there  were  12  injections.  At  Haslar 
there  were  no  better  results.  The  serum 
was  abandoned  after  eight  deaths  in  twelve 
cases.  The  reason  for  the  wide-spread 
failure  is  probably  incident  to  inert  sera. 
It  is  not  known  in  how  many  cases  the 
parameningococcus  was  present.    Moreover, 


there  has  been  insufficient  dosage,  failure  to 
treat  cases  early,  and  imperfect  technique. 
There  are,  moreover,  cases  which  resist  all 
treatment. 

Robb  (in  the  same  journal)  notes  that 
before  the  injection  of  the  senun  of  Flexner 
he  had  under  his  care  275  cases,  and  the 
death-rate  was  72  per  cent.  He  then  re- 
ceived from  Dr.  Flexner  a  supply  of  the 
serum.  He  began  its  use  in  September. 
1907,  with  results  which  were  truly  dram- 
atic. The  death-rate  fell  at  once  to  one- 
third  what  it  had  been — in  other  words 
from  80  to  26  per  cent.  The  mortality  of 
the  cases  not  sent  to  the  hospital  in  the  same 
epidemic  was  86  per  cent.  In  no  series  of 
cases  in  subsequent  epidemics  was  the  mor- 
tality in  excess  of  30  per  cent.  It  is  abso- 
lutely impossible  to  give  a  reliable  prognosis. 
Even  the  worst  cases  may  recover.  The 
results  during  1914  were  not  so  good — 36 
per  cent.  The  opinion  is  expressed  that 
much  of  the  serum  which  was  sent  to 
England  last  winter  was  of  much  lower 
standard  value  than  that  supplied  formerly. 
On  this  basis  is  accounted  the  less  satisfac- 
tory results. 

With  this  in  mind  Robb  took  some  senun 
from  Flexner's  laboratory,  with  which  he 
has  treated  eight  cases,  with  only  one  death. 
His  latest  case,  a  soldier,  admitted  when 
twenty-foiu"  hours  ill,  was  deeply  uncon- 
scious, with  normal  temperature,  cyanosis, 
stertorous  breathing,  and  the  dreaded  slow 
pulse.  On  puncture,  thick,  syrupy  pus  was 
obtained.  He  was  given  40  Cc.  of  serum ; 
next  day  he  could  be  roused,  but  had 
paralysis  of  one  side  of  the  face,  and  on  the 
following  day  paralysis  of  the  arm  on  the 
same  side.  He  then  steadily  improved,  and 
the  paralysis  completely  cleared  up.  He 
received  five  injections  totaling  140  Cc.  of 
serum.  Robb  advises  that  the  injections  be 
made  under  a  general  anesthetic,  preferably 
chloroform,  unless  this  be  obviously  for 
some  definite  reason  contraindicated.  With- 
drawal of  the  fluid  often  gives  rise  to  severe 
pain.  The  injection  may  give  rise  to  almost 
unbearable  anguish.  A  full  dose  of  20  Cc. 
should  always  be  given,  except  in  yoimg 
children,  when  it  should  be  from  3  to  12  Cc. 
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RoUeston  notes  that  from  the  commence- 
ment of  the  war  to  July  31, 1915,  there  were 
170  cases  of  cerebrospinal  meningitis  in  the 
Royal  Navy.  There  is  a  noticeable  failure 
in  the  therapeutic  effect  of  the  intrathecal 
injection  of  antimeningococcal  serum.  The 
cases  treated  solely  by  the  intrathecal  injec- 
tion of  serum  and  lumbar  puncture  showed 
a  higher  death-rate  than  that  of  the  whole 
163  cases.  The  injection  should  be  made 
at  the  earliest  possible  time,  this  markedly 
influencing  the  mortality.  -  When  given 
later  than  the  seventh  day  a  very  small  per- 
centage gets  well.  Alarming  symptoms 
directly  after  the  intrathecal  injection  oc- 
curred in  two  cases  only.  Serum  rashes 
were  noted  in  20  per  cent  of  cases.  No 
severe  anaphylactic  symptoms  were  ob- 
served. Lumbar  puncture  was  performed 
in  149  of  the  163  cases.  It  is  advised  that 
the  men  who  recover  be  invalided,  since 
they  are  likely  to  be  intermittent  or  periodic 
carriers  who  alternately  give  negative  and 
positive  results  from  the  examination  of 
throat  swabs  for  meningococci. 

Foster  records  on  limited  experience 
failure  with  the  serum  and  expresses  his 
belief  in  the  helpfulness  of  lumbar  puncture. 

Sutherland  lays  down  as  predisposing 
causes  to  the  malady  overcrowding,  over- 
fatigue, nasopharyngeal  catarrh,  and  inade- 
quate ventilation. 


AN  IMPROVED  SUBSTITUTE  FOR 
IODIZED  CATGUT  SUTURES. 

Watson  (Surgery,  Gynecology  and  Ob- 
stetrics, January,  1916)  has  shown  as  the 
result  of  tests  that,  under  the  conditions  of 
the  test,  a  one-to-one-thousand  solution  of 
potassitun  mercuric  iodide  will  kill  bacillus 
coli  communis  in  ten  minutes,  staphylococ- 
cus pyogenes  aureus  in  six  hours,  and  even 
the  sporulating  bacillus  subtilis  in  twenty- 
four  hours.  It  will  be  seen  that  this 
strength  of  potassium  mercuric  iodide  is 
superior  in  its  germicidal  action  to  a  one-to- 
one-hundred  solution  of  iodine.  When  it  is 
borne  in  mind  that  the  catgut  used  in  the 
test  had  been  soaked  in  vigorous  cultures  of 
the  three  organisms  before  immersing  in  the 


disinfecting  solutions,  it  is  evident  that  a 
one-tenth  of  one-per-cent  solution  of  potas- 
sium mercuric  iodide  would  effectually 
sterilize  sutures  which  had  been  contam- 
inated in  such  handling  as  that  received  in 
the  operating-room.  Since,  in  such  a  dilu- 
tion, it  is  entirely  free  from  any  irritant  or 
toxic  action  it  would  seem  that  this  salt  is 
to  be  greatly  preferred  to  iodine. 

Having  determined  its  bactericidal  effi- 
ciency, tests  were  made  on  the  influence  of 
potassium  mercuric  iodide  solutions  on  the 
tensile  strength  of  various  sutures.  Sam- 
ples of  catgut  sutures  of  various  sizes  were 
carried  through  the  process  used  in  the 
preparation  of  iodized  catgut,  substituting 
a  one-per-thousand  alcoholic  solution  of 
potassium  mercuric  iodide  for  the  iodine 
solution  ordinarily  employed.  Comparative 
physical  tests  were  then  made  on  the  sutures 
thus  prepared,  on  sutures  iodized  in  the 
usual  way,  and  on  ordinary  catgut. 

The  results  of  this  series  of  tests  are 
striking.  The  figures  for  iodized  catgut 
bear  out  the  statement  made  above  concern- 
ing the  detrimental  action  of  iodine  on 
suture  material.  On  the  other  hand,  the 
substitution  of  potassium  mercuric  iodide 
for  iodine  not  only  obviates  this  disadvan- 
tage but  actually  increases  the  tensile 
strength  of  the  catgut  strands,  so  that 
sutures  so  treated  withstand  an  appreciably 
greater  strain  than  do  the  plain  grades. 

A  decided  objection  to  the  iodization  of 
catgut  is  the  effect  produced  on  such  gut  by 
boiling  the  tubes  for  the  purpose  of  steriliz- 
ing them  preparatory  to  an  operation.  The 
gut  shrinks  and  shrivels  and  is  rendered 
unfit  for  use  when  subjected  to  the  tempera- 
ture of  boiling  water.  This  necessitates  a 
recourse  to  chemical  sterilization,  which  is 
less  convenient.  It  was  hoped  that  sutures 
impregnated  with  potassium  mercuric  iodide 
would  not  be  affected  when  subjected  to 
boiling  in  sealed  tubes.  Tests  were  made 
by  tubing  sutures  so  impregnated  in  chloro- 
form and  then  placing  the  sealed  tubes  in 
boiling  water  for  five  minutes.  It  was 
found  that,  while  the  iodized  gut  shriveled, 
the  potassium  mercuric  iodide  gut  remained 
unaffected. 
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Potassium  mercuric  iodide,  in  alcoholic 
solution  in  a  dilution  of  one  to  one  thousand, 
has  more  than  ten  times  the  germicidal 
efficiency  of  one-to-one-hundred  solution  of 
iodine  in  alcohol. 

The  impregnation  of  catgut  sutures  with 
potassium  mercuric  iodide,  by  increasing  the 
tensile  strength  of  the  gut,  offers  a  distinct 
advantage  over  the  similar  use  of  iodine. 


MALIGNANT  TUMOR  OP  THE  KIDNEY. 

WiLLAN  (British  Medical  Journal,  Nov. 
27,  191t5)  sums  up  his  paper  on  this  subject 
as  follows:  Excluding  children,  63.2  per 
cent  of  the  cases  occurred  between  the  ages 
of  forty-five  and  sixty-five. 

The  commonest  onset  symptom  was  pain- 
less hematuria. 

In  32  cases  out  of  52,  pain,  hematuria, 
and  a  palpable  renal  tumor  were  associated 
at  some  stage  during  the  illness. 

In  three  cases  a  varicocele  was  a  com- 
plication— that  is,  the  condition  was  in- 
operable when  first  seen. 

Two  patients  had  clot  retention  of  urine. 


GLANDULAR  TUBERCULOSIS. 

TiCE  {Chicago  Medical  Recorder,  Decem- 
ber, 1915)  quotes  Parks's  research  to  the 
effect  that  the  bovine  type  of  infection  pre- 
dominates in  infancy  and  exhibits  a  pre- 
dilection for  the  cervical  glands,  next  in 
order  the  abdominal  glands;  then  general- 
ized tuberculosis,  including  meningitis. 

A  clinical  diagnosis  of  a  glandular  tuber-, 
culosis  may  be  relatively  easy  and  definite 
when  the  external  groups  are  involved,  such 
as  the  cervical,  axillary,  or  inguinal.  The 
task,  however,  is  far  from  easy  and  the 
diagnosis  only  "tentative'*  if  the  internal 
groups  are  in  question,  as  the  tracheobron- 
chial and  mediastinal  or  the  mesenteric.  If 
the  diagnosis  depends  on  the  demonstration 
of  the  tubercle  bacillus,  either  microscopic- 
ally or  by  inoculation,  the  difficulty  is  greatly 
increased  and  often  amounts  to  an  impossi- 
bility, associated  with  the  probable  location 
or  focus  of  infection. 

Of  the  many  and  various  symptoms  and 


physical  signs  which  have  been  described  in 
the  clinical  recognition  of  a  tuberculosis  of 
the  tracheobronchial  and  mediastinal  glands, 
none  are  more  than  suggestive.  The  same 
may  be  said  of  the  diagnostic  use  of  tuber- 
culin. 

The  best  that  can  be  said  for  the  diagnos- 
tic use  of  tuberculin  is  that  a  positive 
reaction  indicates  a  tuberculosis,  but  it  fur- 
nishes no  information  whatever  as  to  the 
location  of  the  infection  or  as  to  its  activity. 
Consequently,  it  can  be  only  of  limited 
service.  Of  far  greater  assistance  is  the 
use  of  the  fluoroscope  and  skiagraph.  In 
many  instances  the  probable  diagnosis  of 
tracheo-bronchial-mediastinal  gland  involve- 
ment is  only  to  be  made  by  such  means. 

In  the  treatment  of  glandular  tuberculosis 
much  has  been  accomplished  as  a  result  of 
the  active,  systematic  efforts  against  tuber- 
culosis in  general.  The  work  done  by  the 
various  milk  commissions  in  providing  a 
certified  milk,  free  from  danger  of  tuber- 
culous infection,  must  have  had  a  far- 
reaching  influence.  The  present  wholesale 
removal  or  enucleation  of  the  tonsils,  while 
condemned  by  many,  is  certainly  commend- 
able from  the  standpoint  of  the  prevention 
and  treatment  of  glandular  tuberculosis. 
To  this,  perhaps,  is  to  be  ascribed  the 
marked  decrease  in  the  necessity  of  surgical 
interference  for  tuberculous  cervical  aden- 
itis. Formerly  it  was  the  custom  to  remove 
these  glands,  and  too  often  further  infection 
promptly  occurred,  requiring  operation  after 
operation,  but  to-day  such  operations  are 
relatively  infrequent.  Aside  from  the  usual 
hygienic,  dietetic  treatment,  considerable 
benefit  is  to  be  had  from  the  judicious  use 
of  tuberculin. 

In  conclusion  it  is  necessary  to  direct 
attention  to  the  relation  of  glandular  tuber- 
culosis to  immunity.  In  infants  and  chil- 
dren, a  tuberculous  infection  is  quite  the 
rule,  as  already  indicated.  Depending  on 
the  amount  and  virulency  of  the  infection, 
there  is  produced  a  hypersensitiveness  re- 
sulting either  in  an  immunity  and  a  protec- 
tion from  tuberculosis,  or  the  opposite  con- 
dition of  anaphylaxis,  which  leads  to  further 
progress  of  the  disease  and  a  fatal  termina- 
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tion.  From  this  view  the  mild,  unavoidable 
glandular  infections  are  not  harmful  and 
dangerous,  but  are  really  "beneficent  vac- 
cinations." 


TREATMENT  OP  SEPTIC  WOUNDS 

WITH  EQUAL  PARTS  OF  ICH- 

THYOL  AND  GLYCERIN. 

DuGGAN  (Practitioner,  January,  1916) 
for  a  beginning  selected  nine  of  the  worst 
septic  cases  from  about  800  patients.  In 
two  the  patients'  limbs  were  saved  from 
amputation,  two  huge  wounds  being  healed 
over  in  five  weeks  without  skin-grafting. 
All  the  cases  did  exceedingly  well.  The 
advantages  claimed  are:  There  is  practi- 
cally no  irritation  of  the  wound;  the  dress- 
ing does  not  adhere  to  the  surface  of  the 
wound,  and  need  only  be  changed  once  in 
twenty- four  hours — in  very  extensive  septic 
wounds,  not  more  than  twice  in  twenty- four 
hours;  there  is  a  great  saving  in  cotton- 
wool, lint,  and  bandages ;  the  strain  in  nurs- 
ing is  lessened;  the  patient  is  no  longer  dis- 
turbed by  frequent  dressing,  and  the  time  in 
hospital  is  very  considerably  curtailed,  as 
compared  with  other  methods. 


REVIEWS. 


The  effect  of  ichthyol  on  a  wound  with 
thickened,  unhealthy  edges  has  to  be  seen  to 
be  appreciated ;  the  edges  appear  simply  to 
melt  away. 

Patients  all  volunteered  the  statement 
that  the  treatment  suited  their  wounds  better 
than  anything  which  had  previously  been 
applied  either  at  the  front  or  in  England. 
The  ordinary  methods  used  in  surgery  must 
be  applied ;  necrosed  bone,  bullets,  pieces  of 
clothing,  etc.,  should  be  removed,  abscess 
cavities  opened  to  their  full  extent,  and 
counter-openings  made  where  sinuses  are 
present,  when  this  is  practicable.  The 
method  of  application  to  the  wound  is  by 
means  of  a  camel's-hair  brush.  Or  the 
application  may  be  made  upon  lint  or 
gauze.  The  surface  of  the  wound  is  not 
washed  with  lint  on  changing,  but  is  dried 
with  a  small  swab  of  cotton-wool  or  occa- 
sionally dabbed  with  pure  alcohol.  All  ordi- 
nary antiseptics  are  discarded.  Adherent 
dressings  are  loosened  by  pure  boiled  water. 
Drainage  tubes  are  always  removed  after 
the  first  dressing,  as  they  are  regarded  as 
unnecessary  and  as  the  cause  of  much 
suffering. 

^^4  'LC. 
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Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  L.  F.  Appleman, 
M.D.    Volume  One,  March,  1916. 

The  March  issue  of  Progressive  Medicine 
contains,  as  in  previous  years,  an  article 
upon  Surgery  of  the  Head  and  Neck,  by 
Charles  H.  Frazier,  M.D.,  of  the  University 
of  Pennsylvania;  one  upon  Surgery  of  the 
Thorax,  Excluding  Diseases  of  the  Breast, 
by  Dr.  George  P.  Miiller,  of  the  Philadelphia 
Polyclinic;  another  upon  Infectious  Dis- 
eases, Including  Rheumatism,  Pneumonia, 
and  Influenza,  by  Dr.  John  Ruhrah,  of  the 
College  of  Physicians  and  Surgeons  of 
Baltimore;  another  upon  Diseases  of  Chil- 
dren, by  Floyd  M.  Crandall,  M.D.,  Consult- 
ing Physician  to  the  Infants'  and  Children's 
Hospital  of  New  York;  another  still  upon 
Rhinology  and  Larjmgology,  by  Dr.  George 


B.  Wood,  Laryngologist  to  the  Orthopedic 
Hospital,  Philadelphia;  and,  lastly,  a  chap- 
ter upon  Otological  Literature  for  the  past 
twelve  months,  by  Dr.  Truman  L.  Saunders, 
Chief  of  Clinic,  Vanderbilt  Qinic,  and  In- 
structor in  Otology  in  the  College  of  Physi- 
cians and  Surgeons,  New  York. 

These  articles  are  designed  by  their 
authors  to  represent  the  gist  of  contribu- 
tions to  their  various  subjects  during  the 
past  twelve  months,  and  each  has  endeav- 
ored to  write  an  interesting  story  of  the 
progress  made. 

A  Handbook  of  Massage.  For  Beginners.  By  L. 
L.  Despard.  The  Oxford  University  Press, 
New  York,  1916.    Price  $2.00. 

Some  years  ago  we  reviewed  in  terms  of 
praise  a  much  larger  and  copiously  illus- 
trated  volume  entitled   "A   Text-book  of 
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Massage"  by  the  same  author.  The  present 
volume  seems  to  have  had  its  origin  in  the 
fact  that,  with  the  development  of  the  great 
war,  many  people  are  learning  to  massage 
in  order  to  help  wounded  soldiers,  and  these 
need  a  small,  condensed  volume  for  this 
purpose.  We  do  not  see  that  in  the  process 
of  condensation  the  author  has  been  able  to 
save  much  space.  If  we  were  recommend- 
ing a  book  to  be  read  by  a  "rubber,"  we  still 
would  advise  the  larger  volume,  if  cost  was 
not  a  factor.  When  cost  is  a  factor  the 
present  volume  can  be  cordially  commended. 

There  are  fifteen  chapters,  the  first  of 
which  deals  with  the  Influence  of  Massage, 
the  second  with  the  Description  of  Massage 
Movements,  and  the  third  chapter  with 
Active  and  Passive  Movements.  Massage 
of  individual  portions  of  the  body  is  then 
taken  up,  and,  after  this,  massage  for  vari- 
ous injuries  to  ligaments  and  bones  is  con- 
sidered. The  succeeding  chapters  deal  with 
remedial  measures  in  deformities,  paralysis, 
and  diseases  of  the  circulatory  system,  and 
constitutional  disease.  There  is  also  a 
chapter  upon  Lubricants,  Fomentations, 
and  Bandages.  The  last  chapter,  which 
covers  about  thirty-eight  pages,  deals  with 
Medical  Electricity. 

As  there  are  nearly  one  hundred  illustra- 
tions, and  as  the  text  is  clear  and  lucid,  it 
will  doubtless  prove  popular,  not  only  in 
England  but  in  this  country  as  well. 

Diet  for  Children.     By  Louise  E.  Hogan.     The 
Bobbs-Merrill  Company,  Indianapolis,  1916. 

The  authoress  of  this  book  has  already 
published  a  number  of  essays  upon  kindred 
topics.  Her  design  in  this  instance  is  to 
provide  mothers  and  nurses  with  an  inex- 
pensive text-book  which  will  show  them  the 
working  out  of  the  principles  which  are 
essential  in  child  feeding.  There  are  a 
number  of  chapters  which  are  interesting 
and  to  the  point,  as  recipes  for  broths  and 
soups,  as  well  as  desserts. 

The  opening  chapter  deals  with  the  ques- 
tion as  to  what  mothers,  teachers,  physi- 
cians, and  nurses  must  understand  for  the 
proper  feeding  of  children,  with  the  descrip- 
tion of  various  classes  of  nursery  foods  and 
the  foods  which  children  should  not  receive. 

The  book  does  not  seem  to  be  in  any  sense 


an  original  contribution,  but  a  compilation 
of  views  obtained  from  standard  medical 
and  other  works. 

Diagnostic  Methods.  A  Guide  for  History  Tak- 
ing, etc.  By  Herbert  Thomas  Brooks,  A.B., 
M.D.  Third  Edition,  Revised.  C.  V.  Mosby 
Company,  St.  Louis,  1916.    Price  $1.00. 

This  is  a  small  volume  of  less  than  one 
hundred  pages,  'differing  from  the  second 
edition  in  that  a  new  chapter  on  the 
Technique  of  Staining  and  Examination  of 
Smears,  and  the  most  Important  Exudates, 
has  been  added.  Originally  intended  for 
medical  students,  hospital  internes,  and  phy- 
sicians who  have  a  limited  amount  of  time 
to  give  to  laboratory  work,  it  has  well  met 
the  object  of  its  author.  Definite,  direct 
instructions  are  given  as  to  the  procedure 
which  shall  be  followed.  After  instructions 
are  given  as  to  how  the  history  should  be 
taken,  the  various  laboratory  tests  and  office 
tests  are  described  briefly,  but  so  much  to 
the  point  that  one  can  lay  the  book  upon  the 
desk  and  follow  it,  line  by  line,  in  making 
his  tests.  We  expect  to  refer  to  it  frequently. 

Candy  Medication.      By  Bernard  Fantus,  M.D 
C.  V.  Mosby  Company,  St.  Louis,  1915.     Price 
$1.00. 

The  author  tells  in  his  preface  that  candy 
medication  has  given  such  delightful  results 
in  practice  among  children  that  he  believes 
it  should  be  more  widely  known  and  re- 
sorted to.  For  a  long  time  it  has  been 
recognized  that  Dr.  Fantus  had  made  this 
subject  his  "hobby,"  and  he  has  now  pre- 
pared a  little  book  in  which  sweet  tablets 
containing  drugs,  more  or  less  active,  are 
described  with  the  methods  by  which  they 
may  be  niade.  Altogether  he  gives  us  fifty- 
eight  of  such  formulae,  and  then  other  for- 
mulae which  are  designed  for  the  making  of 
stock  preparations. 

\  Handbook  of  Infant  Feeding.  By  Lawrence 
T.  Royster,  M.D.  Illustrated.  C.  V.  Mosby 
Company,  St.  Louis,  1916.    Price  $1.25. 

The  idea  of  this  little  book  was  suggested 
to  the  author  as  a  result  of  consultation  in 
feeding  cases  with  many  general  practi- 
tioners. He  states  that  there  is  little  in  it 
that  cannot  be  found  in  most  standard 
works,  but  that  his  object  has  been  to  put 
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the  necessary  information  for  the  busy 
practitioner  in  small  space  so  that  it  can  be 
readily  obtained. 

There  are  fifteen  chapters,  with  an  ap- 
pendix, which  deal  with  the  feeding  of  the 
healthy  infant  and  the  infant  who  is  ill. 
There  are  also  sufficient  number  of  pages 


devoted  to  description  of  variations  from 
the  normal  in  the  processes  of  digestion  in 
infancy  to  indicate  when  modifications  of 
the  diet  should  be  made.  In  other  words. 
Dr.  Royster  has  prepared  an  interesting  and 
useful  little  manual  which  busy  men  will  be 
glad  to  have. 
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LONDON  LETTER. 


BY  J.  CHARLTON  BRISCOE,  M.D. 


This  month  I  am  afraid  there  is  not  very 
much  news  of  a  medical  character  to  detail. 
The  calling  up  of  the  men  of  military  age  is 
continued.  There  is  a  popular  idea  that 
too  many  are  being  put  back  or  entirely 
exempted  by  the  Tribunals.  Each  of  the 
Tribunals  has  one  working  man  on  the  com- 
mittee, and  I.  am  told  that  the  working  man 
is  far  stricter  against  granting  exemptions 
than  the  other  members  of  the  Tribunal. 
The  arrangements  for  the  supplying  of 
medical  men  for  the  future  are  being  carried 
out,  and  at  present  there  is  apparently  no 
dearth  of  medical  men,  and  none  have  had 
to  be  called  out  at  present  under  the  scheme 
detailed  last  month.  In  connection  with 
this  scheme  it  has  not  been  clearly  stated 
whether  medical  men  under  the  age  of  forty 
are  liable  to  compulsory  service,  or  ex- 
empted on  account  of  their  profession,  and 
therefore  only  liable  to  be  called  up  on  the 
recommendation  of  the  War  Emergency 
Committee  after  signing  a  form  offering  to 
accept  a  commission.  There  ought,  how- 
ever, to  be  no  mistake  on  this  point  of  the 
medical  men  of  military  age  being  liable  to 
Compulsion,  and  the  Central  Medical  War 
Committee  is  only  allowed  to  say  that  any 
individual  is  indispensable  either  to  his  hos- 
pital or  to  the  locality  in  which  he  practices. 
Steps  are  being  taken  to  make  this  point 
clear  to  those  whom  it  may  concern. 

The  medical  cases  admitted  from  the 
front  to  the  hospitals  are  very  similar  to 
those  mentioned  before.  A  few  para- 
typhoids of  a  mild  type,  which  have  escaped 
the  net  in  Flanders,  some  pulmonary  condi- 


tions— i.e.,  bronchitis  and  asthma — a  few 
frost-bites,  and  a  number  of  cases  of  rheu- 
matism. Here  and  there  a  case  of  gout  is 
found,  which  has  been  sent  over  in  the 
rheumatism  category.  All  these  conditions 
are  comparatively  mild.  The  paratyphoids 
are  rather  a  nuisance  to  themselves  because 
the  condition  is  so  very  mild,  and  yet  they 
have  to  be  isolated  until  proved  to  be  clear 
of  the  disease.  The  routine  method  is  to 
examine  three  specimens  of  feces  and  the 
urine.  The  patients  are  not  given  a  clean 
bill  of  health  until  three  specimens  have 
been  proved  negative. 

There  seems  to  have  been  some  confusion 
as  regards  what  was  to  happen  to  the  med- 
ical students  who  were  in  their  final  years — 
i.e.,  the  third  to  the  sixth  year.  It  had  been 
formerly  notified  from  the  Wat  Office  that 
they  were  not  to  join  the  combatant  forces. 
They  therefore  continued  with  their  studies, 
most  of  them  wearing  distinguishing  badges 
showing  to  which  hospital  they  were 
'  attached.  Last  week  they  were  notified 
that  attestation  was  necessary.  They  seemed 
to  have  assumed  from  this  statement  that 
they  were  going  to  be  called  up  as  com- 
batants. Apparently,  however,  this  is  a 
misconception,  and  attestation  was  required 
to  complete  the  Derby  scheme.  It  is  prob- 
able, however,  that  they  will  be  asked  to 
join  the  medical  branch  of  the  Officers' 
Training  Corps  in  order  to  gain  some 
knowledge  of  medical  service  before  quali- 
fication. It  is  also  possible  that  they  may 
be  asked  to  serve  in  the  Army  Medical 
Service  in  a  position  similar  to  that  of  the 
surgeon  probationer  employed  by  the  navy. 
Men  who  have  been  through  their  dressing 
and  clerking  can  apply  for  the  post  of  sur- 
geon probationer  in  the  navy,  and  if  ap- 
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pointed  are  usually  attached  to  a  small  boat, 
such  as  a  torpedo  boat  or  a  destroyer.  The 
General  Medical  War  Committee  and  the 
various  examining  bodies  have  agreed  to 
accept  time  served  in  these  appointments  as 
counting  for  time  which  would  have  been 
spent  in  the  hospitals  during  their  curri- 
culum. At  the  present  time  the  Naval 
Medical  Service  is  filled,  and  no  more 
commissions  are  being  given.  Applicants 
may,  however,  put  down  their  names  on  a 
waiting  list. 

It  is  believed  that  a  change  in  the  policy 
of  the  Medical  Department  of  the  War 
Office  is  gradually  being  introduced,  in  con- 
nection with  the  hospitals.  The  authorities 
are  gradually  closing  down  the  smaller  hos- 
pitals which  have  hitherto  supplied  beds, 
and  have  been  staffed  by  civilian  practi- 
tioners, although  of  course  under  the  con-  . 
trol  of  the  War  Office.  More  direct  control 
is  deemed  advisable.  In  order  to  obtain 
such  control,  it  is  necessary  to  concentrate 
military  beds  as  much  as  possible,  and  all 
the  staff  have  to  be  under  the  direct  control 
of  the  War  Office,  and  accordingly  they 
have  to  be  members  of  the  R.  A.  M.  C. 
This  is,  no  doubt,  an  advantage  to  the  mili- 
tary, but  will  most  probably  increase  the 
expenditure  of  the  Army  Medical  Service. 
At  the  present  time  when  everybody  is 
being  made  to  economize,  it  seems  to  some 
of  the  public  that  this  is  a  step  in  the  wrong 
direction,  and  that  economy  is  going  to  be 
sacrificed  for  a  state  of  efficiency  which  is 
not  necessary.  At  the  same  time  the  War 
Office  is  cutting  down  the  numbers  of  the 
staffs  working  at  the  base  hospitals,  and 
has  introduced  a  scheme  by  which  fewer 
will  be  on  regular  duty.  Some  of  the 
remainder  will  be  called  up  directly  occa- 
sion requires.  This  may  free  a  certain 
number  of  the  redundant  staff  for  other 
duties.  So  long  as  permanent  residents 
look  after  the  wards  of  the  hospitals,  this 
scheme  would  work  satisfactorily.  These 
resident  staffs  have  in  the  past  been  re- 
garded as  the  nucleus  from  which  a  large 
draft  could  be  drawn  in  case  of  emergency. 
If  such  a  draft  were  necessary,  it  would 
mean  the  calling  up  of  a  large  number  of 
the  senior  staff,  who  would  not  be  nearly  so 


well  acquainted  with  the  inmates,  to  replace 
those  sent  abroad. 

Although  so  many  men  have  been  called 
up,  there  still  seem  plenty  to  be  seen  in  the 
streets  and  railways.  More  women  are 
being  employed  as  ticket  collectors  and  lift 
operators,  and  each  week  shows  more  acting 
as  tram  and  bus  conductors.  It  is  under- 
stood that  they  are  not  to  be  employed  as 
drivers  of  these  vehicles,  and  that  the  occu- 
pation of  bus  driver  or  tram  driver  is  one 
that  has  been  starred.  It  is  very  noticeable 
that  the  youths  now  employed  in  greater 
numbers  are  younger  than  was  formerly  the 
case  in  similar  occupations. 

This  past  week  there  have  been  snow- 
storms much  heavier  than  usual  at  this  time 
of  year.  The  fall  has  been  fairly  imiversal, 
and  in  this  respect  London  has  not  had  the 
fortune  to  be  one  of  the  areas  where  the 
fall  was  light.  The  usual  men  employed 
by  the  borough  authorities  to  clear  the  snow 
were  this  year  dispensed  with,  and  very 
little  effort  was  made  to  clear  the  streets. 
Due  warning  was  given  by  the  authorities 
that  they  did  not  intend  to  send  out  the 
street  sweepers  in  the  event  of  snow.  An 
exception  was  made  in  some  of  the  principal 
thoroughfares  on  the  third  or  fourth  day, 
and  by  means  of  the  usual  hose  the  slush 
was  slowly  got  rid  of.  In  the  residential 
quarters,  however,  no  efforts  were  made  on 
the  part  of  the  authorities.  However,  most 
householders  cleaned  their  own  patches — 
those  parts  of  the  pavement  l)ang  in  front 
of  their  own  houses.  The  man  who  has  a 
corner  house  is  obviously  at  a  disadvantage 
in  this  case.  Most  of  the  efforts  were  ama- 
teurish, and  nobody  appeared  to  have  any 
ashes  or  sand  to  dispense.  Fortunately  it 
has  not  frozen,  and  when  the  snow  was 
cleared  away,  the  thaw  in  the  day  completed 
the  task.  If  we  had  been  so  unfortunate 
as  to  have  a  hard  frost  on  the  first  or  second 
day,  the  state  of  the  pavements  would  have 
been  extraordinarily  dangerous.  It  was, 
however,  quite  amusing  to  see  a  number  of 
the  Fellows  of  the  College  of  Physicians 
and  Surgeons  busily  employed  with  coal 
shovel  and  drawing-room  carpet  sweeper 
trying  to  improve  the  appearance  of  their 
front  doors. 
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THE  USE  OF  PITUITRIN  IN  LABOR,  i 

BT  OOLLIN  FOULKROD.  M.D.. 
Obstetrician  to  tbe  PresbTterian  Hospital ;  Demonstrator  of  Clinical  Obstetrics  in  Jefferson  Medical  College,  Philadelphia. 


You  will  observe  from  the  title  that  we 
are  limited  to  the  action  of  the  drug  during 
labor.     Time  does  not  allow  for  more. 

I  am  still  conservative. 

It  has  been  of  especial  interest  to  read  the 
reports  published  during  the  past  year  by 
men  who  have  used  the  drug  extensively, 
and  while  their  results  differ  from  each 
other,  and  from  my  experience,  a  careful 
scientific  conclusion  cannot  be  reached 
without  considering  everything  which  is 
accurate  in  these  reports. 

The  extent  to  which  it  has  been  used  can 
best  be  judged  by  a  reference  to  the  follow- 
ing papers : 

J.  L.  Bubis,  M.D.,  in  Surgery,  Gynecology 
and  Obstetrics  for  November,  1915,  reaches 
the  following  conclusions :  "Pituitrin  is  an 
ideal  oxytocic,  in  that  it  is  safe  when  prop- 
erly used.  It  may  be  given  in  any  stage  of 
normal  labor.  Small  doses  influence  the 
pains  and  can  do  very  little  harm,  but  with 
large  doses  the  uterine  contractions  are 
beyond  control.  The  infant  mortality  and 
the  morbidity  of  the  mothers  are  much 
greater  when  large  doses  are  given." 

In  this  paper  he  reports  three  cases  of 
disaster  early  in  the  use  of  the  drug:  two 
children  were  lost  and  one  mother  torn 
badly. 

An  enthusiastic  paper  read  by  Samuel 
W.  Bandler  before  the  last  meeting  of  the 
American  Association  of  Obstetricians  and 
Gynecologists,  and  published  in  the  January 
issue  of  the  American  Journal  of  Obstetrics 
and  Diseases  of  Children,  gives  these 
points : 


*Read  before  the  Philadelphia  County  Medical  Society, 
Pd>.  9,  191«. 


"  'When  the  head  is  well  molded  and 
fixed  in  and  through  the  brim  of  the  pelvis.' 
This  phrase  evidences  my  conviction  as  to 
one  of  the  essential  preliminaries  which 
ought  to  obtain  in  primigravidae  before 
pituitary  extract  may  be  used  by  the  general 
medical  man.  Whatever  the  stage  this  rule 
does  not  hold  good  in  women  who  have  had 
one  or  more  children." 

The  paper  closes  with  these  words: 
"Practically  all  men  are  against  its  use  in 
the  first  stage.  I  assert  that  in  this  stage, 
under  proper  conditions,  it  is  of  the  greatest 
aid  in  furthering  the  progress  of  labor." 

Four  men  discussed  this  paper ;  two  were 
opposed  to  the  drug,  one  having  seen  a  rup- 
ture of  the  uterus  from  its  use,  and  two 
agreed  with  Dr.  Bandler. 

Ingraham  and  Chase  in  Colorado  Medi- 
cine, vol.  xii,  1915,  page  190,  report  their 
observations  on  the  use  of  pituitary  extract 
in  44  obstetrical  cases. 

Pituitary  extract  is  variable  in  strength. 

The  individual  patient  reacts  differently 
to  the  drug,  and  therefore  caution  should  be 
your  rule  until  thorough  acquaintance  with 
the  possible  dangers  in  each  patient  assures 
you  of  a  safe  procedure. 

Pituitary  extract  should  not  be  given  by 
the  nurse  in  the  absence  of  the  physician; 
it  should  not  be  given  and  the  physician 
leave  the  patient. 

The  only  two  points  upon  which  all  ob- 
servers agree  are,  first,  that  the  ampoules 
on  the  market  are  entirely  too  large  to  be 
put  into  the  hands  of  the  general  practi- 
tioner for  house  use,  and  as  a  standard 
dosage  a  full  ampoule  should  never  be  used 
as  one  dose. 
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At  the  present  we  are  using  one-third  of 
an  ampoule,  usually  five  minims. 

Most  men  agree  that  by  itself  pituitrin  is 
ineffectual  in  producing*  labor  when  no 
pains  are  present. 

A  consideration  of  the  use  of  pituitrin 
must  include  the  causes  for  which  the  drug 
is  advanced: 

1.  Uterine  inertia. 

2.  To  control  hemorrhage. 

3.  To  differentiate  true  from  false  labor 
pains. 

4.  To  induce  labor. 

5.  To  shorten  the  time  of  suffering  of  the 
woman  in  normal  labor. 

6.  To  enable  the  doctor  to  get  to  the 
opera,  or  to  the  medical  meeting. 

(6)  Let  us  take  up  the  last  first.  Is  it 
justifiable  to  shorten  labor,  or  to  induce 
labor,  that  the  practice  of  obstetrics  may  in 
any  manner  be  regulated?  For  example, 
the  medical  man  may  have  another  patient 
needing  him  badly.  The  answer  to  such  a 
question  rests  with  each  individual  case, 
and  in  some  instances  it  may  be  necessary 
to  give  some  of  the  facts  to  the  husband 
before  doing  so.  If  a  safe  drug  is  found 
I  am  sure  that  both  patient  and  physician 
would  be  glad  to  use  it. 

(5)  Is  it  justifiable  to  use  pituitrin  to 
shorten  the  time  of  suffering  of  a  patient 
who  is  proceeding  normally?  From  the 
standpoint  of  suffering,  I  am  in  hopes  that 
the  next  paper  on  nitrous-oxide  anesthesia 
will  answer  the  query. 

(4)  It  is  the  experience  of  most  men 
that  pituitrin  by  itself  fails  to  induce  labor, 
although  Bandler  advances  the  theory  that 
the  secretion  of  the  pituitary  gland,  liber- 
ated at  a  certain  time  or  working  in  har- 
mony with  some  other  glandular  secretion, 
is  the  cause  of  labor. 

One  patient  of  my  own  will  serve  as  a 
typical  illustration : 

A  multipara,  delivered  in  her  first  labor 
by  the  family  physician  of  a  living  child,  in 
which  labor  he  expressed  the  idea  that  he 
did  everything  himself. 

Sent  to  me  for  second  labor.  I  found  it 
necessary  to  use  bag  and  manual  dilatation 
to  dilate  a  rigid  cervix,  and  with  absolute 
uterine  inertia  was  compelled  to  do  a  hard 


forceps.     This  child  lived  about  two  weeks 
and  died  in  convulsions. 

The  third  pregnancy  the  woman  went  to 
a  maternity  hospital  at  term,  not  in  labor; 
was  given  on  two  occasions  each  day  for 
two  days  one-half  ampoule  of  pituitrin,  and 
no  other  drug  or  mechanical  attempt  to 
induce  labor. 

Her  pains,  not  severe,  lasted  after  each 
dose  a  varying  time  from  two  to  three 
hours,  theii  completely  subsided.  She  was 
allowed  to  rest  for  one  day  to  see  if  labor 
would  supervene. 

On  the  next  day  fjij  of  castor  oil  was 
given,  and  she  expelled  the  child  almost 
before  I  could  reach  the  hospital. 

If  used  after  labor  has  been  started  with 
bougies  or  gauze  then  it  seems  to  produce 
an  effect.  Such  use,  however,  falls  under 
the  guidance  of  the  general  rules  we  shall 
deduce  later. 

(3)  To  differentiate  true  from  false 
labor  pains,  so  strongly  do  some  men  be- 
lieve that  pituitrin  is  inert  when  true  labor 
is  not  present  that  they  use  a  small  dose  of 
the  drug  to  increase  the  pain,  which  it 
accomplishes  in  true  labor,  but  not  in  false. 

(2)  To  control  hemorrhage  after  labor. 

It  has  been  my  practice  to  give  an  oxy- 
tocic drug  as  soon  as  the  placenta  is  out  of 
the  cervix  or  mayhap  in  the  lower  segment. 

Because  of  the  inability  of  some  patients 
to  absorb  ergot  from  the  stomach,  in  hos- 
pital practice  I  have  given  it  hypodermic- 
ally.  Recently  I  have  been  impressed  with 
the  fact  that  even  under  the  skin  I  could 
not  say  definitely  there  was  any  marked 
action;  therefore,  at  least  one-half  of  my 
cases  have  received  either  one-half  an 
ampoule,  or,  in  some  instances,  as  much  as 
an  ampoule  of  pituitrin.  The  results  have 
been  variable.  The  one  thing  which  stands 
out  most  prominently  in  this  series  of  cases 
is  that  the  only  patient  in  whom  I  have  seen 
in  ten  years  a  true  postpartum  hemorrhage 
was  one  in  which  pituitrin  was  used  instead 
of  ergot. 

My  conclusions  are  that  for  such  a  pur- 
pose pituitrin  gives  a  more  rapid  series  of 
contractions,  which  may  soon  exhaust  the 
uterus,  and  that  you  may  or  may  not  have 
severe   hemorrhage   afterward    unless   the 
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pituitrin  is  reenforced  by  the  slower  long- 
acting  drug,  ergot. 

Edgar  in  his  paper  on  the  drug  in  1913, 
before  the  American  Gynecological  Society, 
reports  giving  it  in  Caesarian  section,  as 
contrasted  with  ergot,  and  he  says :  "Then 
again  the  pituitary  extract  patient  passed  a 
large  clot  from  the  uterus  twelve  hours 
after  operation,  indicating  at  least  that  the 
action  of  the  pituitary  extract  was  not 
permanent." 

(1)  Uterine  inertia.  Just  what  is  uterine 
inertia?  In  a  hospital  clinic  where  Casa- 
rian  section  was  applied  as  the  cure  for 
those  cases  in  which  the  force  of  the  uterine 
contractions  was  not  sufficient  to  engage  the 
head,  I  was  allowed  the  privilege  of  exam- 
ining the  uteri  of  such  cases  as  needed 
hysterectomy.  I  was  astonished  at  the  un- 
suspected cases  of  fibroid  uteri  and  of 
another  condition  which  we  came  to  call 
fibrosis  of  the  uterus,  in  which  concealed 
and  incipient  fibroids  were  the  cause  of  the 
inability  to  secure  good  muscular  force. 

If  this  in  an  unknown  percentage  of 
cases  is  the  cause  of  uterine  inertia,  are  we 
justified  in  using  pituitrin  as  an  oxytocic? 
I  am  sure  my  judgment  is  against  such  a 
measure  whether  the  head  is  in  the  pelvis 
or  not. 

Uterine  inertia  due  to  toxemia  of  the 
mother  or  death  of  fetus  in  utero.  Here 
again  we  are  unable  to  control  the  severity 
of  the  contraction  after  it  has  left  our 
hands,  and  I  have  seen  such  a  uterus  rup- 
ture upon  the  slightest  provocation. 

In  uterine  inertia  due  to  a  tired  muscle 
after  a  sturdy  long  first  stage,  when  the 
contractions  have  been  good,  if  a  complete 
rest  is  secured  before  giving  and  the  head 
out  of  the  cervix  in  the  pelvis,  if  ether  and 
forceps  are  decried  by  the  family,  pituitrin 
may  be  used  cautiously. 

Where  the  uterus  gives  evidence  of 
beginning  to  tire  out  and  tlie  exhaustion 
depicted  above  has  not  been  reached,  and 
the  same  situation  exists  as  to  the  present- 
ing part  and  the  cervix,  then  small  doses  of 
pituitrin  may  be  tried. 

My  position  and  conclusions  are  then 
practically  the  same  as  deduced  by  Edgar 


in  1913  and  presented  in  his  paper  to  the 
American  Gynecological  Society  that  year. 

Pituitrin  must  not  be  used  unless  the 
presenting  part  is  definitely  engaged  in  the 
pelvis  and  the  largest  diameter  has  passed 
through  the  plane  of  the  inlet,  and  then 
only  if  the  outlet  has  been  carefully 
measured  for  any  contraction  of  the  trans- 
verse diameter.  This  relates  to  multiparae 
as  well  as  primiparae.  It  has  been  our 
experience  that  after  several  normal  labors 
a  woman-  may  develop  a  child  too  large  to 
pass  through  a  normal  pelvis. 

I  consider  pituitrin  in  the  same  class  as 
ergot,  and  as  at  present  going  through  the 
same  class  of  experiments  as  ergot  did 
before  it  came  to  have  a  settled  definite  use. 

In  common  with  other  men  I  have  seen 
one-half  an  ampoule  give  such  a  tetanic 
contraction  of  the  uterus  that  I  feared  rup- 
ture, or  if  not  that,  then  death  of  the  fetus 
from  contraction  of  the  placental  site. 

I  have  seen  severe  shock  from  one  am- 
poule of  pituitrin:  in  one  instance  of  a 
multipara,  with  the  head  in  the  pelvis  out  of 
the  cervix,  the  shock  was  so  pronounced 
that  labor  was  set  aside  entirely  until  I 
relieved  her  with  forceps  at  the  end  of  two 
hours,  fearing  for  the  child. 

The  dangers  to  the  child  must  not  be 
minimized;  they  seem  to  come  from  the 
secondary  action  through  tetanic  contrac- 
tions more  vigorous  or  more  prolon|[ed 
than  nature  intended,  cutting  off  the  normal 
circulation  of  the  fetus  through  some  inter- 
ference at  the  placental  site. 

It  is  yet  to  be  proven  that  pituitrin  is  any 
safer  than  ergot  used  in  the  same  propor- 
tionate scale  of  dosage. 

4005  Chestnut  Street. 
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THE  PREVALENCE  OP  SYPHILIS. 


BT  BDWABD  B.  VEDDEB.  M.D.. 
Captftin  Medical  Corps.  U.  8.  Army. 


It  should  be  unnecessary  to  emphasize  the 
importance  of  determining  the  prevalence 
of  syphilis.  At  the  present  day  syphilis  is 
very  generally  accepted  as  the  real  cause  of 
certain  conditions  such  as  paresis,  locomo- 
tor ataxia,  and  aneurism  of  the  aorta,  and 
as  the  probable  cause  of  a  great  variety  of 
cardiac,  circulatory,  and  other  conditions 
whose  etiology  has  hitherto  been  somewhat 
vague.  The  determination  of  the  preva- 
lence of  syphilis  therefore  becomes  a 
matter  of  vital  interest  to  every  practical 
physician  and  surgeon,  since  the  knowledge 
so  obtained  will  aid  in  the  elucidation  of 
the  problems  which  he  meets  in  his  daily 
practice.  Furthermore,  if  syphilis  is  ever 
to  be  brought  under  sanitary  control  like 
other  infectious  diseases,  the  first  requisite 
is  that  we  should  know  the  exact  incidence 
of  the  disease. 

The  writer  has  been  able  to  make  an 
investigation  into  the  prevalence  of  syphilis 
among  the  men  of  the  United  States  army, 
from  which  it  is  believed  certain  deductions 
as  to  the  prevalence  of  syphilis  among  cer- 
tain parts  of  the  civil  population  may  be 
drawn.  The  results  of  this  investigation 
have  been  published  as  Bulletin  No.  8,  War 
Department,  Office  of  the  Surgeon-General, 
entitled  "The  Prevalence  of  Syphilis  in  the 
Army."  An  endeavor  will  be  made  here  to 
present  the  results  of  this  investigation  in 
condensed  form,  but  laying  particular 
stress  upon  the  method  and  reasoning  em- 
ployed in  estimating  the  prevalence  of 
syphilis  in  certain  groups  of  the  civil  popu- 
lation. 

The  Method  Employed. — The  following 
groups  were  studied:  (1)  Those  men  just 
entering  the  service.  (2)  Those  men  who 
had  been  in  the  service  some  time.  (3) 
Those  men  who  had  recently  left  the  ser- 
vice. 

The  study  of  the  group  of  men  just 
entering  the  service  is  most  important  from 
the  view-point  of  this  paper,  and  is  the  only 
group  considered  here  because  it  is  from 
this  group  that  the  conclusions  as  to  the 


prevalence  of  syphilis  in  civil  life  are 
drawn.  This  group  consisted  of  1019 
newly  accepted  recruits  who  become  the 
enlisted  men  in  the  army,  and  621  cadets  at 
West  Point  who  become  commissioned 
officers.  In  the  case  of  these  recruits  and 
cadets,  no  clinical  evidence  as  to  the  exist- 
ence of  syphilis  was  obtainable,  and  the 
prevalence  of  syphilis  is  estimated  on  the 
basis  of  the  Wassermann  survey  alone. 
Approximately  half  of  the  recruits  came 
from  the  Middle  West  and  were  sent  to 
Columbus  Barracks,  Columbus,  Ohio,  and 
half  from  the  East  and  were  sent  to  Fort 
Slocum,  New  York.  Blood  specimens  were 
taken  from  all  newly  accepted  recruits  at 
these  points  without  selection,  and  a  Was- 
sermann was  performed.  With  regard  to 
the  cadets,  a  Wassermann  reaction  was  per- 
formed on  every  cadet  at  West  Point. 

The  Interpretation  of  the  Wassermann 
Reaction  in  this  Work. — The  two  plus  sys- 
stem  of  readings  was  used.  All  double 
plus  cases  were  counted  as  undoubted  syph- 
ilitics,  all  plus  reactions  were  counted  as 
probable  syphilitics,  and"  the  total  of  the 
known  syphilitics  and  double  plus  and  plus 
cases  was  used  as  the  estimate  of  probable 
syphilitics.  All  of  these  figures  were  re- 
duced to  a  percentage  basis  with  the  total 
number  of  men  examined. 

This  method  is  considered  justifiable  and 
even  conservative.  For  it  is  well  known 
that  when  the  Wassermann  reaction  is 
applied  to  all  classes  of  syphilitics,  a  large 
percentage  will  give  a  negative  or  plus 
minus  reaction.  This  is  due  to  the  fact 
that  the  Wassermann  is  frequently  nega- 
tive in  primary,  tertiary,  and  so-called 
latent  cases.  The  results  obtained  by  this 
method  are  tlierefore  an  underestimate 
ratlier  than  an  overestimate  of  the  actual 
prevalence  of  the  disease,  if  the  results  of 
the  Wassermann  are  accepted.  All  those 
who  believe  in  the  reliability  of  the  Wasser- 
mann reaction  when  properly  performed 
and  interpreted  will  believe  that  the  posi- 
tive results  so  obtained  afford  an  indica- 
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tion  of  the  prevalence  of  syphilis  in  the  men 
examined.  Those  who  do  not  so  believe 
will  not  accept  my  statistics.  I  cannot  dis- 
cuss the  value  of  the  Wassermann  reaction 
in  a  paper  of  this  length,  and  can  only  state 
that  the  longer  the  Wassermann  reaction 
is  used,  and  the  more  accurately  its  findings 
are  checked  with  the  clinical  condition,  the 
stronger  becomes  our  faith  in  the  findings 
of  the  positive  Wassermann  as  an  indica- 
tion of  s)rphilitic  infection. 

The  results  obtained  by  this  investigation 
may  be  tabulated  as  follows: 


SUBVBY. 


Recraits 

Cadets 

Whtt«  wnllBtfxl  men. . . 
Colored  enlisted  men.. 
Porto  Rioo  reflment. . 

Military  conyicts 

Insane  soldiers 

Tnbercoloas  soldiers. . 
Soldiers*  Home* 


■8 


8 
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1019 
821 
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1472 
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1145 
667 
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1171 


S 

3 

•a 
s 


0 
0 

8.44 
1.06 
18.66 
6.48 
8.61 
766 
11.62 
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7.76 

2.67 

4.77 

21.80 

28.81 

9.60 

8.29 

16  72 

18.40 
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7.76 
2.67 
8.21 
22.21 
42.87 
16.98 
11.80 
28.28 
26.02 


9.02 

2.89 

7.87 

18.11 

18.66 

6.67 

7  41 

15.72 

9.78 


m 


g 


16.77 
6.46 
16.08 
86.00 
66.98 
21.65 
19.21 
89.00 
84.76 


•These  fiffores  do  not  Indnde  the  results  of  the  Inetin 
examination. 

From  these  figures  the  following  conclu- 
sions were  drawn  as  to  the  prevalence  of 
syphilis  in  the  civil  population: 

1.  We  may  estimate  that  about  20  per 
cent  of  the  young  adult  male  population,  of 
the  class  from  which  the  army  is  recruited, 
are  infected  with  syphilis. 

2.  We  may  estimate  that  about  5  per  cent 
of  the  young  men  in  our  colleges  are 
syphilitic. 

3.  This  study  confirms  observations  that 
have  already  been  published  indicating  that 
syphilis  is  so  prevalent  among  negroes  that 
it  is  possibly  the  greatest  single  factor  in 
the  production  of  disability  and  high  mor- 
tality rates  among  the  race. 

4.  The  high  percentage  of  syphilis 
among  Porto  Rican  soldiers  indicates  that 
syphilis  may  be  one  of  the  important  causes 
of  disability  among  native  Porto  Ricans. 

5.  Since  syphilitic  infection  is  so  com- 


mon, is  productive  of  so  much  disability, 
and  has  so  far  entirely  evaded  sanitary  con- 
trol, it  is  believed  that  syphilis  is  a  greater 
menace  to  the  public  health  than  any  other 
single  infectious  disease,  not  even  excepting 
tuberculosis. 

DISCUSSION    OF   CONCLUSIONS. 

Inasmuch  as  the  estimate  of  the  preva- 
lence of  syphilis  among  the  accepted  re- 
cruits was  only  16.77  per  cent,  it  may  be 
asked  on  what  is  based  the  estimate  of  20 
per  cent  for  the  young  adult  male  popula- 
tion of  the  class  from  which  the  army  is 
recruited.  It  must  be  remembered  that 
these  accepted  recruits  are  picked  men, 
having  passed  two  physical  examinations, 
which  were  so  severe  that  approximately 
83  per  cent  of  all  applicants  were  rejected. 
There  is  statistical  evidence  to  the  effect 
that  of  these  men  rejected,  approximately 
2.3  per  cent  were  rejected  for  manifest 
syphilis.  The  accepted  recruits  among 
whom  the  prevalence  of  s)rphilis  is  esti- 
mated to  be  16.77  per  cent  are  therefore 
the  cream  of  the  applicants.  None  of  these 
men  were  syphilitic  so  far  as  could  be  de- 
termined by  a  physical  examination,  while 
among  those  rejected  between  2  and  3  per 
cent  showed  manifest  lesions  of  syphilis, 
and  as  a  group  was  generally  inferior 
physically.  It  therefore  appears  conserva- 
tive to  estimate  that  20  per  cent  of  the 
young  civilian  males  who  apply  for  enlist- 
ment in  the  army  are  infected  with  syphilis. 

According  to  the  Wassermann  survey  on 
the  cadets  at  West  Point,  we  may  estimate 
that  from  2  to  6  per  cent  are  syphilitic,  al- 
though there  were  no  cases  at  all  presenting 
clinical  evidences  of  syphilis.  I  am  well 
aware  that  many  will  say  that  under  these 
circumstances  so  much  weight  should  not 
be  attached  to  a  positive  Wassermann,  and 
that  this  estimate  is  therefore  an  exaggera- 
tion of  the  real  facts.  I  have  shown  that  as 
the  Wassermann  reaction  is  performed  in 
this  laboratory,  the  percentage  of  false  pos- 
itives that  may  be  expected  in  work  of  this 
character  is  approximately  0.5.  But  let  us 
assume  that  the  error  is  much  greater,  and 
that  as  much  as  one  or  two  per  cent  of 
these  reactions  are  false.    The  incidence  of 
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syphilis  at  West  Point  would  then  be  re- 
duced from  1  to  3  per  cent.  But  here  again 
it  must  be  remembered  that  the  cadets  are 
picked  men ;  that  they  have  passed  a  physi- 
cal examination,  which,  in  view  of  the  fact 
that  these  young  men  are  to  become  officers, 
is  much  more  searching  than  that  to  which 
recruits  are  subjected.  Further,  it  must  be 
remembered  that  these  men,  from  the  time 
they  enter  West  Point,  are  under  the  strict- 
est military  discipline  and  that  they  seldom 
leave  the  reservation.  The  young  men 
from  any  of  our  civil  colleges  cannot  com- 
pare physically  with  cadets  at  West  Point 
for  the  obvious  reason  that  no  selection 
based  on  a  physical  examination  is  prac- 
ticed, and  they  are  subject  to  no  such  dis- 
cipline. All  who  have  known  such  students 
know  that  there  is  a  certain  percentage  of 
them  who  indulge  either  occasionally  or 
regularly  in  illicit  intercourse.  Under  these 
circumstances  it  is  certainly  fair  to  assume 
that  the  percentage  of  syphilis  among  these 
college  students  is  higher  than  is  the  case 
for  the  cadets.  If  the  cadets  at  the  lowest 
estimate  have  only  1  to  2  per  cent  of  syph- 
ilitics,  it  is  certainly  fair  to  assume  a  preva- 
lence of  6  per  cent  among  college  students. 
As  I  am  sure  the  figures  for  the  cadets  are 
higher  than  1  to  2  per  cent,  I  feel  that  the 
estimate  of  5  per  cent  for  college  students 
is  very  conservative. 

I  shall  not  dwell  long  upon  the  estimate 
of  the  prevalence  of  syphilis  among  negroes. 
All  those  physicians  who  have  long  experi- 
ence with  negroes  will  agree  with  me  that 
my  estimate  is  well  within  the  facts,  and 
many  will  feel  that  it  is  hardly  adequate. 
With  regard  to  the  latter  point,  I  would 
simply  state  again  that  so  far  as  the  negro 
enlisted  personnel  is  concerned,  we  are  here 
again  dealing  with  picked  men,  and  that  I 
am  sure  from  other  figures  which  I  possess, 
and  hope  to  publish  later,  the  incidence  of 
syphilis  among  negroes  in  civil  life  is  even 
higher.  The  wide  dissemination  of  syphilis 
among  the  negro  race  is  not  appreciated  by 
those  who  derive  their  statistics  from  a 
comparison  of  hospital  statistics  for  the 
white  and  colored  races.  This  is  simply 
because  the  colored  man,  on  account  of  both 


ignorance  and  poverty,  is  not  nearly  so 
likely  to  consult  a  physician  or  go  to  a  hos- 
pital as  is  the  white  man.  The  army  admis- 
sion rate  for  syphilitics  is  given  by  Boas 
(Social  Hygiene,  1915,  I,  610)  as  3.2  per 
cent  for  negroes  and  2.2  for  whites.  For 
the  reason  above  quoted  these  figured  give 
absolutely  no  idea  as  to  the  relative  preva- 
lence of  the  disease  in  the  two  races,  and 
all  comparisons  or  judgments  based  upon 
such  figures  will  lead  to  erroneous  conclu- 
sions as  to  the  prevalence  of  syphilis  in 
negroes.  I  personally  feel  quite  certain  that 
my  estimate  of  36  per  cent  for  colored  en- 
listed men  is  conservative,  and  that  it  is 
fully  50  per  cent  among  the  same  class  of 
negroes  in  civil  life,  and  furthermore,  that 
the  incidence  of  syphilis  among  negro 
women  is  as  high  or  higher  than  among  the 
men.  This  is  not  true  of  the  white  race, 
where  among  women  of  the  same  class  the 
rates  are  much  lower  than  for  the  men.  I 
hope  later  to  publish  statistics  that  will 
fully  corroborate  these  statements. 

In  connection  with  these  estimates,  sev- 
eral words  of  caution  are  advisable.  The 
estimates  only  apply  to  Certain  classes,  for 
the  most  part  supposedly  healthy  young 
males.  They  are  therefore  estimates 
of  certain  definite  classes  of  the  pop- 
ulation, and  any  attempt  to  apply 
these  figures  to  the  population  as  a 
whole  will  lead  to  error.  Nothing 
is  at  present  known  about  the  prevalence 
of  syphilis  in  the  population  as  a  whole,  but 
I  do  believe  it  can  be  estimated  in  certain 
groups.  It  must  therefore  be  remembered 
that  these  figures  are  not  to  be  applied  to 
women  and  children,  for  whom  they  would 
be  far  too  high.  Equally  they  should  not 
be  applied  to  the  sick  in  hospitals.  It  is 
obvious  that  the  percentage  of  syphilis  will 
be  higher  among  those  sick  than  among 
those  presumably  well.  Young  white  males 
of  the  laboring  class  and  artisan  class  in 
the  hospital  should  therefore  be  expected 
to  have  a  higher  percentage  of  syphilis  than 
20.  Furthermore,  the  evidence  is  convinc- 
ing that  the  incidence  of  syphilis  increases 
in  any  group  of  the  population  with  age. 
This  is  undoubtedly  because  only  a   few 
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patients  are  really  cured,  and  the  older  the 
individual,  the  more  frequent  have  been 
the  opportunities*  for  acquiring  the  infec- 
tion. 

It  is  also  important  to  remember  that  the 
incidence  of  syphilis  varies  with  the  class 
or  station  in  life  of  the  group  examined. 
The  disease  is  certainly  not  so  prevalent 
among  educated  and  refined  men  as  it  is 
among  artisans  and  laborers.  I  do  not 
know  whether  wealth,  education,  and  cul- 
ture give  a  man  more  moral  stamina  or  not. 
One  would  think  the  latter  two  certainly 
oug^t  to.  But  even  supposing  that  the 
morals  of  this  class  of  men  are  no  better 
than  those  of  laborers,  the  fact  yet  remains 
that  the  former  class  are  much  more  apt  to 
escape  venereal  disease  because  when  they 
do  indulge  in  vice  they  are  able  to  select 
their  companions  with  more  care;  they  are 
much  more  apt  to  use  some  method  to  pre- 
vent infection,  and  are  certain  to  lay  more 
stress  upon  cleanliness;  and  if  they  do  be- 
come infected,  they  are  much  more  apt  to 
secure  adequate  treatment  from  a  physician 
of  skill,  since  they  have  both  the  intelligence 
to  perceive  the  necessity  for  such  treatment 
and  the  means  to  pay  for  it. 

The  facts  are  in  accordance  with  this 
theoretical  reasoning.  The  young  men  at 
West  Point  do  not  differ  materially  in  age 
from  the  recruits.  But  they  come  from  a 
much  better  class  of  the  population,  and  at 
most  only  have  5  per  cent  of  syphilitics  as 
compared  with  20  per  cent  in  the  class  of 
young  men  who  apply  for  enlistment. 

Again,  it  must  not  be  supposed  that  it  is 
claimed  that  all  of  this  very  large  number 
of  cases  of  syphilis  are  infectious  and  are 
therefore  a  sanitary  menace  to  the  com- 
munity. Nothing  could  be  farther  from 
the  truth.  While  we  now  know  on  the 
basis  of  scientific  experiment  and  clinical 
observation  that  syphilis  may  be  transmit- 
ted during  almost  any  stage  of  the  disease, 
yet  practically  the  vast  majority  of  infec- 
tions are  acquired  from  individuals  in  the 
primary  or  early  secondary  stages.  Such 
cases,  which  truly  are  a  menace  to  the  com- 
munity, constitute  not  more  than  three  per 
cent  of  the  male  population  at  any  one  time, 


if  we  may  estimate  the  prevalence  of  pri- 
mary and  secondary  syphilis  in  the  civilian 
community  on  the  basis  of  admissions  for 
these  conditions  in  the  army. 

Our  last  conclusion,  to  the  effect  that 
s)rphilis  is  a  greater  menace  to  the  public 
health  than  any  other  single  disease,  there- 
fore needs  a  little  interpretation.  It  is  not 
a  menace  in  the  sense  that  cholera  or 
typhoid  is  a  menace;  that  is  a  disease  that 
may  become  epidemic  and  attacks  the  inno- 
cent and  guilty  alike  by  most  devious  and 
frequently  inexplicable  methods.  It  be- 
comes a  menace  because  although  we  can 
prevent  cholera  and  typhoid,  no  practical 
method  that  the  moralist  and  the  sanitarian 
can  both  indorse  has  yet  been  adopted  for 
the  prevention  of  syphilis.  As  a  result,  the 
3  per  cent  of  males,  not  to  mention  the 
prostitutes  who  suffer  from  syphilis  in  the 
infectious  stage,  are  absolutely  uncontrol- 
led, and  may  transmit  their  infection  with- 
out let  or  hindrance.  This  fact  and  the 
great  difficulty  of  curing  the  disease  explain 
the  wide  prevalence  of  syphilis.  However, 
a  disease  would  not  become  a  sanitary  men- 
ace even  though  it  were  very  prevalent,  if 
only  it  were  innocuous.  But  syphilis  not 
only  is  not  innocuous,  but  is  a  very  fatal 
disease.  This  fact  is  seldom  sufficiently 
emphasized,  and  is  quite  contrary  to  gen- 
eral opinion.  This  is  because  death  certifi- 
cates seldom  give  syphilis  as  the  cause  of 
death  for  obvious  reasons.  In  the  past  six 
months  I  have  seen  two  deaths  among  the 
comparatively  small  number  of  cases  refer- 
red to  me  by  physicians  for  a  Wassermann 
test.  One  died  of  cerebral  syphilis  as  the 
result  of  an  infection  acquired  only  ten 
months  previously,  and  one  died  of  hemor- 
rhage of  the  stomach.  The  latter  was  a 
Wassermann  fast  case  who  was  under 
treatment  for  syphilitic  ulceration  of  the 
stomach.  Such  fatalities  are  common,  but 
are  called  by  euphonious  names,  such  as 
apoplexy,  arteriosclerosis,  aneurism,  heart 
disease,  etc.,  etc. 

In  this  connection  it  is  interesting  to  note 
that  in  a  recent  article  entitled  "Increasing 
Mortality   in   the   United    States"    (N.    Y. 
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Med.  Journal,  1916,  ciii,  97),  Fisk  points 
out  that  while  the  death-rate  from  the  in- 
fectious diseases  has  steadily  declined  dur- 
ing the  past  three  decades,  the  death-rates 
for  apoplexy,  kidney  diseases,  and  heart 
and  circulatory  disturbances  have  steadily 
increased.  This  increase  has  been  so 
marked  that  in  1912  the  death-rate  for 
organic  heart  disease  exceeded  the  rate  for 
all  forms  of  tuberculosis.  Now  when  it  is 
known  that  a  considerable  proportion  of 
apoplexy  is  really  syphilis,  that  nearly  all 
aortic  lesions  of  the  heart  and  a  consider- 
able proportion  of  cases  of  so-called  myo- 
carditis are  really  simply  expressions  of 


syphilis,  is  not  the  influence  of  syphilis 
apparent  in  this  death-rate  ?  And  if  to  this 
we  add  the  cases  of  tabes,  paresis,  and  the 
still-births  that  are  s)rphilitic,  can  it  be 
doubted  that  in  spite  of  general  opinion, 
syphilis  is  a  very  fatal  disease?  This  con- 
stitutes its  menace  from  the  public  health 
standpoint.  S)T)hilis  is  uncontrolled,  it  is 
very  prevalent,  and  it  is  very  fatal.  The 
statement  that  syphilis  is  a.  greater  menace 
to  the  public  health  than  any  other  single 
infectious  disease  has  appeared  to  some  to 
be  an  exaggeration.  I  think  the  statement 
is  not  only  strictly  correct,  but  is  demon- 
strable by  sound  statistical  evidence. 
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The  ultra-violet  rays,  under  certain  con- 
ditions, have  been  found  to  be  a  successful 
agent  for  the  treatment  of  "port-wine" 
nevi,  as  well  as  telangiectases  and  rosacea, 
all  having  the  same  pathologic  anatomic 
basis,  varying  only  in  degree.  In  the  super- 
ficial variety  of  red  or  bluish-red  color, 
which  are  based  upon  subepidermal  dilata- 
tion with  insignificant  arterial  participation, 
the  obliteration  may  be  complete.  In  case 
of  hypertrophy  of  connective  tissue,  the 
ultra-violet  rays  act  sluggishly,  even  after 
continued  radiation,  and  may  not  lead  to 
absolute  obliteration,  but  to  marked  im- 
provement. 

THE  PHYSICAL  PROPERTIES  AND  PHYSIOLOGI- 
CAL ACTION  OF  THE  ULTRA-VIOLET  RAYS. 

It  is  known  by  those  familiar  with  the 
action  of  artificially  generated  ultra-violet 
rays  that  when  the  skin  is  exposed  to  them 
from  a  distance,  even  though  this  distance 
is  short,  they  have  little  power  of  penetra- 
tion, which  property  is  analogous  to  the 
ultra-violet  of  the  sun's  rays  when  sunburn 
is  produced.  Likewise  they  will  tan  the 
skin,   blonds   being  more   susceptible  than 


brunettes.  Bordier  and  Nogier*  in  1908 
demonstrated  that  this  superficial  action  is 
due  to  the  absorption  of  the  rays  by  the 
blood,  and  that  ultra-violet  rays  will  not 
penetrate  any  substance  containing  red  col- 
oring matter.  They  act  sluggishly  when 
skin  pigment  is  present,  as  in  the  brunette. 
If,  however,  the  tissues  are  firmly  com- 
pressed, thereby  producing  a  temporary 
ischemia,  these  rays  will  penetrate  to  a 
depth  of  from  one  to  four  millimeters,  and 
under  some  conditions  even  more,  which  is 
of  sufficient  depth  to  act  upon  the  capillar- 
ies constituting  a  "port-wine"  nevus,  etc. 
Experimentally,  an  intense  inflammatory 
reaction  has  been  produced  by  Hesse'  and 
Wichmann*  in  human  skin  through  a  rab- 
bit's shaven  and  scrubbed  ear  when  com- 
pression was  practiced,  but  there  was  no 
reaction  whatever  in  another  ariea  of  the 
same  skin  when  compression  was  relaxed, 
though  rays  from  the  same  source  and 
strength  were  employed. 

These  rays  will  not  penetrate  the  thinnest 
film  of  glass  or  fine  mesh  fabric,  such  as 
photographer's  clotli,  or  tin-foil,  but  they 
will  pass  through  air,  water,  and  quartz. 
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The  interposition  of  a  thin  piece  of  dark 
cloth  or  adhesive  plaster  will  absolutely 
prevent  the  passage  of  the  rays  and  protect 
the  skin  or  eyes.  When  a  thin  disk  of 
quartz  colored  blue  is  interposed,  the  red, 
yellow,  and  green  which  constitute  the 
irritating  wave  lengths  are  filtered  out,  in 
consequence  of  which  there  is  less  inflam- 
matory reaction,  tanning  and  swelling  of 
the  skin  than  when  this  quartz  filter  is  not 
employed.  It  has  also  been  found  that 
there  is  greater  penetration  when  the  filter 
is  used.  These  properties  are  analogous  to 
those  of  filtered  Roentgen  rays  when 
aluminum  or  sole  leather  filters  are 
used.  In  the  case  of  "port-wine"  nevi 
and  allied  lesions,  when  compression 
plus  the  blue  quartz  filter  is  used,  throm- 
bosis and  an  inflammatory  reaction  is  pro- 
duced in  the  capillaries  comprising  the 
nevus,  of  sufficient  intensity  to  cause  ab- 
sorption, subsequent  loss  of  function,  and 
final  obliteration.  One  to  four  applications 
are  necessary,  depending  upon  the  charac- 
ter and  depth  of  the  particular  nevus, 
pigment  of  the  skin,  strength  of  the  ultra- 
violet rays,  time  of  exposure,  and  the  thick- 
ness of  the  blue  quartz  filter.  The  thicker 
the  filter,  the  longer  must  be  the  exposure. 
A  filter  of  3  mm.  thickness  has  been  found 
to  give  best  results.  It  has  been  noted  that 
brunettes  usually  require  a  longer  treat- 
ment than  blonds,  which  is  due  to  the 
resistance  offered  to  the  rays  by  the  skin 
pigment.  A  "port-wine"  nevus  which  fades 
readily  upon  pressure  should  respond  to 
two  forty-minute  exposures,  providing  the 
connective  tissue  is  not  thickened.  Those 
that  will  not  fade  readily  upon  pressure 
may  require  four  forty-minute  exposures. 
These  figures  are  not  arbitrary,  but  approx- 
imate. Some  of  these  lesions  may  require 
more  and  some  less. 

Healthy  skin  is  more  susceptible  to  the 
ultra-violet  rays  than  skin  which  is  con- 
gested, hence  it  is  necessary  to  well  protect 
it.  This  can  be  done  by  allowing  the  area 
under  treatment  to  remain  uncovered  and 
protecting  the  surrounding  normal  skin  by 
strips  of  zinc  oxide  adhesive  plaster.  The 
operator's  hands  should  be  protected  with 


gloves.  In  a  few  hours  the  area  treated 
turns  slightly  darker  in  color  and  there  may 
be  a  moderate  degree  of  swelling  and 
edema.  A  fine  network  of  darkened  capil- 
laries can  be  seen  running  through  the 
nevus.  The  reaction  becomes  gradually 
more  intense  for  about  forty-eight  hours, 
when  it  begins  to  subside.  Slight  des- 
quamation of  the  skin  takes  place,  and  in 
from  one  to  two  weeks  the  nevus  is  seen 
to  be  markedly  lighter  in  color.  A  second 
treatment  may  be  given  at  the  end  of  three 
weeks,  and  after  each  treatment  the  nevus 
grows  still  lighter.  For  several  months 
after  these  treatments  the  lesion  will  con- 
tinue to  fade.  In  two  cases  the  patients 
lived  out-of-town  and  could  not  return  in 
three  weeks,  the  usual  period  between 
treatments.  I  was  surprised  to  note  after 
several  months  the  great  improvement  that 
had  taken  place,  more  than  could  be  ex- 
pected in  three  weeks.  The  swelling  which 
takes  place  after  treatment  is  caused  by 
pressure  as  well  as  by  the  action  of  the 
rays.  After  the  first  treatment  the  skin 
is  not  quite  as  susceptible  to  the  rays  as 
it  was  originally,  hence  to  create  exactly 
the  same  reaction  as  was  formerly  pro- 
duced, the  time  of  exposure  must  be 
lengthened,  although  this  is  not  always 
necessary  to  attain  the  desired  result. 

INSTRUMENTATION. 

The  iron  carbon  lamps  of  the  Finsen  type 
which  are  used  for  generating  ultra-violet 
rays  are  not  practical  for  compression  work. 
The  Kromayer  modification  of  the  Cooper- 
Hewit  mercury  vapor  generator  is  used  by 
the  writer  and  has  been  found  to  be  practical 
for  this  purpose  and  to  fulfil  all  require- 
ments. The  110-volt  direct  current  is  em- 
ployed to  energize  the  lamp,  but  the  alter- 
nating current  may  be  used  with  a  motor 
transformer.  In  this  generator  the  mer- 
cury is  contained  in  a  quartz  encasement, 
which  is  in  turn  enclosed  in  a  metal  recep- 
tacle, in  which  is  provided  an  aperture  for 
the  rays  to  escape.  This  instrument  is  port- 
able and  can  be  easily  handled.  Quartz 
lenses  of  various  sizes  may  be  fitted  in  the 
opening,     and     the     lens     pressed     firmly 
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against  the  part  to  be  treated.  There  is  no 
sensation  felt  by  the  patient  during  treat- 
ment except  the  pressure.  There  is  a 
rheostat  to  regulate  the  intensity  of  the 
rays,  but  they  are  usually  given  full 
strength.  It  is  necessary  to  have  a  contin- 
uous circulation  of  water  around  the  quartz 
containing  the  mercury,  else  the  lamp  will 
quickly  burn  out,  and  may  bum  the  patient. 
This  is  done  by  means  of  two  rubber  tubes, 
one  an  inlet  and  the  other  an  outlet,  car- 
ried from  a  spigot  and  returning  to  a  drain 
or  some  receptacle.  The  lamp  should  be 
kept  clean;  if  a  film  of  carbon  is  allowed 
to  accumulate  on  the  quartz  it  will  inter- 
fere materially  with  the  amount  of  rays 
delivered,  and  may  even  retard  them  en- 
tirely. Two  temporary  failures  in  the 
writer's  experience  are  attributed  to  this 
cause.  The  largest  quartz  lens  that  can  be 
used  with  this  generator  measures  1^4  by 
1J4  inches,  hence  this  is  the  largest  sized 
area  that  can  be  treated  at  one  sitting. 

TECHNIQUE. 

There  is  no  limit  to  the  number  of  areas 
that  can  be  treated  in  one  sitting,  unless  the 
patient  becomes  fatigued.  The  area  is 
mapped  out  with  adhesive  plaster.  When 
a  second  area  is  treated  at  the  same  sitting, 
care  should  be  taken  not  to  expose  a  portion 
of  the  first  area  twice.  If  a  large  lens  is 
used  to  treat  a  small  area,  it  may  overlap 
the  adhesive  plaster  without  danger.  The 
eyelids  may  be  treated,  but  care  should  be 
taken  not  to  expose  the  cornea,  or  damage 
may  be  done.  It  is  a  wise  precaution  to 
protect  the  eyes  during  all  treatments  by 
goggles  or  other  suitable  covering.  If  the 
lesion  is  on  the  face  or  in  some  region 
leaving  the  arms  free,  patients,  after  pro- 
tecting the  hands  with  gloves,  may  hold  the 
lamp ;  in  fact  this  is  desirable,  as  they  can 
regulate  the  pressure  very  well  after 
instructions.  In  the  case  of  children,  of 
course,  another  must  apply  the  treatment. 
Experience  has  taught  that  it  is  better  to 
give  thirty-  to  forty-minute  treatments  if 
possible.  Longer  than  forty-minute  treat- 
ments may  possibly  be  given  to  advantage 
in  some  cases,  but  forty-minute  exposures 


are  the  longest  the  writer  has  ever  given. 
If  short  exposures,  say  twenty  minutes,  are 
given,  a  greater  number  of  treatments  will 
be  necessary. 

CASE    HISTORIES. 

Case  I. — Referred  by  Sisters  of  St.  Agnes 
Hospital.  Girl,  octoroon,  seven  years  of 
age.  "Port-wine"  nevus  on  left  side  of 
face,  involving  eyelids,  nose,  cheek,  and 
upper  lip;  also  several  areas  of  telangiec- 
tases. No  fading  upon  pressure.  First 
treatment  August  11,  1914.  Six  twen^- 
minute  exposures  of  each  area  were  given, 
averaging  three  weeks  apart.  Both  "port- 
wine"  mark  and  telangiectases  very  much 
improved,  but  will  require  more  treatment. 
This  case  did  not  respond  as  readily  as 
some  others,  which  was  found  to  be  due  to 
carbon  coating  on  the  quartz,  and  pigmented 
skin. 

Case  2. — Private  case.  Male,  aged  twen- 
ty-five, brunette.  Deep  purple-red  con- 
genital "port-wine"  nevus  on  left  side  of 
face,  involving  eyelids,  nose,  and  lip.  No 
fading  under  pressure.  The  nevus  was 
studded  with  small  erectile  angiomas,  which 
were  successfully  treated  by  the  desiccation 
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method.  First  ultra-violet  radiation  Sep- 
tember 3,  1914.  Six  twenty-minute  ex- 
posures of  each  area  were  given,  averaging 
three  weeks  apart.  The  nevus  became 
lighter  in  color  after  each  treatment,  and 
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at  the  present  time  there  is  slight  evidence 
of  the  mark,  the  skin  remaining  soft  and 
smooth.  An  interesting  feature  of  this 
case  was  a  marked  enlargement  of  that  por- 
tion of  the  lip  involved  by  the  nevus,  which 
became  almost  normal  in  size  after  treat- 


posures  of  each  area  were  given,  averaging 
two  weeks  apart.  After  each  treatment 
there  was  great  improvement.  This  patient 
returned  for  inspection  eight  months  later, 
when  only  the  faintest  pinkish  tint  was  to 
be  seen.  Another  twenty-minute  exposure 
was  given,  and  at  the  present  time  there  is 
little  evidence  of  the  original  lesion.  Lip 
was  thickened,  as  in  Case  2,  and  became 
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ment.  This  patient  had  been  treated  by 
chemical  caustics  without  success,  which 
resulted  in  some  scarring.  These  scars 
were  very  much  improved  by  the  ultra- 
violet treatment. 

Case  i-— Referred  by  Dr.  W.  S.  Howell, 
Winnebago,  111.  Male,  aged  forty,  blond. 
Congenital  reddish-blue  "port-wine"  nevus 
on  left  side  of  face,  involving  upper 
and  lower  eyelids,  lateral  aspect  of  nose. 


Caib  S.— N«tai  Bamiucai  bdon  treatment. 

the  cheek  midway  to  ear,  to  below  the 
comer  of  the  mouth  and  half  the  upper  lip. 
Another  similar  nevus  H  by  ^  inches  in 
diameter  just  anterior  to  the  ear.  Slight 
fading  under  pressure.  First  treatment 
January  14,  1915.    Four  twenty-minute  ex- 


CiSB  a.-Bhowtnc  nmlt  after  altn-TioItt  radlatlona. 

almost  normal  in  size  after  treatment.  The 
patient  had  been  treated  previously  by  elec- 
trolysis and  carbon  dioxide  snow  without 
success,  and  resulted  in  scarring.  As  in 
Case  2,  the  scars  were  very  much  improved. 

In  a  letter  from  the  patient  he  uses  these 
words:  "Treatment  of  my  nevus  was  a 
complete  success.  Upon  returning  home 
most  of  my  friends  and  relations  needed  an 
introduction  to  me." 

Case  4. — Referred  by  Dr.  C.  F.  Adams, 
Trenton,  N.  J.  Male,  aged  twenty-two, 
brunette.  "Port- wine"  nevus  involving 
lower  left  side  of  face,  chin,  and  neck.  No 
fading  under  pressure.  First  treatment 
January  3,  1015.  Three  twenty-minute 
exposures  of  each  area  were  given,  averag- 
ing two  months  apart.  Improved,  but  still 
under  observation.  Not  quite  as  much 
improvement  as  ordinarily  takes  place  with 
this  length  of  exposure,  but  this  was  also 
due  to  carbon  on  quartz  lens,  and  dark  skin, 
as  in  Case  1. 

Case  5. — Referred  by  Dr.  J.  A.  McCul- 
lough,  Steubenville,  Ohio.  Child,  male,  ten 
months  old,  blond.  "Fort-wine"  nevus 
right  side  of  face,  involving  the  eyelids, 
nose,  lip,  cheek,  ear,  and  forehead.  Faded 
upon  pressure.  First  treatment  January 
23,  1915.  Two  twenty-minute  exposures 
to  each  area  were  given  two  months  apart. 
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A  letter  from  the  father  states  there  has 
been  much  improvement.  Further  treat- 
ment will  be  given. 

Case  6. — Referred  by  Dr.  R.  P.  Cum- 
mins, Philadelphia.  Child,  male,  six 
months  old,  blond.  "Port-wine"  nevus  tip 
of  nose.  Faded  upon  pressure.  One  fif- 
teen-minute exposure,  March  19,  1915.  The 
nevus  was  practically  obliterated.  The 
happy  result  obtained  in  this  case  by  one 
fifteen-minute  exposure  was  probably  due 
to  the  thin  skin  possessed  by  a  child  of  six 
months,  and  consequently  greater  activity 
of  the  rays. 

Case  7. — Referred  by  Dr.  W.  B.  Snow, 
New  York  City.  Woman,  aged  thirty- five, 
brunette.  This  patient  had  a  deep-red 
"port-wine"  mark  on  the  lower  left  side  of 
face  and  neck,  covering  an  area  of  four  by 
five  inches.  She  had  previously  been 
treated  by  the  Roentgen  rays.  It  did  not 
improve  the  "port-wine"  mark,  but  super- 
imposed upon  it  severe  telangiectases,  pig- 
mentation, and  atrophy  of  the  skin.  One 
thirty^minute  exposure  of  ultra-violet 
August  31,  1915,  has  improved  the  condi- 
tion very  much.  It  has  not  only  almost 
cleared  up  the  "port-wine"  mark  and  the 
pigmentation,  but  the  telangiectases  caused 
by  the  Roentgen  rays  have  been  obliterated, 
and  the  atrophied  skin  has  a  much  improved 
appearance.  One  more  treatment  will  be 
given  this  patient. 

Case  *.— Referred  by  Dr.  W.  W.  Silves- 
ter, Norfolk,  Va.  Woman,  aged  twenty- 
six,  brunette.  "Port- wine"  nevus  on  left 
side  of  face,  involving  eyelids,  nose,  cheek, 
and  upper  lip,  extending  to  the  neck.  First 
treatment  September  23,  1915.  Two  twen- 
ty-minute exposures  were  given.  Condition 
improved;  still  under  treatment. 

Case  p. — Referred  by  Dr.  L.  Raring, 
Philadelphia.  Female,  aged  twenty-four, 
blonde.  "Port-wine"  nevus  on  left  side  of 
face,  involving  eyelids,  nose,  cheek,  and  lip, 
fading  slightly  under  pressure.  First  treat- 
ment November  15,  1915.  Two  twenty- 
minute  exposures  of  each  area,  averaging 
two  weeks  apart,  resulted  in  almost  com- 
plete obliteration  of  the  lesion,  leaving  the 


skin  soft  and  smooth.  Another  treatment 
will  be  given,  which  is  expected  to  obliterate 
the  lesion  entirely.  This  case  had  been 
treated  previously  by  carbon  dioxide  snow 
without  result.  There  was  some  scarring, 
and  the  ultra-violet  treatment  improved  the 
scars,  as  in  Cases  2  and  3. 

Case  10. — Referred  by  Dr.  W.  C.  Posey, 
Philadelphia.  Girl,  aged  eight  yeai  s,  blonde. 
"Port-wine"  nevus  on  right  side  of  face, 
four  inches  long  and  two  inches  wide. 
Faded  upon  pressure.  One  thirty-minute 
exposure  February  2,  1916.  This  nevus 
has  faded  about  one-half.  Treatment  will 
be  continued. 

In  addition  to  the  lesions  reported  the 
writer  has  found  the  ultra-violet  rays  ap- 
plied with  the  technique  described  to  be 
most  successful  in  such  vascular  lesions  as 
lupus  erythematosus,  eczema  rubrum,  and 
acne  rosacea. 

CONCLUSIONS. 

My  experience  with  filtered  ultra-violet 
rays  by  the  compression  method  in  the 
treatment  of  nevus  fiammeus  and  allied  skin 
lesions  has  led  to  the  following  conclusions : 

1.  "Port- wine"  nevi,  telangiectases,  ro- 
sacea, and  other  superficial  vascular  skin 
lesions  may  be  treated  with  good  cosmetic 
results. 

2.  Powerful  ultra-violet  rays  with  screens 
to  filter  out  the  red,  yellow,  and  green,  and 
compression  by  means  of  a  quartz  lens,  are 
necessary  for  success. 

3.  The  treatment  will  improve  scars 
caused  by  caustic  agents  sometimes  used  to 
treat  these  lesions. 

4.  Failure  may  be  due  to  imperfect 
technique,  carbon  adhering  to  the  quartz 
enclosing  the  mercury  or  to  the  lens. 

5.  Nevi  which  fade  upon  pressure  re- 
spond more  rapidly  than  those  which  do 
not  fade,  though  both  types  are  quite  amen- 
able to  treatment.  All  nevi  do  not  react 
with  equal  promptness.  When  there  is  a 
complication  of  thickened  connective  tissue, 
prolonged  treatment  is  necessary. 

6.  Young  children  respond  more  rapidly 
than  adults,  because  the  skin  and  vessel 
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walls  are  thinner  'and  less  mature,  hence 
the  activity  of  the  rays  is  augmented. 

7.  Enlargement  of  features,  such  as  Up, 
nose,  etc.,  due  to  blood  engorgement,  some- 
times complicating  "port-wine"  nevi,  are 
reduced  by  this  method. 

8.  Brunettes  require  more  prolonged 
treatment  than  blonds  on  account  of  the 
resistance  offered  to  the  rays  by  the  skin 
pigment. 

9.  Healthy  skin  is  more  susceptible  to 
ultra-violet  rays  than  abnormal  skin,  and 
must  be  protected. 

10.  This  is  a  safe  method  for  patient  and 
operator. 

1809  Chestnut  St. 
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AN  OUTLINE  FOR  THE  MANAGEMENT 

OF  CARDIAC  CASES  FROM  THE 

OUT-PATIENT  DEPARTMENT 

STANDPOINT. 

The  Boston  Medical  and  Surgical  Journal 
of  January  20,  1916,  contains  an  article  by 
VVentworth  in  which  he  well  says  that  the 
most  important  drug  in  the  treatment  of 
cardiac  affections  is  digitalis.  Fraenkel, 
Schwartz  and  Cloetta  have  shown  that,  in 
therapeutic  doses,  digitalis  has  no  effect 
upon  the  normal  heart  either  in  affecting 
the  strength  of  the  beat  or  in  causing  hyper- 
trophy; neither  has  it  any  effect  upon  per- 
fectly compensated  undilated  hearts  with  a 
valvular  lesion.  Its  chief  effects  are  seen 
in  dilated  hearts  whose  myocardium  still 


retains  some  reserve  power.  In  the  sever- 
est forms  of  cardiosclerosis  and  fatty 
degeneration  it  may  stimulate  the  fibers  to 
the  limit  of  their  powers  and  thus  do  actual 
harm.  In  giving  digitalis  it  is  important  to 
get  a  definite  effect  and  not  to  push  the 
drug  beyond  the  first  stage  of  its  activity — 
i.e.,  slowing  of  the  pulse  and  increasing  its 
size  and  to  avoid  the  onset  of  the  second 
stage  (arrhythmia). 

As  hearts  vary  in  their  susceptibility  to 
digitalis,  and  since  it  begins  to  act  only 
after  twenty-four  hours  and  may  have  a 
cumulative  effect,  the  amount  and  frequency 
of  the  dose  is  not  a  simple  problem.  Its 
effect  must  always  be  carefully  wratched, 
and  if  the  rhythm  becomes  more  irregular 
it  must  be  discontinued.  When  any  dis- 
turbance of  the  conductivity  occurs  it  is 
positively  contraindicated.  It  is  useful, 
first,  in  cases  with  broken  compensation; 
secondly,  in  cases  in  which  acute  dilatation 
persists  in  spite  of  rest;  thirdly,  in  persist- 
ent tachycardia  which  does  not  yield  to 
other  treatment.  It  is  contraindicated  in 
cases  of  heart-block  and  in  cases  in  which 
the  heart  muscle  has  been  diminished  by 
myocardial  changes. 

There  are  some  cases  which  show  some 
signs  of  circulatory  weakening  and  yet 
which  do  not  seem  to  require  digitalis.  In 
these  cases  strychnia  and  camphor  are  used 
with  good  results.  Strychnia  is  particularly 
valuable  in  cases  of  disturbed  respiration 
following  extreme  heart  failure,  as  in 
Cheyne-Stokes  breathing  and  cardiac 
asthma.  In  such  cases  it  should  be  used 
whether  digitalis  is  being  given  or  not. 
Camphor,  like  strychnia,  is  a  vasomotor 
stimulant.  Its  most  important  use  is  in 
shock.  (Best  used  as  camphorated  oil  in 
20-  to  45-minim  doses.) 

Caffeine,  like  digitalis,  acts  upon  the  car- 
diac muscle,  and  raises  the  blood-pressure 
by  constriction  of  the  peripheral  blood- 
vessels, and  is  therefore  particularly  valu- 
able in  conditions  of  shock  and  collapse. 
In  this  regard  it  is  more  valuable  than 
camphor  or  strychnia,  but  unfortunately  it 
is  often  accompanied  by  palpitation,  sleep- 
lessness, and  even  nausea,  vomiting,  and 
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delirium,  which  occur  particulariy  easily  in 
cases  of  heart  disease. 

Aconite  in  therapeutic  doses  slows  the 
heart  by  stimulation  of  the  vagus,  but  has 
little  effect  on  the  heart  muscle.  It  is 
therefore  of  value  in  fevers  where  the 
heart  muscle  itself  requires  no  stimulation, 
but  the  heart  needs  slowing.  It  is  of  value 
in  many  cases  of  tachycardia,  especially 
those  of  nervous  origin. 

The  nitrites  are  ideal  in  many  cases  to 
relieve  the  work  of  the  heart  over  short 
periods  where  the  blood-pressure  is  not 
already  too  slow  to  admit  of  their  use. 
Nitroglycerin  must  be  used  with  the  utmost 
caution,  as  individual  susceptibilities  vary 
greatly.  Loeb  reports  a  case  of  collapse 
after  a  dose  of  a  hundredth  of  a  grain, 
whereas  Stewart  has  reported  giving  20 
grains  a  day  to  a  single  patient. 

The  home  regulation  of  a  case  is  the  most 
difficult  to  manage,  but  much  may  be  done 
if  the  home  facilities  are  not  impossible  and 
the  family  are  willing  to  cooperate.  A 
room  can  usually  be  obtained  where  the 
patient  may  be  left  in  comparative  quiet  and 
lie  down  for  periods  of  rest  both  morning 
and  afternoon,  the  length  of  time  depending 
upon  the  cardiac  condition  and  the  degree 
of  patience  which  the  patient  has  for  keep- 
ing quiet  under  these  circumstances.  In 
cases  of  broken  compensation  the  only  place 
for  them  is  bed,  and  bed  24  hours  out  of  24. 
When  compensation  has  been  established  it 
is  wiser  to  give  the  patients  a  few  simple 
resisting  movements  a  few  minutes  a  day 
or  several  times  a  day  for  a  few  days  than 
to  run  the  risk  of  their  getting  up,  for 
W-entworth  has  found  that  if  they  are  once 
allowed  to  get  up  it  will  be  hard  to  keep 
them  from  overdoing  it  at  first  and  a  great 
hardship  to  have  to  go  to  bed  again.  Each 
case  must  be  regulated  to  its  own  ability  to 
do  work — i.e.,  to  be  about.  The  first  work 
to  be  taken  up  beyond  the  resistance  exer- 
cises is  walking.  This  must  be  very  short 
at  first,  until  the  power  of  the  individual  is 
learned;  then  the  amount  is  gradu^tlly  in- 
creased. 

The  diet  in  the  severer  cases,  in  which 
bed  treatment  is  required,  is  all-important. 


An  increase  in  blood-pressure  becomes 
manifest  within  a  few  minutes  after  the 
ingestion  of  a  meal,  reaches  its  maximum 
within  one  or  two  hours,  and  declines  more 
slowly.  The  pulse-rate  is  always  distinctly 
increased  by  eating;  therefore  the  diet 
should  be  light,  just  enough  to  keep  up 
nourishment,  without  ever  causing  a  sense 
of  fulness  or  allowing  gas  to  form.  Gas 
in  the  stomach  pushes  up  the  diaphragm 
and  embarrasses  the  action  of  the  heart, 
causing  decreased  systoHc  output  and  an 
increased  rate.  The  lacto-cereal  diet  is 
best.  This  is  made  up  of  milk,  eggs,  cus- 
tards, junket,  crackers,  zwieback,  and  toast. 
Most  of  the  prepared  cereal  foods  are  good, 
since  they  give  much  nourishment  with 
small  bulk  and  are  easily  digested.  Meat 
should  be  given  sparingly,  if  at  all,  because 
the  purin  bodies  tend  to  raise  the  blood- 
pressure  and  the  fibers  are  relatively  slow 
of  digestion. 

In  cases  of  edema  liquids  should  be  lim- 
ited to  three  pints  a  day.  Salt  should  be 
withheld  as  much  as  possible,  as  it  is  a 
contributing  factor  in  the  production  of 
edema. 

An  excellent  diet  for  heart  cases  of  a 
severe  form  (Widal  and  Pavel,  Strauss  and 
Richter),  which  can  be  modified  to  suit  the 
individual  case,  is  as  follows : 

8  A.M.  Cereal,  soft  egg,  toast,  coffee,  6  ozs. 
10  A.M.  Milk,  6  ozs.;  soft  egg,  crackers. 
Noon.     Soup,  chicken,  potatoes. 

4  P.M.  Milk,  6  ozs. 

6  P.M.  Milk,  6  ozs. ;  soft  egg,  crackers,  prunes. 

9  P.M.  Milk,  6  ozs. ;  bread. 

In  the  less  severe  cases  it  is  well  to  have 
the  patient  lie  down  for  at  least  fifteen 
minutes  after  each  meal  and  for  a  full  hour 
morning  and  evening.  In  order  to  be  sure 
that  this  is  carried  out  a  definite  hour  should 
be  selected,  say  from  11  to  12  and  from  2 
to  3,  and  have  the  one  responsible  show  a 
list  of  the  food,  with  the  amount  eaten,  as 
well  as  the  actual  hours  in  bed. 

As  to  recreation,  the  patient,  if  possible, 
should  be  kept  off  the  street,  even  in  the 
milder  forms.  Comparatively  quiet  yards 
or  porches  out-of-doors  are  often  obtain- 
able. 


EDITORIAL. 


THE  TREATMENT  OF  SYPHILIS. 


This  subject,  like  that  of  anesthetics,  is 
constantly  discussed  with  great  advantage 
and,  very  properly,  is  never  exhausted 
because  our  advance  in  knowledge  gives  us 
clearer  conceptions  of  the  various  phases 
of  the  disease  and  because  syphilis  is  capa- 
ble of  affecting  practically  every  tissue  of 
the  body.  Many  persons  have  thought,  in 
the  past,  that  once  a  diagnosis  of  syphilis 
was  made  the  treatment  was  a  compara- 
tively easy  proposition,  and  that  if  the  mer- 
curials were  freely  administered  all  was 
being  done  for  the  patient  that  was  possible. 
If  he  steadily  improved,  the  physician  con- 
gratulated himself  and  his  patient;  if  he 
failed  to  improve,  the  physician  consoled 
himself  with  the  thought  that  the  virulence 
of  the  infection,  or  the  feeble  resistance  of 
the  patient,  made  a  cure  impossible. 

It  has  become  increasingly  manifest  in  re- 
gard to  syphilis  and  the  remedies  which  are 
employed  for  its  control,  as  it  long  since 
became  manifest  in  regard  to  digitalis  in  the 
treatment  of  heart-disease,  that  fully  half 
of  the  benefit  which  can  accrue  by  treat- 
ment depends  upon  the  skill  and  judgment 
with  which  the  proper  drugs  are  employed. 
In  exactly  the  same  way  that  he  who  oper- 
ates frequently  for  cataract  or  appendicitis 
will  obtain  better  results  than  he  who  rarely 
operates  for  these  conditions,  so  will  better 
results  accrue  when  antisyphilitic  remedies 
are  administeried  by  men  of  experience  than 
when  they  are  employed  by  those  who  have 
had  little  opportunity  to  study  their  effects. 

A  good  illustration  of  this  point  of  view 
is  offered  in  an  article  contributed  to  the 
Boston  Medical  and  Surgical  Journal  of 
February  10,  1916,  by  Morton  Smith,  who 
states  that  some  years  ago  a  patient  was 
sent  from  the  medical  to  the  dermatological 
department  of  a  hospital  with  a  note  which 
read,  "Has  this  patient  got  syphilis?  If  so, 
send  her  back  and  we  will  treat  her,"  thereby 
intimating  that  a  general  medical  man  con- 
sidered himself  the  equal  of  the  specialist  in 
the  treatment  of  a  dangerous  and  virulent 


disease.  Of  course,  it  is  quite  possible  for 
the  general  medical  practitioner,  by  reason 
of  his  experience,  to  be  skilful  and  success- 
ful, but  the  general  proposition  is  that  the 
syphilologist  is  better  equipped. 

The  epoch-marking  discovery  of  Noguchi, 
to  the  effect  that  the  microorganism  of 
syphilis  is  to  be  found  in  the  perivascular 
tissues  in  cases  of  paresis  and  often  late 
syphilitic  manifestations,  has  thrown  a  flood 
of  light  upon  the  general  subject  of  the  cure 
of  syphilis.  Not  only  has  it  proved  that 
paresis  and  ataxia  are,  in  the  vast  majority 
of  instances,  due  to  this  infection,  but  it  has 
also  proved  that  mercury  is  not  the  absolute 
specific  that  it  was  at  one  time  thought  to 
be,  and  that  the  old  statement  that  "three 
years  of  mercury  meant  a  cure*'  is  entirely 
erroneous.  On  the  contrary  it  may  well  be 
that  the  use  of  mercury  may  actually 
develop  in  the  body  a  strain  of  spirochaetae 
which  are  immune  to  its  influence,  just 
as  the  use  of  small  doses  of  qui- 
nine may,  in  the  end,  result  in  a 
brood  of  malarial  parasites  which  no 
safe  dose  of  quinine  can  destroy.  Fur- 
thermore, Noguchi's  work  has  led  to  the 
discovery  that  even  intravenous  injections 
of  salvarsan  cannot  reach  the  spirochaetae 
in  the  cerebral  tissues,  and,  barring  the 
employment  of  the  so-called  intraspinal  in- 
jection of  salvarsanized  serum,  syphilis  of 
the  central  nervous  system  is  as  incurable 
to-day  as  it  has  ever  been.  While  it  is 
true,  therefore,  that  late  syphilis  is  ex- 
tremely difficult  to  cure,  it  is  equally  true, 
as  with  all  other  infectious  diseases,  that 
its  early  recognition  and  active  treatment 
afford  the  best  opportunity  for  the  complete 
relief  and  cure  of  the  patient.  It  is  to  be 
regretted  that  we  have  no  accurate  scientific 
test  for  the  discovery  of  the  very  early 
infection  by  syphilis,  since  the  Wassermann 
reaction  does  not  appear  until  general  sys- 
temic infection  has  undoubtedly  occurred. 
Of  course,  he  who  is  skilful  with  his  micro- 
scope can  in  a  considerable  proportion  of 
cases  obtain  from  the  site  of  the  initial 
lesion   the   specific   parasite   which,   when 
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properly  stained,  can  be  recognized,  and  so 
the  diagnosis  can  be  made  to  rest  upon  a 
scientific  basis.  Because  the  parasite  is  not 
found  when  looked  for  does  not  prove  that 
the  case  is  not  one  of  early  syphilis,  for,  as 
with  the  examination  of  sputum  for  the 
tubercle  bacillus,  if  found  the  diagnosis  is 
positive;  if  absent  the  result  only  means 
that  the  parasite  was  not  found,  although  it 
may  be  present. 

If  the  diagnosis  of  early  syphilis  is  so 
difficult  the  universal  use  of  prophylactic 
measures  is  manifestly  the  first  step  toward 
eradication  of  the  disease.  The  use  of 
prophylactic  measures  before  coitus  fails  for 
obvious  reasons,  but  it  has  now  been  proved 
beyond  all  doubt  that  the  employment  of  a 
thirty-three-per-cent  calomel  ointment  thor- 
oughly rubbed  into  the  site  of  possible 
inoculation  within  one  hour  after  exposure 
is  an  efficient  and  complete  prophylactic 
measure.  Its  value  has  been  proved  in  all 
the  armies  and  navies  of  the  civilized  world, 
including  our  own,  and  it  only  remained  for 
the  Secretary  of  the  Navy  to  issue  an  order 
forbidding  the  issue  of  the  prophylactic 
package  for  fear  that  he  was  encouraging 
immorality  if  it  was  dispensed,  to  have  an 
increase  in  the  prevalence  of  syphilis  occur. 
By  an  inadvertence  he  has  aided  in  estab- 
lishing a  scientific  fact,  and  by  misunder- 
standing conditions  he  has  aided  in  the 
spread  of  virulent  disease  and  in  a  decrease 
in  fighting  efficiency. 

A  very  important  point  to  be  borne  in 
mind  by  the  clinician  who  is  brought  face 
to  face  with  this  disease  is  the  fact  that 
■neither  salvarsan  nor  mercury  is  adequate 
by  itself  to  produce  a  cure.  The  best 
results  are  undoubtedly  obtained  by  the 
employment  of  both  of  these  drugs,  and  it 
is  to  be  regretted  that  so  high  an  authority 
as  Wechselmann  should  have  enunciated  the 
view  that  to  employ  salvarsan  when  mer- 
cury had  been  used  was  dangerous.  Most 
syphilographers  now  agree  that  the  repeti- 
tion of  the  intravenous  injections  of  salvar- 
san or  neosalvarsan  every  ten  days  should 
be  accompanied  by  the  daily  administration 
of  one  of  the  mercurials  by  the  mouth ;  or, 
in   other   instances,   by   the    intramuscular 


injection  of  mercury  once  a  week,  usually 
in  the  form  of  one  grain  of  salicylate  of 
mercury.  This  treatment  should  be  con- 
tinued until  the  Wassermann  reaction  is 
negative,  when  a  period  of  three  or  four 
months  may  elapse  without  any  treatment. 
If  the  Wassermann  reaction  is  positive  at 
the  end  of  this  time,  or  if  a  small  provo- 
cative dose  of  salvarsan  makes  it  positive, 
the  treatment  should  be  renewed.  If  not, 
on  general  principles  mercurials  should  be 
administered  for  three  or  four  months  and 
another  test  made. 

A  very  important  factor  in  the  cure  of 
syphilis,  which  receives  far  too  little  atten- 
tion, is  the  recognition  that,  as  it  is  in  its 
early  stages  an  acute  infectious  disease, 
everything  should  be  done  to  improve  and 
maintain  the  general  health  of  the  patient. 
We  have  come  to  fully  appreciate  the  full 
value  of  fresh  air,  sunshine,  and  good  food 
in  the  treatment  of  every  infection  save, 
perhaps,  that  of  syphilis,  and  undoubtedly 
one  of  the  reasons  that  syphilitics  who  go  to 
various  health  resorts  for  treatment  speed- 
ily improve,  when  they  have  failed  to 
improve  while  at  home,  is,  in  many  cases, 
dependent  upon  the  fact  that  they  are 
placed  in  favorable  hygienic  conditions  and, 
therefore,  are  the  better  able  to  combat 
their  disease.  Rest,  which  markedly  in- 
creases vital  resistance  and  is  therefore 
essential,  is  obtained,  and  when  a  line  of 
drug  treatment  which  has  been  correct  in 
theory  is  duplicated  at  such  a  health  resort 
favorable  results  are  produced. 

The  appalling  result  of  this  disease,  not 
only  to  the  patient  himself  but  to  those  of 
his  or  her  descendants  that  survive,  and  the 
fact  that  carelessness  in  its  early  stages  may 
result  in  wide-spread  diffusion  of  the  infec- 
tion, ought  to  stimulate  medical  men,  health 
officers,  and  legislators  to  a  constantly 
increased  vigor  of  campaign  along  the  line 
of  sexual  hygiene,  along  the  line  of  knowl- 
edge as  to  prophylaxis  after  exposure,  and 
by  a  general  diffusion  of  the  information 
that  prompt,  early,  and  vigorous  treatment 
affords  the  only  hope  of  permanent  cure. 

In  ancient  times  that  very  feebly  contagi- 
ous malady  known  as  leprosy  was  treated 
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prophylactically,  for  the  cry  which  came 
from  every  one's  lips  when  the  leper  ap- 
proached was  "Room  for  the  leper,  room !" 
The  prevalent  ideas  of  syphilis  stand  in  the 
way  of  such  a  custom  in  modern  times,  and 
possibly  this  popular  feeling  is  wise,  but  the 
poor  wretch  with  leprosy  is  as  feeble  in 
conveying  infection,  as  compared  to  the 
active  case  of  secondary  syphilis,  as  the  bite 
of  an  ant  is  capable  of  doing  harm  when 
compared  to  the  bite  of  a  lion.  The  condi- 
tions are  such  that  a  patient  with  active 
secondary  syphilis  is  allowed  to  wander 
from  hospital  to  hospital,  or  from  office  to 
office,  as  freely  as  a  healthy  citizen.  As  a 
matter  of  fact  the  greatest  value  which  has 
come  from  the  introduction  of  salvarsan  is 
that  the  patient  can,  to  a  very  large  extent 
if  not  completely,  be  sterilized  so  far  as  the 
spread  of  the  disease  is  concerned. 


DIET  IN  CHRONIC  HEART  DISEASE. 


There  can  be  no  doubt  that  many  physi- 
cians do  not  pay  sufficient  attention  to  the 
question  of  the  patients'  diet  when  they  are 
treating  them  for  diseases  not  necessarily 
associated  with  disordered  digestion.  If 
for  no  other  reason,  attention  should  be 
paid  to  this  matter  because  patients  expect 
it  and,  if  dietetic  advice  is  not  given,  they 
may  think  that  the  physician  is  careless. 
By  a  curious  condition  of  affairs  it  would 
seem  probable  at  this  time  that  advice  as  to 
diet  is  given  in  connection  with  certain  con- 
ditions where  it  is  not  particularly  essential, 
and  is  not  given  in  other  conditions  where 
it  possibly  is  the  greater  part  of  the  treat- 
ment which  is  to  be  followed.  Where  there 
are  disturbances  of  the  digestive  function 
in  the  stomach  or  intestines  it,  of  course,  is 
necessary  that  certain  foodstuffs  should  be 
excluded,  and  in  all  conditions  of  disease  it 
is  obvious  that  foods  which  are  difficult  of 
digestion  should  not  be  given  the  patient, 
since  they  demand  greater  energy  for  their 
digestion  and  absorption  than  easily  digested 
foodstuffs  and,  by  causing  indigestion,  may 
produce  complications  in  the  intestinal  tract 
or  in  the  cardiovascular  system  which  are 
disadvantageous. 


We  think  that  the  institution  of  a  very 
limited  diet,  both  as  to  the  variety  of  food 
and  the  quantity  which  is  taken,  is  rarely 
necessary  in  cardiac  disease  so  far  as  the 
cardiovascular  condition  is  concerned.  If 
the  liver  is  engorged  and,  as  a  result,  there 
is  impairment  of  digestion  with  gastroduo- 
denal  catarrh,  it  goes  without  saying  that 
very  small  amounts  of  easily  digested  foods 
are  essential,  just  as  they  are  needed  when 
digestive  disorders  of  a  primary  nature  are 
present.  The  use  of  very  limited  quantities 
of  food  means  that  the  patient  has  to  feed 
upon  himself  in  order  to  get  the  number 
of  heat  units  in  each  twenty-four  hours 
which  are  essential  for  his  existence.  This 
is  a  point  which  is  too  frequently  ignored. 
It  is  generally  admitted  that  from  1500  to 
2000  calories  are  required  by  an  adult  in 
each  twenty- four  hours  in  order  that  he 
may  carry  out  his  ordinary  physiological 
functions  without  doing  any  work  or  taking 
any  muscular  exercise.  If  a  diet  is  given 
which  contains  less  than  this  number  of 
calories  the  body  turns  upon  itself  and  uses 
up  its  own  tissues,  so  that  eventually  dis- 
tinct emaciation  occurs.  The  healthy  man 
who  is  deprived  of  food  for  a  few  hours 
beyond  the  time  when  he  is  accustomed  to 
taking  it  not  only  feels  hungry,  but  soon 
feels  faint,  and  if  this  is  true  for  the  man 
in  health  it  must  also  be  true  for  the  man 
whose  circulation  is  impaired. 

In  tlie  majority  of  cases  of  heart  disease, 
whether  they  be  instances  of  ruptured  com- 
pensation due  to  valvular  lesion,  or  failing 
circulation  due  to  myocardial  degeneration, 
the  chief  endeavor  of  the  physician  is  to 
put  more  strength  into  the  heart  muscle, 
and  we  fail  to  see  how  an  exceedingly  low 
diet  is  compatible  with  this  effort.  It  cer- 
tainly would  not  be  considered  compatible 
with  an  effort  to  increase  muscular  strength 
in  other  parts  of  the  body.  Food  easy  of 
digestion  frequently  administered,  or  food 
which  is  predigested  and  frequently  admin- 
istered, will  often  produce  the  best  results, 
since  the  taking  of  two  or  three  hearty 
meals  may,  by  giving  the  digestive  apparatus 
a  difficult  task,  also  require  of  the  circula- 
tory system  too  great  activity.      For  this 
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reason  wfi  differ  from  Satterthwaite,  who 
writes  in  the  Interstate  Medical  Journal  for 
January,  1916,  that  a  fundamental  rule 
which  is  always  applicable  is  that  the  diet 
should  be  sparing.  So,  too,  we  think  that 
the  statement  that  coffee  and  tea  should  be 
prohibited,  and  that  most  of  the  advertised 
substitutes  for  coffee  are  also  objectionable, 
is  top  dogmatic.  The  statement  is  also 
made  that  chocolate  is  an  undesirable  bev- 
erage for  heart  patients  as  it  is  constipating, 
and,  finally,  emphasis  is  laid  upon  the  state- 
ment that  liquids,  if  given  freely,  are  an 
additional  burden  to  the  heart.  With  these 
views  we  also  fail  to  agree. 

So  far  as  we  know,  there  is  little  or  no 
evidence  to  indicate  that  coffee  and  tea, 
when  taken  in  moderation,  are  disadvan- 
tageous in  cases  of  heart  disease.  On  the 
contrary  there  is  much  evidence,  particu- 
larly in  the  European  clinics,  that  caffeine 
is  a  valuable  cardiovascular  stimulant,  and 
caffeine,  of  course,  is  the  chief  ingredient 
of  coffee  and  tea.  The  theobromine,  which 
is  found  in  chocolate,  is  more  diuretic  than 
caffeine,  and,  unless  the  patient  shows  an 
idiosyncrasy  or  is  unable  to  digest  rich  or 
fatty  substances,  we  can  see  no  reason 
why  he  should  be  deprived  of  chocolate, 
although,  perhaps,  cocoa,  being  less  rich,  is 
a  better  drink. 

We  heartily  agree  with  the  statement 
made  by  Dr.  Satterthwaite  to  the  effect  that 
each  patient  is  a  law  unto  himself  and  that 
individual  idiosyncrasies  must  be  carefully 
taken  into  consideration  in  the  dietetic 
treatment  of  all  cases,  but  we  also  feel 
strongly  that  unless  there  are  exceedingly 
good  reasons  for  the  institution  of  rigid 
dietetic  measures  they  ought  not  to  be 
attempted.  Aside  from  being  inconvenient 
and  tantalizing,  the  institution  of  a  rigid 
dietary,  by  which  a  patient  is  deprived  of 
something  to  which  he  has  been  accustomed 
for  years,  causes  actual  mental  and  physical 
discomfort  and,  in  a  very  considerable 
number  of  cases,  actual  harm.  A  man  who 
has  been  accustomed  for  thirty  or  forty 
years  to  have  a  cup  of  hot  coffee,- tea,  or 
cocoa  with  his  breakfast  is  actually  punished 
if  these  things  are  forbidden  him,  and  not 


only  loses  the  comfort  but  the  effects  of  the 
alkaloids  which  his  breakfast  cup  contains ; 
and  his  digestion,  which  for  years  has  been 
trained  to  this  stimulation,  often  fails  in  its 
function  when  the  only  beverage  allowed 
him  is  cold  water  or  hot  milk,  the  latter 
being  exceedingly  distasteful  to  some  peo- 
ple, and  certainly  much  more  constipating 
than  cocoa  or  chocolate. 

Even  when  chronic  disease  of  the  kidneys 
is  present  to  a  moderate  extent  it  is  ques- 
tionable whether  the  institution  of  a  rigid 
diet  is  the  best  thing  for  the  patient.  If  the 
man  has  only  a  short  time  to  live  the  human 
question  arises  as  to  whether  the  institution 
of  a  rigid  diet  will  really  prolong  his  life, 
and  if  it  will  not,  whether  his  remaining 
days  should  not  be  as  comfortable  as 
possible.  We  have  repeatedly  seen  persons 
who  were  inevitably  condemned  to  death 
within  a  few  weeks,  by  reason  of  cardio- 
vascular or  renal  disease,  made  miserable 
during  their  remaining  days  by  the  institu- 
tion of  rigid,  but  not  essential,  diet  rules. 

While  writing  this  leading  article  our 
attention  has  been  also  called  to  a  contribu- 
tion by  Abrahams  to  the  New  York  Medical 
Journal  of  Jan.  15,  1916.  We  are  glad 
to  see  that,  to  use  his  words,  he  indulges  in 
personal  comforts  instead  of  calculated 
calories  borrowed  from  others,  that  he 
cherishes  a  wholesome  respect  for  a  pa- 
tient's palate  and  preference  in  the  matter 
of  diet,  unless  there  is  some  extraordinary 
reason  for  ignoring  them,  and  he  recognizes 
that  a  stereotyped  diet  tries  a  patient's  soul 
as  well  as  his  stomach.  It  goes  without 
saying,  as  he  well  points  out,  that  the  mere 
existence  of  a  valvular  murmur,  accom- 
panied by  good  compensation,  does  not 
justify  any  regulation  of  the  diet,  unless 
the  patient  is  such  an  abnormal  eater  that 
he  should  be  warned  against  gluttony  on 
general  principles.  We  are  glad  to  see  that 
where  there  is  ruptured  compensation  he 
believes  that  food  may  be  taken  with  im- 
punity and  of  almost  any  kind,  provided 
that  instead  of  three  large  meals  a  day  he 
takes  six  small  ones.  This  is  in  line  with 
the  opinion  which  we  have  already 
expressed    in  this   note.       We    think    that 
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Abrahams  also  is  wise  in  considering  that 
the  etiological  factor  in  the  production  of 
the  cardiac  lesion  has  possibly  more  to  do 
with  the  regulation  of  the  diet  in  heart 
disease  than  the  actual  lesion  which  is 
present.  Thus,  in  gouty  persons  it  is 
obvious  that  foods  which  are  notoriously 
gouty,  like  concentrated  soups,  various 
forms  of  game,  liver,  sweetbread,  and  other 
substances,  are  to  be  avoided. 

We  cannot  agree  with  him  that  in  acute 
articular  rheumatism,  involving  the  heart, 
patients  bear  red  meat  badly,  unless  it  be 
during  the  febrile  period,  when  it  is  ques- 
tionable as  to  whether  meat  in  any  form  is 
wise.  On  the  contrary,  acute  articular 
rheumatism,  being  an  infectious  disease 
particularly  prone  to  produce  profound 
anemia  and  feebleness,  indicates,  when  the 
period  of  convalescence  is  established,  even 
if  the  heart  has  been  badly  touched,  as  full 
diet  as  the  digestive  system  of  the  patient 
can  manage. 

Again,  we  think  the  opinion  expressed  by 
Satterthwaite,  in  the  article  already  quoted, 
and  the  view  expressed  by  Abrahams,  to  the 
effect  that  the  free  taking  of  liquids  in- 
creases the  labor  of  the  heart,  are  not  based 
so  much  upon  actual  observation  as  upon 
the  general  impression  which  seems  to  be 
common  throughout  the  profession.  Of 
course,  the  presence  of  renal  disease,  which 
prevents  the  free  elimination  of  fluid  and 
which  aids  in  the  circulatory  break-down 
inducing  dropsy,  is  manifestly  a  contraindi- 
cation to  the  ingestion  of  large  quantities  of 
fluid,  since,  although  the  liquid  gets  in 
easily,  it  escapes  with  difficulty.  The  com- 
monly held  view  that  the  drinking  of  fluid 
particularly  increases  the  labor  of  the  heart 
by  increasing  the  volume  of  liquid  in  the 
blood-vessels  is,  we  think,  erroneous;  if  it 
were  true  the  specific  gravity  and  corpus- 
cular content,  as  well  as  the  tonicity  of  the 
blood  serum,  would  be  constantly  changing. 
This  we  know  to  be  contrary  to  the  fact. 
There  is  no  part  of  the  body  which  is 
guarded  so  zealously  by  nature  as  the  blood. 
Various  mineral  substances  when  placed  in 
the  stomach  are  either  not  absorbed,  if  the 
blood  is  carrying  all  of  them  that  it  can,  or. 


if  taken  up,  are  eliminated  so  speedily  by 
the  kidneys  that  the  content  in  the  blood 
stream  is  never  materially  altered.  The 
same  thing  holds  true  of  water.  It  is  either 
not  absorbed,  or,  if  it  cannot  be  rapidly 
passed  out  by  the  kidneys,  it  is  deposited  in 
the  tissues  until  it  can  be  eliminated.  The 
mere  drinking  of  water  does  not,  therefore, 
increase  the  bulk  of  the  circulatory  stream.  . 
By  this  we  do  not  mean  to  advocate  that 
patients  shall  be  allowed  to  distend  the 
stomach  by  large  amounts  of  water  taken 
in  an  individual  drink.  The  point  that  we 
wish  to  emphasize  is  that  there  is  no  neces- 
sity in  cardiac  disease,  if  the  kidneys  are 
competent,  of  forbidding  the  patient  a 
sufficient  amount  of  liquid,  in  small  divided 
doses,  to  allay  his  thirst  and  make  him  com- 
fortable. If  the  cardiac  muscle  is  so  weak 
that  an  adequate  circulation  cannot  be 
maintained  the  fluids  should  be  cut  down, 
not  so  much  because  they  add  to  the  actual 
bulk  of  fluid  in  the  blood-vessels  at  a  given 
moment,  as  because  the  impaired  circulation 
interferes  with  the  function  of  the  kidneys 
and  prevents  the  elimination  of  fluids,  which 
are  then  deposited  in  the  tissues,  producing 
edema, which  is  manifestly  disadvantageous. 
This  edema  in  many  instances  can  be  re- 
lieved, from  time  to  time,  by  the  use  of 
hydragogue  cathartics  without  causing  the 
patient  to  suffer  from  thirst  through  the 
denial  of  liquids  taken  by  the  mouth. 


THE  ACTION  OF  BITTER  TONICS  ON 
THE  SECRETION  OF  GASTRIC  JUICE. 


One  of  the  most  commonly  accepted 
opinions  amongst  medical  men  is  that  the 
administration  of  the  so-called  bitter  tonics 
is  beneficial,  in  the  treatment  of  convales- 
cence from  acute  diseases,  in  that  they  aid 
digestion  by  increasing  the  tone  of  the 
gastric  mucous  membrane  or  by  causing 
more  free  secretion  of  gastric  juice.  Such 
tonics  are  also  very  frequently  given  in 
cases  of  general  debility  and  impaired 
digestion  arising  from  ill  health  due  to  other 
causes.  Not  long  ago  these  views  seemed 
to  receive  a  serious  blow  because  of  an 
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investigation  by  Carlson,  who,  administer- 
ing bitters  to  normal  men  and  normal  dogs, 
found  that  they  had  no  effect  which  was 
advantageous,  and  that  sometimes  there  was 
a  diminution  in  the  quantity  and  quality  of 
gastric  secretions  rather  than  an  increase. 
As  Carlson's  experiments  were  carried  out 
over  a  considerable  period  of  time  they 
possessed  weight,  although,  of  course,  it  is 
not  to  be  forgotten  that  as  his  experiments 
were  made  upon  men  or  animals  in  health 
they  are  not  necessarily  a  guide  as  to  the 
effects  of  these  substances  in  ill  health. 

It  is  interesting  to  note  that  acting  under 
the  instigation  of  Carlson,  Moorhead 
(Journal  of  Pharmacology  and  Experi- 
mental Therapeutics  for  December,  1915) 
has  carried  out  another  series  of  investiga- 
tions in  which  he  used  not  normal  but 
abnormal  conditions,  well  recognizing  that 
certain  drugs  do  not  elicit  their  specific 
action  except  in  pathological  states. 

As  we  have  pointed  out  in  other  leading 
articles,  the  time  has  come  when  we  should 
have  experiments  not  only'  upon  healthy 
men  and  animals  within  justifiable  limits, 
but  also  should  have  records  of  the  influence 
of  drugs  in  various  conditions  of  disease; 
and  it  is  an  encouraging  sign  of  the  times 
that  laboratory  workers  are  beginning  to 
recognize  the  fact  that  practitioners  of 
medicine  cannot  be  guided  alone  by  experi- 
ments upon  healthy  tissues,  although  such 
experiments  deserve  support  and  recogni- 
tion in  that  they  give  us  clearer  conceptions 
in  regard  to  the  effects  of  drugs  in  general, 
and  because  it  is  essential  that  we  should 
have  information  in  regard  to  the  action  of 
drugs  upon  healthy  as  well  as  upon  un- 
healthy conditions.  It  is  also  interesting 
to  note  that  Moorhead  fully  recognizes  the 
fact  that  the  skilled  practitioners  of  to-day 
believe  that  the  employment  of  bitter  tonics 
in  suitable  cases  does  improve  the  condition 
of  the  patient.  He  asks  the  question,  how- 
ever, as  to  whether  they  stimulate  the  appe- 
tite, the  gastric  secretion,  or  both,  or  is 
their  action  purely  psychical? 

In  Moorhead's  study  of  the  action  of 
bitters  upon  normal  dogs  he  found  that 
whether   these   drugs   were   given   by   the 


mouth  or  sent  directly  into  the  stomach 
they  had  no  appreciable  influence  upon  the 
appetite  nor  any  material  effect  upon  the 
gastric  secretion,  either  as  to  quantity  or 
quality,  except  possibly  a  diminution  of 
total  acidity.  So  far  his  results  are  in 
accord  with  the  early  ones  of  Carlson. 
Using  dogs  which  were  in  ill  health  because 
they  suffered  from  chronic  anemia  which 
was  artificially  produced  by  repeated  bleed- 
ings, he  found  that  these  bitter  tonics  acted 
in  quite  a  different  way,  since  they  exerted 
a  distinctly  favorable  influence  upon  the 
appetite,  although  the  animal  did  not  con- 
sume an  amount  of  food  which  was  equal 
to  the  normal  because  of  its  feeble  condi- 
tion. He  states  that  there  can  be  no  ques- 
tion that  the  influence  of  these  bitters  is 
definite  and  significant.  When  given  by 
the  mouth  they  cause  both  an  increase  in  the 
quality  and  quantity  of  the  gastric  juice,  the 
pepsin  content  remains  fairly  constant,  and 
the  change  is  both  in  the  free  and  total 
acidity.  Here,  again,  the  amount  of  gastric 
juice  was  not  up  to  the  normal,  but  never- 
theless it  was  above  that  which  was  secreted 
without  the  influence  of  these  drugs. 

Another  interesting  point  developed  by 
Moorhead  is  that  these  bitters  introduced 
directly  into  the  stomach  of  cachectic  dogs 
have  no  appreciable  influence  upon  the 
quantity  or  quality  of  the  gastric  secretion, 
which  would  seem  to  indicate  that  the  secre- 
tion is  caused  reflexly  through  the  nerves  of 
taste  and  not  by  any  direct  stimulation  of 
the  stomach  itself. 


THE  FOLLOW-UP  SYSTEM. 


Although  to  the  visiting  chief,  and  this 
particularly  if  his  services  be  used  in  teach- 
ing students,  the  function  of  a  hospital 
would  seem  to  be  educational,  the  institu- 
tion was  originally  started  and  was  en- 
dowed for  the  benefit  of  the  patient,  nor 
are  its  by-products  of  any  large  service 
unless  its  fundamental  purpose  is  kept 
clearly  in  view.  It  is  obvious  that  no  clear 
knowledge  can  be  obtained  concerning  the 
benefits  derived  from  hospitals  unless  there 
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be  made  a  systematic  effort  to  determine 
how  efficient  the  treatment  given  in  a  hos- 
pital was  to  each  individual;  success  being 
gauged  not  merely  by  correspondence  be- 
tween diagnosis  and  pathological  findings, 
but  by  the  final  test  of  the  complete  relief 
of  the  crippling  s)miptoms  for  which  the 
patient  originally  entered  the  hospital  and 
the  return  of  that  patient  to  the  highest 
possible  degree  of  permanent  health. 

It  follows  then  that  the  first  step  toward 
greater  efficiency  lies  in  a  comprehensive 
and  thorough  study  of  the  results,  and  that 
these  results  can  be  obtained  only  by  learn- 
ing the  condition  of  patients  after  they  have 
left  the  hospital.  Hence  all  efforts  at  what 
is  called  the  follow-up  system  logically  lead 
not  only  to  the  greater  benefit  of  the  hos- 
pital patient  but  to  improvement  in  hospital 
administration  in  all  its  departments,  and 
particularly  in  the  departments  of  diagnosis 
and  treatment.  In  this  relation  the  con- 
tribution of  Corscaden  (Journal  of  the 
American  Medical  Association,  March  11, 
1916)  is  of  importance  as  setting  forth  in 
some  detail  the  method  pursued  in  the 
Presbyterian  Hospital  in  New  York.  This 
lies  essentially  in  prevailing  on  the  patient 
to  return.  On  his  discharge  from  the  hos- 
pital he  is  given  a  card  on  which  is  written 
a  definite  date  and  hour  for  his  reexamina- 
tion. If  he  does  not  appear  he  is  sent  a 
card  making  an  appointment  for  a  week 
later.  Should  he  again  fail  to  return  he  is 
taken  up  by  the  social  worker,  who  visits 
him  and  endeavors  to  have  him  return,  and 
failing  in  this  obtains  as  complete  informa- 
tion about  him  as  possible.  The  practical 
working  of  this  system  must  depend,  of 
course,  upon  an  adequate  history  taken  in 
the  first  place,  and  upon  an  accurate  de- 
scription of  the  patient's  condition  on  leav- 
ing the  hospital.  Moreover,  the  interest  of 
the  attending  surgeons  must  be  secured.  It 
is  the  custom  to  notify  them  by  mail  of  the 
various  appointments  for  the  next  examin- 
ing day  of  the  patients  whom  they  have 
treated  in  the  wards.  During  convalescence 
an  attempt  is  made  by  the  visiting  and  resi- 
dent surgeons  and  the  nursing  staff  in  con- 


versation to  impress  the  patient  with  the 
importance  and  desirability  of  returning  to 
the  hospital  for  subsequent  examinations. 

Corscaden  gives  the  forms  of  cards 
employed  in  both  the  follow-up  and  record 
systems.  Two  classes  of  reports  are  turned 
in  by  the  social  workers,  first  (o)  a  medical 
report  in  which  sufficient  data  are  given 
for  determining  the  present  clinical  result, 
and  (b)  an  "incomplete"  report  which, 
although  not  containing  complete  medical 
information,  gives  some  knowledge  of  the 
patient's  earning  capacity,  general  health, 
etc. 

The  personnel  required  has  consisted  of 
one  full-time  assistant  clerk  in  the  record 
room,  two  assistant  visiting  surgeons  work- 
ing three  hours  a  week  each,  and  the  full 
time  of  a  social  service  worker.  One 
assistant  surgeon  is  designated  the  "follow- 
up  committee,"  and  has  general  oversight 
of  the  follow-up  work. 

As  to  the  results,  45  per  cent  responded 
to  the  card  given  in  the  ward,  over  23  per 
cent  responded  to  letter,  and  nearly  10  per 
cent  to  social  service,  this  response  being 
in  the  form  of  personal  appearance  for  an 
examination  at  the  hospital.  Information 
was  gained  in  over  14  per  cent  by  letter  or 
through  social  service,  giving  a  grand  total 
of  91.6  per  cent  about  whom  information 
was  obtained — 6.8  per  cent  being  out-of- 
town  cases  were  not  followed;  1.6  per  cent 
of  cases  were  not  found  by  any  part  of  the 
system. 

Corscaden  holds  that  the  results  indicate 
what  may  be  fairly  expected  in  any  city. 
The  clinical  data  thus  obtained  are  avail- 
able for  looking  up  either  individual  cases 
or  classes  of  cases.  Any  case  serious 
enough  for  hospital  treatment  is  worthy  of 
being  subsequently  followed.  Indeed,  it 
has  been  the  so-called  minor  cases  in  which 
tlie  greatest  surprises  in  end  results  have 
occurred. 

One  of  the  most  difficult  steps  in  the 
work  has  been  to  convey  to.  the  patient  the 
reason  for  the  return.  The  majority  of 
them  come  back  for  the  first  visit  merely 
because  they  are  asked  to.    The  social  ser- 
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vice  worker  finds  that  this  lack  of  under- 
standing is  responsible  for  the  failure  of 
the  majority  of  those  able  to  return. 

The  factors  working  for  success  have 
been  the  obtaining  of  accurate  addresses, 
particularly  that  of  a  friend  having  a  fixed 
place  of  business,  the  giving  to  the  patients 
of  a  clear  understanding  of  the  purposes 
of  follow-up  work,  definiteness  in  appoint- 
ments and  directions,  the  demonstration  of 
an  interest  in  the  patient  as  an  individual 
rather  than  a  "case,"  and  a  certain  amount 
of  despatch  in  handling  the  case  when  the 
patient  returns  for  examination.  One 
pleasing  feature  has  been  the  recent  refer- 
ring of  new  patients  by  old  ones  "because 
they  watch  you  so  carefully  afterward." 

The  results  obtained  by  this  method  are 
surprising  and  most  gratifying.  Seventy 
per  cent  of  returns  has  hitherto  been  re- 
garded as  fully  justifying  time  and  trouble 
taken  in  this  study.  As  to  the  benefit 
accruing  to  both  patients  and  staff  there 
can  be  no  question.  Moreover,  there  is 
afforded  by  a  study  of  these  cases  a  true 
criterion  by  which  ultimately  may  be  judged 
the  efficiency  of  each  individual  composing 
the  staff. 


INJURIES  TO  THE  ANKLE. 


With  the  more  accurate  diagnosis  of  fis- 
sures and  breaks  in  the  bone  incident  to 
better  A--ray  pictures,  and  with  increased 
skill  in  their  interpretation,  has  come  a 
wider  knowledge  of  the  underlying  lesions 
which  account  for  the  permanent  crippling 
which  too  often  follows  such  injuries  about 
the  ankle  as  we  in  former  times  called 
sprain,  and  treated  as  such.  Even  to-day 
there  is  a  popular  professional  belief  to  the 
effect  that  fractures  of  the  ankles  are  prac- 
tically all  of  them  Pott's  fractures,  or  some 
modification  of  this  injury,  meaning  by  this 
term  a  tear  of  the  internal  lateral  ligament, 
or  a  break  of  the  inner  malleolus  with  frac- 
ture involving  the  lower  fifth  of  the  fibula, 
allowing  the  foot  to  be  displaced  and  rolled 
outward.  There  is  too  often,  even  in  this 
injury,  an  unnoticed  and  untreated  back- 


ward displacement  of  the  foot  accompa- 
nied by  a  breaking  away  of  the  inferior  or 
inner  posterior  articular  surface  of  the  tibia 
and  by  a  separation  of  the  tibiofibular  artic- 
ulation. 

The  treatment  of  Pott's  fracture  lies  in 
reduction  of  the  displacement  by  carrying 
or  rotating  the  foot  inward,  pulling  it  for- 
ward to  correct  the  backward  displacement, 
and  in  holding  it  in  this  position.  An  essen- 
tial part  of  treatment  when  union  is  ob- 
tained and  weight-bearing  is  allowed  is  that 
the  inner  surface  of  the  sole  be  built  up  and 
the  patient  be  instructed  to  toe  forward 
until  such  time  as  the  ligaments  and  mus- 
cles have  regained  a  degree  of  strength  and 
functional  activity  that  assuredly  prevents 
outward  displacement. 

The  whole  problem  is  a  static  one,  the 
treatment  being  designed  to  restore  the 
astragalus  to  such  relation  to  the  tibia  that 
weight-bearing  may  be  accomplished  with 
the  least  degree  of  strain.  A  valgus,  inci- 
dent to  inadequate  replacement  or  reten- 
tion, which  develops  later  from  early  and 
unguarded  use,  is  fatal  to  painless  function, 
and  the  same  may  be  said  of  uncorrected 
backward  displacement.  Indeed,  any  but 
the  normal  relation  of  the  joint  insures  a 
permanently  weak  and  painful  ankle.  After 
a  foot  injury,  if  a  Pott's  fracture  or  one  of 
its  modifications  is  excluded — ^nor  is  this 
difficult  to  do  providing  there  be  no  such 
injury — ^the  diagnosis  of  sprain  is  too  often 
accepted  and  treatment  adopted  which  al- 
most inevitably  leads  to  permanent  and 
painful  crippling.  As  a  general  rule  any 
injury  to  the  ankle  incident  to  a  twisting, 
levering,  or  crushing  force,  as  from  a  high 
jump,  for  instance,  is  more  than  a  sprain 
if  it  be  followed  by  total  disability,  rapid 
and  extensive  swelling,  and  great  pain. 
These  symptoms  are  characteristic  of  bone 
injury,  the  swelling  being  due  to  the  fact 
that  bone  bleeding,  though  slow,  is  per- 
sistent. This  is  also,  in  part,  an  explana- 
tion of  the  severe  pain.  Though  not  nearly 
so  common  as  Pott's  fracture,  fracture  of 
the  astragalus  is  encountered  sufficiently 
often  to  be  worthy  of  careful  consideration, 
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and  is.  so  habitually  followed  by  lasting, 
painful  disability  that  the  proper  recogni- 
tion of  the  condition  and  its  prompt  treat- 
ment are  matters  of  first  importance. 

Baudet  {Revue  de  Chirurgie,  Nos.  8-9, 
1915)  contributes  a  monograph  on  this  sub- 
ject from  the  historical,  mechanical,  and 
clinical  sides,  in  which  he  points  out  that 
the  fracture  usually  divides  the  astragalus 
transversely,  forming  anterior  and  posterior 
fragments.  In  accordance  with  the  posi- 
tion of  the  break  it  is  called  fracture  of 
the  neck  or  fracture  of  the  body.  In  frac- 
ture of  the  neck  the  line  of  break  passes  in 
front  of  the  tibiotarsal  articulation,  and 
thereafter  the  callus  resulting  from  healing 
is  so  placed  as  not  to  interfere  with  subse- 
quent movements.  In  fracture  of  the  body 
two  articulations  are  involved.  The  tibio- 
tarsal above,  the  astragalocalcaneal  below 
and  behind.  Even  after  reduction  there  is 
danger  of  ankylosis.  Moreover,  in  the 
great  majority  of  cases  it  is  complicated  by 
a  backward  displacement  of  the  posterior 
fragment.  Concerning  symptoms,  if  the 
neck  of  the  astragalus  be  fractured  without 
displacement  the  patient  usually  gives  the 
history  of  falling  from  a  height  on  his  feet. 
He  may  remember  that  they  were  flexed. 
There  is  rapid  and  wide  swelling  involving 
the  dorsum  of  the  foot  and  the  lower  por- 
tion of  the  leg,  filling  the  retromalleolar 
depressions.  There  is  complete  disability, 
and  the  whole  foot  is  held  in  varus  with  a 
slight  equinus.  Careful  examination  fails 
to  show  bony  deformity.  Pressure  imme- 
diately beneath  the  internal  malleolus  gives 
acute  pain,  though  painful  points  are  found 
throughout  the  swollen  area,  especially  just 
in  front  of  the  astragalotibial  articulation. 
When  fracture  of  the  neck  is  complicated 
by  displacement  the  projecting  bone  is 
found  in  front  of  the  astragalotibial  joint. 
This  deformity  may  present  a  simple  pro- 
jection or  a  true  luxation  of  the  anterior 
fragment.    In  fractures  of  the  body  similar 


s)miptoms  exist,  the  foot  is  often  subluxated 
anteriorly,  and  the  projecting  bone  can  be 
felt  either  in  front  or  behind.  The  diag- 
nosis is  of  course  based  on  the  careful  use 
of  the  jc-ray.  Old  fractures  of  the  astraga- 
lus are  characterized  by  partial  or  total 
ankylosis  and  bad  position.  The  disability 
is  likely  to  increase  with  use. 

Baudet's  paper  deals  largely  with  treat- 
ment. This  lies  in  reduction,  which  must 
be  controlled  and  modified  by  the  jir-ray." 
To  be  assured  of  a  good  joint,  reduction 
must  be  extremely  accurate.  Thereafter 
immobilization  for  two  to  four  weeks,  and 
after  this  daily  massage  and  passive  move- 
ments; finally  exercise  and  weight-bearing, 
the  surveillance  being  continued  for  many 
months — ^indeed,  more  than  a  year  is  often 
required  before  these  patients  should  be 
allowed  to  subject  their  joints  to  normal 
weight-bearing.     Since  the  anterior   frag- 
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ment  is  often  turned  upon  itself  efforts  at 
reduction  may  fail.  As  shown  by  eight 
cases  reported  in  1906  by  Cabot  and  Fin- 
ney, in  six  of  these  good  fimction  was  not 
restored,  and  in  two  resufts  are  quoted  by 
Baudet  as  being  passable. 

Where  simple  reduction  is  not  accom- 
plished as  proven  by  ;r-ray  pictures  the 
open  method  is  indicated,  and  if  at  all  suc- 
cessful can  be  made  absolutely  accurate. 
At  times  it  is  unsuccessful.  Partial  or 
complete  astragalectomy — i,e.,  removal  of 
the  displaced  head — ^has  given  results 
termed  by  the  surgeon  satisfactory.  A 
total  astragalectomy  has  apparently  been 
followed  by  better  results,  but  as  a  rule  not 
by  such  as  are  entirely  satisfactory  to  other 
than  the  surgeon,  from  which  Baudet  con- 
cludes that  in  all  cases  of  fractured  as- 
tragalus which  cannot  be  satisfactorily 
reduced  either  by  the  closed  method  or 
through  an  incision,  total  astragalectomy  is 
the  method  of  choice,  with  a  guarded  prog- 
nosis as  to  ultimate  function. 
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THE  TREATMENT   OF   KALA-AZAR 
WITH  TARTAR  EMETIC. 

MuiR  in  the  Indian  Medical  Gazette  for 
October,  1915,  reminds  us  that  in  the 
Tropical  Diseases  Bulletin  for  April,  1915, 
there  appeared  a  review  of  an  article  by  G. 
Cristana  and  G.  Caronia,  who  had  success- 
fully treated  some  cases  of  infantile  kala- 
azar  with  tartar  emetic  after  the  publication 
by  Gasper  Vianna  of  cases  of  dermal 
leishmaniasis  treated  successfully  witli  the 
same  drug  in  South  America. 

Having  at  the  time  some  cases  of  adult 
kala-azar,  Muir  at  once  began  to  treat  them 
in  the  same  way,  and  was  surprised  at  the 
result.  Indeed,  with  the  exception  of  eme- 
tine in  amebic  dysentery  he  has  never  seen 
a  specific  work  a  more  rapid  and  striking 
result  in  any  disease.  Up  to  the  first  week 
of  August  he  treated  twelve  cases  with  tar- 
tar emetic,  in  nine  of  which  the  diagnosis 
was  confirmed  by  finding  the  parasite  in 
spleen  punctures,  and  of  these,  with  the 
exception  of  one- who  came  in  the  very  last 
stage,  all  have  either  recovered  or  are  re- 
covering. 

The  method  of  treatment  is  as  follows: 
A  one-per-cent  solution  is  injected  every 
second  day  intravenously.  With  a  little 
experience  this  is  done  quite  easily  and 
practically  painlessly,  the  smallest  child 
even  submitting  to  it  without  crying.  Care 
has  to  be  taken. that  none  of  the  fluid  escape 
into  the  subcutaneous  tissues,  otherwise  a 
most  painful  swelling  is  produced.  This 
can,  however,  be  obviated  by  seeing  that  a 
thin  stream  of  blood  is  running  into  the 
syringe  before  the  piston  is  pushed  home. 
The  dose  should  begin  with  4  Cc.  and  be 
increased  each  time  by  1  Cc.  up  to  10,  unless 
there  are  signs  of  nausea,  when  it  should  be 
decreased  by  1  Cc.  and  then  gradually  in- 
creased again. 

The  writer  has  found,  with  the  one 
exception  mentioned  above,  that  there  is 
marked  improvement  after  even  the  first 
injection,  and  after  the  second  injection 
there  is  always  a  consuming  appetite  and 
the  spleen  is  markedly  decreased  in  size. 


while  the  color  of  the  patient  changes  rap- 
idly from  a  characteristic  black  color,  which 
gives  the  name  to  the  disease,  to  a  normal 
color. 

The  writer  still  continues  to  use  in  con- 
junction with  tartar  emetic  the  turpentine 
intramuscular  injection,  which  he  used  for- 
merly alone,  and  finds  that  it  increases  the 
rate  at  which  the  spleen  diminishes. 

The  turpentine  injection  consists  of  a 
solution  of  turpentine  one  part  in  camphor- 
creosote  one  part  of  each,  and  olive  oil  two 
and  a  half  parts.  Of  this  up  to  10  minims 
is  injected  into  the  muscles  of  the  back  on 
either  side  of  the  body. 

The  writer  has  invariably  noted  that  if 
such  an  injection  is  given  to  a  patient  at  all 
advanced  in  the  disease  before  the  tartar 
emetic  treatment  is  begun  there  is  little  or 
no  reaction  and  swelling. 

If,  however,  it  is  given  after  a  week's 
treatment  with  tartar  emetic,  there  is  a  very 
marked  reaction,  the  part  injected  swelling 
and  causing  considerable  pain.  Spleen 
punctures  taken  at  a  week's  interval  show 
first  marked  diminution,  and  then  complete 
disappearance  of  the  parasites. 


THE  DANGERS  OF  ARTIFICIAL 
PNEUMOTHORAX. 

Woodcock  in  an  article  in  the  Edinburgh 
Medical  Journal  for  November,  1915,  says 
we  must  consider  certain  dangers  connected 
with  tliis  operation.  These  may  be  tabu- 
lated as  follows : 

1.  Shock  or  irritation  reflex — (o)  as  asso- 
ciated with  every  injury;  (b)  as  a  pre- 
dominant symptom. 

2.  Injury  to  the  lung  by  puncture,  leading 
possibly  to — (a)  pneumothorax  of  the  or- 
dinary type;  (b)  hemorrhage;  (c)  embolism 
(gas  or  clot). 

3.  Injury  to  the  lung  by  massive  pressure 
from  excess  of  gas  in  intrapleural  space — 
(a)  undue  pressure  on  structures  of  the 
lung  directly  compressed  (1)  on  alveoli, 
causing  collapse  of  healthy  tissue,  and  (2) 
on  blood  and  lymph  vessels,  causing  edema 
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of  lung;  (b)  displacement  of  mediastinal 
contents;  (c)  pressure  and  loss  of  tonus  of 
the  other  lung — a  very  important  condition. 

4.  Inflammatory  sequelae  to  trauma  of  the 
tissue — (a)  pneumonia;  (b)  pleurisy,  with 
or  without  effusion;  (c)  septic  infection  of 
neighboring  structures,  mediastinal  and 
parietal. 

5.  Excitation  of  disease  elsewhere.  Here 
overfunction  of  the  other  lung  is  referred 
to.  This  overfunction  has  no  resultant  ill 
effect  if  the  septic  cavities  of  the  diseased 
lung  are  decreased  in  size,  in  which  case 
both  lungs  are  benefited. 

From  the  experience  gained  in  the  Leeds 
hospitals  the  writer  has  come  to  believe  that 
the  mechanical  danger  of  gas  embolism  has 
been  much  overestimated  and  unduly 
emphasized  by  continental  writers  and  too 
readily  echoed  by  our  own.  Shock  has 
seemed  the  commoner  mischance.  He  is 
not  at  all  certain  that  the  reflex  is  necessarily 
a  pleurovagal  cardiac  reflex ;  it  has  seemed 
to  be  abdominal  also.  Many  cases  have 
been  followed  by  diarrhea.  In  fact,  shock 
is  a  central  nervous  exhaustion,  and  since 
the  brain  centers  are  disorganized,  the  shock 
is  general.  One  lung  injured  may  tempor- 
arily affect  the  other.  The  close  connection 
between  the  tonus  of  the  contents  of  the  two 
cavities,  thoracic  and  abdominal,  only  needs 
to  be  mentioned  because  it  is  so  often  for- 
gotten. Abdominal  tympanites  in  the  later 
stages  of  pneumonia  illustrates  the  relation- 
ship. The  following  experiment  is  of  some 
interest : 

At  a  post-mortem  examination  the  writer 
tested  the  intrapleural  pressure  by  pene- 
trating the  intrapleural  space  with  a  Saug- 
man  needle.  The  manometer  registered  a 
negative  pressure  oi  lyi  inches  of  water. 
He  then  opened  the  abdomen  to  a  limited 
degree  and  tested  the  intestinal  pressure 
with  another  needle  and  another  mano- 
meter. This  manometer  showed  a  positive 
pressure  of  2  inches  of  water — a  positive 
fall.  On  freely  puncturing  the  intestine 
and  allowing  gas  to  escape  he  observed  an 
increase  of  negative  pressure  in  the  intra- 
pleural space  from  1}^  inches  of  water  to 
3j4  inches,  while  the  positive  pressure  in 


the  abdominal  manometer  disappeared. 
When  the  writer  mentioned  this  matter  to 
Dr.  Gebbie  he  suggested  a  modification  in 
the  technique  of  artificial  pneumothorax 
previous  to  operation — the  use  of  an  enema 
to  empty  the  rectum,  by  which  means  hem- 
optysis cases  might  also  be  relieved. 

Brauer  and  Spengler  have  collected  the 
records  of  many  fatal  cases. 


TOXICOLOGY  OF  EMETINE. 

The  Journal  of  the  American  Medical 
Association  of  November  13,  1915,  points 
out  that  comparatively  little  has  been  added 
to  our  knowledge  of  the  systemic  actions  of 
emetine  in  mammals  during  the  past  few 
years,  and  the  descriptions  in  recent  text- 
books of  its  toxicology  are  much  like  those 
given  by  Lewin  in  1888. 

The  following  is  based  largely  on  the 
statements  of  Kunkel  and  von  Jaksch : 

Emetine  is  an  active  local  irritant,  caus- 
ing inflammation,  and  even  ulceration  of  the 
tissues  with  which  it  comes  in  contact  in 
sufficient  concentration.  When  powdered 
ipecac  is  handled,  it  may  give  rise  to  irrita- 
tion of  the  eyes,  and  even  ulceration  of  the 
cornea,  and  cause  burning  in  the  mouth  and 
throat.  The  inhalation  of  the  powder  causes 
a  sense  of  oppression  in  the  chest  and  diffi- 
culty in  respiration  (so-called  emetine 
asthma). 

The  application  of  an  ointment  containing 
emetine  or  ipecac  causes  irritation,  pro- 
gressing to  pustulation  with  the  continued 
application  of  strong  preparations. 

The  subcutaneous  injection  of  emetine 
causes  pain,  swelling,  and  even  ulceration. 

Emesis  following  the  oral  administration 
is  generally  attributed  to  the  local  irritant 
action  on  the  gastric  mucous  membrane ;  if 
emesis  fails  to  occur  and  emetine  passes  into 
the  intestine,  it  gives  rise  to  diarrhea,  and 
this  may  be  bloody,  the  latter  effect  being 
augmented  by  the  extreme  dilatation  of  the 
intestinal  vessels.  If  absorption  occurs, 
systemic  effects  follow. 

The  systemic  effects  observed  after  the 
entrance  of  emetine  into  the  blood  stream 
include  general  depression  with  failure  of 
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respiration,  due  to  paralysis  of  the  center, 
and  cardiac  failure  due  to  the  direct  action 
of  the  emetine  on  the  heart  and  circulation. 
There  is  a  profound  fall  of  blood-pressure 
because  of  the  cardiac  and  vascular  effects. 

The  central  nervous  system  undergoes 
rapid  depression  and  paralysis  even  in  the 
frog,  which  is  not  immediately  killed  by  re- 
moval of  the  heart.  Emetine  stops  the 
mammalian  heart  in  diastole. 

Alterations  in  the  blood  have  been 
described;  these  are  attributed  to  the  ac- 
cumulation of  acid  products  of  metabolism, 
but  they  are  not  responsible  for  the  effects 
just  described. 

Kunkel  describes  the  effects  of  from  50 
to  100  mg.  per  kilogramme  of  body  weight 
in  the  cat  and  dog,  but  the  results  of  ex- 
periments performed  in  the  laboratory  of 
the  writer  (unpublished)  show  that  as  little 
as  2  mg.  of  emetine  per  kilogramme  admin- 
istered intravenously  may  cause  general 
depression  with  weakened  and  accelerated 
heart  and  lowered  blood-pressure.  There 
is  an  apparent  improvement  after  a  short 
time,  but  usually  these  doses  are  fatal 
within  forty-eight  hours.  The  effects  of  the 
oral  administration  of  emetine  in  solution 
are  about  like  those  seen  after  intravenous 
injection,  but  death  may  occur  with  general 
paralysis  and  cardiac  failure  within  three 
minutes  after  the  intravenous  injection  of 
large  dose  (15  mg.  per  kilogramme). 

It  is  generally  stated  that  emetine  causes 
emesis  only  through  its  action  on  the  gastric 
mucous  membrane,  but  it  also  causes 
emesis  after  the  intravenous  injection  into 
a  dog  from  which  the  gastrointestinal  tract 
has  been  removed;  hence  it  is  also  capable 
of  acting  on  the  vomiting  center  directly. 

One  observer  reported  that  vomiting, 
colic,  abdominal  cramp,  and  collapse  oc- 
curred, followed  by  death  within  an  hour 
and  half  after  a  patient  had  taken  a  large 
amount  of  wine  of  ipecac.  Hyperemia  of 
the  stomach  and  duodenum  were  found  at 
necropsy. 

Several  authors  state  that  the  toxicology 
of  emetine  is  not  very  important,  and  von 
Jaksch  states  that  the  prognosis  in  case  of 
poisoning  by  it  is  good.    The  diagnosis  is 


made  by  finding  the  alkaloid  in  the  vom- 
itus. 

Emetine  is  absorbed  from  the  gastroin- 
testinal tract  when  given  in  solution  more 
readily  than  when  administered  in  the  form 
of  a  preparation  of  ipecac.  Tannin,  in  the 
form  of  krameria,  is  recommended  as  the 
antidote  in  such  cases. 

The  following  observation  of  Kunkel  is 
interesting  in  view  of  the  date  of  his  writing 
it  and  the  use  of  emetine  in  hemoptysis  at 
present.  He  says  (1901)  that  it  was  for- 
merly believed  that  emetine  induced  a  spe- 
cific anemia  of  the  lungs,  from  which 
circumstance  it  was  used  in  hemoptysis. 
He  states  that  the  belief  probably  arose 
from  the  observation  that  the  pulmonary 
vessels  of  animals  that  had  been  killed  with 
emetine  were  empty,  which  he  explains  as 
being  due  to  the  maximal  dilatation  of  the 
vessels  of  the  splanchnic  area,  with  the  con- 
sequent drainage  of  the  pulmonary  vessels. 

This  observation  of  Kunkel  is  at  least 
worthy  of  attention  at  this  time,  in  view 
of  the  fact  that  even  small  doses  of  emetine 
are  capable  of  causing  depression. 


THE  TREATMENT  OF  AMEBIC 
DYSENTERY. 

In  the  British  Medical  Journal  of  No- 
vember 13,  1915,  Low  tells  us  that  since 
Rogers  proposed  the  use  of  emetine  for 
amebic  dysentery  he  has  treated  many 
cases,  both  in  private  and  in  the  Seamen's 
Hospital,  by  this  drug,  and  the  method  of 
administration  now  given  is  therefore  based 
on  actual  experience  and  is  one  that  will  be 
found  useful  and  efficacious  in  actual  prac- 
tice. Other  ways  of  giving  the  drug  he  has 
no  doubt  may  prove  equally  successful — at 
any  rate,  in  the  hands  of  experts — but  there 
are  certain  points  that  must  be  carefully 
followed  if  success  is  to  be  obtained. 

Space  will  not  permit  a  dissertation  on 
all  the  varieties  of  dysentery  met  with.  It 
is  sufficient  to  say  here  that  there  are  bacil- 
lary  forms  of  the  disease,  protozoal  forms, 
and  helminthic.  Of  these  the  one  termed 
amebic  comes  under  the  protozoal  group, 
and  is   caused  by  a  parasite  termed   the 
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Entamoeba  histolytica.  The  cases  of  dys- 
entery that  have  recently  reached  England 
from  the  Dardanelles  have,  at  least  in  the 
vast  majority  of  cases,  been  bacillary,  or  of 
some  undetermined  type,  and  certainly  have 
not  been  amebic. 

The  administration  of  emetine  to  such  is 
useless,  as  this  drug  is  only  specific  for  the 
form  of  dysentery  caused  by  the  Entamoeba 
histolytica  just  mentioned,  and  by  its  im- 
proper use  in  cases  not  due  to  such  para- 
sites  negative  results  are  obtained,  and  the 
drug  is  brought  into  disrepute.  The  first 
thing  to  do  in  dealing  with  a  case  of  dysen- 
tery is  to  determine  its  t3rpe,  and  for  this 
purpose  the  feces  must  be  carefully  exam- 
ined for  protozoal  and  other  parasites.  To 
detect  pathogenic  amebae  is  not  difficult,  at 
least  to  the  expert,  but  there  are  pitfalls 
the  unwary  may  easily  fall  into,  especially 
if  one  has  not  had  sufficient  practice  in  ex- 
amining stools.  Lamblia  cysts,  blastocystis, 
vegetable  cells,  and  desquamated  cells  from 
the  bowels  are  easily  mistaken,  and  such 
mistakes  are  serious,  as  they  may  condemn 
a  patient  to  a  long  course  of  emetine  for  no 
purpose  whatsoever.  Still  more  difficult,  at 
least  in  the  vegetable  stages  of  the  para- 
sites, is  tlie  distinction  between  Entamoeba 
coli,  a  harmless  ameba,  and  the  E.  histo- 
lytica, the  harmful  one.  In  the  tropics  and 
abroad  generally  the  former  is  very  com- 
mon, and  there  is  no  reason  why  mixed  in- 
fections with  both  should  not  occur.  This 
distinction  between  the  two  lies  in  the  hands 
of  the  expert,  but  the  broad  rule  generally 
adopted  now  is,  if  a  patient  is  passing  blood 
and  mucus — that  is,  has  signs  of  definite 
dysentery  and  has  amebae  present — the  case 
may  be  looked  upon  as  an  amebic  one  and 
treated  accordingly.  Later  on,  when  the 
case  becomes  chronic  or  passes  into  the 
stage  of  the  true  carrier,  cysts  appear,  and 

m 

these  can  be  differentiated  from  each  other 
by  their  size,  and  the  number  of  their 
nuclei. 

Having  then  diagnosed  the  case  properly 
— a  most  important  thing — the  next  thing 
is  to  treat  it,  and  this  is  done  by  emetine 
hydrochloride  in  varying  doses  and 
amounts.     The  drug  may  be  administered 


in  one  of  three  ways:  (1)  Intravenously; 

(2)  subcutaneously  or  intramuscularly;  or 

(3)  by  the  mouth. 

As  regards  intravenous  injections.  Low 
has  had  no  occasion  to  use  them,  but  there 
is  no  reason  why  they  should  not  be  em- 
ployed in  fulminating  or  in  moribund  cases 
where  time  is  precious.  The  most  usual 
method  of  administering  emetine  is  subcu- 
taneously or  intramuscularly.  Subcutane- 
ous injections  often  give  rise  to  a  consider- 
able amount  of  pain  and  stiffness,  and  to 
avoid  this  some  give  them  deep  into  the 
muscles  similarly  to  quinine.  There  seems 
to  be  an  idiosyncrasy  in  some  individuals, 
a  man  Low  treated  having  considerable 
trouble — pain  and  stiffness — after  his  injec- 
tions, whether  they  were  given  subcutane- 
ously or  intramuscularly.  These  symptoms 
did  not  disappear  for  several  days,  and  in 
two  injections  given  in  the  loose  cellular 
tissue  of  the  abdominal  wall  slight  hemor- 
rhages occurred  as  well  as  a  considerable 
amount  of  redness  at  the  site  of  the  injec- 
tion. This  happened,  though  every  care 
was  taken  to  sterilize  the  skin,  syringe,  and 
needles,  and  the  ampoules  came  from  the 
usual  source.  At  the  same  time  as  this 
two  other  patients  had  similar  injections, 
both  subcutaneously  and  intramuscularly, 
without  the  least  trouble.  The  stiffness  and 
pain  in  the  case  just  mentioned  definitely 
prevented  the  patient  having  full  use  of  his 
arms  for  several  days,  and  this  possibility 
must  be  borne  in  mind  in  giving  injections 
to  people  who  are  up  and  about.  As  a  rule 
now  Low  gives  the  injections  intramuscu- 
larly, avoiding  giving  a  second  one  near  a 
place  where  one  has  been  previously  given, 
until  all  signs  have  disappeared.  Even  with 
large  doses  no  sickness  is  produced  by  the 
injections. 

As  regards  giving  the  drug  by  mouth,  the 
method  has  the  disadvantage  that  sickness 
may  be  produced.  Provided  the  drug  is 
retained,  however,  it  acts  quite  as  efficiently 
as  by  injections,  and  Low  knows  of  one 
case  in  which  it  did  better.  When  admin- 
istered by  this  route  one  gives  it  in  keratin- 
coated  tablets  at  night  when  the  patient  has 
gone  to  bed,  taking  the  same  precautions  as 
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one  used  to  do  with  the  old  ipecacuanha 
treatment.  He  has  tried  this  method  fairly 
extensively,  and  finds  that  one  of  three 
things  happens:  (1)  Either  the  patient  has 
no  sickness  at  all,  (2)  he  may  be  sick  for 
a  night  or  two  and  then  get  quite  accus- 
tomed to  the  drug,  or  (3)  it  may  make  him 
sick  every  time. 

In  acute  cases  in  bed  injections  are  best. 
In  chronic  cases  with  slight  local  lesions 
that  one  does  not  wish  to  keep  in  bed,  or 
for  some  reason  finds  it  inconvenient  to 
inject,  then  the  mouth  method  may  be  em- 
ployed. 

Another  objection  has  been  raised  to  the 
keratin-coated  tablets,  and  that  is  that  they 
may  not  dissolve  and  may  be  passed  un- 
changed per  rectum.  This  has  not  been 
Low's  experience,  but  it  is  a  possibility.  If 
there  is  any  suspicion  of  it,  as  evidenced 
by  the  case  not  improving  as  it  should,  the 
stools  can  be  washed  and  the  tablets 
searched  for. 

The  salt  usually  employed  is  emetine 
hydrochloride.  Recently  Low  tried  another 
preparation  for  Dr.  Balfour,  made  by  Bur- 
roughs, Wellcome  &  Co.,  named  methyl 
emetine.  Though  larger  doses  of  this  can 
be  employed,  it  'does  not  seem  to  be  any 
more  efficient  than  the  hydrochloride,  but 
one  would  need  to  try  it  on  further  cases 
before  deciding  finally. 

The  dose  of  emetine  hydrochloride  Low 
now  usually  employs  is  1  grain  for  each 
injection,  two  of  these  being  given  a  day, 
morning  and  night,  for  the  first  two  or 
three  days  if  the  case  is  a  bad  one  with 
much  blood,  mucus,  and  pain;  or  if  not, 
only  once  a  day.  After  that  one-grain 
injections  are  administered  every  night 
until  a  total  of  12  grains  in  all  have  been 
given.  By  this  time  all  blood  and  mucus 
should  have  disappeared  from '  the  stool, 
and  amebae  should  no  longer  occur.  Not 
uncommonly  about  the  fifth  or  sixth  day  of 
treatment  a  moderate  degree  of  looseness 
of  the  bowels,  or  in  some  instances  a  defi- 
nite diarrheic  condition,  is  met  with.  This 
may  be  due  to  the  emetine  itself,  similar 
to  what  one  got  and  aimed  at  in  the  old 
ipecacuanha  treatment,  and  it  does  no  harm. 


After  the  cessation  of  the  drug  the  stools 
become  solid,  of  a  normal  consistence,  and 
no  blood  or  mucus  is  seen  on  their  surface. 
They  should  be  carefully  searched  for 
amebae,  and  if  these  return  or  if  the  mucus 
and  blood  appear  again  a  second  course  of 
emetine  will  be  required.  This  does  not, 
as  a  rule,  require  to  be  so  prolonged  as  the 
first,  and  may  be  given  in  1-grain  doses 
every  night  until  6  grains  in  all  have  been 
taken.  Third  courses  are  practically  never 
necessary.  In  Low's  experience  larger 
doses  than  those  mentioned  are  not  re- 
quired. If  all  symptoms  of  dysentery  have 
not  disappeared  by  the  time  the  12  grains 
are  taken,  then  the  diagnosis  is  in  all  proba- 
bility at  fault,  and  the  condition  is  due  to 
some  other  cause  than  the  entameba.  With 
such  doses  toxic  symptoms  do  not  occur, 
but  it  is  quite  possible  that  if  the  drug  is 
given  in  larger  individual  doses  and  kept 
up  over  long  periods  of  time  such  might 
appear.  As  has  been  pointed  out,  there  is 
no  necessity  for  this,  excessive  doses  not 
being  required.  The  action  of  the  drug  on 
the  vegetative  or  living  stage  of  the  amebae 
is  very  rapid,  the  parasites  quickly  disap- 
pearing, as  do  also  the  blood  and  mucus, 
and  other  symptoms. 

In  addition  to  the  emetine  treatment, 
acute  cases  of  dysentery  are,  of  course,  kept 
strictly  in  bed  and  on  a  strict  diet.  At  first 
only  milk  or  liquid  diet  in  the  shape  of 
whey  and  weak  soup  is  allowed;  then,  as 
the  symptoms  subside,  milk  puddings  may 
be  substituted,  these  in  turn  being  followed 
by  a  further  increase  until  pounded  white 
fish  and  chicken  are  reached.  No  alcohol  is 
permitted  at  any  time.  After  treatment, 
during  convalescence,  and  for  at  least  four 
to  six  months  afterwards,  the  patient  must 
be  kept  on  a  simple  white-meat  diet  with 
plenty  of  milk,  no  beef,  coarse  vegetables, 
curries,  spices,  alcohol,  or  things  of  that  sort 
being  allowed.  In  addition  to  diet,  chills 
and  wetting  must  be  carefully  guarded 
against.  Relapses  of  amebic  dysentery, 
even  after  very  careful  treatment,  are  fre- 
quent, and  it  is  only  by  taking  the  greatest 
precautions  and  care  that  these  may  be 
avoided. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


333 


Often  chronic  cases  of  amebic  dysentery 
present  themselves  for  treatment.  The 
symptoms  depend  upon  the  amount  of  bowel 
involved  and  the  character  of  the  lesions 
present.  Blood  and  mucus  to  a  certain  ex- 
tent are  generally  present  in  the  stools,  or 
all  that  may  be  found  is  some  looseness  of 
the  bowels,  with  two  or  three  actions  a  day, 
or  slight  diarrhea.  In  this  latter  type  of 
case  the  only  reason  for  suspecting  dysen- 
tery is  the  presence  of  the  specific  parasite, 
often  now  in  the  cystic  or  resting  stage. 
These  cases  act  as  true  carriers  and  are 
dangerous  to  other  people,  the  cysts  being 
the  infective  agent  that  passes  the  disease 
on  from  one  person  to  another.  Such  cases 
may  require  to  be  isolated.  It  has  been 
stated  that  emetine  has  no  effect  upon  the 
cysts  and  does  not  cause  them  to  disappear. 
In  a  case  Dr.  Wenyon  and  the  writer  re- 
cently studied  carefully  this  was  not  so. 
Injections  of  emetine  in  1-grain  doses  daily 
quickly  caused  them  to  vanish,  and  they 
have  not  reappeared  again  up  to  date  (some 
months  later).  The  treatment  of  these 
chronic  cases  and  carriers  is  the  same  as 
for  the  acute  ones.  It  may  not  be  necessary 
to  confine  them  so  strictly  to  bed  or  even 
to  keep  them  in  bed  at  all,  but  they  should 
be  put  through  a  similar  course  of  emetine 
and  be  dieted  in  exactly  the  same  way.  In 
addition  to  amebic  manifestations  of  the 
bowel,  the  liver  may  be  involved  and  an 
abscess  may  threaten  to  form.  Here,  again, 
emetine  works  in  a  most  miraculous  man- 
ner, and  if  applied  in  the  doses  mentioned 
above  may  completely  abort  all  the  symp- 
toms. Since  its  introduction  the  chances  of 
averting  suppuration  have  increased  enor- 
mously, and  fewer  cases  of  abscess  of  the 
liver  now  come  to  the  operating  table. 

Though  practically  all  cases  of  amebic 
dysentery  respond  quickly  to  emetine  treat- 
ment, there  is  a  small  residuum — in  which 
there  has  been  no  doubt  of  the  correctness 
of  the  diagnosis — which  does  not,  symptoms 
continuing,  and  amebae,  vegetative  or  cystic, 
being  still  found  in  the  stools.  Such  cases 
require  further  careful  study  to  explain  this 
anomaly. 

In  all  the  stages  of  the  treatment  of  the 


disease  it  is  of  fundamental  importance  that 
the  stools  should  be  carefully  looked  at 
every  day.  There  is  no  other  way  really  of 
being  certain  how  the  drug  is  acting  unless 
this  is  done.  Where  obtainable,  flat  glass 
stool  dishes  will  be  found  very  useful.  One 
can  examine  the  feces  then  without  remov- 
ing the  glass  top  and  so  avoid  the  horrible 
smell  so  many  of  these  stools  have.  In 
addition  to  these  macroscopic  examinations, 
careful  microscopic  ones  must  also  be  car- 
ried out  at  least  every  second  or  third  day. 


TREATMENT  WITH  MIXED  VACCINES. 

In  the  New  York  Medical  Journal  of 
December  18,  1915,  Thibaudeau  writes 
upon  this  subject  and  concludes  that: 

1.  The  intravenous  administration  of 
phylacogen  is  followed  by  a  prompt  (about 
four  hours)  and  marked  leucocytosis, 
which  is  seen  by  making  leucocyte  deter- 
minations at  two-hour  intervals. 

2.  A  considerable  increase  in  the  propor- 
tion of  polymorphonuclear  leucocytes  is 
also  noted  by  the  same  means;  therefore, 
the  actual  number  of  the  leucocytes  (pha- 
gocytes) is  markedly  increased. 

3.  The  intravenous  administration  of 
mixed  vaccines  in  these  cases  promptly  in- 
creased the  opsonic  index  to  the  infecting 
microorganisms  isolated  from  the  patient, 
even  when  they  were  of  two  or  more 
species. 

4.  These  phenomena  are  usually  (not 
always)  synchronous  with  certain  charac- 
teristic changes  (rises)  in  the  pulse,  tem- 
perature, and  blood-pressure,  which  are 
followed  by  a  fall  to  normal  or  even  sub- 
normal. 

5.  Coincidental  with  the  phenomena 
noted  above  was  marked  improvement  in 
the  clinical  condition  for  which  treatment 
had  been  instituted. 

6.  Mixed  vaccines,  in  Thibaudeau's  opin- 
ion, represent  multiple  antigens,  their  thera- 
peutic efficiency  being  due  to  their  ability 
to  stimulate  tlie  formation  of  antibodies. 

7.  Their  action  resembles  in  a  general 
way  that  of  bacterial  vaccines.  The  action, 
however,   is  more   prompt    (1,   2,   and   3 
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above),  owing  probably  to  the  elimination 
of  the  delay  incident  to  the  splitting  of  the 
bacterial  cell,  the  metabolic  products  (bac- 
terial derivatives)  concer;ied  in  their  action 
being  immediately  available.  At  the  same 
time  their  action  is  probably  not  so  perma- 
nent as  that  of  the  vaccines,  because  of 
their  more  rapid  absorption. 


A  CHEMICAL  AID  IN  SECURING  THE 

SPIROCHETA  PALLIDA  PROM 

SYPHILITIC  LESIONS. 

Lloyd,  in  the  Boston  Medical  and  Surgi- 
cal Journal  of  December  16,  1915,  states 
that  some  four  months  ago  in  a  short  mono- 
graph he  came  across  the  statement  that 
alcohol  applied  to  any  ulcerated  specific 
lesion,  either  primary  or  secondary,  in- 
creased greatly  the  number  of  recoveries  of 
the  spirocheta  pallida.  Since  that  time  his 
method  in  the  South  Medical  Department 
at  the  Massachusetts  General  Hospital  has 
been  the  following : 

First  carefully  clean  the  lesion,  using 
water  or  salt  solution,  and  then  wash  it  with 
95-per-cent  alcohol.  This  is  only  slightly 
painful.  Then  by  lateral  pressure  Lloyd 
almost  always  secured  a  most  abundant 
supply  of  serum,  presumably  serum  from 
the  deeper  layers;  for  since  he  has  been 
applying  alcohol  to  the  primary  lesion  or 
the  ulcerated  secondary  lesion  his  percent- 
age of  recoveries  of  the  spirocheta  pallida 
has  averaged  at  least  95.  It  is  impossible 
to  say  what  the  recoveries  were  before  the 
use  of  alcohol,  but  he  estimates  them  to  be 
at  least  20  or  25  per  cent  less. 


RADIUM  IN  DERMATOLOGY. 

In  the  Journal-Lancet  of  December  15, 
1915,  SwEiTZER  reports  his  clinical  exper- 
ience and  concludes  that: 

1.  Radium  has  a  definite  value  in  the 
treatment  of  certain  skin  conditions. 

2.  It  is  easily  controlled,  and  is  of  accur- 
ate dosage. 

3.  Its  application  is  unattended  by  pain, 
and  is  very  pleasing  to  the  patients,  espe- 
cially the  young  and  the  very  old. 

4.  The  cosmetic  results  are  excellent. 


THE  PREVENTION  AND  TREATMENT 

OF  RINGWORM  AND  FAVUS  OF 

THE  SCALP. 

Lane  in  the  Journal  of  the  American 
Medical  Association  of  November  13,  1915, 
reaches  these  conclusions : 

1.  The  hair  should  be  cut  over  the  whole 
head,  but  it  should  not  be  shaved,  as  this 
would  prevent  effectual  depilation.  This  is 
essential  in  all  cases  of  favus  and  in  all 
cases  of  ringworm,  except  those  of  very 
limited  extent.  In  these  the  hair  must  be 
cut  well  around  the  edges  of  the  affected 
area.  The  purpose  of  this  cleanliness  is 
prevention  of  the  spread  of  the  disease, 
easier  discovery  of  new  patches,  and  facili- 
tation of  the  treatment. 

2.  When  crusts  are  present  they  must  be 
removed.  This  is  best  accomplished  by 
soaking  the  head  with  oil  for  a  day  or  two 
to  soften  them.  Cottonseed  oil,  to  which 
one  per  cent  of  betanaphthol  has  been 
added,  serves  the  purpose  admirably.  The 
head  is  then  washed  with  an  antiseptic  soap, 
for  which  the  following  formula  may  be 
used: 

^     Betanaphtholis,  3  parts; 

Sulphuris  prsecipitati,  10  parts; 
Saponis  mollis,  q.  s.  ad  100  parts. 

3.  Depilation  is  the  most  important  as 
well  as  the  most  difficult  and  tedious  part  of 
the  treatment,  except  when  the  Roentgen 
ray  is  used.  The  most  satisfactory  method 
of  depilation  is  still  that  of  the  thumb  for- 
ceps, although  many  easier  and  quicker 
methods  have  been  tried.  In  extensive 
cases  of  favus,  the  whole  head  must  be 
depilated  and  redepilated  as  fast  as  any  hair 
grows,  for  at  least  three  months.  In  early 
cases  with  small  areas  involved  the  depila- 
tion may  be  limited  to  the  affected  areas 
and  a  circumference  of  half  an  inch.  In 
the  case  of  ringworm,  depilation  of  the 
patches  cannot  be  completely  accomplished, 
as  many  of  the  hairs  are  broken  off  and  the 
rest  are  so  fragile  that  they  break  when  this 
is  attempted.  But  all  patches  should  be 
kept  as  completely  depilated  as  possible, 
together  with  the  surrounding  area,  as  in 
the  case  of  favus. 

4.  The  value  of  antiseptic  applications 
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lies  in  the  destruction  of  the  superficial 
fungi  and  in  preventing  the  spread  to  other 
spots  and  to  other  individuals.  They  also 
serve  the  additional  purpose,  in  the  case  of 
ringworm,  of  irritating  and  causing  some 
inflammation  in  the  affected  areas,  which 
facilitates  the  expulsion  of  the  stumps  of 
the  broken  hairs  that  cannot  be  pulled  out. 
The  affected  areas  are  painted  daily  with : 

ISL    Tincturse  iodi,  20  parts  ; 
Alcoholis,  80  parts ; 

and  the  following  ointment  applied  to  the 
whole  head : 

^    Hydrargyri  praecipitati,  1  part ; 
Sulphuris  praecipitati,  1  part; 
Resorcinol,  1  part; 
Olei  cadini,  10  parts ; 
Petrolati,  10  parts ; 
Adipis  lanse,  10  parts. 

5.  The  head  should  be  washed  daily  or 
every  other  day  with  the  antiseptic  soap  for 
which  the  formula  has  been  given.  If 
crusts  persist  in  forming  they  are  softened 
and  removed  as  often  as  necessary. 

6.  The  following  additional  precautions 
should  be  taken:  It  is  hardly  necessary  to 
say  that  individual  toilet  articles  should  be 
used.  Keeping  the  hair  cut  short  removes 
any  necessity  for  the  use  of  comb  and  brush. 
Affected  children  should  sleep  alone.  Other 
children  should  not  be  allowed  to  wear  the 
hats  of  the  patients.  The  heads  should  be 
isolated  as  well  as  possible,  and  for  this 
purpose  there  is  nothing  better  than  a  tight- 
fitting  cotton  cap  which  can  be  boiled  or 
thrown  away  when  soiled.  The  scalps  of 
persons  affected  with  these  diseases  bear 
irritation  remarkably  well,  and  there  is 
usually  no  occasion  for  interrupting  the 
treatment.  However,  if  the  heads  become 
sore  from  it,  it  is  stopped  for  a  few  days, 
and  petrolatum  applied  till  it  is  resumed. 

If  these  steps  are  carried  out  faithfully 
for  a  long  enough  period  of  time,  the 
diseases  will  be  cured  and  their  spread 
pretty  well  limited.  In  extensive  cases,  the 
time  necessary  for  cure  is  not  likely  to  be 
less  than  two  years,  except  in  some  of  the 
rarer  varieties  of  ringworm.  When  a  case 
after  vigorous  treatment  is  apparently 
cured,  treatment  should  be  suspended  for  a 


month  or  six  weeks.  If  there  are  no  signs 
of  recurrence  at  the  end  of  that  time,  the 
patient  should  be  examined  occasionally  for 
another  six  weeks  before  he  is  pronounced 
cured.  If,  in  the  meantime,  any  unhealed 
spots  become  visible,  treatment  should  be  at 
once  resumed. 

This  is  not  an  easy  way  to  cure  these 
diseases,  but  the  more  thoroughly  it  is 
realized  that,  with  the  exception  of  the 
Roentgen  ray,  there  is  no  easy  way  of  cur- 
ing them,  the  better  shall  we  take  the  pre- 
cautions necessary  for  preventing  their 
becoming  so  numerous  as  to  present  a  seri- 
ous problem. 

The  applications  mentioned  are  no  better 
and  no  more  efficient  than  many  others. 
They  may  be  varied  ad  libitum  with  perfect 
confidence  that  many  others  are  just  as 
efficient  in  keeping  the  surface  clean,  and 
just  as  efficient  for  affecting  the  disease  in 
the  hair  follicles. 

The  difficulties  encountered  in  the  treat- 
ment of  ringworm  have  been  well  stated  by 
Martin  as  follows: 

1.  The  multiplicity  of  treatments  pro- 
posed. 

2.  The  confusion  in  the  diagnosis  of  the 
different  varieties. 

3.  The  certainty  of  an  ultimate  spontane- 
ous cure. 

4.  The  depth  of  the  anatomic  seat  of  the 
lesion. 

5.  The  difficulty  of  diagnosis,  especially 
of  an  early  diagnosis. 

6.  The  difficulty  of  diagnosis  of  cure. 

7.  The  difficulties  of  prophylaxis. 

All  of  these  difficulties  are  considerable  in 
the  case  of  ring^\'orm,  and  for  the  most  part 
equally  so  in  the  case  of  favus. 


THE  ALLEN  TREATMENT  IN  DIABETES 

MELLITUS. 

Writing  in  the  Nezv  York  Medical  Jour- 
nal  of  December  18,  1915,  Bookman  asks. 
What  are  the  practical  results  of  this  treat- 
ment? Do  patients  treated  in  this  way  live 
longer  ?  The  method  is  too  recent  for  posi- 
tive proof  to  be  given  on  this  point.  Book- 
man's  own   conviction   is  that   for   severe 
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diabetics  it  is  a  great  advance  on  previous 
methods  of  treatment.  This  is  based  on 
the  results  published  by  Allen  and  by  Joslin 
and  on  his  own  experience,  particularly 
with  juvenile  patients,  of  whom  he  has 
treated  eight.  Seven  of  them,  at  the  time 
treatment  was  begun,  were  between  four- 
teen and  twenty-three  years  of  age,  the 
other  patient  being  twenty-nine  years  old. 
All  had  been  previously  treated  by  various 
methods,  and  in  none  had  glycosuria  disap- 
peared for  more  than  a  short  time.  Most 
of  them  had  a  marked  acetone  reaction  and 
several  had  a  decided  ferric  chloride  reac- 
tion. On  ordinary  starch-free  diet  not 
quantitatively  controlled  they  all  excreted 
sugar.  On  the  Allen  treatment,  glycosuria 
rapidly  disappeared  and  remained  absent 
for  months,  except  for  that  caused  by  ex- 
perimental additions  to  the  diet.  The  ferric 
chloride  reaction  did  not  reappear  as  long 
as  the  patients  were  kept  under  observation. 
Two  of  them  have  a  trifling  acetonuria,  and 
others  have  none.  The  amount  of  urine  has 
diminished  decidedly  in  all,  though  several 
still  pass  from  two  to  three  liters  a  day. 
Such  complications  as  eczema,  pruritus, 
furunculosis,  and  xanthoma  disappear  rap- 
idly. All  but  one  of  these  cases  has  been 
under  observation  for  at  least  four  months, 
most  of  them  more  than  twice  this  time.  In 
all  there  was  a  preliminary  loss  of  weight. 
They  have  regained  this  and  have  even 
added  to  their  original  weight.  They  all 
feel  stronger  than  before  beginning  treat- 
ment.    Five  of  them  are  working. 

The  older  patients  have  not  been  fol- 
lowed up  to  the  same  extent,  but  those  still 
under  observation  are  sugar- free  and  ap- 
pear well  with  one  exception.  This  is  a 
woman  of  sixty  years  with  by  far  the  mild- 
est diabetes  of  Bookman's  series.  After  a 
short  preliminary  period  she  was  put  on  a 
liberal  diet  containing  250  grammes  of 
bread  and  over  a  pound  of  meat  daily,  with 
fat  in  such  amount  as  she  would  take.  She 
manifested  pulmonary  tuberculosis  three 
months  after  beginning  treatment,  probably 
from  a  preexisting  focus. 

For  what  cases  should  the  Allen  treat- 
ment be  used  ?    Bookman  has  had  no  cases 


of  impending  coma  and  cannot,  therefore, 
speak  of  its  effect  in  this  condition.  He 
would  scarcely  expect,  however,  anything 
beyond  temporary  improvement  in  the  vast 
majority  of  cases  which  have  reached  this 
stage.  With  any  method  of  treatment  we 
shall  continue  to  have  deaths  in  coma.  It 
is  likely  that  the  best  means  of  combating 
this  complication  in  its  early  stages  will  not 
be  the  same  in  every  case.  Both  Doctor 
Allen  and  Doctor  Joslin  have  reported 
deaths  in  coma.  Most  of  these  occurred  in 
patients  in  whom  treatment  was  not  under- 
taken until  premonitory  s)miptoms  of  coma 
had  appeared,  or  in  patients  who,  when  no 
longer  under  observation,  had  broken  the 
dietetic  rules.  On  the  other  hand,  Allen 
has  had  patients  with  impending  coma  come 
in  whom  the  treatment  was  satisfactorily 
carried  out. 

The  treatment  may  therefore  be  used  in 
all  cases.  In  older  persons  who  are  pass- 
ing small  amounts  of  sugar  and  have  little 
or  no  acidosis,  less  drastic  measures  will 
usually  be  preferred.  In  such  patients  the 
glycosuria  will  frequently  disappear  if 
sugar  is  abstained  from  or  if,  in  addition, 
the  starches  are  moderately  restricted.  In 
all  other  cases  the  treatment  is  advisable. 
It  is  especially  indicated  in  all  youthful 
diabetics,  in  all  patients  who  are  passing 
large  amounts  of  acetone  bodies,  and  in  all 
those  whom  for  any  reason  it  is  especially 
desired  to  make  aglycosuric  as  quickly  as 
possible. 

It  may  be  thought  that  special  facilities 
are  necessary  for  carrying  out  the  treat- 
ment. In  severe  cases  it  is  certainly  desira- 
ble at  the  beginning  to  have  patients  under 
close  observation,  but  successful  treatment 
is  perfectly  feasible  under  the  ordinary 
conditions  of  private  practice.  In  the  way 
of  laboratory  examinations  only  the  usual 
tests  for  acetone,  diacetic  acid,  and  glucose 
are  indispensable.  The  food  can  be 
weighed  and  prepared  as  well  in  the  home 
as  in  the  hospital.  The  patient  must  be- 
come familiar  with  the  details  of  the  treat- 
ment, and  this  knowledge  can  best  be  gained 
if  the  treatment  is  given  at  home.  In  six 
of  Bookman's  cases,  treatment  was  insti- 
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tuted  and  followed  up  exclusively  at  the 
Mount  Sinai  Dispensary;  this  number  in- 
cludes one  of  his  first  cases,  an  Italian 
woman  of  twenty-nine  years.  During  the 
entire  treatment  she  has  continued  to  look 
after  her  household  of  seven  young  chil- 
dren. Before  treatment  she  had  a  sugar 
excretion  of  400  grammes  daily  and  a 
strong  reaction  for  diacetic  acid;  she  has 
now  been  sugar-free  for  several  months 
without  acetonuria  and  has  gained  thirty 
pounds  in  weight. 

To  sum  up,  then,  Bookman's  results 
agree  with  those  obtained  by  Doctor  Allen 
and  by  others  who  have  worked  with  the 
method.  The  patients  have  rapidly  become 
sugar-free  and  with  few  exceptions  have 
improved  in  every  way.  The  results  in  the 
juvenile  cases  are  most  convincing.  In  the 
management  of  severe  diabetes,  this  method 
is  a  great  step 'in  advance.  As  a  routine 
measure  in  all  diabetics  it  brings  excellent 
results  and  brings  them  quickly. 

[For  details  as  to  the  Allen  method  see 
the  Therapeutic  Gazeite,  January,  1916.] 


THE  BACTERIN  TREATMENT  OF  CER- 
TAIN CHRONIC  PYOGENIC 
DERMATOSES. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  December  16,  1915,  Dennie  pub- 
lishes tables  of  results  and  states  that  an 
examination  of  the  tables  gives,  in  a  con- 
cise form,  the  following  facts : 

Sixty-four  per  cent  of  all  cases  treated 
by  bacterins  were  apparently  cured,  twenty 
per  cent  were  benefited,  and  sixteen  per 
cent  received  no  benefit  whatever. 

Autogenous  bacterins  were  superior  to 
stock,  excepting  in  the  treatment  of  furun- 
culosis,  where  no  difference  could  be  seen. 

In  most  cases  a  permanent  cure  resulted 
from  the  use  of  bacterins.  This  conten- 
tion is  supported  by  the  fact  that  there  were 
only  two  recurrences  in  tliose  who  reported 
at  the  end  of  one  year. 

In  acne  the  best  results  were  obtained  in 
the  indurated  type.     The  comedo  type  re- 
sponded less  favorably. 
.  Of  the  three  pyogenic   dermatoses,   the 
best  results  were  secured  in  furunculosis. 


The  action  of  bacterins  in  the  treatment 
of  sycosis  was  very  erratic;  in  one  case  of 
twenty  years'  duration  in  which  external 
treatment  had  been  faithfully  used  for  five 
years  and  in  which  stock  bacterins  had  been 
administered,  autogenous  bacterins  were 
used  with  remarkable  success.  On  the 
other  hand,  two  cases  were  very  much  ag- 
gravated by  this  form  of  treatment. 


MANAGEMENT  OP  TOXIC  GOITRE. 

In  the  Philadelphia  Weekly  Roster  of 
December  18,  1915,  Frazier  states  his 
views  as  follows : 

« 

Toxic  goitre  may  be  either  that  which 
begins  as  simple  goitre  and  becomes  trans- 
formed into  the  toxic  variety  or  the  true 
exophthalmic  goitre.  The  principal  distinc- 
tion to  be  made  surgically  is  in  reference  to 
the  severity  of  the  case.  The  treatment  of 
this  condition  belongs  essentially  to  the 
domain  of  surgery.  If  the  circumstances 
of  a  person  suffering  with  moderate  thyro- 
toxicosis are  such  as  to  render  impractica- 
ble a  prolonged  period  of  rest,  the  writer 
strongly  urges  immediate  operation  and 
proceeds  to  the  removal  of  as  much  of  the 
offending  gland  as  conditions  indicate. 

The  mortality  is  insignificant;  personally 
he  has  not  lost  one  case  of  this  type.  In  a 
grave  form  of  intoxication  the  watchword 
is  caution.  It  is  out  of  the  question  to  say 
what  the  order  of  procedure  should  be  until 
after  the  patient  has  been  under  observa- 
tion in  bed  for  a  few  days,  during  which  a 
study  of  the  body  functions  and  all  the 
available  secretions  and  fluids  has  been 
made.  Each  case  presents  its  own  problem 
as  to  whether  it  should  be  treated  by  boil- 
ing-water injections,  ligation  of  one  or 
more  vessels  at  one  or  more  sittings,  or  by 
partial  thyroidectomy.  A  good  working 
rule  when  in  doubt  is  to  err  on  the  side  of 
conservatism.  A  patient  should  not  be 
operated  upon  in  the  stage  of  acute  exacer- 
bation. Rest  is  the  most  fruitful  non- 
operative  measure.  The  writer  has  tried 
the  .r-rays  and  radium  without  appreciable 
effect. 
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In  all  operative  cases  anociassociation  is 
employed  routinely  and  successfully.  Nit- 
rous oxide  anesthesia  is  always  used.  The 
relation  of  the  thyroid  to  other  ductless 
glands,  especially  the  th3mius,  should  not 
be  overlooked.  In  76  thyroidectomies  for 
toxic  goitre  the  writer  has  had  no  deaths, 
and  in  24  ligations  two  deaths.  He  would 
not  at  this, time  consider  such  cases  as  the 
two  fatal  ones  suitable  for  that  particular 
operation  at  that  cycle  of  the  disease. 


HEMORRHAGIC  DISEASE  OF  THE 

NEW-BORN. 

Tallant  says  in  the  Woman's  Medical 
Journal  for  December,  1915,  that  hemor- 
rhagic disease  of  the  new-bom  is  still  so 
baffling  a  condition  that  there  may  be  value 
in  reporting  even  a  single  case,  such  as  the 
following  : 

Philip  K.  was  bom  February  8,  1915,  at 
the  Maternity  of  the  Woman's  Medical  Col- 
lege of  Pennsylvania.  The  family  history 
was  good,  and  the  mother,  a  primipara  of 
twenty-three  years,  had  a  normal  labor, 
with  a  second  stage  of  only  thirty  minutes. 
The  baby,  although  considerably  cyanosed 
at  birth,  responded  quickly  to  the  usual 
slaps  across  the  buttocks;  he  was  particu- 
larly strong  and  hearty,  weighing  8^ 
pounds. 

On  the  morning  of  the  third  day  of  his 
life  an  area  of  hemorrhage  began  to  de- 
velop under  the  skin  of  the  neck  and  upper 
chest,  extending  up  under  the  left  ear. 
This  area  was  indurated  and  somewhat 
swollen.  The  baby  was  at  once  put  on  drop 
doses  of  adrenalin,  and  saturated  solution 

• 

of  gelatin  in  drachm  doses,  with  whisky  as 
stimulation.  The  temperature  was  100°, 
pulse  132,  and  respiration  34,  but  these  rose 
rapidly  through  the  day  to  103.6°,  168,  and 
52,  respectively.  By  evening  the  swollen 
area,  while  apparently  receding  slightly  on 
the  chest,  had  risen  almost  to  the  chin,  and 
extended  under  the  right  ear  as  well  as  the 
left.  A  small  hemorrhagic  spot  was  found 
on  the  roof  of  the  mouth,  and  a  bowel 
movement  showed  a  few  streaks  of  red 
blood.     By  the  next  morning,  although  the 


area  of  the  hemorrhage  had  spread  no  far- 
ther, the  swelling  had  increased  and  was 
now  so  tense  that  the  child  lay  with  the 
head  thrown  far  back,  the  occiput  almost 
touching  the  back.  Nursing  was  impossi- 
ble, and  even  swallowing  was  very  difficult. 
The  baby  was  cyanosed  and  dyspneic  from 
the  pressure,  and  the  muscles  of  its  legs 
and  arms  were  rigid.  Three  petechial  spots 
were  found  on  the  back,  and  one  on  the 
left  ankle,  and  there  was  slight  oozing  from 
the  umbilical  cord. 

At  the  request  of  the  hospital  resident 
about  two-thirds  of  an  ampoule  of  coagu- 
lose  was  injected  hypodermically  at  half- 
past  two  that  afternoon.  The  child's  con- 
dition showed  little  change,  but  no  new 
areas  of  hemorrhage  appeared.  On  the 
following  morning,  the  third  day  of  the 
disease,  the  temperature  stood  at  102.8°, 
and  the  baby  showed  no  improvement,  but 
no  further  extension  of  the  trouble.  The 
remainder  of  the  contents  of  the  ampoule 
was  then  given. 

From  that  time  on  the  symptoms  began 
to  abate.  By  midnight  the  temperature  had 
come  down  to  100°  and  did  not  again  go 
above  that  point;  the  petechial  spots  began 
to  fade ;  the  swelling  under  the  chin  slowly 
softened  and  became  absorbed. 

On  February  17  (the  ninth  day  of  the 
baby's  life,  and  the  sixth  since  the  onset  of 
the  disease),  nursing  was  resumed  and  the 
baby  began  to  gain ;  its  weight  had  dropped 
to  7  pounds  6  ounces  during  its  illness.  On 
this  same  day  a  fresh  hemorrhagic  spot,  the 
last  one,  was  noticed  on  the  sternum,  and 
a  rash  came  out  over  the  body.  The  cord 
had  separated  the  day  before  without  any 
bleeding. 

On  the  twelfth,  day  of  her  puerperium 
the  mother  insisted  on  going  home.  The 
baby  was  now  in  fair  condition;  it  was 
nursing  well,  and  had  gained  three  ounces ; 
the  rash  had  practically  disappeared. 

When  the  child  was  about  seven  weeks 
old  the  mother  brought  him  to  the  hospi- 
tal at  our  request.  He  was  then  as  hearty 
and  vigorous  a  baby  as  one  could  wish,  and 
weighed  nearly  thirteen  pounds.  No  trace 
of  the  hemorrhagic  areas  could  be  found. 
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SOME  OBSERVATIONS  ON  THE  TREAT- 
MENT OF  DYSMENORRHEA. 

In  the  American  Journal  of  Obstetrics 
for  December,  1916,  Block  points  out  that 
atropine  diminishes  the  irritability  of  the 
autonomic  nerves,  and  after  its  administra- 
tion there  is  a  relaxation  of  the  uterine 
musculature  and  a  consequent  disappear- 


tinal  tract  and  general  personal  hygiene, 
and  he  is  heartily  in  accord  with  Mosher 
regarding  general  hygiene  and  exercises, 
although  he  has  not  the  high  degree  of 
enthusiasm  that  he  has  over  the  results  ob- 
tained from  exercises  per  se,  possibly  due 
to  his  lack  of  experience  with  the  method 
of  treatment. 


TABULAR  CLASSIFICATION. 


TYPB. 

SYMPTOMS. 

CAUBB. 

TUBATMBNT. 

Obstructive 

PiemeiiBtnial  uterine  colic    Scant 
flow  for  one  or  two  days.     Pain 
disappears  as  flow  becomes  pro- 
fuse. 

Obstruction  to  lower  uterine 
segment  or  vagina. 

Bemoval  of  obstruction. 

OviM^n-  r 

Bilateral  ovarian  pain  sjnchronons 
in  onset  with  the  appearance  of 
the  flow;  premenstmal  headache 
and  nausea.    Uterine  cramps 
after  flow  is  established. 

Increased  ovarian  secretion. 

1.  Tntranasal  tj^eatmeptr 

* 

2.  Hypodermic  injections  of 
adrenalin. 

Vagotonic 

Severe    lower   abdominal    cramps 
and  other  symptoms  sngvestive 
of  the  obstructive  tjpe. 

Incraased  irritability  of  the 
autonomic  nervous  system. 

Larse  doses  of  atropine  for  a 

day  or  two  before  the  ez- 
l>ected  period. 

ance  of  uterine  colic.  Stolper  divides  his 
dysmenorrhea  patients  into  two  groups: 
(1)  those  with  normal  or  nearly  normal 
blood-pressure,  and  (2)  those  with  in- 
creased pressure.  He  states  that  the 
patients  in  the  first  group  are  usually  bene- 
fited by  atropine,  while  those  in  the  second 
group  are  not  at  all  helped  by  it.  In  this 
second  group,  after  the  pelvic  circulation  is 
properly  regulated,  the  blood-pressure  falls. 
The  atropine  treatment  has  been  tried 
with  favorable  results  by  Novak  in  Europe 
as  well  as  by  Novak  in  this  country,  who 
in  a  recent  article  says:  "The  results  in 
thirty  or  more  cases  of  spasmodic  dys- 
menorrhea which  I  have  treated  with  atro- 
pine have  been  very  encouraging,  so  much 
so  as  to  impel  me  to  the  further  employ- 
ment of  the  method."  Block's  own  results 
in  a  limited  number  of  cases  have  also  been 
most  satisfactory.  The  method  of  admin- 
istration which  he  employs  is  to  direct  the 
patient  to  take  1/100  grain  of  atropine  sul- 
phate two  or  three  times  a  day  for  two 
days  before  the  expected  period  and  con- 
tinue it  after  the  flow  appears  until  re- 
lieved of  s3miptoms.  In  addition  to  this  or 
any  other  form  of  treatment,  the  proper 
attention  must  be  paid  to  the  lower  intes- 


Block's  object  in  presenting  this  paper  is 
to  make  a  plea  for  the  careful  differentia- 
tion of  the  various  types  of  dysmenorrhea, 
and,  having  accomplished  this,  to  give  the 
patient  the  benefit  of  that  method  of  treat- 
ment which  has  been  shown  to  be  of  avail 
in  the  particular  type  from  which  she  is 
suffering,  and  by  so  doing  we  may  look  for 
relief  of  s)mfiptoms  in  the  large  majority  of 
cases.  Let  us  hope  that  the  promiscuous 
dilatation  and  curettage  and  the  antidys- 
menorrhea  proprietaries  may  soon  be  past 
history.  

THE  PROPER  POSITION  OF  TONSIL- 
LECTOMY IN  PEDIATRICS. 

In  the  Archives  of  Pediatrics  for  Novem- 
ber, 1915,  Blum  makes  these  sane  conclu- 
sions : 

Tonsillectomy  is  an  excellent  surgical 
procedure  in  certain  cases. 

It  should  be  the  operation  of  choice  in 
malignant  disease  of  the  tonsils. 

It  may  be  indicated  in  recurrent  peri- 
tonsillar abscess. 

It  should  not  be  performed  in  infants. 

It  should  only  in  exceptional  cases  be 
performed  before  the  eighth  year ;  between 
the  eighth  and  fourteenth  years  if  possible 
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evidence  of  a  serious  local  or  systemic  in- 
jury emanating  from  diseased  tonsils  can 
be  adduced,  and  if  the  tonsillar  affection 
does  not  yield  to  conservative  treatment 
enucleation  is  indicated. 


THE  TREATMENT  OF  INFANTILE 

BERIBERI. 

In  the  China  Medical  Journal  for  Novem- 
ber, 1915,  Albert  reminds  us  that  follow- 
ing the  theory  of  "avitaminosis"  and  draw- 
ing their  conclusions  from  the  prophylactic 
and  curative  actions  of  the  extract  of 
tiqui-tiqui  on  * 'polyneuritis  gallinarum," 
Chamberlain  and  Vedder,  of  the  United 
States  army  board  for  the  study  of  trop- 
ical diseases,  in  February,  1912,  recom- 
mended the  use  of  the  extract  in  the 
treatment  of  infantile  beriberi  without  the 
discontinuance  of  the  maternal  feeding, 
thus  avoiding  the  dangers  of  artificial  feed- 
ing. The  method  of  preparation  of  this 
extract  is  fully  described  in  this  paper.  Five 
cubic  centimeters  of  the  extract  thus  pre- 
pared represent  about  82  grammes  of  rice 
polishings.  The  dose  prescribed  by  them 
was  5  cubic  centimeters  of  the  extract  a 
day,  given  in  20-drop  doses  every  two  hours 
while  the  child  is  awake. 

Albert  has  had  the  opportunity  of  using 
this  extract  in  a  great  many  cases  of  infan- 
tile beriberi,  from  the  year  1912  to  the 
present  date,  and  he  beheves  that  this  medi- 
cine is  of  immense  value  in  the  treatment  of 
the  disease  in  question  and  that  it  is  excel- 
led by  no  other  drug  known  at  the  present 
time.  His  distinguished  colleagues  of 
Manila,  Doctors  Calderon,  Quintos,  Luis 
and  Manuel  Guerrero,  Valdes,  Gabriel,  and 
others,  are  of  the  same  opinion. 

Because  of  these  astonishing  results,  both 
the  committee  for  the  investigation  of  in- 
fant mortality  and  the  Segunda  Asamblea 
Regional  de  Medicos  y  Farmaceuticos  have 
requested  the  Philippine  Legislature  to 
adopt  measures  so  that  this  extract  may  be 
distributed  freely  to  the  poorer  class.  As 
a  result  of  this  request  the  Philippine  Leg- 
islature in  February,  1914,  passed  Bill  No. 
2376  providing  the  sum  of  6000  pesos  for 


the  preparation  and  free  distribution  of  the 
extract  of  tiqui-tiqui.  The  bill  also  pro- 
vides that  the  Liga  Nacional  Filipina  para 
la  Proteccion  de  la  Infancia  will  superin- 
tend the  preparation  and  experimentation, 
will  look  after  the  free  distribution  of  the 
extract  among  the  poorer  class,  and  will 
present  a  written  report  of  the  results  of 
their  experiments,  through  the  Secretary 
of  Public  Instruction,  at  the  beginning  of 
each  regular  session. 

Although  the  time  that  has  elapsed  since 
the  first  experiments  were  made  is  not  long 
enough  to  permit  Albert  to  draw  definite 
conclusions,  his  opinion  with  regard  to  this 
extract  is  very  favorable.  The  administra- 
tion of  the  extract  when  given  in  time  and 
in  convenient  doses  is  followed  at  once  by 
marked  improvement.  At  the  end  of 
twenty-four  hours  the  vomiting,  whining, 
restlessness,  insomnia,  dysphagia,  polypnea, 
and  oliguria  all  disappear  as  if  by  magic. 
To  the  great  surprise  of  the  young  physi- 
cian the  clinical  syndromes  change  in 
aspect  in  a  very  short  time,  and  at  the  end 
of  three  days  one  can  say  that  the  disease 
has  disappeared,  at  least  externally,  leaving 
the  aphonia,  which  in  its  turn  disappears 
by  the  end  of  the  seventh  or  eighth  week. 
(Albert  has  attended  a  case  in  which  the 
aphonia  lasted  for  about  eight  months.)  If 
no  improvement  follows  after  twenty-four 
hours,  or  if  the  case  under  treatment  is  of 
great  severity,  Albert  obtains  the  desired 
effect  by  doubling  the  dose.  It  is  better  to 
give  larger  than  smaller  doses.  The  extract 
is  inoffensive  and  entirely  uninjurious,  save 
for  a  slight  diarrhea  which  follows  its  ad- 
ministration. With  the  method  of  giving 
large  doses  to  acute  cases  they  have  in 
practice  saved  from  sure  death  many  cases 
of  beriberi  of  the  pernicious  larval  type, 
which  formerly  were  believed  to  be  hope- 
less and  incurable. 

The  administration  of  the  extract  must 
be  continued  as  long  as  the  aphonia  persists. 
So  long  as  the  voice  has  not  recovered  its 
normal  pitch,  the  infant  is  constantly 
threatened  by  an  acute  attack  which  may 
terminate  in  death  in  a  few  hours.  In  cases 
of  infantile  beriberi  without  aphonia,  it  is 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


341 


wise  to  prolong  the  treatment  at  least  three 
weeks  after  apparent  cure,  to  avoid  relapses 
which  frequently  occur.  It  is  necessary  to 
impress  upon  the  mother  the  importance  of 
prolonging  the  treatment,  as  it  is  the  ten- 
dency, in  private  practice,  to  discontinue 
treatment  as  soon  as  the  acute  symptoms 
disappear. 

The  failure  of  the  extract  to  effect  a  cure 
may  be  due  to  many  causes : 

1.  Extreme  severity  of  the  case — a  very 
advanced  neuritis.  Vedder  and  Clark,  in 
their  work  on  polyneuritis  gallinarum,  have 
shown  that  symptoms  appear  only  when  the 
anatomic  lesions  in  the  nerves  are  well 
advanced.  It  is  the  same  with  infantile 
beriberi.  It  is  not  infrequent  that  mothers 
bring  their  children  when  the  disease  is  far 
advanced.  Therefore  it  is  necessary  to  give 
the  extract  early  in  the  disease  in  order  that 
the  treatment  be  successful. 

2.  The  extract  proves  ineffective  also  in 
cases  associated  with  other  infections,  com- 
monly pneumococcic  in  the  form  of  bron- 
chopneumonia, which  is  a  frequent  com- 
plication of  infantile  beriberi. 

3.  Another  cause  of  failure  of  the  extract 
is  its  poor  quality.  It  has  either  an  insuffi- 
cient quantity  of  the  active  principle  or  an 
excess  of  alcohol  which  makes  its  ingestion 
disagreeable  and  injurious.  Analyses  made 
by  the  Bureau  of  Science  of  the  extract 
prepared  by  the  local  drug  stores  revealed 
the  fact  that  all  the  samples  with  the  excep- 
tion of  one  from  one  drug  store  were  very 
deficient  in  the  active  principle.  This  was 
why  treatment  with  extracts  of  tiqui-tiqui 
obtained  from  this  drug  store  were  the  most 
successful. 

The  interpretation  of  the  curative  action 
of  the  extract  of  tiqui-tiqui  is  not  a  hard 
task.  Hirota's  theory  of  intoxication  can 
be  discarded.  It  does  not  explain  why  the 
beriberic  child  treated  with  tiqui-tiqui  ex- 
tract improves  and  gets  well  even  without 
discontinuing  the  maternal  nursing.  The 
extract  has  no  antitoxic  properties  and, 
therefore,  it  cannot  be  said  that  it  neu- 
tralizes the  toxic  action  of  the  breast  milk. 

Knowing  the  prophylactic  and  curative 
actions  of  the  extract  in  polyneuritis  galli- 


narum, which  is  caused  by  a  deficiency  in 
the  diet,  we  must  admit  that  this  extract 
supplies  the  beriberic  infant  with  nutritive 
elements,  probably  the  vitamines,  in  which 
the  beriberic  milk  is  found  deficient. 

According  to  Funk  these  vitamines  play 
an  important  role  in  the  metabolism,  as  do 
the  hormones,  ferments,  and  internal  secre- 
tions. 

Bearing  in  mind  that  infantile  beriberi 
under  a  clinical  aspect  is  principally  a 
vagotonia — an  abnormal  irritability  of  the 
vagus — it  is  logical  to  believe  that  the  cura- 
tive action  of  the  extract  is  due  to  the  fact 
that  it  supplies  the  vagus  with  the  necessary 
vitamines  for  the  normal  performance  of  its 
functions.  Using  the  words  of  Eppinger 
and  Hess,  we  can  say  that  the  extract  of 
tiqui-tiqui  is  a  vegotropic  drug,  like  pilo- 
carpine, which  has  a  selective  and  specific 
action  on  the  vagus  nerve. 

But  supplying  the  vagus  with  its  much- 
needed  vitamines,  its  abnormal  irritability, 
manifested  by  vomiting,  by  angina  pectoris 
(whining  and  restlessness),  and  by  polypnea 
because  of  its  bronchial  and  pulmonary 
terminations,  entirely  disappears. 

The  failure  of  the  extract  to  cure  the 
aphonia  can  be  attributed  to  a  very  ad- 
vanced degenerative  neuritis  of  the  recur- 
rent branches  of  the  vagus  nerve,  which  are 
the  first  to  be  affected  in  all  cases  of  dietetic 
deficiency,  as  evidenced  by  the  clinical  fact 
that  the  aphonic  form  constitutes  from  80 
to  90  per  cent  of  all  cases  of  infantile 
beriberi. 


TREATMENT  OF  VAGINAL  DISCHARGE. 

In  the  New  York  State  Journal  of  Medi- 
cine for  December,  1915,  Chandler  says 
that  the  treatment  for  this  condition,  out- 
side of  general  tonic  treatment,  usually  con- 
sists in  giving  the  patient  some  kind  of  a 
douche  containing  carbolic  acid,  bichloride 
of  mercury,  lysol,  etc.,  or  a  series  of  tampon 
treatments  with  boroglyceride,  ichthyol,  or 
the  like.  As  chief  of  the  out-patient  gyne- 
cological department  of  one  of  the  large 
New  York  hospitals  some  years  ago,  and  in 
similar  work  elsewhere.  Chandler  has  had 
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considerable  opportunity  to  try  these  vari- 
ous treatments,  and  in  his  own  hands  has 
found  them,  in  the  majority  of  cases,  very 
unsatisfactory. 

In  consulting  the  later  text-books  he  finds 
nothing  new  on  the  subject,  but  only  the 
stereotyped  treatment  which  has  been  in  use 
for  years  and  to  which  every  author 
attributes  but  indifferent  results.  Except 
in  the  case  of  acute  gonorrhea,  he  therefore 
adopted  a  dry  method  of  treating  these  dis- 
charges, and  had  such  satisfactory  results 
that  he  has  made  it  a  routine  procedure. 

With  the  patient  in  the  dorsal  position  on 
table  or  chair,  with  good  light,  a  narrow, 
long  bivalve  speculum  is  inserted  and  the 
vagina  and  cervix  carefully  wiped  with 
cotton.  If  adenomatous  disease  of  the  cer- 
vix and  granulations  or  retention  cysts  are 
present  (and  they  usually  are),  Chandler 
curettes  the  granulations,  incises  the  cysts, 
and  then  treats  the  cervix  as  follows : 

Pure  carbolic  acid  on  cotton  about  a 
probe  is  inserted  in  the  cervical  canal 
through  its  entire  length,  being  careful  not 
to  enter  the  uterine  cavity,  however. 

The  vagina  is  then  painted  in  its  entirety 
with  a  j^-per-cent  solution  of  tincture  of 
iodine.  The  entire  surface  can  be  reached 
by  turning  the  speculum  about  and  painting 
the  folds  as  they  protrude  between  the 
blades.  Immediately  enough  plain  sterile 
gauze  is  packed  all  about  the  cervix  and  in 
the  vagina  to  fill  it  comfortably,  and  far 
enough  above  the  urethra  to  avoid  soiling 
by  the  urine. 

If  the  mucous  membrane  looks  healthful, 
he  repeats  this  iodine  and  carbolic  acid 
treatment  three  or  four  times,  at  intervals 
of  forty-eight  hours.  After  that  he  dusts 
the  vaginal  surfaces  with  a  powder  com- 
posed of  equal  parts  of  boracic  acid  and 
stearate  of  zinc  and  then  packs  with  dry 
sterile  gauze.  This  procedure  is  repeated 
three  or  four  times  at  forty-eight-hour  in- 
tervals like  the  other. 

The  gauze  should  never  be  left  longer 
than  forty-eight  hours  on  account  of  fer- 
mentation and  the  attendant  irritation  to  the 
mucous  membrane,  which  would  defeat  the 
object  of  the  treatment. 


It  sometimes  happens,  where  the  mucous 
membrane  is  particularly  sensitive,  that  on 
removal  of  the  gauze  after  the  first  forty- 
eight  hours  a  number  of  slight  excoriations 
will  be  found  on  the  vaginal  surface.  In 
such  cases,  instead  of  going  on  with  the 
iodine  treatment.  Chandler  uses  the  zinc 
and  boracic  acid  treatment  the  second  time. 
In  other  words,  he  alternates  the  two  treat- 
ments, always  finishing  with  the  zinc  and 
boracic  acid. 

The  patient  is  then  told  to  come  after  her 
next  menstrual  period  and  report.  This 
treatment  should  always  be  begun  a  few 
days  after  menstruation,  so  that  there  will 
be  time  for  its  completion  between  periods. 

In  the  majority  of  cases  they  return  with 
the  cheering  news  that  the  leucorrhea  has 
disappeared.  Sometimes  a  couple  of  months 
later  he  has  had  a  patient  return,  saying 
that  the  discharge  was  reappearing.  One 
treatment  of  carbolic  acid  and  iodine,  fol- 
lowed in  forty-eight  hours  by  the  zinc  and 
boracic  acid  as  described,  will  usually  be 
enough  to  complete  the  cure. 

Clinically,  Chandler  believes  that  as  a 
cleansing  media  water  should  be  used  as  a 
douche,  but  no  medication  other  than  salt 
or  bicarbonate  soda  should  be  allowed  in  it. 
Carbolic  acid  does  not  dissolve  well  and  a 
rather  concentrated  solution  will  usually  be 
the  last  to  leave  the  douche-bag,  tending  to 
aggravate  the  trouble. 

During  the  last  year  he  has  treated  a  large 
number  of  such  cs^ses  with  surprisingly 
good  results,  and  the  fact  that  women  are 
constantly  presenting  themselves  at  his 
office,  saying  they  have  been  sent  by  those 
already  benefited,  leads  him  to  believe  that 
the  treatment  is  worth  presenting  for  con- 
sideration. 

This  treatment  is  ^so  efficacious  in 
gonorrhea  of  long  standing.  In  acute 
vaginitis  due  to  the  presence  of  the  gono- 
coccus,  the  patient  is  put  to  bed  and  the 
vagina  is  packed  lightly  with  sterile  gauze 
in  which  the  dry  boracic  acid  powder  has 
been  incorporated.  A  urinary  antiseptic, 
such  as  urotropin,  is  administered,  light  diet 
prescribed  with  plenty  of  fluids  by  mouth, 
the  gauze  is  removed  each  day,  and  after 
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the  acute  stages  have  subsided  the  dry 
iodine  treatment  as  before  advocated  is 
followed  out. 

In  all  chronic  vaginal  discharges  local 
treatment  must,  of  course,  be  supplemented 
with  supportive  treatment.  Constipation 
must  be  corrected  by  the  establishment  of 
habit  and  the  use  of  mild  laxatives.  This 
is  very  important. 

Where  there  is  anemia,  small  doses  of 
iron  long  continued  are  more  efficacious 
than  the  large  doses  we  used  to  give. 

The  right  kind  of  food,  exercise,  and 
later  a  change  of  climate  are  enjoined. 

In  gonorrheal  vaginitis  of  children  the 
foregoing  is  not  indicated.  Local  treat- 
ment is  of  no  avail  in  these  cases,  and  the 
trouble  is  most  successfully  combated  by 
the  use  of  vaccines. 

In  conclusion  Chandler  says  that  he  is 
firmly  convinced  that  douches  and  the  usual 
moist  tampons  do  not  cure  leucorrhea. 
While  they  have  a  tendency  to  alleviate  for 
the  time  being,  they  certainly  irritate  and 
eventually  provoke  the  very  conditions  we 
are  trying  to  cure. 

Why  is  it  not  rational  to  treat  the  vagina 
along  the  same  advancing  lines  followed  in 
modern  surgery  as  shown  in  the  care  of 
wounds?  The  use  of  water  is  now  prac- 
tically eliminated  from  all  inflamed  sur- 
faces. Wounds  and  cavities  are  kept  dry 
and  clean  with  possibly  the  use  of  a  mild 
antiseptic.  Following  out  this  same  line  of 
treatment  for  vaginal  discharge  is  only 
keeping  pace  with  the  advancement  of  sur- 
gery toward  a  scientific  simplicity  and  a 
more  perfect  asepsis. 


COMBINED  VACCINATIONS. 

In  the  Indian  Medical  Gazette  for  No- 
vember, 1915,  Castellani  concludes  that: 

1.  The  preparation  of  combined  vaccines 
is  based  on  the  experimental  work  he  car- 
ried out  in  1901-1902  in  Professor  Kruse's 
Institute,  when  he  demonstrated  that,  in- 
oculating an  animal  with  three  species  of 
bacteria,  provided  a  sufficient  minimum 
quantity  was  given,  agglutinins  and  immune 
bodies  for  all  three  species  were  elaborated, 


the  amount  of  agglutinins  and  immune 
bodies  elaborated  for  each  being  nearly  the 
same  as  in  animals  respectively  inoculated 
with  one  species  only. 

2.  In  the  lower  animals  he  has  used 
(rabbits)  no  good  results  are  obtained  as  a 
rule  by  inoculating  more  than  three  species 
of  bacteria.  In  man  it  appears  that  four 
species  can  be  inoculated  with  satisfactory 
results,  and  occasionally  even  more. 

3.  He  has  prepared  and  used  in  man  the 
following  vaccines : 

(1)  Typhoid+paratyphoid  A-^pa^atyphoid  B. 

(2)  Typhoid-f Malta  fever. 

(3)  Typhoid+paratyphoid  A+paratyphoid  B+ 
Malta  fever. 

(4)  Typhoid+paratyphoid  A-|-paratyphoid  B+ 
b.  Asiaticus+b.  Columbenis. 

(5)  Typhoid-hparatyphoid  A+paratyphoid  B+ 
b.  Asiaticus-fb.  Columbenis+Malta  fever. 

(6)  Typhoid+paratyphoid  A+paratyphoid  B+ 
dysentery  Kruse-Shiga+dysentcry  Flexner+dys- 
entery  Hys.  Y.+dysentery  Flexner-like  No.  1+ 
dysentery  FIcxncr-like  No.  2. 

(7)  Cholera+plaguc. 

(8)  Cholera+typhoid+paratyphoid  A+para- 
typhoid B. 

(9)  Cholera+typhoid+paratyphoid  A+para- 
typhoid B+Malta  fever. 

(10)  Cholera+plague  +  typhoid  +  paratyphoid 
A+paratyphoid  B. 

(11)  Cliolera+plague  +  typhoid  +  paratyphoid 
A+paratyphoid  B+Malta  fever. 

4.  The  inoculation  in  man  of  the  above 
combined  vaccines  is  harmless.  The  reac- 
tion is  not  very  severe,  with  the  exception 
of  those  containing  plague,  such  as  "cholera 
+plague"  and  "cholera+plague-ftyphoid 
paratyphoid  A-f  paratyphoid  B"  vaccines. 
These  give  a  more  severe  reaction  than 
Lustig's  simple  plague  vaccine,  but  appar- 
ently less  than  Haflfkine's  simple  plague 
vaccine. 

5.  The  combined  vaccines  Castellani  is 
now  using  consist  of  carbolized  emulsions 
of  agar  cultures  in  normal  salt  solution 
without  heating.  These  emulsions  seem  to 
give  a  less  painful  local  reaction  than  broth 
cultures  killed  by  heat.  The  presence  of 
0.5-per-cent  carbolic  acid  is  sufficient  to  kill 
the  germs.  The  "typhoid+paratyphoid  A 
+paratyphoid  B"  vaccine  is,  however,  also 
prepared  by  heating  broth  cultures  at  53°  C. 

6.  The   individuals    inoculated  with   the 
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above  mentioned  vaccines,  consisting  of  2, 
3,  and  4  species  of  bacteria,  generally  pro- 
duce agglutinins  for  each  species  of  bacteria 
inoculated,  and  the  amount  is  not  much  less 
than  in  control  individuals  inoculated  with 
simple  "one-disease"  vaccines.  As  regards 
vaccines  consisting  of  more  than  four 
species,  some  seem  to  induce  production  of 
a  fair  amount  of  agglutinins  for  all  the 
species,  others  do  not  give  such  satisfactory 
results,  agglutinins  developing  only  for  cer- 
tain species  and  not  for  all. 

7.  The  combined  vaccines  which  Cas- 
tellani  has  found  most  useful  from  a  prac- 
tical point  of  view  are  the  "typhoid-f  para- 
typhoid A-f  paratyphoid  B"  prepared  and 
used  by  him  since  1905 :  the  "choleras- 
plague  vaccine,"  the  "typhoid-f-paratyphoid 
A  +  paratyphoid  B  -f  Malta  fever,"  the 
"typhoid+paratyphoid  A-|- paratyphoid  B+ 
cholera." 

8.  The  use  of  efficient  mixed  vaccines  is 
of  practical  advantage,  as  it  is  in  this  way 
possible  to  give  a  certain  degree  of  contem- 
poraneous immunity  for  several  different 
maladies.  This  procedure  saves  a  great 
deal  of  time  and  trouble.  Moreover,  in  his 
experience  very  few  people  will  submit 
themselves  to  the  discomfort  of  repeated 
injections,  which  would  extend  over  a 
period  of  several  weeks,  in  order  to  be 
inoculated  against  three  or  four  different 
diseases. 


THE     NITROGEN     BALANCE     IN    DIA- 
BETES MELLITUS  AND  ITS  IMPOR- 
TANCE IN  TREATMENT. 

In  the  Lancet  of  November  27,  1915, 
Cam  MIDGE  states  it  has  long  been  recog- 
nized that  the  essential  feature  of  diabetes 
mellitus  is  a  failure  of  carbohydrate  meta- 
bolism, with  the  consequent  presence  of 
sugar  in  the  urine.  As  the  metabolic 
changes  have  been  more  thoroughly  and 
completely  investigated  it  has  been  increas- 
ingly apparent,  however,  that  a  simple 
defect  in  the  utilization  of  carbohydrates  is 
comparatively  rare  and  that  there  is  usually 
more  or  less  interference  with  the  utiliza- 
tion of  fats  and  proteins  as  well.  These 
defects  are   relatively   slight   in   some   in- 


stances, while  in  others  they  are  prominent 
and  constitute  the  most  serious  feature  of 
the  case;  but  it  is  obvious  that  if  the  maxi- 
mum benefit  is  to  be  derived  from  the 
dietetic  treatment  of  the  condition  all  devia- 
tions from  the  normal  must  be  taken  into 
account,  otherwise  a  diet  may  be  prescribed 
which  in  the  end  will  do  more  harm  than 
good.  The  failure  of  a  "carbohydrate- 
free"  diet  to  control  the  disease,  or  even  to 
check  the  glycosuria  in  some  cases,  is  thus 
frequently  accounted  for,  since  it  attempts 
to  deal  with  only  one  feature  of  the  case, 
the  defective  utilization  of  carbohydrates, 
and  neglects  other  possible  deficiencies  in 
metabolism. 

With  the  discovery  of  the  acetone  bodies, 
and  the  realization  of  their  significance  as  a 
sign  of  faulty  fat  metabolism,  an  important 
advance  was  made  on  RoUo's  plan  of  ex- 
cluding carbohydrates  as  much  as  possible 
from  the  diet  in  all  cases  of  glycosuria,  and 
it  is  now  common  knowledge  that  the  per- 
sistent presence  of  acetone  bodies  in  the 
urine  is  an  indication  that  an  ordinary 
"strict  diet"  cannot  be  tolerated.  The  oc- 
currence of  defects  in  the  utilization  of 
proteins  and  the  results  of  increasing  the 
protein  content  of  the  diet  beyond  the 
patient's  powers  of  dealing  with  them 
efficiently  are,  unfortunately,  not  so  well 
known,  although  they  are  equally  important. 
One  reason  for  this  neglect  undoubtedly  is 
that  the  products  of  imperfect  protein  meta- 
bolism cannot  be  recognized  in  the  urine  by 
an  easily  applied  color-test  like  sugar,  ace- 
tone, or  aceto-acetic  acid,  but  are  only  to  be 
detected  by  making  a  series  of  quantitative 
analyses  of  the  collected  and  measured 
twenty- four  hours*  excretion  when  the 
patient  is  on  a  diet  of  known  composition. 
As  a  similar  series  is  needed  for  the 
accurate  determination  of  the  carbohydrate 
tolerance  of  the  case,  it  only  entails  a  little 
extra  work  on  the  part  of  the  observer. 

In  a  healthy  individual  the  total  urinary 
nitrogen  is  practically  equal  to  the  amount, 
ingested,  barring  the  small  extra-renal  ex- 
cretion in  the  feces,  perspiration,  hair,  and 
nails,  which  averages  .  about  1  gramme 
daily.    The  level  of  nitrogenous  equilibrium 
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varies  with  the  character  of  the  diet, 
although  there  is  always  a  tendency  to 
establish  a  correspondence  between  the  in- 
take and  the  output  in  spite  of  wide  varia- 
tions in  the  nature  of  the  food.  A  similar 
tendency  is  seen  in  diabetics,  but  their 
powers  of  adaptation  are  diminished,  and 
in  advanced  cases  may  be  very  defective. 
A  highly  protein  diet  raises  the  output  of 
nitrogen  in  the  urine  as  in  a  healthy  person, 
but  the  increase  is  often  out  of  projJortion 
to  the  intake  and  remains  so,  or  even  tends 
to  increase,  as  long  as  the  excess  is  con- 
tinued. A  diminution  of  the  protein,  on 
the  other  hand,  will  frequently  bring  down 
an  excessive  excretion  of  nitrogen  in  the 
urine  more  than  can  be  accounted  for  by 
the  lessened  intake  of  nitrogen  in  the  food. 
This  probably  is  to  be  accounted  for  by  an 
increased  susceptibility  of  the  diabetic  to 
the  specific  dynamic  effect  of  protein,  with 
a  consequent  tendency  to  abnormal  tissue 
waste,  owing  to  the  defective  utilization  of 
carbohydrates. 

The  addition  of  protein  foods  to  the  diet 
of  diabetics. frequently  fails,  therefore,  to 
accomplish  its  aim,  and  instead  of  improv- 
ing nutrition  only  raises  the  level  of  meta- 
bolism and  promotes  tissue  waste.  In 
cases  in  which  the  utilization  of  sugar  is 
very  defective  an  increase  in  the  glycosuria 
also  results  and  the  excretion  of  oxybutyric 
acid  and  acetone  bodies  rapidly  rises,  owing 
to  the  inability  of  the  tissues  to  oxidize  the 
sugar  and  fatty  acids  derived  from  the  non- 
nitrogenous  portion  of  the  amino-acids 
formed  from  the  ingested  and  broken-down 
tissue  proteins. 

The  prognosis  in  a  case  in  which  the  out- 
put of  nitrogen  in  the  urine  regularly 
exceeds  the  intake  in  the  food  is  always 
serious,  for  unless  nitrogenous  equilibrium 
can  be  established  loss  of  weight  and 
strength  must  continue,  while  the  tendency 
will  be  for  the  glycosuria  and  acidosis  to 
increase.  Systematic  reduction  of  the  pro- 
tein intake,  guided  by  daily  analyses  of  the 
urine,  often  suffices  to  control  the  condition, 
but  rest  in  bed,  with  freedom  from  excite- 
ment and  worry,  is  sometimes  also  neces- 
sary.    The  free  use  of  opiates  may  be  re- 


quired occasionally.  In  Cammidge's  own 
practice  he  now  very  rarely  uses  prepara- 
tions of  opium  except  in  severe  cases  in 
which  nitrogenous  equilibrium  cannot  be 
established  by  any  other  means. 


WHAT  STOMACH  SYMPTOMS  JUSTIFY 
SURGICAL  INTERVENTION. 

Tinker  in  the  New  York  State  Journal  of 
Medicine  for  December,  1915,  states  that  a 
study  of  the  results  of  the  most  experienced 
workers  in  this  field  leads  to  the  conclusion 
that  surgical  intervention  is  justified  in  a 
large  number  of  cases  on  the  basis  of  a 
carefully  taken  history  alone.  When  the 
history  brings  out  repeated  attacks  of  indi- 
gestion with  intervals  of  good  health,  severe 
epigastric  pain,  frequent  vomiting,  hunger 
pain  and  relief  by  taking  food,  unrelieved 
by  a  reasonable  number  of  weeks  of 
medical  treatment,  operation  seems  justified. 
If,  in  addition  to  this,  the  jr-ray  shows 
delay  in  emptying  the  stomach  from  partial 
obstruction,  deposit  of  bismuth  in  chronic 
perforated  ulcer  or  great  irregularity  in 
stomach  contour,  the  indication  seems  still 
stronger.  If  gastric  contents  analysis 
shows  hyperacidity  in  ulcer  cases  or  ab-' 
sence  of  free  hydrochloric  acid  with  lactic 
acid  in  cancer  cases,  this  is  also  strongly 
confirmatory  evidence.  Blood,  though  not 
so  frequently  present,  either  vomited  or  ob- 
tained microscopically  or  shown  as  occult 
blood  in  the  stools,  is  also  valuable  evi- 
dence. 

While  it  may  be  impossible  to  arrive  at  a 
definite  diagnosis  in  many  of  these  cases,  it 
is  almost  always  possible,  Tinker  believes, 
to  say  that  serious  trouble  is  present  inside 
the  abdomen,  and  the  symptoms  are  of  suffi- 
cient gravity  to  justify  surgical  interven- 
tion. Almost  always  it  will  be  possible  to 
determine  with  some  degree  of  certainty 
whether  the  stomach  and  duodenum  are  at 
fault  or  whether  the  stomach  symptoms  are 
caused  by  lesions  elsewhere  in  the  abdomen. 
All  modern  means  of  diagnosis  should  be 
employed  and  the  lesion  located  as  definitely 
as  possible  so  that  in  the  majority  of  cases 
the  operation  is  not  really  exploratory,  but 
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we  may  be  able  to  attack  the  lesion  causing 
the  symptoms  without  undue  handling  of 
the  intestines  or  manipulation  inside  the 
abdominal  cavity. 


METHYLENE    BLUE    IN    THE    TREAT- 
MENT OF  "FLAGELLATE-DIARRHEA" 
AND  OF  KALA-AZAR. 

Castellani  in  the  British  Medical  Jour- 
nal of  November  27,  1915,  recalls  that 
several  authors  have  recently  called  atten- 
tion in  the  British  Medical  Journal  to  the 
presence  of  flagellates  in  cases  of  diarrhea, 
and  discussed  their  etiological  role.  When 
present  in  a  small  number  such  flagellates 
are  probably  harmless.  In  the  tropics  they 
are  found  in  the  stools  of  more  than  25  per 
cent  of  apparently  healthy  persons  after  a 
saline  purge.  When  present,  however,  in 
enormous  numbers,  as  in  the  two  cases 
Castellani  published  in  the  British  Medical 
Journal  of  November  11,  1905,  the  proba- 
bilities are  that  they  play  a  part  in  the 
causation  of  the  intestinal  symptoms. 

He  can  confirm  Low,  Wenyon,  Leding- 
ham,  and  Penfold's  experience  that  ipe- 
cacuanha and  emetine  have  no  eflFect  on 
such  parasites.  He  recommends  instead 
the  use  of  methylene  blue.  This  drug  has  a 
powerful  effect  on  flagellates.  Castellani 
quotes  a  paragraph  from  his  paper  on  the 
resistance  of  the  intestinal  flagellates  to 
various  chemical  substances: 

"The  action  of  different  chemicals  on  the 
parasites  was  tried  repeatedly.  Without 
referring  in  particular  to  all  the  experiments 
made,  I  may  say  that  methylene  blue  solu- 
tions are  without  doubt  the  most  active — 
much  more  so  for  instance  than  quinine 
solutions.  Mixing  one  loopful  of  the  stools 
with  one  loopful  of  1-in-lOOO  solution  of 
methylene  blue  and  observing  the  prepara- 
tion microscopically,  the  flagellates  (Tricho- 
monata  and  Cercomonata)  are  seen  to  take 
up  the  color,  and  stop  almost  instantly  their 
movements,  losing  their  ordinary  shape  and 
becoming  globular  without  exhibiting  any 
flagella  or  undulating  membrane." 

Castellani  gives  methylene  blue  by  the 
mouth,  in  cachets  containing  2  or  3  grains 


of  the  drug,  three  times  a  day,  and  also  by 
intestinal  irrigation  (1  in  5000  or  1  in  3000). 
The  patient  must  be  informed  that  his 
stools  and  urine  will  become  blue.  The 
treatment  has  induced  in  most  of  his  cases 
a  rapid  decrease  or  complete  disappearance 
of  the  flagellates  within  a  very  few  days. 
In  a  few  obstinate  cases  the  administration 
of  the  drug  may  have  to  be  persisted  in  for 
a  long  period  of  time.  In  such  a  contin- 
gency *the  methylene  blue  should  be  discon- 
tinued from  time  to  time  to  prevent  the 
formation  of  methylene  blue  concretions  in 
the  intestine. 


ALOPECIA  AND  ITS  TREATMENT. 

Writing  in  the  Practitioner  for  Decem- 
ber, 1915,  Sibley  says  that  before  attempt- 
ing to  treat  any  case  of  baldness  a  definite 
diagnosis  of  the  pathology  must  be  made 
out,  or  time  and  labor  will  be  wasted  and 
much  harm  may  result.  For  instance,  if  a 
scalp,  the  condition  of  which  is  obviously 
an  inflammatory  one,  be  treated  with  stimu- 
lating or  irritating  applications,  the  process 
will  be  greatly  aggravated,  and  much  per- 
manent harm  may  ensue. 

If,  on  the  other  hand,  the  scalp  is  one 
which  is  pale  and  anemic  without  any 
obvious  naked-eye  pathological  changes, 
and  an  ordinary  sedative  be  applied  to  the 
scalp,  the  condition  cannot  be  improved, 
and  valuable  time  may  be  lost,  for  there  is 
no  doubt  it  is  much  easier  to  arrest  a  com- 
'mencing  baldness  than  it  is  to  restore  the 
growth  of  hair  which  has  once  been  lost. 

The  treatment,  in  the  majority  of  cases 
of  baldness  in  young  people,  resolves  itself 
into  the  effective  and  scientific  treatment  of 
seborrhea  capitis.  First  arrest  then  cure 
the  seborrhea,  and  if  this  is  not  of  too  old 
standing  a  regrowth  of  hair  will  occur. 

The  seborrheic  scalp  should  be  washed  as 
soon  as  much  scurf  has  collected,  generally 
not  more  frequently  than  once  a  week.  The 
best  shampoo  is  one  consisting  of  equal 
parts  of  soft  soap  and  spirit.  If  the  scalp 
is  very  inflamed  and  sensitive,  Parke,  Davis 
&  Company's  extract  of  soap-bark  (quillaia 
saponaria)  is  a  useful  substitute  for  a  spirit 
soap  solution. 
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The  following  are  the  drugs  most  fre- 
quently prescribed :  euresol,  hydrocyanic 
acid,  ichthyol,  lead,  lysol,  mercurial  prep- 
arations, quinine,  resorcin,  salicylic  acid, 
sulphur,  and  tar.  Of  these,  resorcin  will 
generally  be  found  to  be  the  most  efficacious 
in  a  2-per-cent  solution.  It  is  freely  soluble 
in  water,  and  should  be  rubbed  into  the 
whole  scalp  once  a  day.  Even  in  a  2-per- 
cent solution,  especially  if  it  has  been  made 
some  time,  it  will  have  a  slight  staining 
effect  on  fair  or  white  hair.  In  these  cases, 
euresol,  which,  however,  is  insoluble  in 
water  and  requires  spirit  to  dissolve  it,  may 
be  substituted. 

If  a  resorcin  lotion  is  being  used,  care 
must  always  be  taken  that  no  alkaline 
preparations,  such  as  alkaline  soaps,  are 
applied  to  the  scalp,  or  a  considerable  dye- 
ing of  the  hair  will  ensue.  If  it  is  desirable 
to  add  an  oil  to  the  preparation  used,  some 
tincture  of  soap-bark  (tinct.  quillaia)  and 
not  an  ordinary  soap  should  be  used, 
such  as : 

]$    Resorcini,  gr.  x; 
Ol.  ricini,  min.  xxx; 
Tinct.  quillaix,  min.  xv; 
Aquae  rosae,  fjj. 

Of  the  tarry  preparations,  liquid  carbonis 
detergens  for  a  watery,  and  oil  of  cade  for 
an  oily,  preparation  will  be  f ouild  the  most 
useful : 

9     01.  cadini, 

Sp.  rectif.,  aa  min.  x-lx; 
Paraffin,  liquid.,  q.s.  ad  fjj. 

If  the  scalp  is  red  and  inflammatory,  the 
following  are  useful  prescriptions  : 

9    Liq.  carbonis  deterg.,  min.  xx; 
Acid,  hydrocyan.  dil.,  min.  v; 
Glycerini,  min.  x; 
Aquam  rosam,  q.s.  ad  fjj. 

Or, 

B     Liq.  plumbi  subacet.  fort.,  min.  x; 
Liq.  carb.  deterg.,  min.  xv; 
Glycerini,  min.  xxx; 
Aquam  rosam,  q.s.  ad  fjj. 

Salicylic  acid,  a  most  useful  preparation 
in  seborrhea,  is  insoluble  in  water,  and  re- 
quires a  considerable  amount  of  spirit  to 
dissolve  it,  but  in  cases  of  an  oily  seborrhea 
it  is  very  beneficial. 


Sulphur,  another  favorite  preparation  for 
seborrheic  conditions,  can  only  be  applied  in 
a  lotion  in  suspension.  Ichthyol  is  soluble 
in  water,  and  may  be  substituted;  its  color 
and  odor,  however,  are  objectionable.  Thiol 
and  thigenol  are  also  useful  for  lotions. 

Having  cured  the  seborrhea,  a  more 
stimulating  preparation  may  be  substituted, 
the  condition  of  the  scalp  being  carefully 
watched  from  time  to  time  to  determine  the 
recurrence  of  any  early  signs  of  seborrhea, 
when  the  stimulating  applications  must  at 
once  be  stopped.  The  following  are  the 
preparations  most  commonly  prescribed  as 
excitants  or  stimulants  of  hair  growth : 

Ammonia,  cantharides,  carbolic  acid, 
chrysarobin,  formalin,  and  lysol.  Of  these, 
lysol,  in  from  1-  to  10-per-cent  solution,  will 
be  found  the  most  efficacious,  if  the  objec- 
tion to  its  odor,  which  is  difficult  to  disguise, 
is  not  insuperable. 

When  it  is  realized  that  the  morbid  pro- 
cess occurs  not  on  the  surface  of  the  skin, 
but  in  the  sebaceous  glands  and  hair  fol- 
licles, and  that  no  medicinal  preparation,  as 
applied  in  the  form  of  a  lotion  or  ointment, 
is  absorbed  by  the  skin,  and  that  even  the 
powers  of  penetration  of  a  liquid  applica- 
tion are  very  limited,  a  comparative  failure 
in  many  cases  of  any  of  the  above  remedies 
is  easily  understood. 


OBSERVATIONS  UPON  THE  ETIOLOGY 

AND  TREATMENT  OF  HEART 

DISEASE. 

In  the  Louisville  Monthly  Journal  of 
Medicine  and  Surgery  for  December,  1915, 
White  of  Boston  reaches  these  conclusions : 

1.  The  male  sex  has  been  found  to  be 
more  subject  to  auricular  fibrillation,  auric- 
ular flutter,  heart  block,  and  alternation  of 
the  pulse  than  has  the  female  sex. 

2.  The  older  the  patient  with  heart  dis- 
ease the  more  subject  he  has  been  found  to 
be  to  serious  abnormalities  of  the  heart- 
beat. 

3.  Auricular  fibrillation  and  alternation 
of  the  pulse  occur  at  the  same  ages,  most 
frequently  in  the  fifth  and  sixth  decade. 

4.  Rheumatic  hearts  usually  show  normal 
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mechanism  or  auricular  fibrillation,  much 
less  commonly  pulsus  alternans. 

5.  A  considerable  percentage  (36)  of 
syphilitic  hearts  show  alternation  of  the 
pulse;  few  were  fibrillating. 

6.  A  patient  with  cardiac  insufficiency  in 
the  course  of  cardiorenal  disease  is  very  apt 
to  show  pulsus  alternans,  either  constant  or 
more  frequently  after  ventricular  premature 
beats. 

7.  Cardiosclerosis  often  results  in  the 
production  of  fibrillation  and  alternation. 

8.  Hyperthyroidism  of  long  standing  is 
.    sometimes  attended  by  auricular  fibrillation. 

9.  Alcohol,  tobacco,  tea,  and  coffee  ap- 
pear to  play  no  direct  part  in  the  production 
of  serious  disorders  of  the  heart-beat. 

10.  Two-thirds  of  the  patients  with  auric- 
ular fibrillation,  one-half  of  those  with 
alternation  of  the  pulse,  and  one-third  of 
those  with  normal  mechanism  in  his  series, 
showed  physical  signs  of  cardiac  insuffi- 
ciency. 

11.  Digitalis  was  used  in  88  per  cent  of 
these  decompensated  cases,  almost  always 
in  the  form  of  pills  of  standardized  leaves. 
Intravenous  medication  was  used  in  urgent 
cases  only. 

12.  Morphine  was  given  beneficially  in 
nearly  one-half  of  these  patients  with 
physical  signs  of  insufficiency,  often  one 
dose  sufficing  to  give  the  patient  the  first 
comfortable  night  in  weeks. 

13.  Venesection  was  found  iiseful  in  a 
few  urgent  cases. 

14.  The  change  in  diet,  to  five  small 
meals  daily  was  often  much  appreciated  by 
the  patient. 


THE  TOXICITY  OF  EMETINE. 

In  the  Journal  of  the  Royal  Army  Medi- 
cal Corps  for  January,  1916,  Balfour  and 
Pyman  state  that  medical  officers  treating 
cases  of  amebic  dysentery  with  emetine  will 
do  well  to  remember : 

1.  That  emetine  is  a  very  costly  drug. 

2.  That  if  it  is  going  to  do  good  its  bene- 
ficial action  is  generally  quickly  apparent. 

3.  That  it  is  useless,  unwise,  and  waste- 
ful to  subject  patients  'to  repeated,  long- 


continued  courses  of  the  drug.  They  know 
very  little  &bout  the  possible  cumulative 
effect  of  emetine.  There  may  be  none,  but 
in  any  case  two  short  courses  of  the  drug  in 
appropriate  doses  will  usually  suffice  to  cure 
a  case  of  amebic  dysentery.  This  would 
necessitate  a  primary  administration  in  all 
of  from  ten  to  fifteen  grains,  and  accords 
with  the  experience  of  Low  in  his  recent 
article  on  the  treatment  of  amebic 
dysentery. 

4.  That  emetine  may  itself  produce  and 
keep  up  a  certain  degree  of  diarrhea  from 
that  caused  by  intestinal  disease. 


THE  PROBLEMS  OF  NEPHRITIS  FROM 
THE  CLINICAL  STANDPOINT. 

In  the  American  Journal  of  the  Medical 
Sciences  for  December,  1915,  Elliott 
states  that  the  history  of  diet  therapy  in 
nephritis  is  dominated  by  the  principle  of 
protein  restriction.  Modern  research  dur- 
ing the  past  twenty  years  has  borne  particu- 
larly on  the  mechanism  and  consequence  of 
retention  in  nephritis,  and  the  idea  of  spar- 
ing the  kidney  has  been  the  first  rule  in  diet. 
In  acute  nephritis,  and  during  the  acute 
inflammatory  exacerbations  of  chronic 
nephritis,  a  large  protein  intake  is  undoubt- 
edly unphysiological  and  exercises  an  un- 
favorable influence.  During  the  stormy  but 
relatively  short  session  of  acute  nephritis 
the  eliminative  functions  of  the  kidney  are 
carried  on  with  difficulty,  the  renal  filter  at 
times  refusing  even  to  pass  water  through 
it.  Attention  should  consequently  be  con- 
centrated on  the  diseased  organ,  and  until 
convalescence  is  established,  low  food  in- 
take, even  at  times  to  the  point  of  starva- 
tion, will  best  serve  the  interest  of  the 
patient.  In  such  cases  for  the  period 
necessary  tlie  nutritive  problem  may  be  sub- 
merged in  the  imperative  needs  of  the 
choked  and  irritated  kidneys. 

In  chronic  nephritis  we  are  compelled  to 
keep  the  general  condition  of  the  patient 
more  in  view.  Granting  the  clinical  justi- 
fication of  the  protein  conservatism  in  the 
diet  therapy  of  chronic  nephritis,  it  is  prob- 
able, speaking  generally,  that  its  severity 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


349 


and  duration  are  much  less  influenced  by 
manipulation  of  the  protein  ration  than  is 
commonly  supposed.  Our  efforts  in  this 
direction  have  hitherto  been  governed  by 
empiricism  without  scientific  means  of  con- 
trol, and  we  consequently  have  been  far  too 
much  influenced  by  routine  in  the  hope  of 
controlling  nitrogen  excretion,  which,  after 
all,  can  hardly  be  considered  an  accurate 
measure  of  the  gravity  of  the  case.  In 
chronic  nephritis,  nitrogen  excretion  is 
variable  beyond  explanation,  and  peculiar 
kinds  of  diet  do  not  appear  to  influence  it 
to  any  important  extent. 

So  far  as  can  be  seen  at  the  present  time 
the  only  reliable  criterion  available  for  reg- 
ulating the  protein  intake  in  nephritis  is  the 
determination  of  the  amount  of  waste  nitro- 
gen retention  by  blood  analysis.  That  it  is 
possible  to  reduce  the  urea  and  waste 
nitrogen  of  the  blood  to  normal  or  less  is 
abundantly  proved  by  the  feeding  experi- 
ments of  Folin,  Denis,  and  Seymour,  and 
Frothingham  and  Smillie.  Cases  with  con- 
siderable retention  require  a  restriction  of 
protein,  and  by  this  means  a  return  to  nor- 
mal figures  may  be  brought  about  if  the 
azotemia  be  not  too  severe.  In  cases  of 
outspoken  uremia  no  marked  reduction  of 
the  azotemia  results  from  a  protein- free 
diet. 

Folin,  Denis,  and  Seymour  state  that  the 
response  to  the  phthalein  function  test  can 
be  reduced  by  one-half  before  abnormal 
accumulation  of  non-protein  nitrogen  takes 
place  in  the  blood.  This  estimate  is  in 
keeping  with  Agnew's  statement  that  at  40- 
per-cent  phthalein  excretion  cumulative 
phenomena  appear  in  the  blood.  In  clinical 
practice  then  it  may  be  assumed  that  accu- 
mulation of  waste  in  the  blood  begins  at 
about  the  point  where  response  to  renal 
function  testing  by  phthalein  drops  to  40 
per  cent  in  two  hours.  Routine  observa- 
tions with  this  readily  available  test  may 
thus  enable  one  to  appreciate,  with  much 
greater  precision  than  is  possible  from  clin- 
ical observation  alone,  the  point  (40  per 
cent  or  lower)  where  ,  positive  protein 
restriction  should  begin.  When  the  func- 
tional index  is 'normal  or  nearly  normal  in 


contracting  kidney  it  is  difficult  to  under- 
stand what  harm  will  result  to  the  organs, 
provided  no  inflammatory  element  is  pres- 
ent, from  a  protein  allowance  based  on. 
physiological  needs.  This  being  the  case, 
we  need  no  longer  feel  that  some  trifling 
miscalculation  in  the  protein  ration  will 
jeopardize  the  welfare  of  the  nephritic 
patient,  nor  that  it  is  necessary  to  draw  fine 
distinctions  between  various  forms  of  pro- 
tein. 

Aided  by  periodic  functional  testing  to 
check  up  the  condition  of  the  kidneys,  and 
with  our  present  knowledge  of  physiological 
food  requirements  for  good  nutrition,  the 
dietotherapy  of  chronic  nephritis  may  be 
adopted  with  reasonable  safety,  if  not,  per- 
haps, with  accuracy,  and  with  due  realiza- 
tion tliat  in  so  chronic  a  disease  general 
nutrition  and  kidney  conservation  should 
stand  on  a  parity. 


ON  THE  TOXICITY  OF  VARIOUS  COM- 

MERCIAL    PREPARATIONS    OF 

EMETINE  HYDROCHLORIDE. 

Levy  and  Rowntree  (Bulletin  of  the 
Johns  Hopkins  Hospital,  February,  1916) 
state  that  as  the  result  of  an  investigation 
they'made  the  following  facts  were  brought 
out: 

1.  Various  commercial  preparations  dif- 
fer widely  in  toxicity.  The  therapeutic 
dose  (mg.  per  kg.)  closely  approximates 
that  necessary  to  produce  toxic  symptoms. 

2.  When  intravenously  administered,  em- 
etine is  a  powerful  cardiac  poison,  causing: 
at  times  fibrillation  of  the  ventricles,  from 
which  the  animals  may  recover.  It  is  also 
a  circulatory  and  respiratory  depressant. 

3.  In  fatally  poisoned  dogs,  the  charac- 
teristic lesion  is  a  hemorrhagic  gastro- 
enteritis. Lesions  in  cats  and  rabbits  are 
slight  and  inconstant. 

4.  The  factors  of  blood  coagulation  are 
disturbed  in  poisoned  animals. 

5.  There  is  found  no  evidence  of  renal 
insufficiency;  a  sUght  terminal  acidosis  is 
present. 

On  reviewing  the  reported  cases  in  which 
ill  effects  have  followed  the  clinical  use  of 
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emetine,  it  is  apparent  that  diarrhea  is  an 
early  toxic  manifestation  and  that  periph- 
eral neuritis  is  one  of  the  most  frequently 
observed  sequelae,  even  after  the  adminis- 
tration of  therapeutic  doses. 

As  a  result  of  these  observations,  it  is 
suggested  that  emetine  preparations  be  em- 
ployed with  caution.  It  is  desirable  that 
the  drug  be  given  subcutaneously,  in 
courses,  at  intervals  of  several  days  or  a 
week.  A  third  of  a  grain  three  times  a 
day,  for  a  week  or  ten  days,  is  usually  a 
safe  dosage  in  amebic  infections.  Accord- 
ing to  Bass  and  Johns,  half  a  grain  daily 
for  from  three  to  six  days  suffices  in  pyor- 
rhea. Large  doses  should  be  avoided. 
Intravenous  injections  should  be  employed 
only  in  extreme  cases.  If  this  mode  of 
administration  seems  imperative,  small 
doses,  well  diluted  (gr.  ss  in  100  Cc.  salt 
solution),  should  be  slowly  given,  and  the 
blood-pressure  should  be  carefully  observed 
during  the  injection. 


ON  THE  BACTERIAL  POWER  ACQUIRED 

BY     THE     SERUM     AFTER     THE 

ADMINISTRATION  OF  SALVAR- 

SAN  OR  NEOSALVARSAN. 

In  the  Lancet  of  January  22, 1916,  Doug- 
las and  CoLEBROOK  reach  these  conclusions : 

1.  Neosalvarsan  and  salvarsan  in  watery 
solutions  possess  a  very  distinct  bactericidal 
power  against  staphylococcus  when  the 
strength  of  the  solution  is  1  in  6000.  \\Tien 
the  solvent  largely  consists  of  blood  or 
serum  this  power  is  slightly  diminished. 
The  bactericidal  power  of  solutions  of  both 
these  preparations  appears  to  be  practically 
the  same. 

2.  The  administration  of  neosalvarsan  in 
ordinary  doses  renders  the  blood  fluids 
markedly  bactericidal.  This  power  lasts 
but  a  short  time,  and  seems  to  reach  its 
maximum  about  one  hour  after  the  admin- 
istration of  the  drug,  diminishing  rapidly  in 
the  third  and  fourth  hours. 

3.  Heating  the  serum  to  60°  C.  for  from 
ten  to  twenty  minutes  has  no  deleterious 
effect  on  this  bactericidal  power,  showing 
that  it  is  not  in  any  way  due  to  the  develop- 


ment of  immune  bodies  in  the  serum,  and 
this  fact,  together  with  the  short  period  in 
which  the  serum  is  found  to  be  bactericidal, 
strongly  suggests  that  the  bactericidal  power 
is  due  to  some  arsenic  compound  in  solution 
in  the  blood  serum. 

4.  Salvarsan,  which,  as  mentioned  above, 
has  almost  identically  the  same  bactericidal 
power  as  neosalvarsan  in  in  vitro  experi- 
ments, gave  practically  no  demonstrable 
bactericidal  power  to  the  patient's  serum 
when  ordinary  therapeutic  doses  were  ad- 
ministered, but  it  was  constantly  noticed 
that  organisms  which  had  been  treated  with 
serum  obtained  within  three  hours  of  the 
administration  of  the  drug  grew  very  much 
more  slowly  than  normally  and  were  ag- 
glutinated into  masses. 

5.  In  view  of  the  very  distinct  bacteri- 
cidal power  which  the  serum  acquires  after 
the  administration  of  neosalvarsan,  it  is 
reasonable  to  hope  that  the  administration 
of  this  drug,  or  some  similar  preparation 
such  as  neokharsivan,  would  have  a  bene- 
ficial effect  on  wound  or  other  similar  septi- 
cemias, and  might  even  strikingly  assist  in 
the  sterilization  of  deep  and  irregular  sup- 
purating wounds. 


THE    TREATMENT    OF    PARESIS    AND 

TABES  DORSALIS  BY  SALVAR- 

SANIZED  SERUM. 

In  the  American  Journal  of  Insanity  for 
January,  1916,  Cotton  concludes  a  long 
article  on  this  subject,  in  which  he  empha- 
sizes : 

1.  The  fact  that  in  the  use  of  salvarsan- 
ized  serum  we  have  an  agent  which  causes 
definite  arrest  in  paresis,  which  arrest  in- 
cludes improvement  in  the  clinical  symp- 
toms, physical  signs,  and  a  corresponding 
change  in  the  biological  reactions  from 
positive  to  negative. 

2.  That  to  be  effective  the  case  must  be 
treated  in  the  early  stages,  as  advanced 
stages  show  no  favorable  reaction  to  the 
treatment. 

3.  That  the  length  of  time  is  not  always 
an  indication  of  the  severity  of  the  symp- 
toms, but  the  majority  of  cases  cannot  be 
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hdped    after    two    or    three    years    have 
elapsed. 

4.  That  treatment  must  be  persistent  and 
uninterrupted,  grading  the  amount  of  dose 
and  frequency  of  treatment  to  the  condi- 
tion of  the  patient. 

5.  That  taboparesis  should  be  cautiously 
treated,  usually  with  small  doses  and  not 
of  tener  than  three  weeks. 

6.  That  the  remission  caused  by  the  treat- 
ment cannot  be  compared  to  spontaneous 
treatment,  for  the  percentage  in  the  former 
is  35.5,  and  in  the  latter  case  only  4. 

7.  That  the  change  in  the  cell  count, 
globulin  content,  blood  and  spinal  fluid 
Wassermann  reactions  are  the  direct  result 
of  the  treatment,  and  not  to  be  compared 
with  the  variation  found  in  untreated  cases 
of  paresis. 

8.  That  the  efficacy  of  the  treatment  de- 
pends not  upon  the  type  of  method  used 
but  upon  the  stage  of  the  disease. 

9.  Hence  the  necessity  for  early  diag- 
nosis in  paresis  and  prompt  treatment  as 
soon  as  possible. 


A  QUANTITATIVE  STUDY  OF  THR  AN- 
ALGESIA    PRODUCED     BY    OPIUM 
ALKALOIDS,  INDIVIDUALLY  AND 
IN  COMBINATION  WITH  EACH 
OTHER,    IN    NORMAL    MAN. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  January,  1916, 
Macht,  Herman  and  Levy  reach  these 
conclusions  from  an  investigation: 

1.  A  convenient  method  for  studying 
cutaneous  pain  sensation  in  man  quanti- 
tatively and  expressing  the  results  in  abso- 
lute physical  units  has  been  described. 

2.  The  principal  opium  alkaloids  in 
respect  to  their  analgesic  power  can  be  ar- 
ranged in  the  following  order:  Morphine, 
papaverin,  codeine,  narcotin,  narcein,  and 
thebain. 

3.  It  has  been  found  that  a  combination 
of  morphine  and  narcotin,  and  also  a  com- 
bination of  the  total  opium  alkaloids,  is 
much  more  effective  than  the  quantity  of 
morphine  they  contain  would  be  if  given 
alone. 

4.  It  has  been  further  found  that  in  the 


case  of  one  of  the  authors  showing  an 
idiosyncrasy  for  morphine,  that  alkaloid 
produced  a  heightening  instead  of  a  low- 
ering of  the  threshold  of  pain,  which  phe- 
nomenon, however,  disappeared  on  admin- 
istering morphine  in  conjunction  with  nar- 
cotin. 


SOME  OBSERVATIONS  ON  THE  ELIMI- 
NATION  OF  HEXAMETHYLENE- 
TETRAMINE   (UROTROPIN). 

The  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  January,  1916, 
contains  an  article  on  this  topic  by  Falk 
and  SuGiURA.     In  conclusion  they  say: 

1.  A  method  for  the  estimation  of  hexa- 
methylenetetramine  is  described. 

2.  The  total  and  percentage  amounts  of 
hexamethylenetetramine  recovered  in  the 
urine  of  normal  (average)  individuals  after 
administration  by  mouth  were  determined 
and  some  of  the  factors  involved  in  the 
excretion  are  discussed. 

3.  In  general  terms,  the  amount  normally 
excreted  is  greater  the  lower  the  specific 
gravity  of  the  urine. 

4.  The  concentration  of  formaldehyde  in 
urine  had  no  apparent  connection  with  the 
amount  of  hexamethylenetetramine  ex- 
creted. 

5.  In  a  number  of  pathological  cases  in- 
volving impairment  of  kidney  function, 
abnormally  small  amounts  of  hexamethy- 
lenetetramine were  excreted. 


THE  COMPARATIVE  PHARMACOLOGIC 

ACTION  OF  ETHYLHYDROCUPREIN 

(OPTOCHIN)  AND  QUININE. 

Writing  in  the  Journal  of  Pharmacology 
and  Experimental  Therapeutics  for  Janu- 
ary, 1916,  Smith  and  Fantus  tell  us: 

1.  The  pharmacologic  action  of  optochin 
is  qualitatively  like  that  of  quinine.  The 
differences  are  quantitative. 

2.  Optochin  is  more  toxic  than  quinine. 
In  view  of  its  considerable  degree  of  tox- 
icity, they  would  urge  caution  in  the  clin- 
ical use  of  optochin,  especially  in  its  intra- 
venous administration. 

3.  Optochin   administered   intravenously 
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lowers  the  blood-pressure  somewhat  less 
than  quinine,  though  it  depresses  the  heart 
more.  The  peripheral  vasoconstriction 
probably  counteracts  partly  the  effects  of 
cardiac  depression.  The  blood-pressure  is 
not  a  safe  guide  in  the  administration  of 

■ 

optochin. 

4.  Optochin  is  less  efficient  as  an  anti- 
pyretic than  quinine  in  experimental  fever 
in  rabbits. 

5.  Lastly,  since  it  has  been  advocated  for 
local  use  in  eye  infections,  it  is  important 
to  note  that  even  a  2-per-cent  solution  of 
optochin  is  highly  irritant  to  the  conjunc- 
tiva. 


7.  Several  methods  for  isolation  of 
adrenalin  were  tried  on  the  pituitary  glands, 
but  were  unsuccessful. 


DOES   THE   PITUITARY    GLAND    CON- 
TAIN    ADRENALIN    OR    A    COM- 
POUND   SIMILAR   TO   IT? 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  January,  1916, 
Watanabe  and  Crawford  answer  this 
question  as  follows: 

1.  Pituitary  extracts  prepared  by  certain 
methods  give  color  reactions  similar  to 
those  given  by  suprarenal  extracts. 

2.  Slowing  of  heart-rate  (dog)  was 
noted  from  a  preparation  in  which  no 
pressor  action  was  detected. 

3.  Pituitary  extracts  cause  a  strong  con- 
traction of  non-pregnant  cat's  uterus.  A 
certain  amount  of  adrenalin  when  mixed 
with  pituitary  extract  does  not  change  the 
characteristic  action  of  pituitary  extract  on 
the  cat's  uterus. 

4.  After  ergotoxin  injection,  pituitary 
extract  causes  a  lowering  of  blood-pressure 
as  by  adrenalin.  This  suggests  that  some 
of  the  action  of  pituitary  extract  is  on  the 
sympathetic  nerve  terminals. 

6.  Isolated  loops  of  rabbit's  and  cat's 
intestine  are  strongly  contracted  by  pitui- 
tary extract.  Relaxation  of  the  intestine 
was  not  obtained  by  the  addition  of  a  cer- 
tain quantity  of  adrenalin  to  such  extracts. 

6.  By  oxidation  with  MnOj,  pituitary  ex- 
tracts lose  their  pressor  action  and  some 
of  their  color  reactions,  but  retain  at  least 
to  some  extent  their  action  for  both  non- 
pregnant cat's  uterus  and  rabbit's  and  cat's 
intestine. 


MODERN  THEORIES  OF  PASTEURIZA- 
TION. 

Bulletin  No.  342,  United  States  Depart- 
ment of  Agriculture,  January  8, 1916,  treats 
this  topic  in  detail.  It  points  out  that  one 
objection  to  pasteurized  milk  has  been  that 
bacteria  grow  faster  in  it  than  in  raw  milk. 
In  spite  of  several  experiments  which  seem 
to  prove  this  point,  it  has  never  been  thor- 
oughly established.  It  has  been  found  that 
the  rate  of  bacterial  increase  is  approxi- 
mately the  same  when  the  comparison  is 
made  between  raw  milk  and  pasteurized 
milk  having  about  the  same  bacterial  con- 
tent. 

It  is  often  stated  that  pasteurization,  even 
if  it  does  destroy  bacteria,  does  not  destroy 
poisonous  products  of  their  growth.  This 
can  hardly  be  considered  a  real  objection, 
for  if  they  are  present  in  raw  milk  they 
must  be  consumed  with  it,  and  if  pasteuri- 
zation does  not  destroy  them  the  pasteur- 
ized milk  would  be  no  worse  than  the  raw 
milk. 

The  question  as  to  whether  pasteurization 
destroys  beneficial  ensymes  is  still  an  open 
one.  In  the  light  of  our  present  knowledge 
of  the  enzymes  in  milk  and  the  part  they 
play  in  the  digestive  process  it  is  quite  im- 
possible to  settle  the  question  of  their  im- 
portance. It  is  evident,  however,  that  the 
low  temperatures  now  in  use  in  pasteuriza- 
tion have  little  effect  on  the  recognized 
enzymes. 

The  opponents  of  pasteurization  have 
raised  an  objection  on  the  ground  of  its 
direct  influence  on  the  milk  producer.  It 
has  been  asserted  that  pasteurization  would 
cause  lax  methods  of  production  on  the 
farm,  for  the  reason  that  farmers  would 
know  that  the  milk  was  to  be  pasteurized, 
and,  therefore,  they  could  be  careless  in  its 
production.  There  seems  to  be  some  basis 
for  this  objection,  but  in  any  city  where 
there  is  any  inspection  of  the  raw-milk  sup- 
ply the  same  inspection  can  and  should  be 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


353 


continued  even  though  the  milk  is  to  be 
pasteurized. 

From  a  chemical  standpoint  serious  ob- 
jections have  been  raised  against  pasteur- 
ized milk,  because  the  heating  produces 
changes  which  render  the  milk  less  digesti- 
ble, particularly  in  the  case  of  infants. 
Rupp  has  found  that  milk  pasteurized  at 
145°  F.  for  thirty  minutes  does  not  undergo 
any  appreciable  chemical  change.  He  found 
that  soluble  phosphates  do  not  become  in- 
soluble, that  the  albumin  does  not  coagulate, 
and  that  when  higher  temperatures  are  used 
chemical  changes  do  occur.  He  also  devel- 
oped the  fact  that  five  per  cent  of  the 
albumin  is  rendered  insoluble  in  milk  heated 
for  thirty  minutes  at  150°  F.,  while  at 
160°  F.  30.78  per  cent  of  the  albumin  is 
coagulated.  It  is  evident  that  the  use  of 
low  temperatures  for  pasteurization  over- 
comes any  objections  which  may  be  raised 
on  the  ground  of  chemical  changes. 

Further  evidences  that  low  temperature 
pasteurization  does  not  injure  the  digesti- 
bility and  nutritive  value  of  the  milk  is 
shown  by  the  results  of  feeding  experiments 
on  babies.  According  to  Weld  a  number 
of  babies  that  were  fed  raw  milk  and  pas- 
teurized milk  showed  only  a  slight  differ- 
ence in  the  average  net  daily  gain  in  weight 
during  the  feeding  period.  The  slight  dif- 
ference was  in  favor  of  pasteurized  milk. 

High  -  temperature  pasteurization  of 
earlier  days  must  not  be  confused  with  low- 
temperature  pasteurization  of  the  present 
day.  Many  of  the  objections  which  have 
been  raised  to  pasteurization  have  been 
founded  on  the  observation  of  milk  heated 
to  high  temperatures.  Unfortunately,  not 
until  recently  has  the  use  of  low  temper- 
atures entirely  changed  our  views  in  regard 
to  the  value  of  pasteurization.  The  fallacy 
of  the  objections  to  pasteurization  has  been 
shown,  however,  through  scientific  research 
in  the  past  few  years,  and  as  a  result  the 
value  of  the  process  has  been  firmly  estab- 
lished. 

Although  pasteurization  is  being  more 
extensively  practiced  in  most  cities,  partic- 
ularly the  larger  ones,  there  are  health 
departments  in  some  of  the  smaller  cities 


which  are  strongly  opposed  to  the  process; 
there  are  also  many  people  who  object  to  it. 
The  problem  of  pasteurization  is  not  based 
simply  on  the  question  of  which  is  prefer- 
able, raw  or  pasteurized  milk,  but  rather 
upon  the  most  economical  and  practical 
way  of  producing  a  safe  milk  supply.  In 
small  cities  where  money  enough  is  avail- 
able to  pay  for  inspection,  and  where  the 
milk  supply  is  drawn  from  farms  within  a 
short  distance  of  the  city,  it  may  be  feasible, 
without  pasteurization,  to  bring  the  supply 
to  a  point  of  reasonable  safety.  To  pro- 
duce, however,  the  same  degree  of  safety 
in  the  supply  of  a  large  city  by  inspection 
would  involve  a  tremendous  expense. 

Let  us  consider  for  a  moment  the  supply 
of  New  York  City,  which  in  1912  amounted 
to  about  2,500,000  quarts  daily.  This  milk 
came  from  44,000  farms  in  six  States,  and 
was  the  product  of  about  350,000  cows. 
Some  of  it  had  to  be  transported  400  miles 
or  even  more.  It  was  estimated  that  127,000 
people  were  engaged  daily  in  handling  the 
milk  supply  of  that  city.  It  is  hardly  neces- 
sary to  discuss  the  magnitude  of  a  system 
of  inspection  suitable  to  guarantee  a  safe 
milk  supply  of  this  size. 

There  is,  of  course,  in  the  large  cities  a 
small  quantity  of  high-grade  raw  milk,  but 
it  is  produced  under  special  conditions  and 
sells  at  a  higher  price  than  regular  milk. 
The  cost  of  such  milk  makes  it  prohibitive 
for  use  in  poor  families.  The  means  of 
creating  a  safe  milk  supply  for  general  con- 
sumption, especially  for  large  cities,  is,  then, 
in  inspection,  developed  to  the  highest 
practical  degree,  followed  by  proper  pas- 
teurization. 

It  seems  probable  .that  within  the  next 
few  years  a  large  proportion  of  the  milk 
supply  in  American  cities  will  be  pasteur- 
ized. This  condition  will  come  first  in  the 
larger  cities,  where  the  safeguarding  of  the 
milk  supply  is  a  more  difficult  problem. 
For  economic  reasons,  and  in  recognition 
of  the  process  as  a  means  of  eliminating 
certain  risks  which  cannot  be  completely 
eliminated  in  any  other  way,  the  pasteuriza- 
tion of  milk  is  certain  to  be  the  general 
practice  in  this  country. 
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THE    VALUE    OP    DIASTOLIC    BLOOD 

MEASUREMENT  IN  DIAGNOSIS  OF 

CIRCULATORY  DISTURBANCES. 

In  the  Cleveland  Medical  Journal  for  De- 
cember, 1915,  Bowman  writes  on  this  im- 
portant theme,  pointing  out  that  until  within 
the  past  two  or  three  years  the  diastolic 
blood-pressure  was  considered  of  no 
importance.  Cabot  in  his  1912  edition 
says:  "Very  little  of  diagnostic  or  prog- 
nostic value  attaches  to  it  in  my  experi- 
ence." But  very  recent  observers  have 
found  it  to  be  of  great  value  in  clinical 
work.  However,  before  entering  upon  a 
discussion  of  its  value  in  the  diagnosis  of 
circulatory  disturbances,  it  would  seem  ad- 
visable to  refresh  our  nlemories  by  briefly 
stating  a  few  points  concerning  it. 

First,  what  is  •  diastolic  blood-pressure  ? 
With  each  ventricular  systole  waves  of 
pressure  are  thrown  into  tlie  aorta  and 
these  continue  on  into  the  arteries.  The 
highest  pressure  attained  in  this  stream  of 
blood  is  known  as  the  systolic  pressure. 
But  part  of  this  energy  expended  by  the 
heart  becomes  potential  energy,  stored  up 
as  it  were  in  the  distended,  elastic  arteries, 
and  when  the  high  pressure  has  passed 
these  distended  walls  tend  to  return  to  their 
normal  size  and  thus  exert  a  constant 
pressure  on  the  blood  within  the  vessels. 
This  constant  pressure  represents  the  dias- 
tolic pressure,  and  may  be  defined  as  "the 
lowest  pressure  occurring  between  the 
heart-beats."  The  difference  between  the 
systolic  and  diastolic  pressure  is  termed  the 
pulse  pressure.  Each  of  these  pressures  is 
given  in  terms  of  the  height  in  millimeters 
of  a  column  of  mercury;  systolic  being 
about  115  mm.,  diastolic  about  80  mm.,  and 
pulse  pressure  about  35  or  40  mm. 

Secondly,  its  maintenance.  Diastolic 
blood-pressure  is  maintained  by  and  de- 
pends upon  the  elasticity  of  the  vessel  walls 
plus  peripheral  resistance. 

Thirdly,  its  measurement.  There  are  two 
methods  used,  the  auscultatory  and  the 
oscillatory.  In  both  cases  a  cuff  about 
twelve  centimeters  in  width  and  which  can 
be  inflated  is  placed  around  the  arm  or  leg, 
and  the  measurement  depends  upon  certain 


changes  occurring  when  the  pressure  in  the 
cuff  is  equal  to  the  diastolic  pressure.  The 
change  in  the  auscultatory  method  is  in  the 
sound  below  the  cuff  detected  by  a  stetho- 
scope, while  in  the  oscillatory  the  change 
is  in  the  pulsations  of  the  manometer  con- 
nected with  the  cuff.  The  auscultatory 
method  is  by  far  the  more  valuable  of  the 
two. 

Regarding  the  value  of  diastolic  blood 
measurement  in  the  diagnosis  of  circulatory 
disturbances :  In  the  first  place  its  measure- 
ment serves  as  an  index  to  the  load  which 
the  vessels  and  the  aortic  valves  must  con- 
stantly bear.  Throughout  the  diastole  of 
the  left  ventricle  these  valves  must  stand 
guard  and  support  this  diastolic  pressure 
or  else  blood  will  flow  back  and  the  circu- 
lation be  diminished.  The  measurement  of 
the  diastolic  blood-pressure  accurately 
records  this  pressure  or  load  which  the 
vessels  and  valves  must  bear. 

In  the  second  place  and  viewed  from  the 
standpoint  of  the  heart  we  readily  see  that 
this  same  load  upon  the  aortic  valves,  due 
to  diastoHc  pressure  and  coming  from  the 
arterial  side,  must  be  overcome  on  the 
other  side  at  the  beginning  of  each  ven- 
tricular systole  before  the  valves  can  be 
forced  open  and  blood  thrown  into  the  cir- 
culation. This  means  work  for  the  heart, 
and  here  again  the  measurement  of  the 
diastolic  pressure  gives  us  an  estimate  of 
the  load  which  it  must  lift  before  any  blood 
leaves  the  heart. 

Now  what  is  the  value  in  the  diagnosis 
of  circulatory  disturbances  of  knowing 
these  things?  From  the  view-point  of  the 
vessel  walls  and  valves  suppose  we  had  a 
high  systolic  pressure  with  a  normal  dias- 
tolic, what  would  it  mean  ?  Would  it  mean 
excessive  strain  for  the  vessel  walls,  valves, 
and  heart?  Probably  so,  but  the  systolic 
pressure  is  transient  and  following  each 
wave  there  is  rest.  Now  suppose  we  had 
a  high  diastolic  pressure  in  the  above  con- 
dition. What  would  it  mean? — excessive 
weight  on  the  arterial  walls  and  valves,  and 
on  top  of  this  no  rest,  for  the  diastolic  is 
a  constant  pressure ;  also  there  would  be  an 
abnormally  heavy  load  for  the  heart  to  raise 
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before  the  aortic  valves  are  forced.  Hyper- 
trophy of  the  heart  walls,  degeneration  of 
the  arterial  walls,  and  what  not  may  occur. 

Diastolic  blood-pressure  gives  us  valu- 
able information  in  regard  to  peripheral 
resistance.  Dr.  Warfield  of  Milwaukee  says 
it  "measures  peripheral  resistance."  Dr. 
Macleod  speaks  of  it  as  helping  to  "gauge 
peripheral  resistance." 

In  the  first  condition  suppose  we  had  a 
case  of  hypertonicity,  or  sometimes  called 
hypertension.  Here  we  find  fairly  healthy 
arteries  much  constricted.  This  increases 
blood-pressure,  and  accordingly  systolic 
blood-pressure.  If  the  arterial  walls  are 
healthy  this  will  also  increase  the  dias- 
tolic pressure,  for  the  greater  the  force 
required  to  dilate  the  arteries  the  greater 
will  be  the  potential  energy  stored  up.  Here 
we  have  a  high  systolic  with  a  high  dias- 
tolic. What  does  it  mean?  Evidently  it 
means  greater  strain  on  the  vessel  walls  and 
the  valves,  and  increased  work  for  the 
heart.  Remember  this  is  a  constant  pressure 
in  the  sense  that  it  is  the  pressure  in  the 
arteries  between  the  heart-beats,  and,  on 
the  vessel  walls  especially,  entails  a  greater 
strain  than  the  transient  systolic.  It  "should 
be  taken  as  a  danger-signal  of  possible 
rupture."  Bowman  thinks  it  safe  at  least 
to  draw  a  general  conclusion  in  such  cases 
that  the  greater  the  strain  the  more  subject 
these  organs  are  to  degeneration. 

The  second  case  is  that  of  arteriosclerosis 
of  the  Gull  and  Sutton  type,  by  which  Bow- 
man means  a  condition  in  which  the  smaller 
arteries  and  arterioles  are  affected.  The 
walls  are  stiffened  and  less  potential  energy 
is  stored  up,  and  correspondingly  the  lower 
is  the  diastolic  pressure  (if  they  were  per- 
fectly rigid  the  diastolic  pressure  would  be 
zero).  To  maintain  the  circulation  the 
heart  is  called  upon  for  more  rapid  pulse 
or  greater  force,  possibly  both.  This  is  a 
case  of  high  systolic  and  low  diastolic 
pressure.  The  result  is  a  less  constant 
pressure  but  an  enormously  increased  pulse 
pressure  and  cardiac  activity,  which  even- 
tually mean  hypertrophy  and  degeneration 
of  the  heart  along  with  that  of  the  arteries. 

The  third  condition  is  that  of  hypoton- 


icity.  Here  the  tonicity  of  the  vessel  walls 
is  lowered.  Accordingly  we  have  a  relaxed 
periphery  and  a  correspondingly  lowered 
diastolic  blood-pressure.  The  blood  is 
forced  into  the  vessels,  but  the  vessels  fail 
to  contract  down  upon  their  volume — i.e., 
the  diastolic  pressure  is  not  present  to  give 
the  constant  pressure  necessary  to  squeeze 
the  blood  through  the  capillary  system  and 
furnish  food  to  the  tissues  and  organs.  Such 
cases  may  occur  in  toxic  paralysis  of  the 
vasomotor  center  and  in  general  cardiac 
weakness.  The  heart  is  possibly  called 
upon  to  offset  the  evil. 

In  connection  with  these  cases  it  might 
be  well  to  give  a  quotation  from  Dr.  Mac- 
leod's  article  in  a  recent  journal.  In  refer- 
ing  to  allied  conditions  he  says:  "In  using 
the  diastolic  pressure,  however,  it  must  be 
remembered  that  the  heart-rate  also  affects 
it,  a  slow  heart  making  it  fall  and  a  quick 
heart  making  it  rise.  It  is  therefore  possi- 
ble to  have  a  normal  diastolic  pressure, 
either  with  a  low  peripheral  resistance  and 
a  quick  pulse,  or  with  a  high  peripheral 
resistance  and  a  slow  pulse.  In  these  cases 
the  arterial  walls  may  be  perfectly  healthy." 

So,  in  the  fourth  place,  the  measurement 
of  the  diastolic  finds  its  greatest  value, 
Bowman  thinks,  by  the  help  it  gives  in  diag- 
nosing the  conditions  of  the  circulation 
through  its  relation  to  the  systolic  and  pulse 
pressures.  It  is  of  extremely  great  value 
in  itself  alone,  but  we  can  recall  from  the 
instances  used  above  that  it  finds  an  added 
value  in  its  relation  with  the  others. 


THE    RELATION    OF    MORPHINE    TO 
POSTOPERATIVE     COMPLICA- 
TIONS AND  IMMUNITY. 

In  the  Journal  of  the  American  Medical 
Association  of  January  22,  1916,  Davis  as 
the  result  of  an  investigation  of  this  matter 
states  that  the  combination  of  morphine 
(from  one-eighth  to  one-sixth  grain)  and 
atropine  (from  1/150  to  1/120  grain) 
hypodermically  before  operations  is  of  very 
little  importance  so  far  as  the  prevention  of 
postoperative  shock  is  concerned,  and  in  the 
general  run  of  cases  plays  a  negligible  part 


356 


THE   THERAPEUTIC   GAZETTE. 


in  the  production  of  postoperative  nausea 
and  vomiting,  tympanites  and  paralytic 
ileus,  and  postoperative  retention  of  urine. 
It  has  practically  no  effect  on  immunity. 
Morphine  alone,  preceding  local  anesthesia, 
adds  nothing  to  the  efficiency  of  the  anes- 
thetic, and  causes  postoperative  nausea  and 
vomiting  in  25  per  cent  of  the  patients;  it 
makes  the  patient  "dopey,"  and  hence  de- 
prives the  operator  of  the  cooperation  of 
the  patient,  which  at  times  may  be  valuable. 
In  view  of  these  conditions,  and  in  view  of 
the  disadvantages  of  imposing  one  powerful 
depressant  of  the  medullary  centers 
(namely,  morphine)  on  another  (namely, 
ether),  the  preoperative  use  of  morphine 
should  be  abandoned.  In  view  of  the 
same  conditions,  morphine  in  thera- 
peutic doses — that  is,  from  one-eighth  to 
one-sixteenth  grain,  to  an  adult  of  aver- 
age size — repeated  at  intervals  of  not  less 
than  six  hours,  should  not  be  denied  to 
patients  whose  postoperative  suffering  can- 
not be  controlled  otherwise. 


THE  BACTERICIDAL  ACTION  OF  NOR- 
MAL AND  INFECTED  SERA  UPON 
DIFFERENT  MICROBES. 

In  the  Lancet  of  January  15,  1916, 
Sakagami  states  be  has  drawn  the  follow- 
ing conclusions  regarding  this  problem : 

1.  The  following  microbes  grow  in 
normal  serum :  staphylococcus  pyogenes, 
pneumococcus,  pseudo-tuber cillosis,  strep- 
tococcus pyogenes,  and  M.  catarrhalis. 

2.  Normal  serum  has  a  small  bactericidal 
action  upon  staphylococcus  during  the  first 
hour  of  exposure,  but  after  many  hours 
its  power  decreases.  Serum  heated  to  60°  C. 
has  no  power.  Normal  serum  has  no  bac- 
tericidal power  upon  the  streptococcus. 

3.  Serum  of  tuberculous  patients  has 
smaller  bactericidal  power  than  normal 
serum  upon  the  staphylococcus  and  strepto- 
coccus. Serum  of  those  suffering  from 
staphylococcal  infections  has  a  little  stron- 
ger power  than  that  of  tuberculous  patients. 
The  serum  of  those  suffering  from  tuber- 
culosis and  staphylococcal  infections  at 
the   same  time  has  more  power  than  the 


serum  of  those  suffering  from  tuberculosis 
only. 

4.  The  bactericidal  action  of  Sakagami's 
own  serum  after  he  had  been  inoculated 
with  cholera  and  typhoid  mixed  vaccine 
was  noticeable  on  both  these  bacteria,  but 
otherwise  was  unchanged. 


THE  TREATMENT  OF  DYSENTERY. 

Ronald  Ross  in  the  Lancet  of  January 
1,  1916,  states  that  the  treatment  of  run- 
ning acute  dysentery  is  the  great  problem 
in  most  cases,  and,  he  regrets  to  say,  one 
which  cannot  always  be  solved,  as  admitted 
by  some  of  the  most  experienced  practition- 
ers in  all  countries.  Here  the  mischief  has 
been  already  accomplished,  and  we  are 
probably  in  the  presence  of  an  almost  de- 
nuded colon.  He  tried  antidysenteric  sera 
in  many  such  cases  on  the  mere  chance 
that  they  might  destroy  the  specific  bacteria 
if  present,  there  being  generally  not  suf- 
ficient time  to  make  minute  pathological 
studies.  And  the  treatment  was  said  by 
many  to  be  remarkably  beneficial  in  a  cer- 
tain proportion  of  cases.  But  others  were 
not  so  favorably  inclined  to  it,  and  others 
again  argued  that  an  ordinary  horse  serum 
would  probably  have  been  just  as  useful. 
Ross  has  suggested  that  polyvalent  sera 
might  be  put  on  the  market  against  other 
intestinal  flora  than  the  specific  ones,  and 
hopes  that  such  will  be  tried  before  long. 

Failing  sera,  he  had  recourse  to  medicinal 
treatments.  He  always  urged  the  bismuth 
treatment  elaborated  by  Deeks  in  Panama, 
and  consisting  of  a  heaped  tablespoonful  of 
the  subnitrate  three  or  four  times  a  day. 
The  utility  of  this  medication  is  supposed 
to  depend  not  only  upon  the  astringent 
value  of  bismuth,  but  also  upon  a  chemical 
change,  and  lastly  upon  the  mechanical 
action  of  the  powder,  which  is  likely  to 
injure  amebae  by  attrition.  At  all  events, 
bismuth  in  these  and  smaller  doses  is  very 
generally  given  in  dysentery,  was  largely 
employed  throughout  the  hospitals  in  Alex- 
andria, and  certainly,  Ross  thinks,  proved 
distinctly  useful.  It  was  generally  admin- 
istered continuously,  beginning  a  day  or 
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two  after  the  initial  treatment  with  emetine 
was  commenced. 

Ross  has  always  liked  tannic  acid  in  con- 
junction, say  up  to  ten  grains  for  each  dose. 

In  fact,  tannic  acid  has  been  used  for  a 
long  time,  and  was  often  administered  to- 
gether with  ipecacuanha  powder,  because 
it  tends  to  check  the  vomiting  induced  by 
the  latter,  as  well  as  because  of  its  astrin- 
gent effect.  But  it  is  a  good  general  rule 
not  to  use  any  astringents  at  all  too  early 
— ^that  is,  until  the  specific  remedies  have 
had  time  to  take  effect.  After  that  happens, 
however,  opiiun,  bismuth,  tannic  acid, 
catechu,  and  other  astringents  do  often  suc- 
ceed in  terminating  the  attack  very  rapidly. 
Ross  regrets  to  say,  however,  that  many 
cases  become  cases  of  established  running 
dysentery  in  spite  of  all  treatment. 

Collapse  is  another  very  difficult  condi- 
tion to  deal  with.  Lieutenant-Colonel  A. 
H.  Lister,  of  one  of  the  hospitals  in  Alex- 
andria, often  used  the  subcutaneous  infu- 
sion of  hypertonic  salines  together  with  ten 
minims  of  adrenalin  solution,  1  in  1000, 
every  four  hours,  injected  hypodermically, 
with  very  good  results,  and  strongly  recom- 
mends the  adrenalin. 

Opium  is,  of  course,  an  invaluable  drug 
throughout  the  treatment,  and  though  some 
practitioners  appear  to  be  nervous  about  it, 
Ross  thinks  that  the  use  of  it  is  really  gen- 
eral at  all  stages. 

Ross  now  comes  to  a  very  vexed  ques- 
tion— namely,  the  use  of  enemata  in  acute 
dysentery.  There  is  no  question  of  their 
use  in  chronic  dysentery,  especially  of  low- 
down  ulceration;  but  some  of  us  feel  that 
they  are  contraindicated  in  very  early 
cases.  The  disease  is  itself  complicated  with 
purging,  and  if  the  sulphates  are  being 
given  at  the  same  time,  there  is  a  continual 
washing  out  of  the  bowel  from  within.  In 
such  cases  Ross  really  cannot  understand 
the  rationale  of  using  massive  lavations, 
which  depress  the  patient  and  may  even 
rupture  the  very  thin  walls  of  the  ulcers; 
and  we  never  know  how  old  and  thin  the 
ulcers  may  be.  Others  object  to  them  on 
the  ground  that  they  may  engender  second- 
ary infections  from  without;  and  he  has  a 


feeling  that  enemata  are  somewhat  too  fre- 
quently followed  by  running  dysentery. 

Such  a  great  authority  as  Professor  Kar- 
tulis  is  confident  that  tannic  acid  is  most 
beneficial  from  the  first.  Rogers  often 
recommended  quinine  lavations.  Colonel 
Lister  was  an  advocate  of  three  or  four 
ounces  of  olive  oil  containing  a  drachm  of 
ichthyol,  preceded  by  a  morphia  suppository 
half  an  hour  before  the  injection.  Nitrate 
of  silver  has  always  been  employed  in 
chronic  dysentery,  and  Ross  knows  many 
cases  in  which  it  has  certainly  effected  a 
cure ;  but  nowadays  we  should  use  protargol 
or  similar  salts — and  these  were  employed 
with  fairly  good  results  in  many  of  his 
fresh  cases.  If  lavations  are  employed  at 
all,  he  likes  warm  water  without  salts,  as 
it  swells  up  and  destroys  amebse;  or  warm 
and  weak  permanganate  solution,  or  warm 
and  weak  solution  of  quinine.  But  he  still 
does  not  favor  this  form  of  medication 
very  much  in  acute  dysentery. 


THE  TREATMENT  OF  UTERINE  HEM- 
ORRHAGE BY  THE  ROENTGEN 

RAY. 

CoRSCADEN  (American  Journal  of  Ob- 
stetrics, January,  1916)  states  that  the 
technique  followed  has  been  to  divide  the 
abdomen  below  the  umbilicus  into  nine 
areas,  using  the  back  and  each  buttock  for 
three  more,  making  a  total  of  twelve. 
Through  eacli  of  these  in  turn  the  rays  are 
directed  at  the  point  where  the  nearest 
ovary  is  supposed  to  be.  The  size  of  the 
abdominal  areas  being  from  5  to  6  centi- 
meters square  will  allow  for  some  error  in 
calculation,  so  that  most  of  the  rays  reach 
the  ovary.  The  measurements  of  the  dos- 
age are:  Distance  from  anode  to  skin  25 
centimeters,  spark-gap  22  to  24  centimeters, 
milliamperes  7,  Bauer  10,  filter  3  millime- 
ters glass,  1  centimeter  of  wood,  3  milli- 
meters of  aluminum.  This  gives  1  Holz- 
knecht  unit  a  minute.  Seven  Holzkhecht 
units  are  given  to  each  skin  area.  The 
series  is  repeated  after  three  weeks. 

The  personal  results  have  been  a«  follows : 
In  twenty  women  of  thirty-eight  and  over. 
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whether  possessing  fibroids  or  not,  complete 
amenorrhea  in  5  per  cent  from  the  onset,  in 
5  per  cent  after  one  period,  in  5  per  cent 
after  three  periods,  and  in  85  per  cent  after 
two  periods.  The  first  period  occasionally 
is  profuse.  All  of  the  cases  have  been 
severe  enough  to  partially  or  completely 
incapacitate  the  women.  Activities  were 
resumed  usually  about  three  weeks  after 
the  first  exposure. 

Severe  untoward  effects  occurred  in  only 
two  cases.  One  suffered  from  nausea  and 
diarrhea,  the  other  from  diarrhea  indis- 
tinguishable from  mucous  colitis.  Many  of 
the  women  felt  fatigued  for  a  day  or  two 
and  a  few  suffered  headaches ;  albumin  and 
casts  appeared  in  the  urine  of  one  woman. 
No  late  effects  other  than  those  accompany- 
ing the  menopause  have  been  noted  save  in 
one  case  in  which  there  was  an  attack  of 
uremia  six  months  after  the  end  of  treat- 
ment, in  a  woman  suffering  from  large  poly- 
cystic kidneys.  The  skin  becomes  tanned 
after  two  series,  fading  after  cessation  of 
the  treatment.  No  dermatitis  has  resulted 
from  the  dosage.  A  small  linear  burn  oc- 
curred in  the  very  first  case  treated  because 
of  imperfect  apposition  of  the  lead  protec- 
tion. Slight  vesication  resulted,  but  the  skin 
became  normal  again  in  six  weeks.  This 
accident  has  not  recurred. 

The  causes  of  uterine  hemorrhage  may 
be  divided  into  two  classes:  (1)  Those  pe- 
culiar to  the  uterus  and  causing  normal  or 
pathological  menstruation.  (2)  Those  com- 
mon to  all  parts  of  the  body  regardless  of 
sex. 

Menstruation  is  dependent  on  the  activi- 
ties of  the  corpus  luteum. 

Roentgen  rays  destroy  the  follicle  appa- 
ratus of  the  ovary  and  thereby  automatically 
bring  about  a  menopause. 

In  bleeding  from  the  uterus  without  gross 
pathological  lesion,  whether  accompanied  by 
changes  in  endometrium  or  fibrosis  of  arter- 
ies or  myometrium,  production  of  the 
menopause  constitutes  a  cure. 

In  women  over  thirty-seven  this  meno- 
pause is  incomplete  either  with  a  temporary 
amenorrhea  or  merely  a  lessening  of  the 
flow. 


All  myomata  which  do  not  constitute  an 
immediate  or  remote  menace  aside  from 
that  of  hemorrhage  are  proper  subjects  for 
the  production  of  the  menopause,  provided 
that  ulcerative  changes  or  pedunculated 
fibroids  or  polyps  do  not  exist,  and  provided 
that  the  possessor  be  over  thirty-seven  years 
of  age. 

All  myomata  which  constitute  a  menace 
in  women  under  thirty-eight  should  be  ex- 
cised rather  than  be  subjected  to  Roentgen 
rays  unless  operation  is  contraindicated. 

In  hemorrhage  from  malignant  disease 
Roentgen  rays  are  contraindicated. 


THE  DIAGNOSIS  OF  INTRACRANIAL 
BLEEDING  IN  THE  NEW-BORN. 

Sloan  (Cleveland  Medical  Journal,  De- 
cember, 1915)  notes  that  the  majority  of 
those  who  recover  suffer  from  diseases  of 
the  central  nervous  system — the  result  of 
scar  tissue  formed  by  the  organization  of 
the  clot. 

Paul  found  retinal  hemorrhages  in  60 
per  cent  born  through  contracted  pelves ;  in 
40  per  cent  where  labor  was  protracted; 
and  in  20  per  cent  where  the  babies  were 
bom  spontaneously. 

This  is  attributed  to  back  pressure  in  the 
veins  of  the  head.  The  great  majority  of 
injuries  occur  during  the  descent  through 
the  birth  canal.  The  brain  of  the  baby  is. 
able  to  stand  anemia  or  asphyxia  over  a 
longer  period  than  is  that  of  the  adult. 

The  babe  which  has  intracranial  bleeding 
presents  general  symptoms  of  increasing 
intracranial  pressure.  If  the  bleeding  has 
been  of  sufficient  amount  at  the  time  of 
birth,  then  there  is  found  difficulty  in  in- 
ducing normal  respiration.  The  infants  are 
restless,  moving  the  arms  and  legs,  as  well 
as  making  facial  contortions.  They  will 
not  take  nourishment.  If  nourishment  is 
forced  upon  them,  it  causes  queer  choking 
noises  in  swallowing.  They  have  a  peculiar 
cr>',  aptly  compared  by  a  well-known  ma- 
ternity nurse  to  the  mewing  of  a  cat.  The 
restlessness  and  crying  of  the  child  are  seen 
more  in  cases  of  bleeding  above  the  ten- 
torium, undoubtedly  being  due  to  the  paini 
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caused  by  stretching  of  the  dura  from  the 
increased  expansion  beneath  it.  The  child 
appears  pale,  and  if  attention  be  paid  to  the 
pulse-rate  it  will  be  found  to  be  slower 
than  usual.  There  is  a  tendency,  however, 
for  the  pulse-rate  to  be  affected  less  in  rate 
than  in  the  adult  under  the  same  circum- 
stances. The  pallor  results  from  the  vaso- 
constriction in  the  attempt  of  the  body  to 
raise  the  general  pressure  to  supply  blood 
to  the  cerebral  cells.  The  fontanel  becomes 
more  tense  because  of  the  increased  intra- 
cranial pressure,  and  one  of  the  lambdoidal 
sutures  where  it  joins  the  parietal  over  the 
bleeding  area  may  be  found  gaping  more 
widely  than  its  fellow  of  the  opposite  side. 
The  fontanel,  however,  may  still  remain 
sunken  when  there  are  well-marked  S3rmp- 
toms  of  intracranial  pressure  increase  asso- 
ciated with  generalized  convulsions.  The 
pulsation  of  the  fontanel  is  absent.  The 
veinules  of  the  eyelids  which  empty  into 
the  sinus  cavernosus  may  be  more  promi- 
nent than  usual,  especially  over  the  side 
where  the  hemorrhage  has  taken  place. 

Upon  examination  it  may  be  found  that 
the  spinal  accessory  which  supplies  the 
sternocleidomastoid  is  progressively  af- 
fected, showing  increased  muscle  tone. 
Pressure  on  this  nerve  causes  spasmodic 
contraction  of  the  sternocleidomastoid, 
turning  the  head  toward  the  side  on  which 
the  bleeding  occurs.  Later,  as  pressure  in- 
creases, the  sinus  sagittalis  superior  be- 
comes obstructed  from  pressure  contact 
with  the  clotted  blood.  The  resultant  ex- 
cessive spasticity  of  the  lower  limbs  then 
occurs  because  of  the  venous  obstruction  of 
their  centers.  The  child  becomes  comatose, 
and  as  the  pressure  increases  from  the  clot 
and  cell  edema  there  is  seen  the  resultant 
muscular  paralysis  of  the  flaccid  type,  with 
lack  of  deep  tendon  reflexes.  The  babe's 
"breathing  is  affected,  first  slowed  and  deep- 
ened, then  respiration  becomes  rapid  and 
shallow,  blood-pressure  starts  to  fall  with 
the  increasing  rapidity  of  the  heart-rate, 
and  finally  death  results  with  cessation  of 
respiration,  the  heart  continuing  to  beat 
longer.  The  pupils  during  the  irfitative 
stage  are  contracted,  and  later  on  when 


paralysis  occurs  they  become  widely  dilated 
and  do  not  react  to  light.  During  the  stage 
of  irritation,  namely,  while  the  child  is  hav- 
ing clonic  and  tonic  muscular  contractions, 
there  occur  interruptions  of  the  respiration 
in  true  convulsions  with  cyanosis  and 
apnea.  At  the  end  of  this  convulsion,  when 
the  respiration  is  resumed,  there  is  often 
noted  in  supratentorial  bleeding  the  tem- 
porary relaxation  of  the  vasoconstrictors, 
causing  a  wide-spread  skin  blush.  Pressure 
over  the  fontanel  may  at  this  stage  start  a 
convulsion. 

The  child  lies  quiet,  showing  no  move- 
ments of  any  extremity,  and  seldom  cries; 
because  if  the  pressure  is  sufficient  to  cause 
tentorial  stretching  and  therefore  pain,  the 
medullary  centers  are  rapidly  involved,  with 
resulting  death.  There  is  slight  cyanosis 
of  the  skin  instead  of  the  pallor  connected 
with  supratentorial  bleeding.  This  arises 
from  early  involvement  of  the  respiratory 
center  in  the  medulla.  The  child  is  liable  to 
have  nystagmus.  Blood  running  down  the 
spinal  subarachnoid  space  gives  symptoms 
of  spinal  irritation,  namely,  stiff  neck,  with 
the  resulting  bilateral  rigidity  of  the  whole 
musculature.  Lumbar  puncture  in  these 
cases  shows  cerebrospinal  fluid  mixed  with 
blood,  whereas  in  the  supratentorial  type 
the  fluid  may  be  clear,  because  here  the 
bleeding  usually  occurs  between  the  dura 
and  the  arachnoid.  This  plane  is  shut  off 
from  the  subarachnoid  space  where  the 
cerebrospinal  fluid  is  present.  As  the 
pressure  increases  there  is  an  interruption 
of  the  blood  flow  in  the  sinus  rectus  with 
the  damming  back  of  the  blood  flow  in  the 
venae  cerebri  intemae  and  resultant  brain 
edema.  There  is  less  tendency  to  bulging 
of  the  fontanel  in  the  early  stages,  but  later 
when  the  brain  edema  comes  on  the  bulging 
may  be  as  marked  as  in  the  supratentorial 
type. 

In  intraventricular  hemorrhage  the  babe 
is  restless,  shows  a  bulging  fontanel  and 
general  muscular  rigidity.  In  every  case  in 
which  there  has  been  difficult  labor,  where 
instruments  have  been  used  or  where  the 
labor  pains  have  had  unusual  force,  the 
child  should  be  closely  watched  for  the  first 
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three  or  four  days  after  birth.  Symptoms 
arising  from  birth  hemorrhage  may  not  be- 
come evident  for  five  or  six  days  later. 
Where  there  is  any  question  of  brain  hem- 
orrhage the  child  should  be  kept  quiet  and 
moved  as  little  as  possible,  as  any  sensory 
stimuli  are  prone  to  cause  a  general  con- 
vulsion. With  the  appearance  of  symptoms 
of  general  increase  in  the  pressure,  slow 
pulse,  tense  fontanel,  with  muscular  spasms, 
it  is  wise  to  do  a  decompressive  operation 
over  the  suspected  area  of  bleeding.  In 
cases  of  edema  due  to  injury  of  the  brain 
alone,  without  bleeding,  the  same  rules  are 
adopted,  namely,  to  interfere  and  to  do  a 
decompression  when  the  signs  of  increased 
pressure  are  marked.  Although  the  suture 
lines  of  the  cranial  bones  in  the  infant  are 
loosely  joined  and  although  this  factor  may 
allow  for  a  certain  amount  of  expansion  of 
the  fetal  brain,  yet  it  may  not  be  sufficient 
to  tide  the  child  over  this  critical  period, 
whereas  decompression  may  be  life-saving. 

The  decompression  should  not  be  delayed 
until  the  compensatory  stage  of  Kocher  is 
passed.  The  best  results  from  operation 
are  seen  when  it  is  done  while  the  pulse-rate 
is  still  slow  and  before  respiration  becomes 
irregular.  The  cells  of  the  centers  relieved 
of  their  compression  at  this  stage  always 
live.  If,  however,  operation  is  deferred 
until  signs  of  failing  compensation  are  ap- 
parent through  rapid  heart-rate,  less  boom- 
ing second  aortic  sound,  and  irregularity  of 
respiration,  then  there  is  grave  danger  that 
although  the  operative  procedure  is  success- 
fully accomplished,  the  child  will  die  within 
the  next  few  hours  because  the  brain  cells 
have  been  irreparably  damaged. 

The  author  closes  his  article  with  the 
following  statements: 

In  case  of  difficult  or  prolonged  birth, 
where  there  has  been  a  difficult  instru- 
mental delivery,  or  where  there  is  tardy 
starting  of  spontaneous  respiration,  the 
babe  ought  to  be  carefully  watched  for  the 
next  few  days  to  see  if  there  is  any  evi- 
dence of  cerebral  bleeding. 

Early  symptoms  of  cortical  irritation  are 
most  valuable  in  localization  of  the  bleed- 
ing.   Bleeding  above  the  tentorium  can  be 


differentiated  from  that  occurring  below  it. 
When  symptoms  of  general  increase  in 
intracranial  pressure  become  marked  a  de- 
compression operation  ought  to  be  done. 

The  best  results  are  seen  when  decom- 
pression is  done  while  the  pulse-rate  is  still 
slow  and  before  respiration  becomes  irreg- 
ular. 


CLINICAL  RESULTS  OF  1000  INTRA VE- 
NOUS  INJECTIONS  OF  GALYL. 

Spence  (Lancet,  Dec.  11,  1915)  records 
his  experiences  in  connection  with  the 
administration  of  one  of  the  newer  specific 
remedies,  galyl,  in  a  series  consisting  of 
somewhat  over  1000  consecutive  intraven- 
ous injections,  given  principally  at  the  Lon- 
don Male  Lock  Hospital  in  the  period  from 
June  to  November,  1915,  inclusive.  His 
remarks  are  confined  to  clinical  observations 
only,  no  systematic  study  having  been 
undertaken  of  the  effect  on  the  Wasser- 
mann  reaction  or  of  certain  other  questions 
chiefly  of  academic  interest. 

Galyl,  or  tetraoxydiphosphaminodiarseno- 
benzene,  is  one  of  several  synthetic  substi- 
tutes for  salvarsan  which  have  recently 
appeared  on  the  market.  It  is  the  invention 
of  a  French  scientist,  M.  Mouneyrat,  and 
while  it  is  a  substance  with  a  high  arsenic 
content  (35.3  per  cent),  it  possesses  some 
claim  to  originality  in  that  it  contains  in  its 
formula  the  element  phosphorus  (equal  to 
7.2  per  cent),  while  the  atoms  of  arsenic 
are  graphically  represented  as  differently 
grouped.  A  comparison  of  the  full  doses 
advised  for  galyl  and  for  salvarsan  and  neo- 
salvarsan  indicates  that  galyl  as  adminis- 
tered actually  contains  only  about  half  as 
much  arsenic  as  the  others,  a  point  of  pass- 
ing interest  in  view  of  the  recent  suggestion 
that  the  activity  of  those  agents  may  be  not 
wholly  dependent  on  the  arsenic  moiety.  In 
the  leaflet  which  accompanies  the  prepara- 
tion the  assertion  is  made  that  it  has  the 
advantage  over  the  other  arsenic  derivatives 
of  being  non- toxic  to  nerve  tissue. 

The  preparation  is  supplied  in  five  differ- 
ent strengths^— viz.,  0.4  grm.,  stated  to  be 
the  full  dose  and  to  correspond  to  0.9  neo- 
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salvarsan ;  three  smaller,  0.25,  0.30,  and  0.35 
gnn. ;  and  a  larger,  0.5  grm.  It  is  left  to  be 
inferred  that  the  large  dose  is  to  be  used 
only  very  occasionally,  or  in  other  words 
that  it  is  a  specially  powerful  one.  Spence 
states  that  during  a  recent  temporary  short- 
age of  galyl  he  was  supplied  with  several 
0.5  grm.  tubes  and  used  them  in  place  of  the 
0.4's  with  indistinguishable  results. 

The  substance  itself  is  a  light-yellow  pow- 
der which  looks  not  unlike  salvarsan,  is  also 
readily  oxidizable,  and  is  put  up  in  similar 
but  larger  tubes.  It  is  readily  soluble  in 
distilled  water,  giving  a  clear  olive-yellow 
transparent  solution,  neutral  in  reaction, 
which  upon  standing  a  few  moments  be- 
comes darker  in  color.  Perhaps  this  state- 
ment should  be  modified  by  saying  that  an 
occasional  ampoule  will  be  found  giving  a 
slightly  hazy  solution,  but  apparently  this 
does  not  indicate  deterioration,  and  no  un- 
usual result  has  been  observed  in  such  in- 
stances. It  is  used  in  precisely  the  same 
way  as  neosalvarsan,  either  in  concentrated 
solution  in  the  10-Cc.  piston  syringe,  or 
more  dilute  in  the  familiar  burette  appar- 
atus, preceded  and  followed  by  a  little  dis- 
tilled water.  This  last  is  the  safe  method 
where  one  is  giving  intravenous  injections 
only  occasionally,  and  is  useful  also  in  insti- 
tutions where  good  assistance  is  available 
and  large  numbers  of  injections  have  to  be 
given  quickly. 

In  clearing  up  symptoms  the  new  prepara- 
tion diflfers  little  if  at  all  from  its  older 
rival.  Indeed,  at  times  Spence  has  been 
inclined  to  think  that  its  effect  on  the  large 
papular  S)rphilide,  a  lesion  most  resistant  to 
salvarsan,  is  somewhat  better,  from  a  com- 
parison with  concurrent  cases  in  which  the 
latter  was  used.  It  is  certain  that  patients 
experience  the  same  feeling  of  buoyancy 
and  of  well-being  after  galyl;  appetite  and 
nutrition  improve,  and  there  is  frequently 
an  increase  in  sexual  vigor. 

Second  only  in  importance  to  effective- 
ness in  clearing  up  symptoms  is  the  question 
of  toxicity.  More  than  150  deaths  are 
credited  to  salvarsan,  to  say  nothing  of 
innumerable  accidents  and  severe  reactions, 
mostly    in   the   early   days   and   variously 


attributed  to  the  water  used,  to  improper 
preparation  of  patient,  to  pathological 
condition,  to  too  frequent  administration,  or 
to  errors  of  technique.  Nor  has  the  use  of 
certain  other  of  the  newer  preparations  been 
without  disaster,  as  witness  the  cases  so 
graphically  described  by  Mr.  Lane  and  Mr. 
J.  E.  R.  McDonagh,  of  the  honorary  staff  of 
this  hospital. 

No  fatality  has  as  yet  been  reported  with 
galyl.  Neither  has  there  been  reported  any 
undoubted  case  of  arsenical  intoxication, 
but  in  this  connection  it  is  to  be  remembered 
that  the  remedy  is  new  and  its  literature  at 
the  time  of  writing  very  meager.  In  a 
certain  small  number  of  cases  of  the  present 
series  there  have  been  mild  reactions  shortly 
after  or  within  a  few  hours  after  injection, 
but  in  only  one  did  the  temperature  reach 
104°,  and  in  this  case  the  presumption  was 
strong  that  it  was  due  to  an  endotoxic  rest. 
If  a  patient  has  partaken  of  a  hearty  meal 
shortly  before  an  intravenous  injection  is 
given,  vomiting  is  not  uncommon  with  any 
drug,  perhaps  with  chilliness  or  a  rigor, 
pyrexia,  or  even  purging  and  enuresis.  If, 
however,  he  has  been  properly  prepared,  has 
rested  well,  and  the  alimentary  tract  has 
been  cleaned  over  night  by  a  brisk  purge 
and  an  enema  if  required,  such  S3rmptoms 
are  at  least  not  usual. 


FRACTURE  OF  THE  ELBOW. 

Grossman  ( Medical  Record,  Jan.  15, 
1916)  concludes  a  clinical  paper  on  this 
subject  as  follows: 

Every  case  of  injury  to  the  elbow  where 
the  diagnosis  is  doubtful  should  be  placed 
in  the  acute  flexion  position  until  the  diag- 
nosis is  cleared  up  by  the  Roentgen  ray 
(except  fractures  of  the  olecranon  pro- 
cess). 

Begin  massage  and  passive  movements 
about  the  tenth  day,  and  continue  thereafter 
until  the  movements  in  the  elbow- joint  are 
normal  and  free  from  pain. 

Guard  against  the  displacement  of  the 
fragments  when  passive  movements  are 
begun,  as  faulty  reduction  causes  periosteal 
proliferation  that  locks  the  joint. 
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Proper  retention  is  just  as  important  as 
proper  reduction. 

These  few  precautions  will  prevent  a 
great  deal  of  unnecessary  suffering  and  dis- 
ability which  usually  follow  too  long  immo- 
bilization, improper  reduction,  and  improper 
retention  of  the  elbow- joint. 


A  CASE  OF  FAILURE  OF  UNION  BE- 
TWEEN THE  VAS  DEFERENS 
AND  THE  TESTIS. 

Whiteford  (Edinburgh  Medical  Jour- 
nal, December,  1915)  reports  the  following 
case : 

The  patient,  aged  twenty-three  years, 
was  admitted  for  operation  on  a  right 
inguinal  hernia,  which  had  existed  since 
birth.  The  right  testis  was  absent  from 
the  scrotum.  The  left  testis  was  fully  de- 
veloped and  in  its  normal  position.  The 
hernial  sac,  which  extended  into  the  upper 
scrotum,  was  incised  and  the  testis  found 
high  up  in  the  canal.*  The  testis,  half  the 
size  of  its  fellow,  was  well-formed  except 
that  the  epididymis  was  ill-developed,  and 
had  a  well-marked  mesentery.  Palpation 
and  inspection  failed  to  demonstrate  a  vas 
in  connection  with  the  testis.  High  up  be- 
hind and  adherent  to  the  posterior  wall  of 
the  sac  a  vas  of  normal  size  was  found 
emerging  from  the  internal  ring.  The  vas 
was  coiled,  and  tapered  away  to  a  small 
nodule  measuring  one-quarter  by  one-half 
of  an  inch,  which  on  section  proved  to  be 
the  epidid)miis.  The  nodule  was  adherent 
to  the  sac  wall  and  had  no  connection  with 
the  testis. 

A  radical  operation  was  performed,  and 
the  testis  was  placed  in  the  upper  scrotum. 

Non-union  of  the  vas  with  the  testis 
is  scarcely  mentioned  in  text-books  on 
surgery,  and  references  are  few,  but  the 
condition  is  probably  less  rare  than  the 
scantiness  of  the  literature  would  appear  to 
indicate.  Among  those  who  have  described 
this  abnormality  is  A.  C.  Wood,  from  whose 
article  the  following  extracts  have  been 
taken : 

The  undescended  testis,  in  addition  to  its 
under-development,    fails    to    acquire    its 


usual  relation  to  surrounding  structures. 
The  epididymis  is  not  closely  attached  to 
the  body  of  the  gland,  but  is  separated  by 
a  definite  space. 

The  mesentery,  common  to  the  testis  and 
epididymis,  which  normally  is  short  and 
fixes  these  parts  closely  to  the  peritoneum, 
becomes  elongated,  forming  a  pedicle. 

The  testis  and  vas  develop'  independently. 
The  former,  with  the  vasa  efferentia  and 
coni  vasculosi  (globus  major),  originates 
in  the  genital  ridge  on  the  mesial  side  of 
the  Wolffian  body,  and  the  latter,  with  the 
globus  minor,  is  derived  from  the  Wolffian 
duct,  which  is  situated  on  the  outer  border 
of  the  Wolffian  body.  The  duct  is  orig- 
inally closed  at  both  ends,  but,  as  growth 
continues,  the  testis  and  vas  are  joined  by 
the  development  of  intermediate  tubes. 
When  the  cloaca  divides  into  bladder  and 
rectum,  the  lower  end  of  the  Wolffian  duct 
becomes  connected  with  the  prostatic 
urethra  through  the  ejaculatory  duct. 

The  origins  of  the  testis  and  vas  being 
distinct,  arrest  of  development  may  affect 
either  or  both. 

Of  six  cases  of  retained  testis  dissected 
by  Wood,  five  showed  failure  of  union 
between  the  vas  and  the  testis,  and  in  one 
of  these  the  vas  stopped  short  of  the 
prostatic  urethra. 

When  aspiration  of  the  globus  major 
with  a  hypodermic  syringe  demonstrates 
the  presence  of  spermatozoa,  Wood  sug- 
gests an  anastomosis  between  the  vas  and 
the  globus  major,  employing  the  technique 
devised  by  Dr.  Edward  Martin  in  cases  of 
sterility  following  epididymitis. 


TUMORS  OF  THE  MOUTH. 

In  a  collected  review  by  Blair  (Surgery, 
Gynecology  and  Obstetrics,  February, 
1916)  it  is  stated  that  the  majority  of 
tumors  occurring  about  the  mouth  are 
epithelial,  and  in  after  life  with  few  excep- 
tions these  are  malignant. 

Carcinoma  of  the  mouth  is  usually  of  the 
squamous,  prickle-celled  variety  arising 
from  the  mucous  membrane,  though  adeno- 
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carcinoma  may  arise  from  related  glands, 
and  basal-cell  tumors  do  occur. 

Carcinoma  of  the  mucous  membrane  de- 
velops much  more  frequently  in  men  than 
in  women,  in  the  proportion  of  about  twelve 
or  fifteen  to  one.  It  is  a  disease  of  the  lat- 
ter half  of  life,  but  has  occurred  in  children. 
Pond  cites  a  case  of  epithelioma  of  the 
palate  in  a  boy  of  sixteen,  and  Hochenegg 
one  in  a  child  of  six  years. 

The  majority  of  all  cases  can  be  traced 
to  leucoplakia  or  some  local  irritation,  and 
S3rphilis  is  supposed  to  be  a  strong  predis- 
posing factor.  The  general  spread  of 
syphilis  and  the  use  of  tobacco  in  Europe 
toward  the  end  of  the  middle  ages  are 
credited  with  producing  a  sudden  increase 
in  the  occurrence  of  csUicer  of  the  mouth. 
Like  cancer  elsewhere,  its  frequency  is  still 
increasing. 

Some  of  these  precancerous  lesions  exist 
for  years,  some  for  a  few  months.  The 
actual  cancers  themselves  as  a  rule  are 
rather  indolent  at  first;  and  the  indolent 
stage  may  exist  for  a  long  time,  even  years ; 
this  is  especially  true  of  cancers  of  the  lip. 
A  smaller  number  show  rapid  growth  from 
the  first,  and  the  lymph-nodes  have  been 
known  to  become  infected  within  three 
weeks  after  the  appearance  of  the  primary 
lesion. 

A  peculiarity  of  the  disease  in  this  loca- 
tion is  that  though  it  always  will  in  time 
infect  the  l)rmphatics  of  the  neck  and  in 
some  instances  very  early,  in  but  one  per 
cent  of  cases  does  it  cause  distant  or  gen- 
eral metastases.  Even  when  the  neck 
glands  are  extensively  involved,  it  is  often 
curable,  and  apparent  fixation  of  these 
nodes  does  not  necessarily  mean  that  they 
arc  inoperable,  as  it  is  only  late  that  they 
become  fixed  to  the  spine  and  the  carotid 
artery.  Removal  of  all  the  structures  of 
one  side,  with  the  exception  of  the  internal 
and  common  carotid  arteries,  is  not  incom- 
patible with  life.  In  an  old  person  with 
sclerotic  arteries,  tying  the  common  or  in- 
ternal carotid  arteries  is  equivalent  to  a 
death  warrant. 

The  virulence  of  cancer  of  the  mouth 
varies   in   different    locations;    and    as   a 


general  rule  the  operation  becomes  more 
serious  the  further  back  in  the  moutli  the 
growth  occurs. 

With  perfected  technique,  radical  ex- 
cision with  or  without  the  use  of  the  actual 
cautery  is  the  one  means  that  holds  out 
promise  for  advanced  cancer;  and  from 
very  poor  beginnings  this  method  has  now 
reached  a  stage  of  substantial  achievement 
and  with  far  greater  promise  for  the  future. 
The  two  causes  of  poor  results  are  incom- 
plete operation  and  late  treatment.  It  is 
difficult  to  conceive  of  more  radical  oper- 
ations than  are  now  being  practiced,  but  in 
regard  to  the  average  time  at  which  the 
disease  is  brought  to  treatment,  there  is 
much  room  for  improvement.  That  this 
unfortunate  state  of  affairs  is  through 
educational  efforts  being  radically  improved 
will  be  shown  in  the  study  of  the  history 
of  statistics  of  cancer  in  various  parts  of 
the  mouth.  From  these  it  would  seem  not 
improbable  that  at  no  distant  time  the  per- 
centage of  cures  for  cancer  of  the  mouth, 
with  the  possible  exception  of  those  arising 
in  the  upper  jaw,  will  be  higher  than  in  any 
other  part  of  the  body. 

Cancer  of  the  tongue,  like  cancer  arising 
in  other  parts  of  the  mucous  membrane  of 
the  mouth,  is  almost  without  exception  of 
the  squamous  type;  but  two  reported  cases 
of  columnar  epitheliomata  arising  in  the 
tongue  came  to  the  author's  notice.  Seventy- 
five  per  cent  or  more  arise  in  some  previ- 
ously existing  lesion,  most  commonly  a 
leucoplakia.  The  belief  that  leucoplakia  is 
a  syphilitic  lesion  is  constantly  growing, 
and  some  later  writers  state  that  the  proper 
treatment  of  syphilis  will  go  far  in  the 
elimination  of  cancer  of  the  tongue. 

The  importance  of  alcohol,  spices,  and 
tobacco  as  primary  etiological  factors  is 
less  apparent  than  formerly  believed;  but 
these,  as  well  as  mechanical  irritation,  are 
still  to  be  reckoned  with. 

The  age  of  the  patient  is  usually  be- 
tween forty  and  sixty  years,  and  the  pre- 
disposition increases  with  age ;  but  30  cases 
are  recorded  in  patients  below  thirty  years, 
8  in  males  and  22  in  females;  and  on  the 
whole  the  disease  is  much  more  common 
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in  men,  the  average  being  about  85  per  cent. 
This  latter  fact  has  been  accepted  as  one 
evidence  of  the  role  of  tobacco  as  a  factor, 
but  it  has  been  shown  by  von  Winiwarter 
that  the  Oriental  women  who  smoke  are  not 
more  subject  to  it  than  non-smoking  women 
of  the  Occident. 

Of  the  precancerous  or  very  early  can- 
cers of  the  tongue  Butlin  cites  the  follow- 
ing five  conditions  as  the  most  character- 
istic and  important:  "(1)  A  little  plaque- 
like, hard  sore,  smooth  and  polished,  but 
neither  ulcerated  nor  excoriated.  (2)  The 
transformation  or  replacement  of  a  simple 
ulcer  by  a  cancerous  ulcer,  which  only  dif- 
fers from  the  simple  ulcer  by  feeling  a  very 
little  stiff er  and  a  very  little  firmer.  (3) 
The  transformation  of  an  entire  plaque  of 
leucoplakia  into  a  plaque  of  cancer.  The 
difference  is  marked  by  very  slight  thicken- 
ing, a  denser  white,  furrowing  and  fissur- 
ing  in  various  directions,  but  without 
excoriation  or  ulceration.  (4)  The  trans- 
formation of  one  small  area  of .  a  leuco- 
plakia tongue  into  cancer,  only  marked  at 
first  by  very  slight  and  superficial  harden- 
ing. (5)  A  white,  warty  growth  or  a  com- 
pound wart,  neither  broken  nor  ulcerated, 
and  feeling  at  first  as  if  it  were  fixed  to 
the  mucous  membrane,  and  quite  super- 
ficial." The  most  frequent  form  is  the 
papilloma,  especially  one  growing  in  a  pre- 
viously existing  leucoplakia ;  the  most  infre- 
quent is  a  submucous  nodule. 

Bloodgood  has  recently  made  the  follow- 
ing suggestions: 

That  heretofore  the  tongue  removals 
"have  been  too  extensive. 

That  leaving  the  floor  of  the  mouth  intact 
predisposes  to  recurrence. 

That  the  removal  should  be  done  with 
the  actual  cautery. 

That  leaving  the  jaw-bone  on  the  affected 
side  after  the  removal  of  the  Aoot  adds  to 
the  operative  mortality. 

These  premises  have  not  all  had  the  sup- 
port of  the  most  experienced. 

Almost  all  writers  have  warned  against 
not  removing  sufficient  intra-oral  tissue, 
most  recurrences  being  in  the  mouth,  and 
Lenthal  Chealle  has  demonstrated  cancer- 


cells  in  the  muscles  of  the  tongue  far  be- 
yond the  apparent  site  of  invasion.  Butlin, 
however,  was  more  conservative  of  the 
mouth  tissues  than  most  others,  and  cites 
that  102  out  of  200  of  his  cases  either  died 
of  recurrence  at  some  other  site  or  re- 
mained alive  and  well  for  three  years 
without  mouth  recurrence;  and  in  33  of 
these  local  recurrences  the  disease  was  so 
extensive  at  the  time  of  operation  as  to 
preclude  wider  excision.  This  still  leaves 
65  out  of  98  cases  that  had  local  recurrence 
in  which  a  more  extensive  local  operation 
might  possibly  have  saved  some. 

The  necessity  for  the  removal  of  the 
floor  of  the  mouth  in  all  cases  is  answered 
by  Butlin  in  the  negative,  he  stating  that  he 
had  already  done  this,  and  that  in  only  two 
of  his  cases  could  it  have  been  reasonably 
supposed  that  recurrence  was  due  to  the 
disease  in  the  tissues  that  were  left  between 
the  primary  mouth  operation  and  the  neck 
dissection.  In  some  of  the  Kocher-Langen- 
beck  operations  the  floor,  the  intra-oral 
growth,  and  the  neck  glands  are  removed 
in  one  piece. 

Butlip  has  been  the  strpngest  opponent 
to  the  use  of  the  cautery,  believing  that 
hard  scars  predispose  to  cancer.  Kocher 
has  always  favored  cutting  with  the  actual 
cautery,  and  this  is  the  oldest  form  of 
operation. 

As  to  the  question  concerning  leaving  the 
jaw  on  the  affected  side  increasing  the  oper- 
ative mortality,  almost  all  series  of  operated 
cases  have  hitherto  shown  that  removal  of 
a  part  of  the  jaw  incrieases  the  postoper- 
ative mortality  about  300  per  cent  over  the 
intra-oral  operation.  In  support  of  his 
contention,  Bloodgood  states  that  he  has 
operated  upon  14  cases  in  the  past  five  years 
by  his  newer  methods  without  a  postoper- 
ative death  and  only  one  recurrence,  the 
latter  in  a  secondary  case — a  striking  record 
— and  if  borne  out  by  a  larger  series  over 
a  longer  period  will  leave  no  doubt  of  the 
correctness  of  his  ideas. 

Untreated  cancer  of  the  tongue  ordinarily 
will  survive  a  little  over  a  year.  The  re- 
sults of  operation  have  been  variously 
estimated,  but  with  the  exception  of  the 
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last  series  from  Johns  Hopkins,  Butlin's 
results  are  by  far  the  best.  In  168  traced 
cases  33.92  per  cent  survived  for  periods 
varying  from  three  to  twenty-two  years, 
with  an  operative  death-rate  in  all  cases  of 
10  per  cent.  In  the  latter  half  of  his  whole 
series  his  percentage  of  cures  rose  to  41.55 
per  cent.  The  more  recent  Johns  Hopkins 
series  show  50  per  cent  cures,  but  the  num- 
ber of  cases  is  very  much  smaller  and  the 
reviewer  could  not  make  out  upon  just  what 
basis  this  50  per  cent  cures  for  the  past  five 
years  is  figured.  Many  series  show  results 
far  inferior  to  these,  the  main  determining 
factor  being  the  age  of  the  cancer  when 
treatment  is  instituted.  There  is  reason  to 
hope  that  in  a  few  years  the  percentage  of 
cures  will  be  nearer  to  100  than  50  per 
cent,  and  this  will  be  due  to  education 
rather  than  to  operating  technique. 

In  cancer  of  the  lip  the  disease  may  be 
dormant  in  the  l)miph-nodes  for  years  after 
the  primary  sore  is  cured,  and  then  become 
active. 

Local  excisions  are  still  being  practiced, 
though  this  is  largely  through  ignorance  of 
the  more  recently  established  facts,  but  in 
spite  of  this  the  results  of  local  operation 
for  early  growths  are  extremely  good. 

A  lesion  may  exist  for  a  few  months  to 
years  before  it  becomes  microscopically 
malignant,  but  any  wart  as  large  as  the  tip 
of  the  index-finger  is  almost  certainly 
malignant.  The  history  of  every  case  of 
fully  developed  cancer  of  the  lip  reveals 
the  fact  that  at  some  period  during  its 
presence  it  presented  characteristics  that 
were  identical  with  lesions  known  to  be 
benign,  and  therefore  Bloodgood  concludes 
that  there  was  a  precancerous  stage  in  each, 
a  time  when  it  was  a  purely  local  disease. 

It  occurs  in  increasing  ratio  from  twenty 
years  on,  but  may  occur  before.  Fifty-five 
to  sixty  years  is  the  favorite  age,  and  as 
a  inile  the  younger  the  patient  the  more 
malignant  the  growth.  It  is  much  more 
frequent  on  the  lower  lip  than  on  the 
upper.  On  the  lower  lip  the  proportion  of 
prickle  or  cubocellular  cancers  to  the  basal- 
cell  cancers  is  between  fifty  and  seventy- 
five  to  one;  on  the  upper  lip  it  is  three  to 


one.  Its  occurrence  is  six  times  as  frequent 
laterally  as  in  the  midline ;  90  per  cent  are 
in  men,  and  it  is  rare  in  the  negro.  Very 
rarely  the  skin  surrounding  develops  a  can- 
cerous eczema. 

The  block  excision  of  all  l)rmph-bearing 
tissue  of  one  or  both  sides  of  the  neck  is 
needed  only  exceptionally.  As  a  rule  the 
removal  of  one  or  several  groups  of  glands, 
as  the  submental,  submaxillary,  and  upper 
deep  cervicals  of  the  aflfected  side,  is  suf- 
ficient. In  advanced  cases  the  most  radical 
operation  may  be  insufficient.  The  sub- 
mucous lymph  streams  are  not  supposed  to 
cross  the  midline,  while  the  cutaneous  ones 
do.  This  has  been  taken  as  a  basis  in  de- 
ciding as  to  whether  the  l)nniph-nodes  of 
one  or  both  sides  are  to  be  removed.  If  the 
growth  involves  the  angle  of  the  mouth  the 
buccal  group  should  be  removed. 

About  the  throat,  nose,  and  its  sinuses, 
where  ciliated  epithelium  is  found,  this 
variety  is  first  replaced  by  squamous  epithe- 
lium before  it  shows  recognized  signs  of 
malignancy.  Basal-cell  carcinoma  may  de- 
velop in  the  antrum;  it  may  be  presumed 
that  it  is  rare.  Unless  due  to  an  extension 
from  the  lips  or  cheeks,  carcinoma  of  the 
jaw  is  almost  exclusively  a  disease  of 
elderly  persons.  It  can  arise  only  from 
epithelium,  and  in  most  instances  comes 
primarily  from  the  mucous  covering  of  the 
gums  or  the  lining  of  the  antrum. 

Broadly,  there  are  two  clinical  types  of 
carcinoma  of  the  jaws:  the  hard,  ulcerating 
type,  which  usually  appears  on  the  lower 
jaw;  and  the  soft,  medullary  carcinoma, 
which  is  found  in  the  antrum  and  upon  the 
oral  surface  of  the  upper  jaw. 

The  malignancy  of  medullary  carcinoma 
when  at  all  advanced  is  always  evident 
from  the  rapidity  and  impartiality  with 
which  it  invades  all  tissue  with  the  excep- 
tion of  the  teeth  and  eyeball. 

The  prognosis  of  carcinoma  of  the  body 
or  surface  of  the  maxilla  is  usually  con- 
sidered to  be  very  bad. 

The  treatment  is  free  excision  of  the 
primary  growth,  and  if  this  is  on  the 
alveolar  surface  of  the  upper  jaw  or  on  the 
lower  jaw,  excision  of  all  of  the  lymph- 
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nodes  of  that  side  or  both  sides  of  the  neck. 
The  plan  of  excision  of  the  primary  growth 
should  correspond  to  its  location  and  extent. 
Carcinoma  invades  all  tissues,  and  the 
excision  should  be  planned  to  include  all 
tissues  to  the  extent  of  1.6  to  2  cm.  beyond 
the  visible  margin  of  the  growth. 

Cancer  of  the  cheek  remains  localized 
longer  than  cancer  of  the  tongue  or  floor  of 
the  mouth,  but  tends  early  to  involve  the 
intermaxillary  fold.  For  ulcerated  car- 
cinoma of  the  lower  jaw  which  has  appar- 
ently not  invaded  the  tooth  sockets,  it  may 
be  well,  all  things  considered,  to  retain  5 
mm.  of  the  lower  border  of  the  body  of 
the  jaw. 

Many  writers  in  their  descriptions  of 
epulis  follow  the  literal  meaning  of  the  term 
and  include  any  tumor  appearing  upon  the 
gums.  The  most  succinct  and  intelligent 
description  is  in  a  recent  paper  by  Ivy,  who 
describes  it  as  a  circumscribed  connective- 
tissue  growth  from  the  alveolar  ridge  cov- 
ered with  normal  mucous  membrane,  except 
in  so  far  as  the  latter  may  undergo  second- 
ary ulceration  due  to  pressure  necrosis, 
infection,  etc.  It  may  be  confounded  with 
papilloma,  epithelioma,  etc.  There  are 
hard  and  soft  epuli.  The  hard  epulis  is 
slow  growing;  it  may  be  years  before  in- 
crease in  size  is  perceptible ;  it  has  a  sharp 
line  of  demarcation,  arises  from  the  surface 
of  the  gum,  and  is  slightly  darker  in  color 
than  the  normal  mucosa.  It  is  a  pure 
fibroma,  occasionally  myxomatous,  and  may 
contain  bone.  The  soft  form  is  usually  of 
rapid  growth,  arises  from  the  interior  of 
the  bone,  is  dusky-red,  and  may  be  partially 
covered  by  a  shell  of  bone.  X-ray  may 
show  the  bone  clearly  eroded.  These 
tumors  belong  to  the  giant-cell  or  myeloma 
type  and  may  contain  bone  or  cartilage. 

Confusion  has  arisen  from  describing  the 
growth  under  different  names  and  from 
describing  entirely  different  growths  under 
epulis.  Giant  cells  are  strong  presumptive 
evidence  of  non-malignancy  even  if  the 
tissue  appears  to  be  sarcoma. 

Tumors  of  evident  endothelial  origin  with 
giant  cells  scattered  within  the  vessels  are 
believed  by  Whitman  and  Ivy  to  be  another 


and  malignant  group  of  giant-cell  tumors. 
The  unfortunate  term  sarcoma  has  led  to 
needless  resections.  Kiihner  refers  to  90 
cases  of  epulis  in  the  Tubingen  clinic;  the 
majority  occurred  between  ten  and  forty 
years,  and  two- thirds  were  in  women.  Of 
79  patients  whose  tumors  were  removed  in 
the  past  thirty-five  years,  72  were  perma- 
nently cured,  two  died  from  recurrence, 
and  five  others  were  cured  by  a  secondary 
operation. 

The  most  interesting  of  the  salivary 
gland  tumors  is  the  so-called  "mixed 
tumor,"  which  is  most  common  in  the 
parotid,  appears  in  the  submaxillary  gland, 
rarely  in  the  sublingual  and  lacrimal  glands, 
in  the  palate,  lips,  and  tonsils.  It  occurs 
about  nine  times  more  frequently  in  the 
parotid  than  in  the  submaxillary  glands. 
Sturgis,  quoting  Wood,  found  that  in  59 
cases  of  mixed  tumors,  four  were  in  the  lip, 
two  in  the  pharynx,  two  in  the  neck,  one  in 
the  cheek,  and  one  in  the  palate. 

These  tumors  may  be  congenital  or  may 
appear  late  in  life,  but  they  most  often 
develop  between  the  ages  of  fifteen  and 
thirty  years  and  have  a  peculiar  preference 
for  the  right  side.  They  may  arise  within 
the  substance  of  the  gland  or  may  be  con- 
nected with  it  by  a  stalk,  but  they  are  sup- 
posed to  always  arise  within  the  gland  cap- 
sule. Parotid  tumors  may  arise  in  front  of 
the  gland  in  the  cheek,  in  the  line  of  the 
mouth  slit.  Until  they  acquire  or  show 
malignant  character,  they  are  encapsulated, 
and  at  this  time,  unless  situated  very  deep 
in  the  parotid,  are  easily  removed.  The 
gland  may  be  found  compressed  and 
wrapped  around  a  large  tumor.  When  not 
malignant  they  are  always  sharply  defined,' 
but  may  be  very  lobulated.  At  first  they 
are  usually  firm,  but  later  may  be  cystic. 
In  the  submaxillary  gland  they  usually  grow 
toward  the  neck,  but  in  the  parotid  the 
direction  of  their  growth  will  depend  some- 
what upon  their  original  starting-point;  a 
deep  tumor  may  grow  toward  the  phar)aix. 
After  malignancy  once  becomes  evident 
they  infiltrate  rapidly  and  may  ulcerate 
through  the  skin.  When  malignancy  de- 
velops complete  extirpation  should  be  prac- 
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ticed,  including  the  lymph-nodes.  The 
parotid  gland  cannot  be  completely  removed 
without  at  least  partial  resection  of  the 
ramus.  When  the  growth  has  gone  beyond 
the  capsule  of  the  gland  there  is  little  hope 
of  cure. 

A  report  of  the  work  carried  out  at  the 
Radium  Institute,  London,  from  January  1 
to  December  1,  1914,  shows  that  epithelio- 
mata  of  the  buccal,  lingual,  and  pharyngeal 
mucous  membranes  are  usually  refractory, 
but  the  new  method  of  burying  a  radium 
tube  within  the  nodule  has  given  encourag- 
ing results  in  cancer  of  the  tongue.  The 
best  results  in  sarcoma  are  those  of  the 
tonsil  and  postnasal  space.  The  results  in 
nevi  are  good  if  blanching  is  accomplished 
with  little  pressure,  while  rodent  ulcer  is 
the  disease  which  gives  the  best  response  to 
radium  treatment. 

Abbe  says  that  radium  is  the  only  remedy 
for  leucoplakia  and  a  specific  for  giant-cell 
sarcoma,  while  Pfahler  believes  the  best 
results  are  given  by  a  combined  treatment 
of  excision  or  electrothermic  coagulation 
together  with  Roentgen  therapy. 

Morson  gives  the  effects  of  radium  irra- 
diation as  follows: 

Rapid  degeneration  of  malignant  cells 
near  the  radium  tube. 

Apparent  enlargement  of  the  cell  nuclei 
beyond  the  degeneration  area. 

Loss  of  the  reproduction  function  of  the 
cancer-cells.  Thrombosis  occurs,  which 
cuts  off  the  supply  of  blood  to  the  tumor. 
In  a  few  cases  decrease  in  the  size  of  the 
gland  metastases  was  noticed. 

That  radium  promotes  instead  of  check- 
ing cancer  is  the  conclusion  forced  upon 
Rovsing  by  the  tragic  experience  of  whip- 
ping small  indolent  growths  into  rapid 
malignancy.  He  says  his  failure  is  not  due 
to  faulty  technique,  as  the  applications  were 
made  according  to  the  approved  methods  in 
vogue  at  Heidelberg.  He  gives  citations  of 
cases.  Czerny  and  Kaan  found  increased 
malignancy  of  tumors  of  the  mucous  mem- 
brane of  the  cheek  after  radium  treatment ; 
Wickham  and  De  Grais  had  similar  results. 

Lazarus's  experience  in  the  radium  treat- 
ment of  malignant  tumors  was  based  on  600 


cases.  Even  the  inoperable  tumors  of  the 
pharynx  which  are  difficult  of  access  some- 
times showed  marked  improvement  after 
this  treatment,  while  tumors  of  the  mucous 
membrane  of  the  cheeks,  and  especially 
tumors  of  the  mucous  membrane  of  the 
mouth,  are  refractory. 

Even  the  advantage  of  radium  in  com- 
bination with  excision  is  not  an  unequivocal 
practice  on  account  of  the  suspicion  that 
has  arisen  that  the  use  of  the  rays  may 
accelerate  rather  than  retard  the  prolifera- 
tion of  remaining  cells  after  incomplete 
removal. 


BULLET   WOUNDS    OF   PERIPHERAL 
NERVE  TRUNKS. 

Lyle  (Surgery,  Gynecology  and  Obstet- 
rics, February,  1916)  summarizes  an  article 
on  this  subject  as  follows: 

Primary  nerve  suture  is  rarely  indicated 
in  war  time. 

Unrelieved,  overstretched  muscular  tissue 
leads  to  fatty  degeneration  and  consequent 
loss  of  contractility. 

A  paralytic  deformity  with  shortened 
muscle  and  limited  joint  movement,  in  the 
majority  of  cases,  is  the  result  of  ignorance 
or  neglect. 

It  is  imperative,  whether  the  nerve  is 
divided  or  not,  that  the  paralyzed  muscles 
be  relaxed  and  protected  from  strain  by  a 
suitable  apparatus.  Under  no  circum- 
stances must  this  be  deferred  to  the  so- 
called  after-treatment. 

The  postural  prophylaxis  begins  with  the 
reception  of  the  wound  and  continues  after 
the  operation  until  voluntary  motion  is 
restored. 


SUPPURATIVE  PERICARDITIS. 

Rhodes  (Annals  of  Surgery,  December, 
1915)  observes  that  the  pathology  and 
S3miptomatology  present  very  interesting 
features.  There  are  two  distinct  sinuses  in 
the  pericardial  sac— one,  the  larger,  lying  to 
the  right  of  the  large  vessels  at  the  base  of 
the  heart,  and  the  other,  a  smaller  one, 
situated  along  the  right  posterior  edge  of 
the  sac,  corresponding  to  the  sternal  angle 
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of  the  fifth  intercostal  space.  In  beginning 
exudates  these  sinuses  fill  first,  and  hold 
roughly  200  Cc.  Even  this  amount  of  fluid 
can  push  the  heart  forward  against  the 
sternum.  A  small  amount  of  pus  in  the 
pericardium  can  give  no  symptoms,  aside 
from  its  constitutional  evidences  and  the 
increased  leucocyte  count,  and  can  be  diag- 
nosed with  certainty  only  by  the  ;r-ray.  This 
constitutes  the  first  stage  of  the  lesion,  and 
one,  unfortunately,  very  seldom  diagnosed. 
A  second  stage  is  instituted  with  the  in- 
crease of  the  exudate  up  to  the  limits  of 
elasticity  of  the  sac.  This  stage  is  the 
ordinarily  observed  stage  of  physical  signs. 
When,  however,  the  limit  of  elasticity  of 
the  sac  is  overstepped  by  the  amoimt  of 
exudate,  a  third  stage  is  seen,  to  which 
Rehn  has  given  the  name  of  Herzdruck. 
Rose  calls  it  Herztamponade.  It  is  pro- 
duced by  the  intrapericardial  pressure  ex- 
ceeding the  intra-auricular  pressure.  In  the 
slowly  developing  form  of  Herzdruck  the 
symptoms  are  very  striking.  The  patient  is 
cyanotic,  evidently  in  great  respiratory 
embarrassment,  even  orthopneic  in  extreme 
cases.  Pain  in  the  left  arm  is  a  common 
symptom.  There  is  precordial  pain,  in- 
creased by  expiration,  with  a  feeling  of 
oppression  in  the  chest.  Edema  of  the 
upper  thorax  and  one  or  both  arms  is  often 
seen,  aside  from  thrombosis.  Some  cases 
have  shown  slight  rigidity  and  pain  in  the 
upper  abdomen,  usually  on  the  left  side. 
The  veins  of  the  neck  are  distended  and  the 
pulse  is  rapid  and  shiall.  A  very  prominent 
symptom  in  the  author's  case,  as  in  the 
cases  of  v.  Eiselsberg  and  Harrigan,  in 
which  the  intrapericardial  tension  was  high, 
was  great  irregularity  of  the  pulse.  In  very 
few  of  the  cases  is  this  found,  and  it  would 
seem  to  be  more  dependent  on  great  disten- 
tion of  the  sac  than  on  inflammatory  irrita- 
tion of  the  pericardium,  as  has  been  claimed 
by  Heitler.  The  author's  reason  for  this 
view  was  the  instantaneous  return  of  the 
pulse  to  normal  frequency  on  opening  the 
pericardium  in  his  own  case  and  the  slower 
return  in  Harrigan's  case  after  removal  to 
the  ward.  Of  course  the  mere  withdrawal 
of   fluid   will   not   immediately  relieve   an 


inflammatory  irritation,  and  if  arrhythmia 
is  to  be  explained  as  a  result  of  pericardial 
inflammation,  why  do  not  the  majority  of 
cases  of  pericarditis  show  it? 

The  increase  in  the  exudate  pushes  the 
heart  forward,  so  that  in  the  greater  num- 
ber of  cases  the  heart  was  found  to  occupy 
a  position  directly  against  the  anterior  chest 
wall.  Rehn,  Brentano,  Curschmann,  and 
Schaposchnikoff  hold  that  this  is  always 
the  case,  while  Eichel  contends  that  it  is  not 
always  in  contact,  and  even  may  occupy  a 
posterior  position.  A  study  of  the  reported 
cases  in  which  the  position  of  the  heart  is 
mentioned  shows  that  in  four  the  heart  is 
said  to  be  anteriorly  placed,  and  in  two 
cases,  those  of  Sibley  (operated  on  by  Mr. 
Lane)  and  Harrigan,  it  lay  deep  in  the 
thorax,  while  Eichel  reports  that  all  his 
cases,  as  did  the  author's,  had  fluid  between 
the  heart  and  the  anteripr  pericardium. 
However,  the  exceptions  must  not  blind  our 
eyes  to  the  important  fact  that  the  heart  is 
usually,  held  anteriorly  by  the  exudate. 

Among  the  rarer  symptoms  Blechmann 
has  called  attention  to  the  genu-pectoral 
position  assumed  by  some  patients.  Hertz 
claims  this  to  be  pathognomonic,  and  of 
course  due  to  the  effort  to  relieve  the  large 
vessels  of  the  backward  pressure  of  the 
heart  and  exudate. 

In  the  ^-ray  we  possess  a  most  valuable 
aid  in  diagnosis,  especially  in  the  early 
cases,  and  in  children.  In  adults  care  must 
be  exercised  to  avoid  error  in  diagnosis,  for 
in  some  of  the  early  cases  the  radiograms 
have  closely  simulated  those  of  aneurism  of 
the  first  portion  of  the  aorta.  Purulent 
mediastinitis  also  presents  a  similar  picture. 
No  obscure  chest  condition  presenting  a 
high  leucocyte  count  should  be  allowed  to 
escape  the  ^-ray,  for  in  that  direction  may 
lie  our  sole  opportimity  to  make  an  early 
diagnosis,  while  the  fluid  is  still  in  the  peri- 
cardial sinuses. 

The  combination  of  these  special  symp- 
toms with  the  well-known  physical  signs  of 
fluid  in  the  pericardium  and  a  high  leuco- 
cytosis  is  sufficient  to  make  the  diagnosis. 
The  leucocyte  count  runs  high,  20,000  to 
38,000,  and  it  is  well  to  remember  that  an 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


369 


associated  empyema  or  pneumonia  may 
complicate  both  the  leucocytosis  and  the 
physical  signs.  The  liver  is  very  often 
pushed  downward,  especially  in  large  effu- 
sions, sometimes  a  handbreadth  below  the 
free  margin  of  the  ribs.  In  one  case  the 
diagnosis  of  liver  abscess  was  entertained. 

Aspiration  of  the  pericardium,  for  treat- 
ment or  diagnosis,  must  be  most  emphatic- 
ally condemned.  Fevrier  has  collected  nine 
cases  from  the  literature  which  were  treated 
solely  by  aspiration  with  a  mortality  of  100 
per  cent,  not  a  very  encouraging  percentage, 
even  when  compared  with  the  high  per- 
centage following  operation. 

Mintz's  method  of  operative  attack  is  the 
latest  addition  to  the  already  numerous 
avenues  of  approach  to  the  pericardium. 
This  method  was  proposed  by  him  in  1903. 
As  described  by  him  it  consists  in  an  inci- 
sion along  the  under  border  of  the  seventh 
costal  cartilage."  A  skin  and  cartilage  flap 
is  now  made,  and  opened  from  above  down- 
ward. Access  is  now  permissible  to  the 
extrapleural  space,  in  which  the  pericar- 
dium can  be  opened  without  danger  of 
injury  to  the  pleura. 

All  the  described  methods  have  as  their 
object  the  incision  and  thorough  drainage 
of  the  pericardium.  Certain  lessons  can  be 
learned  by  study  of  the  case  reports.  The 
exudate  should  not  be  allow^ed  to  escape  too 
rapidly  from  the  pericardium,  for  too  rapid 
lowering  of  the  intrapericardial  pressure 
may  result  in  sudden  "still  stand"  of  the 
heart,  as  occurred  in  Harrigan's  case.  It 
might  even  be  advisable  to  aspirate  the 
pericardium  before  incising  it.  If  no  ex- 
udate is  observed  anteriorly  examine  behind 
the  heart,  as  it  may  be  pocketed  there.  The 
sinuses  must  be  thoroughly  explored. 

Free  drainage  must  be  maintained.  The 
continuous  action  of  the  heart  tends  to 
force  out  the  softer  drainage  materials, 
such  as  rubber  tissue,  while  the  experience 
of  Tartarinow  (quoted  by  Kolb)  shows  the 
danger  of  the  rubber  tube,  which  caused 
necrosis  of  the  heart  wall  by  pressure.  V. 
Eiselsberg  advocates  stitching  the  pericar- 
dial sac  to  the  muscle  layer,  while  Gussen- 
bauer  sews  it  to  the  skin  margin.      This 


when  possible  should  be  done,  as  the  inci- 
sion tends  to  close  very  rapidly,  but  where 
there  is  extensive  edema  of  the  soft  tissues, 
whether  from  anterior  mediastinitis  or 
from  Herzdruck,  as  in  Eliot's  case  and  in 
the  author's,  it  is  impossible.  Drainage  of 
some  description  must  be  used,  as  a  con- 
siderable portion  of  the  fatal  cases  show  no 
provision  was  made  for  permanent  drain- 
age. Fear  of  necrosis  in  the  writer's  case 
led  him  to  discard  the  rubber  tube  in  favor 
of  rubber  tissue,  which  was  passed  at  each 
dressing  into  both  sinuses  of  the  sac  with 
dressing  forceps  after  irrigating  the  sac 
with  salt  solution.  This  method  of  drain- 
age proved  amply  sufficient,  as  the  post- 
mortem showed,  although  the  daily  irriga- 
tion and  replacing  of  the  drains  was  very 
painful. 

THE  ABDOMINAL  SKIN-FLAP  IN  RADI- 
CAL AMPUTATION  OF  THE  BREAST. 

Elsberg  (Annals  of  Surgery,  December, 
1915)  notes  that  in  the  last  two  years  he 
has  operated  on  patients  with  mahgnant 
disease  of  the  breast  who  had  metastases  in 
the  skin  of  the  chest  wall  below  the  breast, 
so  that  the  radical  removal  of  the  disease 
required  a  wide-spread  excision  of  skin  and 
subcutaneous  tissue.  The  large  defect  that 
remained  could  not  have  been  closed  by  any 
of  the  plastic  methods  ordinarily  used,  and 
skin-grafting  would  have  been  necessary 
had  not  the  raw  surface  been  covered  over 
by  means  of  a  large  flap  of  skin  from  the 
abdominal  wall. 

The  skin  of  the  abdominal  wall  is  gener- 
ally very  lax  and  receives  abtmdant  blood 
supply  from  branches  of  the  arteries  which 
run  through  the  wall  of  the  abdomen  from 
behind  forward.  If  the  base  of  the  skin- 
flap  is  not  too  small  the  tissues  will  be  well 
nourished  with  blood,  and  there  is  no  danger 
of  sloughing  or  of  marginal  skin  necrosis. 
After  the  flap  has  been  raised  from  fascia 
and  slid  upward  into  the  new  position,  there 
is  no  difficulty  in  closing  the  defect  in  the 
abdominal  wall  with  interrupted  sutures.  It 
is  surprising  how  much  skin  can  be  used  for 
the  flap  and  sufficient  remain  to  close  up  the 
defect  in  the  abdominal  parietes  without 
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much  tension.  Size  and  shape  of  the  ab- 
dominal skin-flap  will  depend  upon  size  and 
form  of  the  raw  surface  on  the  chest  wall. 

The  abdominal  skin-flap  is  necessary  only 
in  those  cases  in  which  the  defect  left  after 
radical  amputation  of  the  breast  cannot  be 
closed  by  any  of  the  methods  ordinarily  in 
vogue ;  it  is  useful  after  extensive  removal 
of  skin,  and  makes  skin-grafting  unneces- 
sary. 

PERFORATING  WOUNDS  OF  THE 

ABDOMEN. 

Meyer  and  Taylor  (Lancet,  Jan.  1, 
1916)  note  that  the  usual  symptoms  and 
signs  of  intraperitoneal  lesions,  such  as 
pain,  tenderness,  rigidity,  and  vomiting,  are 
generally  markedly  prominent  in  gunshot 
cases.  Entire  absence  of  rigidity  where  a 
perforation  of  the  gut  is  certainly  present 
is  observed  in  moribund  cases  only.  In 
their  experience  at  least  one  case  was  lost 
where  the  peritoneum  was  found  to  be  in- 
tact and  the  track  of  the  bullet  was  entirely 
extraperitoneal,  yet  the  bowel  had  been  per- 
forated; under  similar  circumstances  they 
would  now  open  the  peritoneum.  Chloro- 
form followed  by  ether  was  used  routinely. 
Subcutaneous  salines  were  given  under  the 
breast.  In  the  50  cases  operated  upon 
small  perforations  were  sutured;  larger 
wounds  and  multiple  rents  or  perforations 
lying  very  closely  together,  endangering  the 
vitality  of  the  operative  area,  were  resected. 
The  peritoneal  cavity  was  rapidly  but  care- 
fully mopped  and  drainage  was  instituted 
for  from  twenty- four  to  forty-eight  hours. 
In  the  after-treatment,  half  a  cubic  centir 
meter  of  pituitrin  was  given  the  second  or 
third  day,  and  at  the  same  time  two  ounces 
of  glycerin  were  injected  into  the  rectum, 
and  repeated  the  following  day  if  necessary. 
In  their  experience  the  action  of  pituitrin 
is  of  inestimable  value  in  promoting  intes- 
tinal peristalsis.  About  the  fifth  day  an 
enema  was  generally  given,  except  where 
the  pelvic  colon  had  been  sutured.  Regur- 
gitant vomiting  was  treated  by  stomach  lav- 
age, repeated  as  often  as  necessary.  Out 
of  the  series  of  50  cases  there  were  17 
deaths.       The  usual  cause  of  death  was 


primary  hemorrhage  combined  with  the 
element  of  shock  always  present  Next  in 
order  of  prominence  was  general  peritonitis, 
which  takes  from  about  forty-eight  hours 
onward  to  bring  about  a  fatal  issue.  A  few 
cases  seemed  to  die  from  pure  shock. 

Of  the  50  cases  operated  upon,  17  died. 
There  were  41  cases  not  operated  upon 
during  the  same  period,  either  because  the 
patients  were  moribund  or  because  no  per- 
foration was  suspected,  or  because  conser- 
vative treatment  was  considered  advisable. 
Of  these  seventeen  died.  Of  the  cases 
deliberately  treated  conservatively  not  a 
single  case  died,  although  bullets  had  trav- 
ersed the  peritoneal  cavity  quite  obviously 
in  a  number  of  these.  The  indications  for 
conservative  treatment  were  the  general 
appearance  of  the  patient,  absence  of  shock, 
the  condition  of  the  pulse,  the  state  of  the 
abdomen,  and  the  course  of  the  bullet. 


RECENT  WORK  IN  RADIUM,  RADI- 
OLOGY, AND  ELECTROTHERA- 
PEUTICS. 

FiNZi  (The  Practitioner,  February,  1916) 
quotes  Dachtler  on  the  postoperative  pro- 
phylactic treatment  of  carcinoma  of  the 
breast.  Before  commencing  the  investiga- 
tion, he  visited  many  institutions  to  study 
the  technique  employed  and  the  results  ob- 
tained. He  found  that  whenever  unfavor- 
able opinions  of  the  treatment  were  given, 
almost  invariably  on  investigation,  faulty 
methods  of  technique  were  discovered. 
Dachtler's  cases,  which  were  treated  more 
than  five  years  ago,  number  29;  of  16  of 
these  which  did  not  show  macroscopic  in- 
volvement of  the  axillary  glands,  13  were 
still  alive,  after  over  five  to  eight  years, 
while  the  other  three  died  of  intercurrent 
disease  (in  two  of  these  no  sign  of  recur- 
rence was  found,  while  the  third  died  of 
endothelioma  of  the  brain  and  showed  no 
recurrence  of  the  original  carcinoma).  Of 
the  13  cases  with  marked  axillary  involve- 
ment, nine  died  within  six  months  after 
the  operation ;  all  but  one  of  these  were  free 
from  any  local  recurrence.  The  other  four 
lived  varying  times  up  to  five  years,  and 
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got  no  recurrence.  He  notes  that  some 
patients  had  recurrence  xyn  the  opposite  side 
of  the  chest,  while  the  treated  side  remained 
free. 

Treatment  was  given  every  day  for  the 
first  fortnight,  with  an  anode  distance  of  12 
inches,  and  through  a  leather  filter.  After 
a  fortnight's  interval  daily  treatments  were 
again  given,  until  30  or  40  had  been  admin- 
istered, 35  being  the  average  number.  If 
too  severe  a  reaction  occurred,  treatment 
was  discontinued  for  one  or  two  weeks.  A 
deep  tanning  of  the  skin  was  produced. 
He  does  not  recommend  any  subsequent 
treatment. 

Dr.  Levin  presents  a  most  fair-minded 
review  of  the  relation  between  the  surgical 
treatment  and  the  radiotherapy  of  cancer. 
After  examining  the  statistics,  he  comes  to 
the  conclusion  that  rather  less  than  30  per 
cent  of  cancer  patients  can  hope  to  be  cured 
by  surgery  alone.  If  radiotherapy  should 
change  the  figure  only  to  35  per  cent,  the 
method  of  treatment  is  more  than  justified. 
Radiotherapy  acts  by  virtue  of  its  selective 
action,  the  injury  caused  by  the  rays  to  the 
cells  of  the  growth  being  greater  than  that 
caused  to  healthy  tissues.  He  advocates  a 
combination  of  surgical  treatment  with 
radiotherapy.  With  regard  to  technique  he 
employed  50  mg.  of  radium  bromide 
screened  by  0.5  mm.  of  silver  and  generally 
0.75  mm.  of  brass  in  addition,  paper  and 
india-rubber  being  also  used  to  cut  oflf  the 
secondary  rays.  For  extensive  growths 
this  amount  is  applied  for  twelve  hours 
every  other  night  until  100  hours  have  been 
consumed,  and  then,  if  necessary,  another 
shorter  course  after  four  weeks.  X-rays 
are  used  in  a  method  like  that  of  Kronig 
and  Gauss,  except  that  fewer  and  larger 
ports  of  entry  are  employed.  Three  milli- 
meters of  aluminum  are  used  as  a  filter. 
At  the  time  of  writing  his  experiments  with 
the  Coolidge  tube  were  not  far  enough 
advanced  for  publication. 

Arcelin  has  an  important  paper  on  the 
difficult  and  intangible  subject  of  late  x-ray 
effects,  of  which  he  has  collected  eight 
cases,  in  two  of  which,  however,  the  only 
effect  after  the  conclusion  of  all  jr-ray  treat- 


ment seems  to  have  been  the  development 
of  telangiectases.  He  does  not  distinguish 
between  cases  treated  by  filtered  and  un- 
filtered  rays,  but  a  study  of  his  cases  bears 
out  Speder's  contention  that  late  reactions 
only  occur  when  filtered  rays  have  been 
used,  unless  the  unfiltered  dose  has  been 
sufficient  to  produce  a  burn.  Arcelin  points 
out  that  these  late  effects  are  more  likely  to 
develop  when  large  areas  have  been  treated. 
He  shows  that  when  a  patient  has  been 
treated  with  ;r-rays,  and  received  a  large 
dose,  a  subsequent  treatment,  after  an  in- 
terval of  a  year  or  more,  with  similar 
doses,  may  sometimes  provoke  a  dermatitis, 
whereas  none  had  previously  developed. 
He  follows  Nogier  and  Regaud  in  the  belief 
that  the  use  of  thicker  filters  (3  to  4  mm. 
of  aluminum)  will  prevent  the  occurrence 
of  these  reactions. 


GUNSHOT  WOUNDS  OF  THE  ABDOMI- 
NAL CAVITY. 

Hays  {Surgery,  Gynecology  and  Obstet- 
rics, February,  1916)  records  eighteen  cases 
of  gunshot  wounds  of  the  abdominal  cavity. 
Of  these  only  13  had  perforation  of  the 
hollow  viscera  with  7  recoveries,  giving  a 
recovery  percentage  of  53.84.  Five  cases 
did  not  have  any  injury  to  any  part  of  the 
intestines.     Of  this  number  four  recovered. 

The  greatest  number  of  perforations  in 
any  one  case  was  16.  The  time  of  opera- 
tion after  injury  in  those  cases  which  recov- 
ered was  from  two  to  twelve  hours.  In 
those  cases  in  which  death  occurred,  the 
time  of  operation  after  injury  was  from 
seven  to  fifty-seven  hours.  The  average 
time  of  operating  after  injury  in  those  who 
recovered  was  about  five  or  six  hours ;  for 
those  who  died  the  average  time  was  about 
seventeen  hours. 

Symptoms  of  gunshot  wound  of  the 
abdominal  cavity  are  quite  frank  and  vary 
but  little :  rigidity  of  the  abdominal  muscles, 
tenderness  of  the  abdomen  to  pressure,  and 
the  wound  of  entrance.  Distention  of  the 
abdomen  is  usually  late.  Dulness  may  be 
present  from  hemorrhage.  Treatment  is 
entirely  operative,  which  should  be  early. 
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POLLUTIONS  IN  THE  MALE. 

Under  this  engaging  title  Huhner  {New 
York  Medical  Journal,  Feb.  6,  1916)  states 
that  boys  approaching  adolescence  should 
be  told  of  the  probability  of  the  occurrence 
of  wet  dreams  from  time  to  time,  so  that 
they  may  not  be  frightened  at  their  appear- 
ance and  run  to  the  first  advertising  quack 
they  hear  about.  It  seems  to  be  the  opinion 
among  young  adults  that  the  appearance  of 
a  pollution  is  a  sign  that  their  sexual  organs 
are  ripe  and  demand  their  exercise  in 
coitus.  This  opinion  should  be  carefully 
warned  against. 

Every  effort  should  be  made  to  bring  up 
the  young  man  with  as  pure  thoughts  as 
possible,  and  to  keep  him  away  from  sug- 
gestive literature  and  plays.  It  were  well 
if  he  would  abstain  from  alcoholics,  espe- 
cially beer,  for  these  stimulate  the  sexual 
centers  as  well  as  the  genitals  themselve's. 
He  should  take  as  little  tea  and  coffee  as 
possible.  Cold  bathing  in  the  morning 
should  be  encouraged,  but  hot  baths  should 
be  taken  as  little  as  possible,  especially  at 
night.  He  should  empty  his  bladder  before 
retiring,  and  arise  as  soon  as  he  awakens, 
so  as  to  diminish,  as  much  as  possible,  the 
morning  erection,  which  leads  to  erotic 
thoughts. 

Normal  men  should  be  told  in  plain  and 
definite  language  the  significance  of  pollu- 
tions, their  harmlessness  if  not  too  frequent, 
and  the  measures  advocated  in  the  prophy- 
lactic treatment  just  mentioned  should  be 
enforced  if  possible. 

In  patients  suffering  from  pathological 
pollutions,  the  measures  just  advocated 
under  prophylaxis  must  be  enforced.  There 
is  little  use  in  treating  these  patients,  if  they 
will  not  abstain  from  alcoholics,  tea,  coffee, 
and  all  kinds  of  sexual  excitement.  Spoon- 
ing is  especially  to  be  interdicted. 

The  first  thing  to  be  done  is  to  stop  the 
pollutions.  Nothing  succeeds  so  well  here 
as  the  bromides  in  large  doses — fifteen 
grains  of  sodium  bromide  three  or  four 
times  a  day,  well  diluted,  after  meals.  The 
primary  effect  is  really  remarkable ;  patients 
with  three  or  four  pollutions  a  week  quickly 
drop  to  one  in  one  or  two  weeks.     The 


psychic  effect  of  this  rapid  diminution  in 
the  pollutions  is  also  well  marked.  As  the 
pollutions  decrease  in  numbers,  the  bro- 
mides should  be  given  less  and  less  often, 
until  only  at  bedtime,  and  finally  should  be 
stopped  altogether. 

At  the  same  time  we  must  relieve  the 
congestion  or  other  pathological  condition 
in  the  posterior  urethra.  For  this  purpose 
Huhner  has  tried  various  expedients,  but 
has  found  the  instillation  of  weak  silver 
solution  through  the  Bangs  sound  syringe 
to  be  the  best  of  all.  Very  strong  cauter- 
ization of  the  verumontanum,  as  recom- 
mended by  some  German  authorities,  he  has 
found  to  be  of  no  use  whatever. 

Nor  has  he  found  the  psychrophore  of 
much  use  in  these  conditions,  but  must  ad- 
mit that  he  has  not  tried  it  often  enough 
to  give  a  final  opinion.  According  to  Ger- 
man authorities,  it  must  be  employed  every 
other  day  from  five  to  twenty  minutes  at  a 
time.  Now,  in  private  practice,  he  has  not 
been  able  to  induce  patients  to  come  every 
other  day  when  suffering  from  no  other 
condition  than  pollutions,  and  in  the 
author's  dispensary  class  it  takes  entirely 
too  much  time  to  give  a  large  number  of 
patients  twenty  minutes  each,  every  other 
day,  for  a  long  period.  In  the  few  dis- 
pensary cases  in  which  he  has  consci- 
entiously given  it  a  trial,  however,  he  has 
obtained  no  good  results;  but,  as  stated 
above,  the  experiments  have  been  entirely 
too  few  to  warrant  a  decisive  opinion. 
Even  the  German  authorities,  who  have 
large  experience  with  this  method,  say  that 
some  cases  are  made  worse  by  it,  and  that 
they  cannot  tell  beforehand  whether  it  will 
benefit  or  harm  in  any  particular  case. 
They  also  concede  that  even  in  cases  in 
which  it  does  good,  temporary  impotence 
often  follows. 

In  defecation  and  urinary  spermatorrhea, 
the  bromides  do  not  act  as  quickly  or  as 
positively  as  in  the  other  forms.  On  the 
theory  (which  has  not  been  proved)  that 
the  condition  is  due  to  a  weakness  of  the 
sphincters  of  tlie  ejaculatory  ducts  and  of 
the  seminal  vesicles,  as  well  as  to  a  weak- 
ness of   the  musculature  of  the   seminal 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


373 


vesicles,  the  author  has  tried  slrvchnine  in 
small  and  large  doses,  but  without  result. 
The  main  treatment  in  these  cases  is  to 
avoid  constipation,  the  accumulation  of 
hard  fecal  masses,  by  proper  catharsis,  and 
the  treatment  of  the  prostatic  urethra  as 
above  indicated. 

In  urethrorrhea  it  is  only  necessary  to 
instruct  the  patients  about  the  harmfulness 
of  spooning,  and  their  discontinuance  of 
such  and  similar  sexual  excitements  will 
generally  bring  about  a  cure.  If  necessary, 
a  few  silver  nitrate  instillations  in  both  the 
anterior  and  posterior  urethra  will  usually 
cure  the  patient. 


TREATMENT  OF  CONGENITAL 
SYPHILIS. 

ScHALEK  {Urologic  and  Cutaneous  Re- 
view, January,  1916)  in  the  treatment  of 
the  pregnant  mother  insists  on  the  intensive 
use  of  mercurial  injections,  the  iodides,  and 
the  intravenous  administration  of  salvarsan. 
It  is  wiser,  if  the  treatment  is  begun 
during  the  early  months  of  pregnancy,  to 
employ  the  small  doses  of  salvarsan,  0.2  to 
0.3  to  0.4  gramme,  rather  than  the  full  dose, 
although  it  has  been  shown  that  salvarsan 
does  not  seem  to  increase  the  tendency  to 
abortion  or  hemorrhage.  The  total  amount 
of  the  drug  given  should  be  at  least  1.5 
grammes,  and  larger  amounts  are  safer. 

A  normal  placenta  does  not  allow  arsenic 
to  penetrate.  The  syphilitic  placenta  does. 
Findlay  and  Robertson  report  that  in  no 
case  was  the  course  of  the  pregnancy  inter- 
rupted by  such  treatment.  The  mothers  felt 
better  rather  than  worse.  It  has  been  found 
that  in  the  case  of  every  syphilitic  child  the 
spirochxta  travels  along  the  umbilical  cord 
and  infects  the  fetus.  Of  128  women  with 
latent  lues,  who  were  treated  with  mercury 
and  iodides,  88  per  cent  living  children  clin- 
ically well  resulted,  the  remainder  showing 
signs  of  the  disease.  The  effect  of  mercury, 
unless  long  continued,  is  fleeting. 

Fournier  reports  the  case  of  a  syphilitic 
woman  pregnant  eleven  times.  She  had  no 
treatment  whatsoever  during  the  first  seven 
pregnancies.  She  had  seven  still-births. 
During  the  eighth  and  ninth  pregnancies 


energetic  mercurial  treatment  was  given. 
Two  healthy  children  were  born.  No  treat- 
ment was  taken  during  the  tenth  pregnancy 
and  the  child  was  born  dead.  In  the 
elcven^^h  pregnancy  treatment  was  taken, 
and  the  woman  brought  forth  a  healthy 
child. 

When  salvarsan  is  combined  with  mer- 
curial therapy  remarkable  results  are  ob- 
tained, Sauvage  reporting  93  per  cent  and 
Bourret  and  Fabre  100  per  cent  cures. 
These  latter  statistics  may  be  found  some- 
what enthusiastic,  for  it  must  be  admitted 
that  many  cases  showing  congenital  syphilis 
after  reaching  six  to  twenty  years  of  age 
have  shown  no  manifestations  of  the  dis- 
ease during  the  first  few  years  of  life. 

In  the  apparently  healthy  child  with 
negative  Wassermann  and  negative  luetin, 
from  parents  known  to  have  active  syphilis, 
it  is  well  to  treat  this  child  with  mercury. 
For  the  injection  of  salvarsan  in  children 
the  jugular  vein  has  been  employed,  and 
likewise  the  veins  of  the  scalp,  but  whereas 
these  routes  are  excellent  in  the  case  of 
neosalvarsan,  where  highly  concentrated 
solutions  can  be  used  and  the  operation 
quickly  finished,  it  is  difficult  to  keep  the 
child  quiet  enough  for  a  sufficiently  long 
period  of  time  to  permit  the  steady  flow 
of  50  to  100  Cc.  as  is  the  case  when  old 
salvarsan  is  used.  The  first  dose  of  the 
arsenic  preparation  should  be  a  small  one. 
Neosalvarsan  has  a  wider  field  of  useful- 
ness in  congenital  syphilis  than  in  the  ac- 
quired form  because  it  can  be  given  in  high 
concentration.  The  veins  of  the  scalp 
should  be  chosen  in  infants  up  to  two  years. 
The  initial  dose  can  be  diluted  with  3  or  4 
Cc.  of  saline  or  freshly  distilled  water  in 
the  ordinary  Record  or  Luer  syringe. 
Slight  reactions  occur  at  times. 

Mercury  is  as  available  in  the  treatment 
of  inherited  syphilis  as  salvarsan.  The 
intramuscular  injection  is  not  desirable  in 
infants  because  of  the  delicacy  of  their 
tissues  and  the  readiness  with  which  they 
perish.  Inunctions  should  be  given  six  days 
out  of  the  week.  In  very  small  children 
and  infants  bichloride  baths  are  satisfac- 
tory. Twenty  or  thirty  grains  of  bichloride 
mixed  with  an  equal  quantity  of  ammonium 
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chloride  should  be  used.  Oral  medication 
is  not  satisfactory.  The  iodides  should 
never  be  given  without  mercury  or  salvar- 
san;  they  do  not  cure  s)rphilis.  Destruc- 
tion is  accomplished  by  mercury  and 
arsenic.  Iodides  sweep  away  the  waste 
matter.  Three  deaths  have  been  recorded 
incident  to  involvement  of  the  cardiovas- 
cular system  during  the  acute  stages  of  the 
disease.  There  is  the  widest  daily  variation 
in  the  strength  of  the  Wassermann  depend- 
ent upon  no  known  factor.  The  pathology 
of  syphilitic  conditions  of  the  kidneys  cen- 
ters about  the  vascular  structures  in  the 
kidney  substance.  In  chronic  nephritis  the 
albumin  may  disappear  following  salvarsan 
and  iodides.  Patients  are  known  not  to 
have  had  albumin  for  three  or  more  years. 


NEISSERIAN  PROCTORRHEA. 

Mapes,  of  Louisville,  under  this  title 
( Urologic  and  Cutaneous  Review,  January, 
1916)  quotes  Baer  to  the  effect  that  rectal 
gonorrhea  is  found  in  nearly  40  per  cent  of 
all  cases  of  gonorrhea  in  women.  Schmidt 
records  21.6  per  cent  of  rectal  involvement 


in  gonorrhea.  In  no  case  was  the  discharge 
of  pus  noted  from  the  anus.  The  mucosa 
was  red  and  bled  easily.  The  changes  were 
most  marked  in  the  sphincteric  region.  It 
is  believed  by  Bacon  that  employing  for 
enemata  the  same  syringe  and  nozzle  previ- 
ously utilized  for  vaginal  douching  is  more 
often  than  otherwise  responsible  for  infec- 
tion of  the  rectal  mucosa  and  the  develop- 
ment of  Neisserian  proctorrhea. 

Berndt  reports  eighteen  cases  of  rectal 
stricture  due  to  Neisserian  infection.  Sten- 
osis usually  occurs  one  to  four  inches  from 
the  anus,  but  may  extend  to  the  sigmoid 
flexure.  The  treatment  consists  in  regu- 
lating the"  bowels,  employing  antiseptic 
douches,  and  in  dilating  the  stricture  with 
bougies. 

Mapes  believes  that  Neisserian  proctor- 
rhea in  the  male  is  much  more  common 
than  is  suspected  by  the  profession.  Treat- 
ment consists  in  regulating  the  bowels,  in 
employing  antiseptic  douches,  in  dilating  the 
stricture  with  bougies  which  should  be  left 
in  situ  as  long  as  circumstances  will  permit, 
in  maintaining  the  feces  soft,  healing  the 
ulcers,  and  destro)ring  the  infective  s^ent. 
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Pulmonary  Tuberculosis.  By  Maurice  Fish- 
berg,  M.D.  Illustrated.  Lea  &  Febiger,  Phila- 
delphia, 1916.    Price  $5.00. 

The  purpose  of  this  book  is  to  supply  the 
general  practitioner  with  information  con- 
cerning the  etiology,  diagnosis,  prognosis, 
and  treatment  of  pulmonary  tuberculosis, 
its  clinical  forms  and  common  complica- 
tions. The  author,  therefore,  has  a  large 
field  to  cover,  and  we  can  truthfully  say  he 
has  covered  it  well. 

Naturally  our  greatest  interest  is  in  that 
portion  of  the  text  which  is  devoted  to 
treatment.  This  covers,  very  properly, 
almost  two  hundred  pages,  out  of  the  627 
that  make  up  the  volume,  and  is  divided 
into  fourteen  chapters,  beginning  with  Indi- 
cations for  Treatment,  considering  the 
General  Management  of  the  Case,  Climato- 
therapy.  Institutional  Treatment,  Drug 
Treatment,  etc. 


We  are  surprised  to  find  that  the  author 
says  nothing  of  the  value  of  camphoric  acid 
in  controlling  the  night  sweats  of  phthisis, 
and  also  surprised  that  he  advises  the  use 
of  alcohol  in  some  form  to  prevent  the 
sweating.  It  has  been  our  experience  that 
the  use  of  whisky  or  brandy,  by  dilating  the 
peripheral  capillaries,  has  a  tendency  to 
increase  sweating.  We  should  think  that 
the  use  of  a  3-per-cent  lysol  solution  to 
sponge  the  surface  of  the  body,  because  of 
its  disagreeable  odor,  would  tend  to  nause- 
ate the  patient. 

The  sections  which  are  devoted  to  hem- 
optysis are  competent  and  interesting. 

We  note  with  interest  that  the  author  has 
confidence  in  the  use  of  carbolic  acid  and 
creosote  in  this  disease,  and  also  that  he 
thinks  that  gelsemium  combined  with  can- 
nabis indica  is  a  safe  anodyne.    We  would 


REVIEWS. 


375 


have  supposed  that  the  former  drug  was 
too  depressing. 

There  is  no  doubt  that  a  good  summari- 
zation of  our  knowledge  of  tuberculosis  is 
needed  at  this  time,  and  the  general  practi- 
tioner will  find  Dr.  Fishberg's  book  a  useful 
one,  as  it  is  essentially  the  book  of  a  clin- 
ician rather  than  that  of  the  laboratory 
investigator.  The  various  problems  of 
tuberculosis  with  which  the  laboratory  in- 
vestigator is  chiefly  concerned  are,  as  one 
would  expect,  not  sufficiently  fully  dis- 
cussed in  this  volume  to  make  the  book 
popular  with  this  class  of  workers. 

Report  of  the  First  Exhibition  to  South 
America  in  1913.  By  Harvard  School  of 
Tropical  Medicine.  Harvard  University  Press, 
Cambridge,   1915. 

It  is  not  often  that  a  group  of  medical 
men  have  it  in  their  power  to  present,  not 
only  to  their  professional  colleagues  but  to 
the  scientific  world  in  general,  so  valuable 
a  contribution  to  medicine  and  science  as 
is  this  handsome  volume  of  220  pages, 
which  is  illustrated  with  beautiful  colored 
plates,  as  well  as  with  black-and-white  fig- 
ures. The  members  of  the  expedition  were 
Dr.  Richard  P.  Strong,  Professor  of  Trop- 
ical Medicine,  Harvard  University  Medical 
School;  Ernest  E.  Tyzzer,  Assistant  Pro- 
fessor of  Pathology;  Charles  T.  Brues, 
Assistant  Professor  of  Economic  Ento- 
mology; A.  W.  Sellards,  Associate  in 
Tropical  Medicine;  and  J.  C.  Gastiaburu, 
Director  Municipal  Laboratory  of  Hygiene, 
Lima. 

The  book  is  divided  into  nine  parts.  It 
opens  with  a  general  introduction  to  the 
programme  of  the  expedition,  then  gives  a 
careful  survey  of  Oroya  Fever  and  Ver- 
ruga Peruviana.  These  two  diseases  take 
up  by  far  the  greater  part  of  the  volume. 
Their  discussion  is  copiously  illustrated. 
The  *  authors  have  been  able  to  prove 
that  these  diseases  are  not  only  not  identi- 
cal, and  that  they  are  not  representations 
of  a  first  and  second  stage  of  one  malady, 
but  that  they  are  entirely  different  infec- 
tions. Every  possible  aspect  of  this  inter- 
esting and  important  subject  has  been  ex- 


amined into.  In  this  country,  where  these 
two  diseases  practically  are  never  seen, 
these  studies  have  not  the  practical  import- 
ance that  they  have  in  South  America, 
where  these  diseases  are  prevalent  and  in- 
duce a  high  mortality. 

Those  of  us  who  are  unable  to  add  so  ma- 
terially to  the  sum  of  human  knowledge 
and  who  also  are  prevented  from  carrying 
out  studies  which  in  their  results  tend  to 
diminish  a  vast  amount  of  suffering  cannot 
but  look  with  envy  upon  the  opportunities 
which  these  investigators  have  been  enabled 
to  embrace,  neither  can  we  read  their 
report  without  being  thrilled  with  admira- 
tion for  the  splendid  quality  of  their  work 
and  the  excellent  way  in  which  they  have 
made  their  report. 

The  Basis  of  Symptoms.  The  Principles  of 
Clinical  Pathology.  By  Dr.  Rudolph  Krehl. 
Authorized  Translation  from  the  7th  German 
Edition  by  Arthur  Frederic  Beifeld,  Ph.B., 
M.D.  With  an  Introduction  by  A.  W.  Hew- 
lett, M.D.  Third  American  Edition.  Price 
$5.00. 

It  will  be  recalled  that  the  first  two 
American  editions  of  this  book  were  pre- 
pared by  Dr.  Hewlett,  who  now  writes  the 
introduction  to  the  third  American  edition. 
The  present  issue  deals  more  thoroughly 
than  was  possible  in  its  predecessors  with 
the  noteworthy  advances  which  have  been 
made  in  medical  science,  with  particular 
reference  to  the  subject  of  Cardiac  Arryth- 
mias,  Leukaemia  and  Pseudoleukaemia,  and 
such  phases  of  infection  and  immunity  as 
Anaphylaxis,  Complement  Fixation,  Che- 
motherapy, the  Phenomena  of  Gastric 
Secretion  and  Motility,  Renal  Functional 
Tests,  and  Glands  of  Internal  Secretion, 
Gout  and  Diabetes.  A  new  chapter  has 
been  introduced  on  Constitutional  Diseases 
and  Diatheses. 

Like  most  German  works,  comparatively 
little  attention  is  paid  to  American  contri- 
butions, but  Dr.  Beifeld,  exercising  his 
editorial  prerogative,  has  inserted  many 
notes  which  show  how  much  Americans 
have  done  in  medical  science  within  the  last 
decade. 

The  book  is,  as  its  title  indicates,  one 
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upon  clinical  pathology,  but  the  object  of 
its  text  is  to  show  the  relationship  between 
clinical  pathology  and  symptomatology;  it, 
therefore,  in  many  instances  goes  further 
and  describes  briefly  functions  of  normal 
organs  before  discussing  pathological 
changes  in  function.  Throughout  the  text 
emphasis  is  laid  upon  certain  sentences  and 
parts  of  sentences  by  printing  them  in  large 
type.  This  does  not  make  a  particularly 
good-looking  page,  but  it  is  useful  to  the 
student  and  ordinary  reader.  Copious 
bibliographies  are  attached  to  important 
chapters. 

The  book  is  a  valuable  one  for  the  active 
practitioner  and  can  be  studied  and  read 
with  much  advantage  by  the  undergraduate, 
who,  by  its  pages,  will  learn  to  correlate 
symptoms  and  pathological  changes  in  func- 
tion and  tissue. 

Endemic  Diseases  of  the  Southern  States.  By 
William  H.  Deaderick,  M.D.,  and  Loyd 
Thompson,  M.D.  The  W.  B.  Saunders  Com- 
pany, Philadelphia,  1916.      Price  $5.00. 

Dr.  Deaderick  is  already  well  known  to 
the  medical  profession  by  reason  of  valu- 
able contributions  which  he  has  made  on 
the  subject  of  malarial  infection.  With  Dr. 
Thompson,  he  now  presents  us  with  a  book 
dealing  with  the  Endemic  Diseases  of  the 
Southern  States.  Although  the  authors 
fully  recognize  that  many  of  these  diseases 
are  widely  disseminated  throughout  the 
Northern  States,  the  fact  that  they  are 
most  prevalent  in  the  southern  tier  of 
States  leads  to  their  inclusion  in  this  vol- 
ume. The  eight  chapters  upon  Malaria  are 
contributed  by  Dr.  Deaderick,  as  are  also 
the  eight  which  are  devoted  to  Blackwater 
Fever.  The  eight  chapters  upon  Pellagra 
and  the  eight  upon  Amebic  Dysentery  are 
written  by  Dr.  Thompson  and  Dr.  Dead- 
erick. Those  upon  Hookworm  Disease, 
eight  in  number,  are  by  Dr.  Deaderick.  The 
closing  chapter  deals  with  Other  Intestinal 
Parasites  than  the  Hookworm  and  is  by  the 
senior  author.  The  book  is  needlessly  large 
because  it  is  printed  on  heavy  paper  with 
wide  spacing  between  the  lines,  but  the 
good   size    type  with   which   it   is   printed 


makes  its  reading  easy  and  enjoyable.  A 
careful  description  of  the  measures  which 
should  be  taken  to  prevent  the  spread  of 
these  diseases  which  are  transmissible  is 
given,  and  definite  directions  are  added  as 
to  the  treatment  which  the  authors  think 
will  prove  most  successful.  It  is  an  inter- 
esting contribution  to  an  important  subject 
and  doubtless  will  be  widely  read  and  heart- 
ily approved  of  by  all  physicians,  who  fre- 
quently come  in  contact  with  the  maladies 
which  are  discussed. 


The  Description  of  an  Ophthalmoscope.  Being 
an  English  Translation  of  Von  Helmholtz's 
"Beschreibung  Eines  Augenspiegels"  (Berlin, 
1851).  By  Thomas  Hall  Shastid.  A.B.,  A.M., 
M.D.,  LL.D.,  F.A.C.S.,  Superior,  Wis.  Chi- 
cago:   Cleveland  Press,  1916. 


More  than  sixty  years  have  elapsed  since 
Helmholtz  published  his  description  of  "An 
Ophthalmoscope  for  the  Investigation  of 
the  Retina  in  the  Living  Eye,"  but  for  the 
first  time  there  appears  in  our  language  a 
translation  of  the  Helmholtz  monograph  by 
Dr.  Shastid,  who  is  to  be  congratulated  up- 
on the  accuracy  and  clearness  with  which 
he  has  rendered  into  English  the  paragraphs 
of  this  classical,  indeed,  one  may  say  this 
immortal,  essay.  The  profession  is  deeply 
in  Dr.  Shastid's  debt  for  many  articles  on 
the  history  of  ophthalmology  and  biograph- 
ical sketches  of  the  great  masters  of  this 
science  and  art,  and  now  he  has  added  to 
these  obligations  by  publishing  the  transla- 
tion to  which  this  notice  makes  reference. 
Surely  each  student  of  medicine,  and  espe- 
cially each  student  of  ophthalmic  medicine, 
will  desire  to  possess  and  to  read  this 
treatise,  which,  to  quote  its  opening  para- 
graph, "contains  the  description  of  an 
optical  instrument  by  which  it  is  possible 
in  the  living  eye  to  see  and  recognize 
exactly  the  retina  itself  and  the  images  of 
luminous  objects  which  are  cast  upon  it." 
This  instrument  thus  introduced  r^R^olu- 
tionized  the  study  of  ophthalmology,  and 
was  the  means  of  calling  into  existence  the 
science  of  medical  ophthalmoscopy.  The 
value  of  the  monograph  has  been  enhanced 
by  a  number  of  interesting  foot-notes  writ- 
ten by  the  translator.  G.  e.  de  s. 
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Social  Travesties  and  What  They  G)st.  By 
D.  T.  Atkinson,  M.D.  Vail-Ballou  Company, 
New  York,  1916. 

This  book  deals  in  an  interesting  way 
with  one  of  the  great  problems  of  all  times. 
It  contains  nine  chapters,  the  titles  of  which 
are  as  follows :  Conventional  Prudery  and 
its  Results,  The  Price  We  Pay  for  Ignor- 
ance, Innocence  the  Burden  Bearer,  The 
Relation  of  Social  Diseases  to  Environment, 
Potent  Reasons  for  Harmful  Social  Condi- 
tions, Unwholesome  Social  Standards  and 
Disease,  The  Ounce  of  Prevention,  The 
Franchise  for  Women  and  its  Relation  to 
Social  Reform,  and  The  Promise  of  Eco- 
nomic Responsiveness.  The  author  recog- 
nizes the  difficulty  of  the  problem ;  he  also 
is  fully  cognizant  of  the  injustice  meted  out 
to  those  suffering  as  a  result  of  the  social 
evil,  and  he  lays  particular  emphasis  upon 
the  importance  of  ignorance  in  its  con- 
stancy and  dissemination. 

The  Medical  Clinics  of  Chicago.  January,  1916, 
Vol.  I,  No.  4,  and  March,  1916,  Vol.  I.  No.  5. 
The  W.  B.  Saunders  Company,  Philadelphia, 
1916.   Price  per  year,  paper  $8.00,  cloth  $12.00. 

The  Medical  Qinics  of  Chicago  are  sup- 
posed to  be  stenographic  reports  of  clinical 
lectures  delivered  by  various  members  of 
the  staff  of  each  of  the  large  Chicago  hos- 
pitals. For  this  reason  they  cover  all  of 
the  problems  which  are  met  with  in  the 
medical  service  of  general  hospitals,  and  the 
views  expressed  are  those  of  men  of  large 
experience  in  hospital  and  private  practice. 
In  some  instances  instruction  is  given  in  the 
form  of  questions  and  answers;  in  others 
the  reports  are  in  the  ordinary  stenographic 
style. 

The  Practitioner's  Medical  Dictionary.  By 
George  M.  Gould,  A.M.,  M.D.  Third  Edition, 
Revised  and  Enlarged,  by  R.  J.  E.  Scott, 
B.C.L.,  M.D.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, 1916.    Price  $2.75. 

Dictionaries  prepared  by  Dr.  Gould  have 
been  before  the  profession  for  the  last 
twenty-five  years,  varying  from  the  very 
large  illustrated  dictionary  of  Medicine, 
Biology  and  Allied  Sciences  with  its  sup- 
plement including  38,000  additional  words, 
to  a  small  pocket  pronouncing  dictionary 
which  sells  for  about  one-tenth  of  the  price. 


We  now  have  presented  to  us  a  product 
half-way  between  these  two  extremes,  the 
object  being  to  provide  a  modem  diction- 
ary for  physicians  and  medical  students 
that  would  be  up  to  date,  contain  all  the 
words  that  are  needed,  and  still  be  issued 
in  a  form  convenient  to  handle,  and  pub- 
lished at  a  low  price.  This  has  resulted  in 
resetting  the  type  throughout,  eliminating 
much  that  is  old,  and  in  including  much 
that  is  new.  The  present  edition  contains 
about  71,000  terms  and,  although  it  con- 
tains 962  pages,  weighs  only  2J4  pounds. 
It  is  bound  in  flexible  binding,  cloth  and 
leather,  with  round  comers,  is  only  l}i 
inches  thick  and  8J4  inches  high.  It  is  a 
model  of  book-making  both  from  the  stand- 
point of  the  author,  the  editor,  and  that  of 
the  publishers.  y 

International  Clinics.  A  Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles.  Edited  by  H.  R.  M. 
Landis,  M.D.  Volume  I,  Twenty-sixth  Series. 
J.  B.  Lippincott  Company,  Philadelphia,  1916. 

If  we  mistake  not,  this  is  the  first  issue  of 
International  Clinics  under  the  editorial 
charge  of  Dr.  Landis,  who  brings  to  his 
new  duties  enthusiasm,  literary  ability,  and 
editorial  training.  The  present  issue  deals 
with  subjects  in  Therapeutics,  Medicine, 
Neurology,  Public  Health,  Pathology, 
Gynaecology,  and  Surgery,  and  is  illustrated 
with  numerous  black-and-white  and  colored 
plates.  The  volume  closes  with  a  General 
Review  of  Medicine  for  the  Year  1915,  by 
Frank  A.  Craig  and  John  Speese. 

Elementary  Bacteriology  and  Protozoology. 
For  the  Use  of  Nurses.  By  Herbert  Fox,  M.D. 
Second  Edition,  Revised  and  Enlarged.  Free- 
ly Illustrated.  Lea  &  Febiger,  Philadelphia, 
1916. 

Dr.  Fox  is  well  known  as  one  who  is 
thoroughly  qualified  to  prepare  an  excellent 
text-book  upon  this  subject  for  medical  stu- 
dents and  practitioners  as  well  as  laboratory 
men.  When  so  e^sy  a  task  is  set  him  as 
the  preparation  of  text  to  give  nurses 
information  along  these  lines,  it  can  readily 
be  imagined  that  he  has  found  no  difficulty 
in  making  his  text  not  only "  useful  but 
accurate.     The  colored  plates  are  unusually 
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good,  not  only  in  execution  but  also  because 
they  show  what  the  legend  underneath  them 
describes.  The  book  is  too  elementary  for 
the  medical  man,  but  can  be  heartily  recom- 
mended to  those  in  charge  of  training 
schools  for  nurses  who  feel  that  informa- 
tion along  these  lines  should  be  had  by  the 
pupils  who  are  receiving  their  instruction 
in  hospitals. 

The  Practical  'Medicine  Series.  Volume  One, 
General  Medicine.  Edited  by  Frank  Billings, 
M.S.,  M.D.  Series  1916.  The  Year  Book  Pub- 
lishers, Chicago,  1916.    Price  $1.50. 

This  small  volume  of  375  closely  printed 
pages  resembles  its  predecessors  in  previous 
years  ind  affords  a  summarization  of  med- 
ical literature  during  the  past  twelve 
months,  prepared  under  the  supervision  of 
a  master  clinician.  The  text  is  in  the  nature 
of  abstracts  rather  than  in  the  form  of  a 
story.  Whenever  it  is  necessary  illustra- 
tions or  plates  are  inserted. 

Autoplastic  Bone  Surgery.  By  Charles  Davi- 
son, M.D.,  and  Franklin  D.  Smith,  M.D.  Illus- 
trated. Lea  &  Febiger,  Philadelphia  and  New 
York,  1916. 

This  is  an  excellent  combination  of  lab- 
oratory and  clinical  work,  showing  a  wide 
knowledge  of  the  literature  bearing  on  the 
subject  and  a  wise  discrimination  of  the 
logical  deductions  to  be  derived  therefrom. 
There  is  a  brief  description  of  the  develop- 


ment, anatomy,  and  histology  of  the  peri- 
osteum, with  surgical  applications  of  this 
knowledge.  Chapters  follow  on  the  Gen- 
eration of  Bone,  The  Indications  for 
Autoplastic  Bone  Surgery ;  Instruments, 
Technic,  and  Transplant;  the  Autoplastic 
Repair  of  Recent  and  Ununited  Fractures, 
with  further  applications  of  the  method  of 
living  bone-grafts.  An  excellent  book  and 
always  convincing,  giving  a  broad 'review 
of  a  subject  concerning  which  no  surgeon 
should  be  ignorant. 

Venereal  Diseases.  A  Manual  for  Students 
and  Practitioners.  By  James  R.  Hayden, 
M.D.,  F.A.C  S.  Fourth  Edition,  Thoroughly 
Revised.  Illustrated.  Lea  &  Febiger,  Phila- 
delphia and  New  York,  1916. 

This  fourth  edition  of  Hayden's  book, 
essentially  practical,  represents  an  admir- 
able condensation  of  existing  knowledge 
upon  the  subjects  covered.  It  constitutes 
a  handbook  on  the  treatment  of  gonorrhea 
and  its  complications,  chancroid  and  syphi- 
lis. It  is  interesting  to  note  that  the  spe- 
cificity of  Ducre's  bacillus  is  not  admitted 
and  cauterization  is  not  urged  as  an  early 
treatment.  The  illustrations  are  excellent 
and  truly  illuminating  to  the  text.  There 
is  a  good  practical  discussion  of  salvarsan 
as  against  neosalvarsan.  The  question  of 
technique  is  covered  well  throughout.  This 
is  a  most  serviceable  handbook. 
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LONDON  LETTER. 


BY  J.   CHARLTON  BRISCOE,   M.D. 


There  does  not  appear  to  be  any  medical 
news  of  great  interest.  It  is  really  remark- 
able what  little  discomfort  we  are  suffering 
from  lack  of  drugs  when  formerly  the  sup- 
ply of  most  of  these  came  from  Germany. 
Occasionally  in  these  days  one  is  able  to 
pick  up  interesting  bits  of  information  from 
patients.  The  other  day  I  had  to  examine 
for  insurance  purposes  a  manufacturing 
chemist.      I  learned  from  him  that  we  are 


now  making  many  chemical  products  which 
it  was  not  worth  our  while  to  make  previ- 
ously. With  enhanced  prices,  this  particular 
individual  was  very  pleased  with  himself 
and  his  results,  and  further  seemed  quite 
confident  that  he  could  continue  after  the 
war  to  compete  on  the  old  prices.  We 
have  recently  been  asked  to  avoid  using 
acetone  as  much  as  possible.  All  the  ace- 
tone is  being  taken  presumably  for  munition 
manufacture.  This  drug  has  in  the  last 
few  years  been  used  largely  by  the  surgeons 
in  preliminary  purification  of  the  skin,  and 
as  a  solvent  for  iodine  and  other  substances. 
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It  is  no  hardship  to  return  to  the  old  days 
of  turpentine  and  strong  mixture,  and  I 
daresay  the  results  will  not  $uffer  detriment. 

Medical  cases  being  returned  from  Flan- 
ders are  much  the  same  as  formerly,  and 
call  for  no  comment.  One  point  is, 
however,  constantly  being  brought  to  my 
notice — the  frequency  with  which  quiescent 
tubercle  is  lighted  up  in  the  lungs.  Most 
of  the  cases  show  evidence  of  this  by 
hemoptysis,  pleurisy,  or  continued  cough. 
The  disease  oftens  lights  up  within  a  few 
weeks  of  joining  and  before  strict  training 
has  been  entered  upon.  I  do  not  think  it  is 
the  fault  of  the  medical  examiner  of 
recruits  that  these  cases  are  accepted.  In 
only  one  instance  have  I  been  able  to  elicit 
the  fact  that  the  previous  infection  had 
been  mentioned  at  the  physical  examination. 
All  the  other  men  admitted  to  not  having 
mentioned  it — the  majority  to  having  con- 
cealed the  fact  of  a  previous  indication  of 
pulmonary  disease.  The  inevitable  delay 
in  getting  these  cases  invalided  out  is  un- 
fortunate, and  does  not  militate  toward  cut- 
ting short  the  recrudescence. 

The  recruiting  authorities  are  now  get- 
ting much  more  particular  as  to  the  physical 
condition  of  recruits  than  formerly.  Three 
months  ago  a  private  practitioner  who 
wrote  a  certificate  for  an  obvious  defect 
found  that  the  certificate  was  disregarded, 
and  the  recruit  taken.  At  the  present  time 
with  a  certificate  given  in  a  very  mild  form 
and  pointing  out  some  slight  deficiency,  the 
recruit  returns  with  a  note  on  his  paper 
"obviously  defective." 

The  enrolment  of  the  medical  profession 
is  gradually  proceeding.  The  position  at 
present  is  that  all  the  single  men  up  to  forty 
are  enrolled,  or  if  not  will  be  so  in  the  next 
few  days.  They  are  in  the  position  of  the 
single  men  not  belonging  to  the  medical 
profession,  and  are  liable  to  compulsory 
service.  The  married  men  under  forty-one 
in  the  medical  profession  are  in  a  similar 
position  to  the  married  men  outside  the 
profession — attestation  is  not  compulsory, 
and  as  enrolment  is  the  equivalent  of  attes- 
tation, it  is  at  present  optional.     The  general 


opinion  is  that  attestation  of  the  married 
men  up  to  forty  will  be  made  compulsory 
by  act  of  Parliament  shortly.  In  this  event 
the  married  medico  will  be  advised  to  enroll. 
We  are  expecting  some  definite  statement 
from  the  Premier  as  to  the  calling  up  of  the 
married  men  on  his  return  from  France  at 
the  end  of  this  month. 

The  position  of  the  doctor  forty-one  to 
forty-five  years  of  age  is  anomalous.  He 
is  over  the  age  of  compulsory  military  ser- 
vice for  those  outside  the  medical  profes- 
sion, but  is  asked  to  enroll  whether  married 
or  single.  The  Director-General  of  the 
Medical  Services  has  stated  that  the  military 
age  for  medical  men  does  not  stop  at  forty, 
but  extends  to  forty-five.  As  far  as  can  be 
gathered,  enrolment  has  gone  fairly  well  in 
Scotland  and  the  country  districts  of  Eng- 
land, but  not  so  well  in  the  large  towns,  and 
especially  in  London.  As  this  may  be  due 
to  a  certain  amount  of  want  of  confidence 
in  the  Central  Medical  War  Coinmittee, 
which  is  more  likely  to  be  felt  in  London 
than  elsewhere,  a  further  advisory  com- 
mittee formed  of  Fellows  of  the  Royal  Col- 
leges of  Physicians  and  Surgeons  has  been 
established,  which  will  act  as  a  consultative 
body  working  through  the  Central  Medical 
War  Committee.  The  first  duty  of  this 
new  body  will  be  to  institute  a  complete 
survey  of  the  metropolitan  hospitals  and 
medical  schools  to  determine  the  minimum 
necessities  of  these  institutions,  and  so  ob- 
viate the  risk  of  serious  depletion  of  staffs, 
etc.  Following  this  they  will  deal  with 
cases  affecting  these  institutions,  especially 
in  respect  of  individual  members  of  the 
residential  and  teaching  staffs — i.e.,  as  to 
whether  such  is  indispensable  or  not,  or 
would  suffer  excessive  hardship  of  personal 
nature  if  required  to  enter  the  R.  A.  M.  C. 

Any  case  may  be  referred  to  this  body  by 
the  Central  Tribunal  under  the  Military 
Service  Act  or  by  the  Central  Medical  War 
Committee. 

Generally  the  Central  Medical  War  Com- 
mittee is  accredited  with  the  desire  to  get 
all  enrolled,  but  the  profession  is  a  little 
suspicious  that  when  calls  do  come  the 
selections  will  not  be  fairly  made.      Also 


380 


THE   THERAPEUTIC   GAZETTE. 


there  seems  to  be  no  indication  of  the  Com- 
mittee making  any  effort  to  see  that  the 
second  duty  entrusted  to  them  is  receiving 
attention,  viz.,  to  arrange  that  such  men  as 
do  join  shall  be  employed  in  the  capacity 
for  which  they  are  best  fitted. 

After  the  South  African  war,  in  the  gen- 
eral clearing  up  and  reorganizing,  a  com- 
mittee was  formed  to  act  as  an  advisory 
and  consultative  body  in  relation  to  the 
Medical  Department  of  the  War  Office.  It 
consisted  of  several  eminent  and  practical 
physicians  and  surgeons. 

This  committee  has  never  been  called 
together  since  war  began,  although  insti- 
tuted with  the  express  object  of  meeting 
such  a  position  as  has  now  arisen.  This  has 
given  rise  to  much  comment  and  some 
speculation. 

It  is  not  often  that  one  has  the  oppor- 
tunity of  seeing  and  talking  to  a  returned 
prisoner  from  Germany.  I  saw  such  a  man 
the  other  day.  He  had  been  paralyzed 
from  the  waist  down,  probably  by  a  hemor- 
rhage round  the  spinal  cord.  From  this  he 
was  recovering  and  was  almost  completely 
well  again.  Apart  from  his  physical  con- 
dition he  was  interesting  as  being  willing  to 
tell  of  his  treatment  as  a  prisoner.  I  have 
always  been  inclined  to  doubt  the  truth  of 
many  of  the  allegations  of  maltreatment. 
In  this  patient's  case  I  had  first-hand  evi- 
dence. Personally  he  had  certainly  suffered 
from  very  marked  neglect  and  some  cruelty 
both  moral  and  physical,  and  related  some 
experiences  of  his  own  comrades,  which  he 
had  witnessed,  which  clearly  show  that  the 
cruelties  and  inhumanities  are  not  under- 
stated. Most  of  these  acts  took  place 
before  the  first  visit  of  the  American  Am- 
bassador and  his  colleagues.  The  prisoners 
were  very  much  better  treated  thereafter, 
and  are  extremely  grateful  for  the  improve- 
ment which  followed.  It  is  interesting  to 
get  confirmation  of  general  reports  by 
means  of  such  an  interview. 


THE    PHENOL   TREATMENT    OF    CAR- 
BUNGLE  AND  HEMORRHOIDS. 

To  the  Editors  of  the  Therapeutic  Gazette. 

Sirs  :  As  a  practitioner  who  has  treated 
carbuncles  with  pure  carbolic  acid  for  27 
years  and  hemorrhoids  for  22  years,  I  feel 
justified  in  expressing  an  opinion  based  on 
a  large  clinical  experience  concerning  the 
efficiency  of  this  method  of  curing  these 
two  troublesome  and  at  times  dangerous 
conditions.  As  to  the  carbuncles  when 
they  have  already  ulcerated  there  is  no 
need  for  further  operative  treatment.  When 
the  skin  is  intact  a  free  crucial  incision 
should  be  made  after  a  preliminary  anes- 
thesia. Through  this  incision  or  the  ulcer- 
ated opening  pure  carbolic  acid  should  be 
thoroughly  applied,  the  raw  and  granulat- 
ing surfaces  having  previously  been  dried. 
The  pure  phenol  is  held  in  solution  by  heat. 
Every  part  of  the  ulcer  should  be  saturated. 
The  skin  overlying  the  swelling  should  also 
be  painted,  precautions  being  taken  that 
the  acid  does  not  run  over  the  healthy  sur- 
faces. This  treatment  is  repeated  daily  for 
five  or  six  days.  The  results  are  at  times 
amazing.  After  five  or  six  days  there  is 
found  a  healthy,  healing  granulating  sur- 
face which  goes  on  to  rapid  cicatrization, 
far  more  rapid  than  that  which  follows  the 
use  of  the  curette.  As  for  dressing,  a  little 
vaselin  placed  on  gauze  and  held  in  place 
by  cotton-batting  and  a  bandage  is  ade- 
quate. 

The  treatment  as  applied  to  hemorrhoids 
is  exceedingly  simple.  The  parts  are 
cleansed  and  painted  lightly  with  pure 
phenol,  a  10-per-cent  cocaine  or  novocaine 
solution  with  adrenalin  having  previously 
been  applied.  After  being  painted  the  tissues 
are  coated  with  vaselin,  which  is  also  spread 
over  the  surrounding  skin.  Cotton-batting 
is  applied  over  the  parts  and  held  in  place 
by  a  T-binder.        Robert  W.  Skipper. 

LovELADY,  Texas. 
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SOME    PRACTICAL   POINTS    ON   THE  TREATMENT  OF  ECLAMPSIA,  WITH 

REPORT  OF  ILLUSTRATIVE  CASES.* 

BY  J.  O.  ilBNOLD,  M.D., 
Associate  Professor  of  Obstetrics,  Temple  University  Medical  School ;  Assistant  Obstetrician  to  Samaritan  Hospital. 


The  cause  and  prevention  and  treatment 
of  eclampsia  are  among  the  oldest  and 
most  extensively  discussed  themes  in  the 
practice  of  medicine.  Hundreds  of  in- 
vestigators in  all  parts  of  the  world  have 
for  years  been  working  ceaselessly  on  these 
questions,  with  but  comparatively  little 
practical  result.  In  fact,  the  whole  sub- 
ject of  the  toxemia  of  pregnancy,  in  spite 
of  all  that  has  been  done,  remains  to-day  the 
^eatest  unsolved  problem  in  the  obstetric 
world.  When  the  time  comes,  as  I  believe 
it  will  come  sooner  or  later,  that  the  origin 
and  specific  rational  treatment  of  this  great 
scourge  of  maternity  are  definitely  known, 
medical  science  will  have  conferred  on 
womankind  the  greatest  boon  since  the 
days  of  Semmelweis  and  Holmes.  This 
peculiar  and  all-prevailing  maternal  tox- 
emia may  not  cause  as  many  deaths  as 
sepsis,  or  as  much  mental  and  physical 
anguish  as  dystocia,  or  even  as  long  a  train 
of  morbid  sequelae  as  labor  traumatism,  but 
all  of  these  are  largely,  if  not  wholly,  pre- 
ventable. Their  causes  are  known,  and  they 
only  continue  to  exist  because  we  permit 
them  to,  but  the  toxemia  of  pregnancy  still 
spreads  its  terrors  in  all  its  varied  forms, 
without  our  being  able  rationally  and  con- 
sistently to  raise  so  much  as  a  finger  in  its 
prevention. 

But  to  come  back  to  the  subject  of  treat- 
ment. I  find  at  the  conclusion  of  my  notes 
on  eclampsia,  written  some  two  years  or 

>Read  at  a  meeting:  of  the  North  Branch,  Philadel- 
phia County  Medical  Society,  Feb.  28,  1916. 


more  ago,  in  the  maternities  of  Vienna, 
Dublin,  Glasgow,  Edinburgh,  and  London, 
this  brief  summary  of  the  impressions 
made  upon  me  at  that  time:  "A  judicious 
combining  of  the  Stroganoff  or  'conserva- 
tive' methods,  with  some  of  the  best  of  the 
more  radical  measures,  is,  in  my  opinion, 
productive  of  better  results  in  most  cases 
than  the  attempt  to  follow  either  school 
alone."  This  was  the  way  I  felt  about  it 
then,  and  after  two  years  of  experience  in 
the  practical  application  of  that  idea  I  am 
more  than  ever  convinced  that  the  impres- 
sions then  recorded  were  correct.  That  I 
may  help  you  to  weigh  this  matter  for  your- 
selves, I  shall  briefly  outline  the  two  meth- 
ods, and  then  give  you  some  case  reports 
to  show  the  results  of  a  plan  of  treatment 
that  includes  something  of  both. 

The  methods  of  the  so-called  Continental 
or  "conservative"  school  may  be  summar- 
ized about  as  follows:  "No  matter  what 
causes  eclampsia,  it  is  the  convulsions  that 
kill,  or  do  the  serious  damage.  If  they  can 
be  prevented,  or  quieted,  nature  will  cure 
the  eclampsia,  or  whatever  produces  it." 
This  is  the  central  idea  of  the  Stroganoff 
treatment.  The  immediate  or  precipitating 
cause  of  the  convulsions  is  some  local  or 
transient  excitant.  Therefore,  the  first  ob- 
ject in  treatment  is  to  remove,  so  far  as 
possible,  every  peripheral  or  other  excitant. 
If  the  patient  is  in  a  convulsion  when  first 
seen,  give  her  at  once  at  least  a  half-grain 
of  morphine  hypodermically.  If  she  is  not 
in  a  convulsion,  but  has  been  or  appears 
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to  be  on  the  verge  of  a  seizure,  then  chlo- 
roform is  given  in  the  smallest  possible 
quantity  that  will  enable  one  to  give,  with- 
out disturbance,  the  first  hypo  of  morphine, 
to  make  any  examination  necessary,  or  to 
do  venesection  if  that  is  immediately  urgent. 
The  next  step  is  to  darken  the  room  and 
secure  absolute  quiet,  for  even  light  and 
noise  may  excite  convulsions.  In  about 
one  hour  30  to  40  grains  of  chloral  hydrate 
is  given  by  the  bowel.  In  another  hour 
(or  two  hours  from  the  first  dose)  the 
second  h)^  of  morphine  is  given.  Alter- 
nate doses  of  chloral  and  morphine  are  then 
kept  up  at  such  intervals  and  in  such 
amounts  as  appear  necessary  to  control  the 
convulsions  and  quiet  the  patient.  If  in 
spite  of  this  treatment  convulsions  continue 
(which  they  will  in  a  certain  small  percent- 
age of  cases),  then  the  uterus  must  be 
emptied. 

If  the  convulsions  are  thus  controlled, 
which  it  is  claimed  they  are  in  a  large  ma- 
jority of  the  cases,  then  the  pregnancy  is 
not  interrupted,  but  allowed  to  go  on  a 
month,  more  or  less,  as  the  case  may  be, 
to  delivery  at  term. 

It  will  be  noted  that  this  programme 
leaves  no  place  for  the  stomach  pump,  for 
active  purgation,  or  for  hot  packs,  or  other 
methods  of  sweating.  The  only  immediate 
means  of  elimination  is  by  venesection, 
which  is  done  freely,  and  until  effective  on 
the  blood-pressure.  Sweating  might  not  be 
inconsistent  with  this  programme  of  quiet 
and  non-interference,  but  it  is  absolutely 
contraindicated,  according  to  this  school, 
on  the  ground  that  the  toxins  are  already 
in  too  concentrated  a  form,  and  that  sweat- 
ing increases  this  concentration,  by  remov- 
ing much  water  from  the  tissues,  with  but 
a  negligible  quantity  of  the  toxins. 

Washing  out  the  stomach  cannot  be  suc- 
cessfully accomplished,  it  is  claimed,  with- 
out greatly  disturbing  the  patient  at  a  time 
when  the  whole  aim  is  to  prevent  all  dis- 
turbances. Purging  could  only  remove  the 
gastrointestinal  toxins  and  not  the  specific 
toxins  of  pregnancy,  and  would  also  deplete 
and  weaken  and  disturb  the  patient,  when 
absolute  quiet  is  the  thing  sought  for. 
Likewise  any  attempt  to  induce  labor,  to 


dilate  the  os,  to  apply  forceps,  or  to  inter- 
fere in  any  way  with  the  natural  process 
of  emptying  the  uterus,  would,  according 
to  the  Stroganoff  idea,  be  prohibited  on  the 
ground  of  its  being  a  violent  excitant, 
liable  to  cause  convulsions,  and  to  shock 
and  weaken  the  patient. 

So  much  for  the  conservative  side. 

In  the  English  maternities,  and  very 
largely  in  American  institutions,  there  are 
those  who  wholly  or  in  part  reject  the 
Stroganoff  methods,  and  maintain  that 
since  we  have  no  rational  treatment  for 
eclampsia  there  is  but  one  thing  to  do,  and 
that  is  to  terminate  pregnancy  as  quickly 
as  possible,  and  thus  remove  the  direct  or 
indirect  source  of  the  toxins  that  cause  the 
convulsions.  Accouchement  force,  there- 
fore, including  vaginal  or  abdominal 
Caesarian  section,  or  if  not  so  urgent  )as 
this,  some  of  the  slower  methods  of  open- 
ing the  uterus,  along  with  the  most  vigor- 
ous methods  of  elimination  by  bowel,  skin, 
and  kidneys,  practically  stuns  up  the  radi- 
cal treatment. 

I  found  as  I  traveled  about  that  the 
degree  of  radicalism,  as  well  as  the  methods 
of  securing  elimination,  and  of  temporarily 
controlling  the  convulsions,  varied  greatly 
with  men  and  places.  For  instance,  Monro 
Kerr  of  Glasgow  was  a  rather  ardent 
advocate  of  accouchement  force,  and  the 
eclampsia  mortality  in  Glasgow  maternity 
was  very  high,  30  per  cent  or  more.  Ballan- 
tyne  and  Nicholson  of  Edinburgh  were 
enthusiastic  on  almost  every  other  radical 
measure  except  the  forcible  emptying  of 
the  uterus,  and  their  results  were  fairly 
good.  They  used  hot  packs,  gastric  lavage 
with  huge  doses  of  salts  left  in  the  stomach, 
and  venesection  with  calcium  chloride  gr.  x 
to  the  pint,  intravenously,  to  take  the  place 
of  the  blood  withdrawn. 

Morrison  from  one  of  the  English  colonial 
hospitals  has  just  reported  236  cases  treated 
chiefly  by  morphine,  and  sodium  chloride 
and  sodium  acetate  3j  of  each  to  the  pint, 
substituted  for  blood  withdrawn  by  vene- 
section. 

Tweedy  and  Jellett,  of  the  Dublin  Ro- 
tunda, compromised  with  their  more  radical 
English  and  Scotch  brethren  by  letting  the 
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pregnancy  alone  and  using  morphine  freely, 
washing  out  the  stomach  and  introducing 
purgatives,  and  giving  alkaline  fluids  subcu- 
taneously.  At  the  same  time  they  strenu- 
ously avoided  chloroform,  hot  packs,  blood- 
letting, and  all  drugs  or  foods  by  mouth, 
and  their  mortality  was  the  lowest  on 
record  outside  of  the  Stroganoif  clinics. 

So  much  in  brief  for  these  two  schools. 
In  the  absence  of  any  scientific  or  rational 
treatment,  which  of  course  must  await  the 
discovery  of  the  cause,  the  value  of  these 
various  palliative  and  empiric  measures 
must  appeal  to  us  in  accordance  with  the 
degree  of  success  attending  their  use.  When 
any  method  of  treating  eclampsia  brings 
the  mortality  down  from  20  per  cent  or 
more  to  8  per  cent  or  less,  as  the  StroganofF 
treatment  has  done  in  several  of  the  large 
European  maternities,  even  to  less  than  6 
per  cent  in  the  hands  of  Stroganoff  himself, 
then  it  is  our  duty  as  obstetricians  to  give 
serious  consideration  to  such  a  method,  and 
so  far  as  possible  to  adapt  and  adopt  it  in 
our  practice,  for  no  other  treatment  has 
ever  g^ven  half  as  low  a  death-rate. 

If  morphine  and  venesection  and  the 
barring  of  all  peripheral  or  other  excitants, 
including  gastric  lavage,  violent  purging, 
sweating,  and  accouchement  forcTe,  will 
greasy  reduce  both  the  maternal  and  fetal 
mortality  in  eclampsia  (which  it  has  done 
wherever  systematically  adopted),  then  I 
for  one  am  going  to  try  to  follow  close  to 
this  course  of  treatment.  But  if  in  addi- 
tion to  this  I  find  that  the  consensus  of 
opinion  among  the  most  successful  English 
and  American  obstetricians  is  that  the 
uterus  should  be  emptied  whenever  one  or 
more  convulsions  have  occurred,  then  I 
believe  I  am  justified  in  departing  from  the 
strict  letter  of  the  conservative  treatment 
to  the  extent  that  will  permit  me  in  the 
majority  of  cases,  after  having  controlled 
the  convulsions,  to  terminate  pregnancy, 
and  to  terminate  it  by  whatever  method 
promises  least  shock  to  the  patient.  And 
finally,  if  Martin  H.  Fischer,  and  Tweedy, 
and  Ballantyne,  and  Morrison,  and  many* 
others  have  conclusively  shown  that  the 
replacing  of  toxic  blood  withdrawn  by 
alkali-salt    solutions   has   greatly,  favored 


kidney  action  and  thereby  hastened  the 
recovery  of  the  patient,  then  I  feel  that  I 
had  good  grounds,,  some  two  years  ago,  for 
further  modifying  the  Stroganoff  method, 
by  substituting  for  chloral  hydrate  the 
Fischer  solution  with  bromides. 

To  sum  up,  then,  I  would  say  that  what 
has  appealed  to  me  as  the  best  general  plan 
of  treatment  for  eclampsia  at  the  present 
time  is  about  as  follows : 

1.  Chloroform,  if  necessary,  in  the  small- 
est possible  quantity  that  will  enable  one  to 
give  the  first  dose  of  morphine  without 
disturbing  the  patient. 

2.  This  first  dose  of  morphine  to  be  at 
least  half  a  grain,  and  to  be  repeated  in 
two  hours,  or  as  soon  and  as  often  as  is 
necessary  to  control  the  convulsions. 

3.  Bleeding  by  venipuncture  or  venesec- 
tion as  early  in  the  attack  as  possible,  and 
to  the  extent  of  from  12  to  24  ounces  or 
more,  according  to  the  case  and  to  the  effect 
on  blood-pressure,  using  the  blood-pressure 
apparatus,  preferably,  for  the  tourniquet. 

4.  After  cleansing  the  lower  bowel,  the 
giving  by  Murphy  drip  of  sodium  bromide 
3j  or  5ij,  and  sodium  carbonate  Sij  or 
3iij  to  the  quart  of  normal  salt  solution,  as 
rapidly  and  as  constantly  as  the  bowel  will 
take  it.  If  the  bowel  should  be  intolerant 
of  this  solution,  or  if  the  case  appears  to 
need  it,  in  addition  to  this  fluid  by  bowel, 
bicarbonate  of  soda  Sij  to  the  pint  of  nor- 
mal saline  is  given  by  hypodermoclysis,'as 
often  as  appears  necessary. 

5.  In  cases  occurring  before  the  eighth 
month,  if  there  have  been  more  than  two  or 
three  convulsions,  induce  labor.  After  the 
eighth  month,  terminate  pregnancy  regard- 
less of  the  number  of  convulsions,  letting 
the  circumstances  and  conditions  determine 
whether  the  delivery  shall  be  by  the  normal 
route  following  the  induction  of  labor,  or 
by  the  more  rapid  method  of  Caesarian 
section. 

6.  No  drugs  or  nourishment  of  any  kind 
(with  the  possible  exception  of  water)  to 
be  given  by  mouth  until  long  after  the  con- 
vulsions have  ceased,  but  a  continuation  of 
the  alkali-salt  solution  by  bowel  until  the 
quantity  and  quality  of  the  urine  are 
satisfactory. 
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I  append  brief  case  reports  of  the  last 
17  eclampsia  patients  coming  under  my 
care.  I  am  well  aware  that  so  small  a 
number  of  cases  is  of  comparatively  little 
use  in  pointing  the  value  of  any  method  of 
treatment.  That,  however,  is  not  my  sole 
purpose  in  reporting  them.  I  feel  that  the 
series  is  of  some  interest  in  this  connection, 
in  that  it  comes  as  near  to  covering  all  types 
of  the  disease,  and  of  the  various  complica- 
tions that  go  with  it,  as  one  is  likely  to  find 
in  so  small  a  number  of  cases.  It  also  sug- 
gests how  one's  eclampsia  mortality  may  be 
high  or  low  from  causes  largely  independent 
of  any  method  of  treatment. 

The  list  is  made  up  of  14  primiparae  and 
three  multiparae.  There  were  five  maternal 
deaths — four  from  attacks  occurring  in 
pregnancy,  and  one  in  labor.  Of  the  19 
babies  born,  seven  died.  Two  of  the  seven 
had  not  reached  the  age  of  viability;  one 
died  in  utero,  possibly  from  preeclamptic 
toxemia  (No.  3)  ;  and  four,  all  premature,, 
died  from  the  direct  effects  of  the  eclampsia 
or  its  treatment. 

I  have  separated  the  list  into  four  groups : 

(A)  Three  cases  of  preeclamptic  toxemia. 

(B)  Eight  cases  of  antepartum  eclampsia. 

(B)  Four  cases  of  intrapartum  eclampsia. 

(C)  Three  cases  of  postpartum  eclampsia 
(one  of  these  appearing  twice  in  the  list). 

It  will  be  seen  that  the  three  cases  in 
Group  1  were  unquestionably  on  the  verge 
of  eclamptic  seizures,  and  were  all  success- 
fully treated  by  bloodletting  and  alkali-salt 
solution,  with  rest  in  bed  and  restricted  diet. 
No.  1  illustrates  the  relative  value  of  home 
and  hospital  treatment,  in  controlling  such 
conditions.  No.  2  appeared  to  show  the 
efficacy  of  blood  serum  from  a  woman  in 
labor  as  a  means  of  inducing  labor  in  an- 
other. No.  3  may  be  of  interest  to  those 
who  hold  that  the  intrauterine  death  of  the 
child  lessens  the  toxemia.  Of  the  four 
deaths  in  Group  2,  only  one  (No.  8)  re- 
sulted directly  from  the  convulsions.  No.  4 
died  of  pneumonia  several  days  after  the 
convulsions  ceased.  No.  1)  had  but  one 
kidney  and  a  late  infection,  and  No.  10  died 
of  intestinal  obstruction  (ileocecal  intussus- 
ception). Death  in  each  instance,  however, 
was  indirectly  due  to  eclampsia,  and  there- 


fore every  case  must  be  counted  in  reckon- 
ing the  mortality-rate.  In  Group  3,  labor 
had  begun  in  each  case  before  the  convul- 
sions occurred,  and  excepting  No.  13,  each 
patient  responded  more  or  less  promptly  to 
treatment.  No.  15  illustrates  the  mistake 
of  depending  upon  the  postpartum  flow  for 
bleeding.  This  was  a  strong,  full-blooded 
girl,  and  should  have  been  bled  25  or  30 
ounces  at  once,  regardless  of  delivery. 

The  three  postpartum  cases  not  only  show 
considerable  variation  in  the  time  of  onset, 
but  demonstrate  the  value  of  morphine  and 
venesection  at  this  time,  as  well  as  in  the 
earlier  cases. 

While  the  mortality  of  this  list  is  high, 
yet  from  the  standpoint  of  the  method  of 
treatment  here  recommended  it  is  not  as 
bad  as  it  would  at  first  appear.  In  every 
case  in  which  the  treatment  was  carried  out 
efficiently  from  the  start,  the  results  were 
good.  Nos.  8  and  13  died  practically  with- 
out treatment.  No.  13  is  of  special  interest. 
Death  followed  two  convulsions  in  rapid 
succession,  which  came  at  the  end  of  an 
exhausting  labor,  wholly  unheralded  by  any 
of  the  usual  signs  of  toxemia.  In  fact  it 
may  be  questioned  whether  such  an  attack 
is  due  to  toxemia  at  all,  or  whether  it  may 
not  be  dfie  to  the  severe  strain  of  labor  on 
an  overwrought  nervous  system,  and  there- 
fore another  appeal  for  greater  care  in  con- 
serving the  nerve  energy  of  this  type  of 
patients  in  labor. 

No.  8  is  wortli  reporting  to  show  the 
futility  of  that  half-hearted,  slow,  and 
wholly  inefficient  method  of  treatment, 
which  is  still  taught  in  some  places,  and  still 
practiced  by  too  many  physicians.  With  a 
strong,  plethoric,  robust  young  woman,  as 
in  this  case,  suddenly  overwhelmed  with  the 
peculiar  poisons  of  pregnancy  that  have 
filled  her  blood  to  overflowing,  to  waste 
valuable  time  trying  to  control  convulsions 
with  small  doses  of  morphine  and  veratrum 
viride,  or  other  drugs,  or  trying  to  eliminate 
these  poisons  through  the  indirect  route  of 
the  bowels,  kidneys,  and  skin,  is,  in  my 
opinion,  as  bad  as  no  treatment  at  all. 

I  am  morally  sure  that  this  patient  was 
not  different  at  the  outset  from  several 
other  cases  in  this  series  that  yielded  read- 
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ily  to  treatment,  and  I  have  every  reason 
to  believe  that  large  doses  of  morphine  and 
early  and  copious  bleeding,  with  alkali-salt 
solution  in  the  blood,  would  have  saved  this 
woman,  as  it  saved  the  others. 

It  will  be  seen,  therefore,  that  of  the  five 
fatal  cases,  not  one  died  under  the  treat- 
ment here  outlined,  and  that  the  other 
twelve  patients  all  recovered  under  this 
treatment. 

In  conclusion  I  would  like  to  emphasize 
these  points: 

1.  That  preeclamptic  toxemia  should  be 
treated  as  promptly  and  as  actively  as 
eclampsia  itself. 

2.  That  morphine  in  sufficient  quantity 
is  the  safest  and  most  effective  agent  for 
temporarily  controlling  convulsions. 

3.  That  venesection,  early  and  freely,  is 
the  quickest  and  best  means  for  securing 
elimination  and  reducing  blood-pressure. 

4.  That  the  high  degree  of  acidosis  in 
eclampsia  calls  for  alkali-salt  solution  to 
replace  the  toxic  blood  withdrawn. 

6.  That  in  practically  all  cases,  after 
controlling  the  convulsions,  the  second  step 
in  treatment  is  to  empty  the  uterus. 

(a)  preeclamptic  toxemia. 

(1)  Mrs.  C,  I-para,  aged  twenty-six. 
Seen  in  consultation  at  end  of  seventh 
month.  Blood-pressure  210.  Scanty  urine, 
loaded  with  albumin.  Headache,  visual  dis- 
turbances, and  general  edema. 

Diagnosis:    Preeclamptic  toxemia. 

Treatment:  Removal  of  patient  to  hos- 
pital, venipuncture,  alkali-salt  solution  by 
bowel,  milk  and  water  only  by  mouth. 

Immediate  and  rapid  improvement.  More 
than  100  ounces  of  urine  in  the  second 
twenty- four  hours.  Fischer  solution  grad- 
ually discontinued.  Patient  went  home  in 
two  weeks  feeling  quite  well.  At  home, 
toxic  symptoms  soon  returned,  and  labor 
was  induced  at  end  of  eighth  month. 

Child  born  normally  and  in  good  condi- 
tion. Eclampsia  on  third  day,  postpartum. 
(See  No.  18.) 

(2)  Mrs.  R.,  I-para,  aged  twenty- four. 
Eight  months  pregnant.  Blood-pressure  180. 
Scanty  urine  loaded  with  albumin.  Edema, 
dizziness, .and  visual  disturbances. 

Diagnosis:    Preeclamptic  toxemia. 


Treatment:  Removal  to  hospital,  veni- 
puncture, saline  purges,  and  restricted  diet. 
Two  days  showed  much  improvement,  but 
blood-pressure  still  150. 

On  third  day  patient  was  given  experi- 
mentally 15  Cc.  blood  serum  from  a  non- 
toxic woman  in  the  beginning  of  labor. 
Without  other  apparent  cause,  labor  began 
in  five  or  six  hours,  and  terminated  nor- 
mally about  thirty  hours  later.  Alkali-salt 
solution  by  bowel  was  continued  for  several 
days.  Albuminuria  gradually  disappeared. 
Mother  and  child  made  good  recovery. 

(3)  Mrs.  B.,  I-para,  a^ed  twenty-tHree. 
Eight  months  pregnant.  Blood-pressure 
178.  Persistent  severe  headache  and  visual 
disturbances.  Very  scant  urine,  almost 
solid  with  albumin.  Muscular  twitchings 
of  face  noted  at  times. 

Diagnosis :     Preeclamptic  toxemia. 

Treatment :  Bloodletting,  which  immedi- 
ately relieved  the  headache;  saline  purge, 
followed  by  alkali-salt  solution  by  Murphy 
drip.  Much  improvement  in  two  days. 
Sixty-four  ounces  of  urine  in  tw-enty-four 
hours.  No  fetal  heart  sounds  heard.  Blood- 
pressure  still  above  150.  Labor  induced  on 
third  day.  Still-born  child.  Threatened 
convulsions  during  labor  were  quieted  by 
morphine.  Rapid  improvement  followed 
delivery.  Ten  days  later,  blood-pressure 
and  urine  were  normal. 

(b)  antepartum  eclampsia. 

(4)  Mrs.  F.,  I-para,  aged  nineteen.  Eight 
months  pregnant.  First  seen  in  consultation 
after  she  had  had  ten  convulsions.  Patient 
unconscious,  with  convulsions  recurring 
about  every  half-hour.  Morphine  given 
without  much  effect.  Blood-pressure  was 
reduced  by  venesection,  and  labor  induced. 
Patient  delivered  of  a  dead  child  four  hours 
later.  Convulsions  continued  during  labor, 
and  for  a  time  afterward — more  than 
twenty  in  all.  General  condition  of  patient 
very  bad.  Response  to  alkali-salt  solution 
poor.  Some  improvement  in  the  next  two 
days,  followed  by  bronchial  pneumonia  and 
death  one  week  later.    No  necropsy. 

(5)  Mrs.  G.,  I-para,  aged  twenty-four. 
About  8J/2  months  pregnant.  .  Seen  in  con- 
sultation as  she  was  emerging  from  her  third 
convulsion.      Gave  at  once  morphine  grain 
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Yi  and  drew  20  ounces  of  blood.  No 
recurrence  of  convulsions.  Morphine  re- 
peated in  one  hour  and  alkali-salt  solution 
given  by  Murphy  drip.  Patient  improved 
rapidly,  and  three  days  later  went  into  labor 
spontaneously  and  was  successfully  deliv- 
ered of  a  living  child.  Mother  and  babe 
made  good  recovery. 

(6)  Mrs.  F.,  I-para,  aged  twenty-two. 
About  ^y2  months  pregnant.  Seen  in  con- 
sultation after  she  had  had  two  convulsions. 
Gave  morphine  and  did  venesection.  No 
more  convulsions.  Diagnosis  of  twins. 
Labor  induced  by  use  of  an  "A"  tube. 
Labor  long  and  rather  severe,  but  patient 
stood  it  well.  Mother  and  babes  made 
good  recovery. 

(7)  Mrs.  M.,  I-para,  aged  twenty-eight. 
Seven  months  pregnant.  Seen  in  consulta- 
tion a  few  hours  before  her  eclamptic 
seizure.  Blood-pressure  190.  Severe  head- 
ache and  dimness  of  vision.  Scanty  urine, 
loaded  with  albumin.  Patient  taken  at  once 
to  hospital,  and  20  ounces  of  blood  drawn. 
Alkali-salt  and  bromide  solution  started  by 
bowel.  The  first  convulsion  occurred  about 
an  hour  later.  Half-grain  doses  of  mor- 
phine were  given  as  often  as  convulsions 
occurred,  which  was  at  three-  to  four-hour 
intervals.  Induction  of  labor  resulted  in 
the  birth  of  a  dead  child  twelve  hours  later. 
Patient  had  five  convulsions  before  empty- 
ing the  uterus,  and  one  five  hours  after. 
Improvement  was  rapid  and  recovery  com- 
plete. 

(8)  Mrs.  K.,  I-para,  aged  twenty- four; 
8^  months  pregnant.  Seen  in  consultation 
after  she  had  been  in  severe  convulsions  for 
ten  hours.  Convulsions  were  recurring 
every  half-hour,  and  patient  had  been  un- 
conscious from  time  of  first  convulsion. 
She  had  been  given  small  doses  of  mor- 
phine, chloroform,  purgatives,  pilocarpine, 
and  hot  packs.  Her  condition  was  ex- 
tremely bad.  No  evidence  of  life  in  child. 
Rapid  delivery  by  vaginal  hysterotomy  with 
craniotomy  failed  to  give  relief.  Convul- 
sions continued,  and  patient  died  from  ex- 
haustion shortly  after  delivery. 

(9)  Mrs.  J.,  I-para,  aged  nineteen.  Six 
months  pregnant.  Came  under  my  care  at 
the  Samaritan  Hospital,  after  three  or  four 


convulsions  had  occurred.  Patient  uncon- 
scious; convulsions  unusually  severe,  and 
recurring  at  half -hour  intervals.  Morphine 
and  bloodletting  controlled  the  convulsions, 
after  there  had  been  six  or  seven  in  all. 
Labor  was  induced  and  a  dead  fetus  ex- 
pelled about  six  hours  later.  Much  improve- 
ment in  twenty-four  hours,  but  only  3  or  4 
ounces  of  urine.  Patient  regained  con- 
sciousness, but  was  at  times  delirious. 
Alkali-salt  solution  and  all  other  efforts 
failed  to  increase  the  quantity  of  urine. 
General  edema  became  marked  and  delirium 
constant.  On  the  third  day  patient  began 
to  have  fever,  which  ranged  from  101°  to 
104''  for  the  next  three  days.  Death 
occurred  on  the  sixth  day. 

Necropsy  revealed  one  functioning  kid- 
ney, and  one  rudimentary  kidney  congeni- 
tally  located  in  front  of  the  body  of  the  last 
lumbar  vertebra.  The  pathologist  also  re- 
ported a  general  infection  of  the  pelvic  and 
abdominal  viscera  with  the  bacillus  aero- 
genes  capsulatus. 

(10)  Mrs.  M.,  multipara,  aged  thirty- 
four.     About  6J^  months  pregnant. 

Admitted  to  the  Samaritan  Hospital  in 
the  service  of  Dr.  J.  C.  Applegate,  with 
whose  permission  I  report  the  case.  In 
Dr.  Applegate's  absence  she  came  under  my 
care,  after  she  had  had  five  convulsions. 
She  had  thus  far  failed  to  respond  to  treat- 
ment, and  was  in  extremely  bad  condition. 
High-tension  pulse,  marked  cyanosis,  and 
beginning  edema  of  the  lungs.  Morphine 
and  venesection  quickly  relieved  the  respira- 
tory distress,  and  she  had  but  one  more  con- 
vulsion. Considerable  improvement  in  the 
next  twenty-four  hours.  At  this  time  the 
uterus  expelled  a  macerated  fetus.  There 
was  also  noted  at«  this  time  marked  disten- 
tion of  the  abdomen,  which  grew  gradually 
worse  in  the  next  two  days  and  resisted  all 
efforts  to  secure  bowel  action  or  give  relief. 
The  diagnosis  of  intestinal  obstruction  was 
not  confirmed  by  a  surgeon  called  in  con- 
sultation. Death  occurred  one  week  from 
date  of  admission  to  hospital.  Necropsy 
revealed  a  complete  obstruction  of  the 
bowel  from  ileocecal  intussusception. 

(11)  Mrs.  C,  Vl-para,  aged  forty-two. 
About  seven  months  pregnant.     Had  four 
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convulsions  at  home.  Her  physician  gave 
morphine  and  did  venipuncture,  then  sent 
her  to  the  Samaritan  Hospital.  When  seen 
in  consultation,  patient  was  very  restless 
and  still  having  convulsions  at  one-hour 
intervals.  She  was  again  bled  and  given 
larger  doses  of  morphine.  Only  one  con- 
vulsion after  this.  Induction  of  labor  re- 
sulted in  the  expulsion  of  a  dead  child  six 
hours  later.  Alkali-salt  solution  with  bro- 
mides was  given  by  Murphy  drip.  In 
twenty- four  hours  patient  had  cleared  men- 
tally and  was  in  good  condition.  Complete 
and  rapid  recovery. 

(C)  INTRAPARTUM  ECLAMPSIA. 

(12)  Mrs.  E.,  I-para,  aged  twenty-three. 
At  term.  Labor  had  been  in  progress  but 
an  hour  or  two  when  patient  had  an 
eclamptic  seizure.  Saw  her  in  consultation 
after  her  second  convulsion.  Examination 
revealed  twin  pregnancy,  marked  general 
edema,  scanty  urine  loaded  with  albumin, 
but  blood-pressure  below  150.  Letting  12 
ounces  of  blood  brought  blood-pressure  to 
normal.  In  the  next  twelve  hours  patient 
received  two  half-grain  doses  of  morphine 
and  two  quarts  of  Fischer  solution  with 
bromides  by  bowel.  In  this  time  she  had 
three  convulsions  at  three-hour  intervals, 
TegaAmng  consciousness  after  each  fit.  One 
breech  presented  and  labor  progressed 
slowly,  but  patient's  condition  improved 
rapidly,  and  labor  ended  in  the  birth  of 
living  children  thirty-six  hours  later. 

(13)  Mrs.  S.,  I-para,  aged  thirty-three. 
At  term.  Had  been  under  my  care  for 
three  months.  Throughout  pregnancy  her 
general  physical  condition  was  poor.  None 
of  the  usual  evidences  of  toxemia,  but  a 
low  vitality  and  unstable  nervous  equilib- 
rium requiring  almost  constant  medical 
attention.  There  was  also,  a  history  of 
acute  dilatation  of  the  heart  some  years 
before.  Labor  began  spontaneously,  and 
progressed  slowly  but  normally  except  for 
a  severe  pain  on  the  top  of  the  head,  which 
grew  less  severe  as  the  os  bcame  more  fully 
dilated.  After  ten  hours  dilatation  was 
complete,  the  head  well  engaged,  and  to 
conserve  her  failing  strength  I  prepared  to 
terminate  labor  with  forceps.  When  just 
ready  to  apply  the  instruments  the  patient 


was  unexpectedly  seized  with  a  most  vio- 
lent convulsion.  A  small  quantity  of 
chloroform  was  given  as  soon  as  possible, 
and  I  quickly  delivered  the  child,  alive  and 
uninjured.  A  second  convulsion  immedi- 
ately followed  delivery,  and  the  patient  died 
within  a  few  minutes  from  heart  exhaustion. 

(14)  Mrs.  M.,  I-para,  aged  twenty-two. 
At  term.  Symptoms  of  toxemia  had  been 
noted  for  about  a  week.  Normal  labor  had 
continued  six  hours  when  patient  had  her 
first  convulsion.  Saw  her  in  consultation 
immediately  after  this,  and  under  morphine 
and  light  ether  anesthesia  terminated  labor 
with  forceps.  A  second  convulsion  oc- 
curred half  an  hour  later.  Morphine  was 
again  given  and  alkali-salt  solution  by 
bowel.  Within  an  hour  patient  had  her 
third  and  last  convulsion.  Mother  and 
child  made  a  good  recovery. 

(15)  Miss  S.,  I-para,  aged  twenty-one. 
At  term.  In  labor  several  hours  when  con- 
vulsions began.  Admitted  to  Samaritan 
Hospital,  where  she  came  under  my  care,  in 
the  absence  of  Dr.  Applegate,  with  whose 
permission  I  report  her  case.  Labor  ter- 
minated normally  shortly  after  her  admis- 
sion. Severe  convulsions  were  occurring 
about  every  half -hour,  and  continued  post- 
partum. Morphine  was  given  and  15 
ounces  of  blood  taken  by  venesection  imme- 
diately after  delivery.  Convulsions  became 
less  severe,  but  continued  at  long  intervals 
for  the  next  twenty-four  hours.  In  this 
time  alkali-salt  solution  with  bromides  was 
not  well  tolerated,  but  the  bowels  had  been 
well  moved  by  purgatives.  On  the  third 
day  convulsions  returned  in  great  severity 
and  frequent  intervals.  She  was  given  ^- 
grain  doses  of  morphine  at  one-hour  inter- 
vals and  was  again  bled  about  20  ounces 
and  given  an  equal  amount  of  alkali-salt 
solution  hypodermically.  Only  two  con- 
vulsions after  this — ^more  than  20  in  all. 
Mother  and  babe  made  good  recovery. 

(d)  postpartum  eclampsia. 

(16)  Mrs.  H.,  I-para,  aged  twenty-three. 
At  term.  Marked  toxic  S)miptoms  noted 
for  one  week  prior  to  labor.  Spontaneous 
labor  resulted  in  the  birth  of  a  small  but 
healthy   child.     About  twenty-four   hours 
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later  she  had  her  first  convulsion.  In  the 
next  two  hours  three  more  convulsions  oc- 
curred. After  consultation  she  w2ls  given 
morphine,  and  was  bled  till  blood-pressure 
fell  to  near  normal.  No  more  convulsions. 
Alkali-salt  solution  by  bowel  was  kept  up 
until  urine  became  normal.  Patient  made 
a  rapid  recovery. 

(17)  Mrs.  M.,  multipara,  aged  thirty-six. 
Delivered  in  normal  easy  labor  at  term.  A 
large,  strong  woman  who  had  not  appeared 
toxic  before  labor.  Began  to  have  convul- 
sions eighteen  hours  after  delivery.  Saw 
her  in  consultation  as  she  was  coming  out 


of  her  third  ajttack.  Did  venesection,  20 
ounces,  and  gave  three  half -grain  doses  of 
morfihine.  No  recurrence  of  convulsions. 
Alkali-salt  solution  was  given  by  bowel. 
Rapid  and  complete  recovery. 

(18)  Same  as  Case  1.  Mrs.  C,  I-para, 
aged  twenty-six.  Eight  months  pregnant. 
Labor  induced  on  account  of  persistent 
toxemia.  Convulsions  on  the  third  day 
postpartum — five  in  all.  Convulsions  con- 
trolled by  morphine  and  venesection  and 
alkali-salt  solution.  Complete  recovery  of 
mother  and  child. 

4149  North  Broad  Street. 
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The  better  title  to  my  contribution  to  this 
symposium  would  have  been  "Analgesia 
During  Labor/'  since — and  this  I  desire  to 
make  clear — I  am  only  concerned  with  the 
conduct  of  normal  deliveries  by  means  of 
analgesia.  This  is  the  larger  part  of  the 
question  in  any  event,  since  the  time  is  long 
past  when  fruitful  debate  could  be  had  as 
to  the  necessity  of  anesthesia  in  the  major 
obstetric  operations. 

However,  it  was  not  so  long  ago — about 
the  middle  of  the  last  century — that  there 
was  a  most  acrimonious  debate  in  progress 
in  this  city  between  two  very  prominent 
obstetricians  relative  to  the  use  of  anes- 
thetics in  labor,  the  one  gentleman  strongly 
advocating  such  use,  while  the  other,  on  the 
grounds  of  morality  and  religion,  denied  the 
propriety  of  their  administration.  Since 
that  time  we  have  progressed,  and  the 
"newer  obstetrics"  of  our  day  has  devoted 
much  attention  to  the  lessening  of  the  pains 
of  parturition.  To  such  an  extent  has  our 
enthusiasm  carried  us  that,  in  our  attempts 
to  minimize  the  suffering  of  parturition,  we 
have  at  times  taken  unjustifiable  chances 
with  respect  to  the  maternal  life,  the  fetal 
life,  or  both. 

Now  while  it  goes  without  saying  that  it 
is  the  duty  as  well  as  the  privilege  of  the 
physician  to  lessen  pain  wherever  possible, 

iRead  as  part  of  a  symposium  on  "Newer  Obstetrics" 
before  the  Philadelphia  County  Medical  Society  at  its 
meeting  in  February,  1910. 


it  is  nevertheless  clear  that  in  combating  the 
one   evil   we  must  not   create   a  greater. 
While    all    present-day    obstetricians    are 
enthusiastic  advocates  of  anesthesia,  it  is 
well  to  preserve  our  sense  of  proportion  in 
our  attempt  to  determine  the  best  method 
by  asking  a  question  before  going  further, 
namely:     Is  anesthesia  really  necessary  in 
normal  labor?     The  whole  past  history  of 
the  world  proves  that  it  is  not,  provided  that 
the  patient  as  well  as  the  labor  be  normal, 
but,  as  Lusk  said  thirty  years  ago,  it  is  to 
be  remembered  that  the  price  of  our  in- 
creasing civilization  is  a  decrease   in  the 
power  of  resistance,  and  that  the  necessity 
of  guarding  woman  against  excessive  suffer- 
ing is  becoming  more  and  more  important. 
To  put  it  in  another  way,  I  would  estimate 
that  probably  15  per  cent  of  normal  women 
in  normal  labor  really  need  anesthesia  from 
the  medical  standpoint  in  order  to  be  able 
to  accomplish  their  task  satisfactorily — i.e., 
not  merely  to  accomplish  delivery  success- 
fully, but  to  do  so  without  evil  after-effects. 
The  remaining  85  per  cent  will  be  delivered 
as  safely  and  as  satisfactorily,  as  regards 
evil  after-effects,  without  anesthesia  as  with 
it.      Now  this  is  important,  since  in  our 
advocacy  of  anesthesia  to  combat  a  type  of 
pain  manifestly  not  beyond  endurance,  the 
obstetrician   accepts  more  than  the  usual 
responsibility  inherent  in  the  choice  of  an 
anesthetic.     If  this  statement  is  agreed  to, 
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and  it  is  certainly  self-evident,  its  remem- 
brance will  help  in  the  elucidation  of  tlie 
problem  before  us,  namely,  the  selection  of 
an  anesthetic  for  use  in  labor  which  is  not 
only  efficacious  but  also  safe  for  mother 
and  child. 

There  are  four  possible  methods  by  which 
we  may  induce  analgesia  in  labor:  chloro- 
form, ether,  scopolamine  with  morphine,  or 
some  one  of  the  derivatives  of  the  latter, 
and  finally  nitrous  oxide  with  oxygen  or  air. 

Chloroform  is  the  easiest  of  all  anesthetics 
to  administer,  is  always  efficacious,  and 
would  be  ideal  except  for  the  fact  that  its 
danger  is  so  great  that  it  should  never  be 
used  even  as  an  analgesic  agent.  I  have  in 
former  years  used  it  repeatedly,  but  the 
margin  between  the  required  and  the  toxic 
dose  is  too  narrow  for  safety,  it  is  elimi- 
nated slowly,  and  its  secondary  or  late- 
results  are  more  serious  than  those  of  any 
other  anesthetic  agent.  In  general  surgery 
it  has  an  estimated  death-rate  of  from  1  in 
1000  to  1  in  3000. 

Ether  is  the  safest  of  all  anesthetic  agents. 
It  has  a  death-rate  of  from  1  in  5000  to  1 
in  10,000.  Of  course,  both  the  death-rate 
given  for  ether  and  also  for  chloroform  are 
based  upon  statistics  obtained  from  those 
who  are  at  least  moderately  skilful  in  the 
administration  of  these  drugs.  If  all  deaths 
for  which  either  of  these  drugs  were 
responsible  in  unskilful  hands  could  be 
computed  the  story  would  be  a  very  differ- 
ent one. 

I  take  this  opportunity  to  express  my 
sincere  appreciation  of  the  work  done  by 
the  Bureau  of  Medical  Education  and 
Licensure  of  Pennsylvania  in  compelling 
the  employment  of  skilled  anesthetists  in 
hospitals.  I  am  free  to  admit  that  real 
experience  in  the  giving  of  anesthetics  is 
impracticable  during  undergraduate  days, 
but  at  least  some  attempt  could  be  made  to 
teach  the  dangers  incident  to  anesthesia  and 
the  symptoms  which  show  that  the  said 
dangers  are  imminent.  We  have  as  a  pro- 
fession been  remiss  in  this  matter;  it  has 
been  largely  corrected  now  by  the  action  of 
the  Bureau  of  Medical  Education,  but  it 
would  have  been  corrected  long  ago  had  the 
public  been  informed  as  to  actual  conditions. 


The  use  of  ether  as  an  analgesic  in  labor 
has  been  quite  satisfactory,  and  it  will  con- 
tinue to  be  the  method  of  choice  by  the 
large  number  of  practitioners  because  of  its 
cheapness  and  ease  of  administration. 

SCOPOLAMINE-MORPIIINE-NARCOPHEN- 

PANTOPON. 

In  considering  this  anesthetic  there  are 
two  points  which  I  wish  to  place  clearly 
before  you:  first,  that  there  is  no  possible 
doubt  that  it  is  perfectly  feasible  to  com- 
pletely anesthetize  a  patient  by  these  drugs ; 
and  secondly,  that  when  we  speak  of  this 
method  of  obstetric  analgesia  we  are  con- 
sidering an  entity,  namely,  the  Gauss  or 
Freiburg  procedure.  I  desire  to  emphasize 
that  the  Freiburg  method  is  an  entity,  since 
more  than  one  enthusiastic  searcher  after 
dollars  rather  than  after  scientific  truth  has 
exhibited  a  single  dose  of  morphine  with 
one  or  two  doses  of  scopolamine,  and  then 
has  laid  down  claim  to  being  a  follower  of 
the  Freiburg  school.  The  whole  technique 
must  be  carried  out,  namely,  hospital  care, 
quiet,  darkened  room,  noiseless  attendants, 
dark  glasses,  and  ears  stopped  with  cotton. 
Any  other  plan  of  exhibition  is  not  fair  to 
the  originators  of  the  method,  to  say  noth- 
ing of  the  lay  journals  and  the  department 
stores,  whose  altruistic  activities  were  so 
much  in  evidence  a  few  months  ago. 

Now  what  do  we  know  as  to  the  efficacy 
of  this  method?  First  of  all  it  is  to  be 
remembered  that  for  complete  or  surgical 
anesthesia  a  combination  of  these  drugs  has 
been  conclusively  shown  to  be  very  danger- 
ous, more  so  than  chloroform.  The  general 
surgeons  had  proven  this  to  their  satisfac- 
tion, and  most  of  them  had  ceased  to  use  it 
before  we  embraced  it.  Leaving  this  aside, 
we  can  now  speak  with  considerable  knowl- 
edge as  to  its  efficacy  as  an  amnesic  agent 
in  labor,  and  I  shall  quote  from  Polak,  he 
being  one  of  the  most  careful  investigators 
of  the  question  from  the  scientific  stand- 
point. He  has  studied  four  hundred  cases 
of  labor  conducted  by  this  method,  and  re- 
ports an  entire  absence  of  maternal  and 
fetal  mortality.  He  has  seen  no  cases  of 
postpartum  hemorrhage,  and  asphyxia 
neonatorum  was  less  than  usual.     In  his 
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series  were  eleven  cardiovascular  patients, 
two  cases  of  exophthalmic  goitre,  six  cases 
of  pulmonary  tuberculosis,  eight  eclamptics, 
and  twenty-two  border-line  cases  of  pelvic 
contraction,  to  whom  he  desired  to  give  the 
full  test  of  labor.  He  cannot  therefore  be 
charged  with  having  arbitrarily  selected  his 
cases.  He  states  that  from  70  to  80  per 
cent  of  cases  will  experience  amnesia,  and 
that  the  first  stage  is  always  eased  and 
shortened  in  primiparae.  Further,  he  finds 
that  the  cervix  is  promptly  dilated,  and 
claims  among  the  greatest  advantages  of 
the  method  that  its  use  affords  time  for 
the  maternal  forces  to  obtain  complete 
cervical  dilatation,  thus  allowing  the  head 
to  be  driven  deep  into  the  pelvis,  even 
though  there  be  some  relative  dispropor- 
tion; as  a  practical  proof  of  this  he  notes 
a  great  reduction  of  median  forceps  oper- 
ations in  his  clinic.  He  concludes  that  it  is 
especially  applicable  to  the  nervously  unfit 
woman,  that  it  diminishes  the  number  of 
forceps  operations,  that  it  is  valuable  in 
border-line  contraction  cases,  and  finally 
that  it  is  essentially  a  first-stage  procedure 
and  bears  the  same  relation  to  the  first  as 
does  chloroform,  etc.,  to  the  second  stage. 
This  last  conclusion  contains  the  gist  of  the 
whole  matter  and  will  be  referred  to  later. 
Another  investigator,  however,  tells  a 
totally  different  story.  Baer  reports  a 
series  of  sixty  cases  with  no  success  in 
twenty-six  cases,  little  success  in  seven 
cases,  partial  success  in  eight  cases,  fair 
success  in  five  cases,  good  success  in  eight 
cases,  and  complete  success  in  six  cases. 
This  series  may  be  criticized  because  of  its 
small  size,  since  it  is  well  known  that  to 
have  success  in  this  method  the  operator 
must  be  able  to  individualize  his  patients, 
and  this  takes  large  experience.  Neverthe- 
less it  may  be  at  least  noted  that  Baer 
reports  prolongation  of  labor,  increased 
fetal  asphyxia,  thirst,  severe  headache,  very 
difficult  control  of  patients,  and  also  great 
difficulty  in  the  observance  of  aseptic  tech- 
nique, due  to  the  mental  state  of  many  of 
the  patients.  He  also  reports  an  increased 
number  of  cases  of  postpartum  hemorrhage. 
In  this  series  delirium  was  noted  in  a  con- 
siderable number  of  the  patients. 


Now  let  it  be  remembered  that  the  so- 
called  "twilight  sleep"  was  offered  as  a 
panacea  for  the  pains  of  childbirth,  and 
that  when  its  advocates  pleaded  its  cause 
a  year  or  so  ago  we  heard  nothing  as  to  the 
necessity  for  any  other  anesthetic  during 
the  whole  course  of  labor.  Not  only  the 
aforesaid  popular  magazines  and  depart- 
ment stores,  but  even  members  of  the  pro- 
fession under  the  influence  of  Germanic 
"cultur"  assured  us  that  the  hypodermic 
was  woman's  best  friend,  and  that  the  con- 
scious suffering  of  childbirth  was  a  thing 
of  the  past.  What  the  present  attitude  of 
the  lay  press  and  the  "delivery  depart- 
ments" of  certain  large  stores  may  be  I 
know  not,  but  the  enthusiastic  professional 
advocates  of  two  years  ago  have  relegated 
this  method  to  its  proper  position,  namely, 
as  an  adjuvant  to  the  first  stage.  Here 
there  is  no  doubt  of  its  value,  particularly 
if  divested,  as  no  doubt  it  will  be,  of  its 
nonsensical  trappings.  In  a  word,  the 
benefit  which  we  have  received  from  the 
popularization  of  "twilight  sleep"  is  the 
realization  that  small  doses  of  scopolamine, 
combined  with  one  dose  of  morphine,  may 
be  of  greater  value  than  morphine  alone  in 
highly  neurotic  women  during  the  first 
stage  of  labor,  but  that  as  a  means  to 
secure  a  painless  delivery  it  is  both  non- 
efficient  and  dangerous,  the  danger  being 
due  to  the  impossibility  of  individualizing 
patients,  together  with  the  uncertainty  of 
the  action  of  the  drugs  and  also  their  rela- 
tively slow  elimination,  which  can  in  no 
way  be  hastened.  Even  had  we  no  better 
means  at  our  command  by  which  to  accom- 
plish our  end,  I  believe  that  scopolamine- 
morphine  would  have  soon  joined  the  large 
collection  in  the  "lumber-room"  of  medi- 
cine. Fortunately,  however,  we  have  a 
therapeutic  resource  which  bids  fair  to  ac- 
complish all  the  unfulfilled  promises  of 
"twilight." 

The  anesthetic  properties  of  nitrous 
oxide  were  discovered  by  Sir  Humphrey 
Davy  in  1800,  eighteen  years  before  the 
discovery  of  ether  and  forty-seven  years 
before  Flourens  demonstrated  the  anes- 
thetic properties  of  chloroform.  In  1863 
Andrews  suggested  the  use  of  oxygen  with 
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nitrous  oxide,  and  Klikowitsch  of  Petro- 
grad  used  it  in  a  series  of  twenty-five 
deliveries  in  1880.  Within  the  last  few 
years  much  attention  has  been  paid  to  this 
agent  as  an  analgesic  during  labor.  The 
disadvantage  of  this  method  is  the  rela- 
tively cumbersome  and  expensive  apparatus 
which  is  necessary  as  compared  to  the 
hypodermic  armamentarium  of  the  scopo- 
lamine-morphine  enthusiasts  or  to  the  bottle 
of  chloroform  or  ether.  Moreover  it  is 
decidedly  more  expensive  to  administer, 
costing  at  least  one  dollar  and  a  half  per 
hour.  On  the  other  hand  its  superiority 
over  any  other  method  of  analgesia  is  so 
great  that  these  real  disadvantages  are  out- 
weighed. After  one  has  had  a  little  experi- 
ence in  the  use  of  the  apparatus  it  will  be 
found  that  gas  oxygen  is  100  per  cent 
efficient  instead  of  failing  in  from  10  to  40 
per  cent  of  cases,  as  does  scopolamine. 
Again,  it  is  more  rapid  in  its  analgesic  action 
and  much  more  quickly  eliminated  than  any 
other  anesthetic  agent,  thus  rendering  pos- 
sible the  most  complete  analgesia  during 
the  pains  with  complete  consciousness  be- 
tween them.  It  is  no  more  dangerous  than 
ether,  and  is  vastly  less  dangerous  than 
chloroform  or  morphine-scopolamine.  It  is 
true  that  anesthesia  to  the  surgical  degree 
has  resulted  in  death  in  a  considerable 
number  of  cases,  and  I  feel  that  the  evidence 
compels  us  to  consider  gas  oxygen  as  a  little 
more  dangerous  than  ether  in  deep  anes- 
thesia if  both  be  given  by  competent  admin- 
istrators. In  the  hands  of  the  ordinary 
hospital  interne  there  is  no  question  but 
that  gas  is  much  the  more  dangerous  of 
the  two,  if  their  use  as  surgical  anesthetics 
is  under  discussion. 

The  above  digression  is  necessary  to 
again  call  attention  to  the  fact  that  we  are 
only  considering  analgesia  and  not  surgical 
anesthesia,  and  that  as  gas  can  only  kill  by 
asphyxia,  and  has  a  very  wide  margin  be- 
tween the  dose  required  for  analgesia  and 
the  toxic  dose,  it  is  a  perfectly  safe  anal- 
gesic if  only  attention  be  paid  to  the  color 
of  the  patient.  It  is  I  believe  a  safe  anes- 
thetic, in  skilled  hands,  for  the  major 
obstetric  operations;  Webster  as  early  as 
1909  employed  it  in  Caesarian  section,  and 


I  know  it  to  be  ideal  for  outlet  forceps  and 
suture  introduction;  but  this  is  still  aside 
from  the  question  under  consideration. 
What  we  are  now  really  discussing  is  the 
relative  value  of  nitrous  oxide  as  compared 
with  scopolamine-morphine  as  an  analgesic 
in  normal  labor. 

The  greatest  danger  proposed  by  the 
opponents  of  gas  oxygen  is  that  asphyxia 
of  the  child  will  be  greatly  increased. 
From  my  own  experience,'  from  the  experi- 
ence of  my  friends,  and  from  the  literature, 
I  believe  that  there  is  no  more,  indeed,  if 
anything  a  somewhat  lessened,  danger  of 
asphyxia  neonatorum  under  gas  than  under 
ether,  the  degree  of  anesthesia  being  the 
same  in  each  instance.  This  is  but  natural, 
both  because  of  the  rapidity  with  which 
the  nitrous  oxide  is  eliminated  and  because 
there  is  reason  to  believe  that  nitrous-oxide- 
oxygen  anesthesia,  no  matter  to  what 
depth,  is  not  due  to  asphyxia  alone,  but 
that  there  is  some  specific  anesthetic  action 
as  in  ether  or  chloroform.  Moreover,  labor 
is  not  prolonged,  but  really  seems  to  be 
<5hortened.  I  have  seen  cases,  in  which  the 
administration  was  begun  in  the  second 
stage,  change  the  character  of  their  pains 
as  though  pituitrin  had  been  given.  During 
the  agonal  period  of  the  perineal  stage  com- 
plete analgesia  can  be  quickly  secured,  and 
yet,  as  soon  as  the  child  is  delivered,  the 
woman  is  entirely  conscious  and  is  free 
from  the  relaxation  and  nausea  which  so 
often  accompany  ether.  Moreover,  the 
uterus  in  gas  cases  has,  in  my  experience, 
contracted  more  promptly  than  after  any 
other  anesthetic.  This  last  point  is  of  the 
greatest  importance,  since  there  can  be  no 
question  as  to  the  advantage  of  having  a 
woman  completely  uninfluenced  by  any 
anesthetic  from  the  moment  of  the  delivery 
of  the  child  until  the  placenta  has  been 
expelled,  one  of  the  prolific  causes  of  post- 
partum hemorrhage  being  a  more  or  less 
deep  anesthesia  at  the  time  of  delivery, 
resulting,  as  it  frequently  does,  in  uterine 
participation  in  the  general  relaxation. 
Nitrous-oxide-oxygen  enables  one  to  attain 
this  desideratum  perfectly,  while  no  other 
anesthetic  even  approaches  it. 

Finally,  when  it  is  desired  to  repair  a 
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laceration  of  the  perineum  one  can  insert 
the  stitches  with  comfort,  the  patient  being 
completely  analgesic,  and  yet  between  each 
stitch  the  woman  may  be  perfectly  con- 
scious. Three  or  four  inhalations  are 
ample  to  enable  one  to  place  each  stitch, 


and  the  obstetrician  may  avoid  the  neces- 
sity of  soiling  his  tender  conscience  with 
the  threadbare  lie  that  stitches  introduced 
immediately  after  labor  do  not  hurt  much 
"because  the  perineal  tissues  are  at  tliis 
time  but  slightly  sensitive." 


TREATMENT  OF  SCIATICA  AND  NEURITIS  OF  OTHER  PERIPHERAL  NERVES 

WITH  HOT  SALINE  SOLUTIONS. i 

BY  ALFRED  GORDON.  M.D., 
Neuroloerist  to  the  Mt.  Sinai  Hospital,  PhUadelphia. 


The  present  study  embraces  sixteen 
cases  of  sciatica,  eight  cases  of  neuritis  of 
the  anterior  crural  nerve,  six  cases  of 
neuritis  of  the  external  peroneal  nerve,  and 
two  cases  of  neuralgia  of  the  infraorbital 
nerve.  The  latter  two  may  be  contested 
as  not  being  genuine  cases  of  neuritis,  since 
we  are  concerned  exclusively  with  cases  of 
neuritis.  It  should  be  borne  in  mind  that 
a  sharp  distinction  between  neuralgia  and 
neuritis  cannot  be  established.  The  latter, 
of  course,  implies  a  material  underlying 
basis,  the  former  only  a  subjective  symp- 
tom. Nevertheless  in  cases  of  neuralgia, 
even  rn  recent  ones,  great  presumptions 
exist  in  favor  of  their  organic  nature. 
Microscopical  examinations  of  excised 
peripheral  nerves  and  Gasserian  ganglia 
have  shown  that  in  a  number  of  cases  de- 
generative changes  were  present.  More  or 
less  intense  alterations  of  a  chronic  inflam- 
matory character  have  been  found  in  the 
ganglion  as  well  as  in  the  peripheral 
branches  in  cases  of  neuralgia.  Whether 
the  primary  inflammatory  process  lies  in 
the  ganglion  or  in  the  nerve  trunk,  it  has 
not  been  as  yet  definitely  established.  Be- 
sides a  peripheral  and  a  ganglionic  origin 
of  pain  in  neuralgia,  there  may  be  also  a 
central  which  can  be  seen  from  the  fact 
that  neuralgic  pain  is  sometimes  felt  in 
another  region  than  that  of  the  nerve  irri- 
tated. Finally  a  pathological  state  of  the 
blood-vessels  of  the  peripheral  nerves  may 
be  the  original  cause  of  pain  in  a  nerve. 

According  to  Dana  (Medical  News, 
1891),  Thomas  (Deutsches  Archiv  f.  Klin. 


^Read   before  the   Section   of   Medicine  of  the   College 
nf  Physicians,  Feb.  2S,  1916. 


Medizin,  v.  xliii,  p.  188),  and  Rose  (Trans- 
actions of  the  Med.  Soc.  of  London,  v.  xv, 
1802),  arteritis  is  the  chief  cause  of 
neuralgia.  In  a  contribution  entitled  "Is 
Neuralgia  a  Functional  Disease,"  published 
in  the  New  York  Medical  Journal  of  July 
21,  1906,  I  put  on  record  the  pathological 
findings  of  eight  cases  of  trifacial  neuralgia. 
The  duration  of  the  affection  ranged  be- 
tween seven  years  and  three  months.  It 
was  interesting  to  observe  that  in  all  of 
them  without  exception  a  more  or  less  pro- 
nounced organic  change  was  present  either 
in  the  nerve  bundles  themselves  or  in  the 
nervi  nervorum,  but  in  all  cases  the  blood- 
vessels showed  some  thickening  of  their 
walls.  Even  in  Case  VI  of  my  series,  in 
which  the  neuralgia  existed  but  three 
months,  distinct  nerve  alterations  were 
seen.  In  the  light  of  these  observations 
one  must  admit  that  the  occurrence  of  de- 
generation of  the  peripheral  nerves  is 
frequent  if  not  constant  in  neuralgia;  that 
it  is  difficult  if  not  impossible  to  draw  a 
distinction  between  neuritis  and  neuralgia. 
This  being  established  let  us  now  con- 
sider the  chief  subject  of  the  study,  viz., 
the  therapeutic  effect  of  hot  saline  solution 
on  the  element  of  pain  in  cases  of  involve- 
ment of  peripheral  nerve  trunks.  Without 
entering  into  long  speculations  as  to  the 
intimate  influence  of  the  fluid  on  the  nerve, 
I  may  only  recall  that  in  my  report  on 
alcoholic  injections  for  facial  neuralgia 
(Therapeutic  Gazette,  Aug.  15,  1909) 
I  expressed  the  opinion  that  in  view  of 
frequent  involvement  of  interstitial  tissue 
of  the  nerve  trunks  the  alcohol  has  some 
altering  effect  on  this  tissue  (endoneurium, 
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peri-  or  epineurium)  by  relieving  the 
pressure  upon  the  sensory  nerve  filaments, 
the  irritation  of  which  maintains  the  ten- 
derness of  the  nerve  trunks.  That  the 
connective  tissue  is  particularly  affected  by 
alcohol  can  be  seen  from  an  experimental 
study  on  dogs  (Jour,  of  New.  and  Ment. 
Dis.,  February,  1914),  which  I  undertook 
with  the  object  of  determining  whether 
alcoholic  injections  into  peripheral  nerves 
so  frequently  employed  are  innocuous  or 
not,  and  if  so  to  what  extent.  The  histo- 
logical study  of  the  nerves  into  which  the 
injections  were  made,  also  of  Gasserian 
and  spinal  ganglia  connected  with  those 
nerves,  as  well  as  of  the  central  endings  of 
the  nerves  in  the  medulla  and  spinal  cord, 
enabled  me  to  draw  the  following  con- 
clusions : 

The  pathological  changes  vary  in  motor 
and  sensory  and  mixed  nerves.  In  all  cases 
the  connective  tissue  is  influenced.  Motor 
nerves  present  a  great  degree  of  resistance 
to  alcohol:  the  nerve  fibers  themselves 
resist  perfectly,  and  the  connective  tissue 
alone  is  influenced.  In  sensory  and  mixed 
nerves  not  only  the  connective  tissue  but 
also  the  nerve  fibers  are  involved,  and  the 
latter  becomes  damaged  with  great  rapidity. 
Indeed,  clinically  we  observe  prolonged  and 
even  permanent  sensory  disturbances  in 
cases  of  purely  sensory  nerves;  also  sen- 
sory, motor,  and  trophic  disturbances  in 
cases  of  mixed  nerves.  The  rapidity  with 
which  material  disturbances  are  set  up  in 
sensory  and  mixed  nerves,  also  thie  pro- 
gressive character  of  these  disturbances, 
are  all  indications  of  a  high  susceptibility 
of  such  nerves  to  the  effect  of  an  irritating 
substance  like  alcohol.  While  the  latter 
relieves  pain,  it  produces  nevertheless  an 
objective  sensory  disorder  which  may  re- 
main permanent  and  lead  eventually  to 
trophic  disturbances.  In  two  of  my  cases 
I  saw  an  eruption  appear  in  the  anesthetic 
area:  in  one  case  the  patient  happened  to 
fall,  and  thus  injured  the  skin  over  the 
affected  region ;  it  took  three  months  before 
the  wound  healed  up.  Schlosser  (Klin. 
Monatsblatter  f.  Augenheilk.,  1903,  Bd.  41 
(2),  s.  244)  records  a  persistent  peroneal 


paralysis  following  treatment  of  sciatica  by 
alcoholic  injections.  Brissaud,  Sicard,  and 
Tanon  (Revue  Neurologique,  1906,  p.  633) 
observed  paresis  and  trophic  disturbances 
follow  injections  of  alcohol  into  mixed 
nerves. 

In  view  of  these  clinical  and  experi- 
mental data,  which  demonstrate  the  possi- 
bility of  direct  damage  of  alcohol  to  the 
nerves,  I  have  abandoned  the  former 
method  and  commenced  to  use  physiological 
salt  solutions  in  its  place.  At  first  the  solu- 
tions were  used  at  various  temperatures. 
After  a  large  number  of  trials  the  observa- 
tions which  I  made  led  me  to  believe  that 
saline  solutions  of  high  temperature  give 
better  and  more  lasting  results  than  when 
the  fluid  is  tepid  or  cold.  Accordingly  the 
entire  series  was  uniformly  treated  after 
preliminary  medicinal  treatment  with  injec- 
tions of  hot  saline  solutions.  The  latter 
were  always  prepared  with  freshly  distilled 
and  sterilized  water  for  immediate  use. 
Any  large  syringe  of  glass  or  metal  can  be 
used,  and  a  needle  which  is  used  for  lum- 
bar puncture  can  be  employed  here.  The 
needle  is  inserted  first,  and  if  no  blood 
appears  at  its  outer  end  the  syringe  is  at- 
tached, after  all  air  is  expelled  from  it. 
The  piston  of  the  syringe  should  be  pushed 
in  slowly  to  avoid  sudden  expansion  and 
tearing  of  the  tissue  and  possible  hemor- 
rhages. 

According  to  the  nerve  and  to  its  local- 
ization the  amount  of  fluid  injected  will 
vary.  For  the  sciatic  nerve,  for  example, 
I  injected  as  much  as  200  Cc.  For  the 
anterior  crural  nerve  50  Cc.  was  injected 
at  a  time.  The  same  quantity  was  used 
for  the  external  peroneal  nerve.  For  re- 
lief of  infraorbital  neuralgia  10  Cc.  was 
utilized. 

As  to  the  selection  of  the  points  for  the 
treatment  of  various  nerves  the  following 
rules  were  observed:  For  the  sciatic  nerve 
the  point  of  juncture  of  the  inner  and  mid- 
dle thirds  of  a  line  passing  between  the 
tuber  ischii  and  the  great  trochanter;  for 
the  anterior  crural  nerve  the  inner  third 
of  the  outer  half  of  a  line  passing  between 
the  anterior  superior  spine  and  the  root  of 
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the  external  genitalia;  for  the  external 
peroneal  nerve  the  base  of  the  fibula;  for 
the  infraorbital  nerve  the  foramen  of  the 
same  name  in  the  superior  maxilla. 

The  distribution  of  pain  and  objective 
disturbances  in  my  cases  were  as  follows: 
In  the  sciatic  neuritis  there  was,  besides 
pain  at  the  sciatic  notch  and  along  the 
posterior  aspect  of  the  thigh  and  leg,  also 
difficulty  in  walking  and  hyperalgesia  of  tlie 
entire  lower  limb,  besides  Lasegue's  sign, 
which,  as  is  well  known,  consists  of  pain 
brought  on  by  extension  of  the  leg.  Not 
all  these  symptoms  were  present  in  every 
case.  In  some  sciatic  cases  the  pain  was 
absent  in  the  calf  muscles;  in  others  there 
was  no  special  difficulty  of  walking;  and 
in  still  others  the  hyperalgesia  of  the  limb 
was  very  slight  or  totally  absent. 

In  the  cases  with  neuritis  of  the  external 
peroneal  nerve  there  was  pain  on  pressure 
immediately  below  the  fibula,  some  paraly- 
sis of  the  external  group  of  muscles  of  the 
leg  and  consequently  some  foot-drop,  •  also 
some  hypesthesia  on  the  anteroexternal 
surface  of  the  leg  below  the  knee.  All 
these  symptoms  were  unequally  distributed 
in  all  the  cases. 

In  the  cases  with  neuritis  of  the  anterior 
crural  nerve  the  quadriceps  femori  was 
paretic,  and  there  was  distinct  diminution 
of  objective  sensibility  on  the  anterointernal 
surface  of  the  thigh,  and  on  the  inner  side 
^f  the  leg  as  far  down  as  the  ball  of  the 
toot.  There  was  a  marked  tenderness  on 
t^ressurc  over  the  uppermost  portion  of  the 
;anteric)r  surface  of  the  thigh.    There  was 

^iso  a  difficulty  in  raising  the  leg  while 
walking,  and  an  inability  to  stand  on  the 
right  foot. 

In  the  cases  with  infraorbital  neuralgia 
the  pain  was  immediately  beneath  the  in- 
ferior border  of  the  orbit ;  also  in  the  gums 
of  the  upper  jaw,  and  hyperesthesia  over 
the  side  of  the  nose  and  upper  lip. 

The  number  of  injections  of  hot  saline 
solution  varied  in  each  individual  case. 
The  following  is  the  general  rule  which  I 
have  adopted  after  many  trials,  subject  to 
modifications  in  accordance  with  the  dur- 
ation   of    the    relief    obtained    after    each 


injection:  In  the  sciatica  cases  an  injec- 
tion was  given  at  first  every  four  days. 
If  the  pain  subsided  after  the  third  injec- 
tion two  subsequent  injections  were  given 
— one  a  week.  The  following  injections 
were  given  every  two  weeks  if  relief  was 
not  complete.  Ordinarily  the  pain  disap- 
peared after  the  fifth  or  sixth  injection. 
The  same  general  rule  was  observed  in  the 
cases  with  neuritis  of  the  anterior  crural 
and  external  peroneal  nerves.  It  is  inter- 
esting to  note  that  fewer  injections  were 
required  for  neuritis  of  these  two  nerves 
than  in  the  cases  with  sciatica.  In  the 
infraorbital  neuralgia  the  number  of  injec- 
tions required  was  greater  than  in  neuritis 
of  any  of  the  other  nerves,  inasmuch  as 
one  of  the  patients  came  for  a  period  of 
four  months  each  week  for  a  treatment. 

m 

While  some  of  the  patients  are  still 
under  observation,  nevertheless  the  results 
so  far  obtained  are  far  superior  to  those 
with  any  other  method.  I  must  add  that 
no  medication  has  been  taken  by  the 
patients  while  under  this  local  treatment. 
Hygienic  and  dietetic  rules  are  nevertheless 
being  kept  up.  As  to  local  effects  of  the 
injections  there  is  usually  observed  a  slight 
swelling  and  a  tenderness  of  the  surround- 
ing tissue.  The  swelling  disappears  in 
twenty- four  or  forty-eight  hours.  The 
tenderness  remains  somewhat  longer.  At 
no  time  were  there  seen  trophic  disturb- 
ances of  any  nature.  The  patients  become 
able  to  move  about  and  to  walk  on  the 
street  without  much  or  any  discomfort, 
their  insomnia  disappears,  and  they  gain 
in  weight.  Some  of  the  patients  have  been 
•  free  from  pain  for  months  and  even  two 
years,  others  have  some  recurrences,  but 
of  a  very  mild  nature.  A  repeated  injec- 
tion promptly  relieves  the  disorder.  I  am 
unable  at  present  to  report  permanent 
cures,  as  sufficient  time  has  not  elapsed 
since  the  treatment  was  commenced,  but  I 
am  able  to  speak  of  great  relief  and  of  the 
superiority  of  this  method  over  all  others 
known  to  me,  including  surgery.  I  am  war- 
ranted therefore  to  recommend  it  in  the 
most  emphatic  manner. 
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THE  ALLEN  TREATMENT  OF  DIA- 
BETES AND  CAUTION. 


Many  of  our  readers  are  familiar  with 
the  plan  of  treatment  of  diabetes  mellitus 
brought  forward  during  the  last  two  years 
by  Dr.  Allen  because  we  noticed  it  in  a 
leading  article  in  the  January  issue,  a  num- 
ber of  reports  have  been  made  upon  it  in 
various  medical  journals,  and  also  because 
we  have  noticed  the  appearance  of  the  first 
and  second  editions  of  a  little  book  which 
describes  the  methods,  followed  by  the 
originator  of  this  plan.  Like  many  plans 
it  is  not  entirely  original,  differing  only 
from  temporary  starvation  of  the  diabetic 
in  that  the  starvation  is  more  rigorous  and 
that  it  is  instituted  at  once  in  its  most 
severe  form. 

It  has  been  known  for  years  by  every 
one  who  has  studied  this  disease  that 
diabetic  patients  can  often  be  made  sugar- 
free  if  their  intake  of  food,  particularly 
of  the  carbohydrates,  is  materially  de- 
creased or  entirely  arrested.  It  has  also 
been  known  to  be  a  fact  that  such  patients 
when  permitted  to  receive  starchy  foods 
are  often  found  to  be  capable  of  retaining 
and  utilizing  a  larger  amount  of  sugar  than 
before  they  were  starved.  And,  again,  it 
has  been  well  known  that  certain  forms  of 
starch,  like  that  found  in  the  potato,  in 
oatmeal,  and  in  rice,  are  apparently  more 
easily  assimilated  and  retained  by  such 
patients  than  is  the  starch  from  which 
bread  is  made.  Once  more  it  can  be  said, 
without  fear  of  contradiction,  that  those 
who  have  had  the  largest  experience  in  the 
treatment  of  diabetes  recognize  the  fact 
that  in  cases  which  have  lasted  long  enough 
the  body  is  not  alone  suffering  from  the 
loss  of  sugar,  but  that  it  also  turns  upon 
its  fats  and  proteins,  destroys  them,  and 
makes  sugar  in  the  process.  The  organism 
is  therefore  self-destructive  under  such 
conditions,  the  more  so  as  the  educts  from 
this  utili:?ation  of  the  fats  result  in  the 
development  of  poisons  which  induce  dia- 
betic coma,  and  the  acid  character  of  these 


poisons  robs  the  body  of  alkaline  sub- 
stances. 

In  other  words,  the  most  serious  problem 
in  a  case  of  diabetes  is  not  so  much  the 
large  amount  of  sugar  which  may  be 
eliminated,  as  the  degree  to  which  these 
secondary  compensatory,  but  nevertheless 
destructive,  processes  are  carried  out. 

We  believe  that  it  is  essential  for  the  safe 
and  proper  treatment  of  every  case  of  dia- 
betes that  he  should  remain  upon  his  ordi- 
nary diet  until  the  physician,  by  daily  exam- 
inations of  the  twenty-four  hours'  urine, 
obtains  a  clear  conception  of  the  average 
amount  of  sugar  loss,  and  determines 
whether  the  ketone  bodies,  which  are  asso- 
ciated with  acidosis,  are  present,  and  if  so, 
in  what  relative  quantities,  since  acetone 
shows  that  the  body  oxidizes  oxybutyric 
acid  into  diacetic  acid  and  then  into  ace- 
tone, whereas  if  oxybutyric  acid  is  found 
in  the  urine  it  indicates  that  the  oxidizing 
power  of  the  body  is  unable  to  reduce  this 
poisonous  substance  into  innocuous  acetone. 
The  physician,  in  this  way  gaining  a  con- 
ception of  the  status  of  the  patient  in 
relation  to  his  disease,  can  then  institute 
such  dietetic  rules  as  will  fit  the  particular 
individual,  and,  still  continuing  his  exam- 
inations of  the  urine,  be  able  to  compare 
the  results  obtained  with  the  standards 
reached  or  discovered  in  the  first  days  of 
observation.  To  our  minds  Allen's  propo- 
sition, which  ignores  these  facts,  jeopard- 
izes a  certain  number  of  patients.  We 
have  more  than  once  seen  the  institution 
of  a  strict  antidiabetic  diet  plunge  the 
patient  from  a  condition  of  fair  health  into 
diabetic  coma  within  a  day  or  two. 

W^e  think  it  also  a  good  rule  and  practice 
to  recognize  the  fact  that  no  one  routine 
metliod  of  treatment  can  be  employed  in 
all  patients  suffering  from  the  same  disease, 
since  that  which  suits  one  patient  may  be 
quite  improper  or  ill-advised  for  another. 
In  other  words,  the  recommendation  that 
the  Allen  treatment  be  instituted  promptly 
in  every  case  is,  we  believe,  unfortunate 
and  unwise.     For  these  reasons  we  have 
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perused  with  much  interest  a  contribution 
by  Joslin,  Brigham,  and  Hornor,  in  the 
Boston  Medical  and  Surgical  Journal  of 
March  16  and  23,  in  which  they  report 
fourteen  cases  of  diabetes  mellitus  unsuc- 
cessfully treated  by  fasting.  Possibly  no 
one  in  this  country  has  done  more  toward 
the  scientific  investigation  of  this  obscure 
malady  than  Joslin,  and  therefore  anything 
which  he  may  say  in  regard  to  this  matter 
is  of  the  greatest  possible  importance. 

It  is  only  fair  to  state  that,  in  the  opening 
of  their  article,  these  writers  say  that  they 
thoroughly  believe  in  the  fasting  treatment 
of  diabetes  as  outlined  by  Dr.  Allen,  and 
that  under  this  treatment  their  diabetic 
patients  do  better  than  ever  before.  They 
go  on  to  say,  however,  that  their  object  in 
publishing  this  paper  is  to  show  that  some 
of  the  patients  so  treated  have  died,  and  to 
point  out  the  apparent  failure.  They  have 
used  alkalies  less  and  less  in  the  treat- 
ment of  acid  intoxication,  endeavoring  to 
avoid  the  necessity  for  the  use  of  alkalies 
by  preventing  acidosis.  They  have  found 
it  advantageous,  however,  in  long-standing 
and  complicated  cases,  without  otherwise 
changing  the  habit  or  diet,  to  begin  the 
treatment  by  omitting  the  fats  in  order  to 
decrease  the  source  of  the  acid  bodies,  after 
two  days  to  omit  the  protein  and  simul- 
taneously to  halve  the  carbohydrates  daily 
to  10  grammes,  and  then,  if  sugar  has  not 
disappeared  from  the  urine,  to  fast  the 
patient.  There  is  not  space  in  this  leading 
article  to  quote  in  detail  their  various 
accurate  and  scientific  observations,  which 
were  made  upon  the  respired  air  and  the 
contents  of  the  urine.  Those  who  wish  to 
look  into  this  matter  further  will  find  this 
portion  of  their  study  most  interesting. 

The  opening  paragraph  of  the  second 
section  of  their  paper  states,  in  different 
words,  the  views  we  have  already  expressed 
in  this  article,  as  follows :  "Changes  in  the 
diet  and  regimen  of  patients  who  have  suf- 
fered from  diabetes  for  many  years  are 
always  dangerous,  and  particularly  so 
when  the  case  is  of  extraordinary  length. 
Treatment  of  such  individuals  should  never 
}}$  undertaken  lightly  nor  without  a  full 
^realization  of  the  gravity  involved,"   Their 


feeling  in  this  view  is  emphasized  by  their 
quoting  a  case  in  which  for  nine  days  after 
the  patient  came  under  observation  she  was 
not  allowed  to  make  the  slightest  possible 
change  in  her  regimen.  These  authors  close 
their  paper  with  these  words :  "The  experi- 
ence derived  from  these  patients  has  led 
us  to  adopt  a  preparatory  treatment  to  fast- 
ing for  very  severe,  long  standing,  and 
complicated  cases.  The  plan  which  they 
follow  we  give  below,  as  printed  in  the 
journal  from  which  we  quote: 

SUMMARY  OF  TREATMENT. 

Fasting.  Fast  until  sugar-free.  Drink  water 
freely,  and  tea,  coffee,  and  clear  meat  broth  as 
desired.  In  very  severe  long  standing  and  com- 
plicated cases,  without  otherwise  changing  habits 
or  diet,  omit  fat,  after  two  days  omit  protein  and 
halve  carbohydrate  daily  to  10  grammes,  then  fast. 

Carbohydrate  Tolerance.  When  the  24-hour 
urine  is  sugar- free,  add  150  grammes  of  5-per- 
cent vegetables  and  continue  to  add  5  grammes 
carbohydrates  daily  up  to  20,  and  then  5 
grammes  every  other  day,  passing  successively 
upward  through  the  5,  10  and  IS  per  cent  vege- 
tables, 5  and  10  per  cent  fruits,  potato  and  oat- 
meal to  bread,  unless  sugar  appears  or  the  toler- 
ance reaches  3  grammes  carbohydrate  per  kilo- 
gramme body  weight. 

Protein  Tolerance.  When  the  urine  has  been 
sugar- free  for  two  days,  add  20  grammes  protein 
(3  eggs)  and  thereafter  15  grammes  protein  daily 
in  the  form  of  meat  until  the  patient  is  receiving 
1  gramme  protein  per  kilogramme  body  weight, 
or  if  the  carbohydrate  tolerance  is  zero,  only  ^ 
gramme  per  kilogramme  body  weight. 

Fat  Tolerance.  While  testing  the  protein  tol- 
erance, a  small  quantity  of  fat  is  included  in  the 
eggs  and  meat  given.  Add  no  more  fat  until  the 
protein  reaches  1  gramme  per  kilogramme  (unless 
the  protein  tolerance  is  below  this  figure),  but 
then  add  25  grammes  daily  until  the  patient  ceases 
to  lose  weight  or  receives  not  over  40  calories  per 
kilogramme  body  weight. 

Reappearance  of  Sugar.  The  return  of  sugar 
demands  fasting  for  24  hours  or  until  sugar- free. 
The  diet  is  then  increased  twice  as  rapidly  as  be- 
fore, but  the  carbohydrate  should  not  exceed 
half  the  former  tolerance  until  the  urine  has 
been  sugar-free  for  two  weeks,  and  it  should  not 
then  be  increased  more  than  5  grammes  per 
week. 

Weekly  Fast  Days.  Whenever  the  tolerance 
is  less  than  20  grammes  carbohydrate,  fasting 
should  be  practiced  one  day  in  seven;  when  the 
tolerance  is  between  20  and  50  grammes  carbo- 
hydrate, upon  the  weekly  fast  day  5  per  cent  vege- 
tables and  one-half  the  usual  quantity  of  protein 
and  fat  are  allowed;  when  the  tolerance  is  be- 
tween 50  and  100  grammes  carbohydrate,  the  10 
and  15  per  cent  vegetables  are  added  as  well.  If 
the  tolerance  is  more  than  100  grammes  carbo- 
hydrate, upon  weekly  fast  days  the  carbohydrate 
ghowld  be  halved. 
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STRICT  DIET. 

Meats,    Fish,   Broths,   Gelatins,   Eggs,   Butter,   Olive 

Oil,  Coffee,  Tea,  and  Cracked  Cocoa. 

FOODS  arranged  AFFROXIlf  ATELY  ACCORDING  TO  FEE  CENT  OF 


Lettuce 

Cucumbers 

Spinach 

Asparagus 

Khubarb 

Endive 

Marrow 

Sorrel 


Pumpkin 

Turnip 

KohlRabi 


CARBOHYDRATES. 
VEGETABLES  (FRESH  OR  CANNED). 

5  per  cent* 

Sauerkraut  Okra 

Beet  greens  Cauliflower 

Dandelion  greens    Egg  Plant 


Swiss  chard 
Celery 
Tomatoes 
Brussels  sprouts 
Watercress 
Sea  kale 


Cabbage 

Radishes 

Leeks 

String-beans 

Broccoli 


Squash 

Beets 

Carrots 


10  Per  cent. 


Onions 
Mushrooms 


Grees  peas 
Artichokes 

Potatoes 
Shell  beans 


IS  per  cent. 
Parsnips  Canned  Lima  beans 

30  per  cent. 
Baked  beans  Boiled  rice 

Green  corn  Boiled  macaroni 

FRUITS. 

5  Per  cent. 
Ripe  olives  (20%  fat)  Grape  fruit 

10  per  cent. 
Strawberries  Peaches 

Blackberries  Pineapple 

Gooseberries  Watermelon 

J 5  per  cent. 

Apples  Blueberries  Raspberries 

Pears  Cherries  Huckleberries 

Apricots  Currants 


Lemons 

Oranges 

Cranberries 


Plums 


Butternuts 

Brazil  nuts 
Black  walnuts 


20  per  cent. 
Bananas  Prunes 

NUTS. 

5  per  cent. 
Pignolias 

JO  per  cent. 
Hickory  Filberts 

Pecans 


J 5  Per  cent. 
Almonds  Beechnuts  Pine  nuts 

Walnuts  (Engl.)  Pistachios 

20  Per  cent. 

Peanuts 
^  per.  cent. 

Chestnuts 


Unsweetened 


MISCELLANEOUS. 

5  per  cent. 
and     Unspiced     Pickle,     Clams, 
Scallops,  Liver,  Fish  Roe. 


(80  grammes  1  oz.)     frotein.     fat. 

CONTAIN  AFROXIMATELY         G.  G. 

Oatmeal,   dry  weight. ...    5 2 . . 

Meat  (uncooked,  lean)..    6  S 

Meat  (cooked,  lean) ....    8 5 . 

Broth 0.7 

PoUto    1.. 

Bacon    5 

Cream,  40% 1 . . 

Cream,    20%    1 

Milk     1.. 

Bread    3 

Butter    0.. 

Kgg   (one)    6 

Brazil  Nuts   5.. 

Orange    or    Grape    Fruit 

(one)    0 

Vegetables     6    and     10% 

group 0.5 

Oysters,  six   6 


0 

.0. 

15 

.12. 

0 
.1. 

0 
.25. 

6 
.20. 


CARBO- 
HYDRATE. 

G. 
...20 

0 
0 

0 
6 

0 
1 

1 

...1.6 

18 
0 

0 
....2 


Oysters, 


CALORIES. 


0 
1 


10 

1  or  2 

4 


.120 

50 

..75 

S 

..25 

155 

.120 

60 
..20 

00 
.225 

75 
.210 

40 


6  or  10 
50 


1  gramme  protein,  4  calories. 

1  gramme  carbohydrate,  4  calories. 

1  gramme  fat.  9  calories. 

1  gramme  alcohol,  7  calories. 

ft.25  g.  protein  1  g.  nitrogen. 

1  kilogram=2.2  pounds. 

80  grammes  (g)  or  cubic  centimeters  (c.c.)=l  ounce. 

A  patient  "at  rest"  requires  25  per  kilog.  body  weight. 


The  point  which  the  writer  of  this  article 
wishes  to  make,  and  emphasize,  is  not  that 
the  Allen  treatment  of  fasting  diabetics  is 
essentially  erroneous,  or  that  it  will  not,  in 
a  large  number  of  cases,  produce  excellent 
results,  but  that  it  cannot  be  applied  hap- 
hazard in  all  cases,  and  that,  if  so  applied, 
it  will  sometimes  induce  disaster,  for  every 
case  of  diabetes  should  be  approached  by 
the  physician  "reverently,  discreetly,  and  in 
the  fear  of  God." 


THE   PITUITARY   BODY  AND  ITS   EF- 
FECTS UPON  NUTRITION  AND 
DEVELOPMENT. 


*Reckon  available  carbohydrates  in  vegetables  of  5% 
group  as  8%,  of  10%  group  as  6%. 


Entirely  apart  from  the  extraordinary 
interest  and  importance  which  is  centered 
in  the  active  principle  of  the  posterior  por- 
tion of  the  pituitary  body  as  exercised  upon 
the  circulatory  apparatus  and  the  uterus,  it 
is  becoming  increasingly  evident  that  this 
posterior  lobe  exercises  other  functions  in 
the  body  and  that  the  anterior  lobe  may 
possess  valuable  therapeutic  properties  in  a 
limited  class  of  cases  which,  because  they 
cannot  be  benefited  in  any  other  way,  ought 
to  receive  special  attention  at  the  hands  of 
those  who  keep  themselves  abreast  of  all 
the  real  advances  which  are  made  in  our 
knowledge  concerning  the  glands  of  in- 
ternal secretion.  We  have  known  for  a 
number  of  years  that  part  of  the  gland  has 
an  extraordinary  effect  on  growth,  and  also 
that  it  is  connected  with  the  ability  of  the 
body  to  retain  sugar.  Constantly  increasing 
evidence  shows  that  the  anterior  lobe  in 
early  life  has  much  to  do  with  physical 
development,  and  later  with  the  develop- 
ment of  the  sexual  organs  and  sexual  char- 
acteristics. 

One  of  the  most  exhaustive  and  inter- 
esting papers  which  have  appeared  in  con- 
nection with  this  important  subject  has 
been  contributed  by  Goetsch  to  the  Bulletin 
of  the  Johns  Hopkins  Hospital  for  Febru- 
ary, 1916,  who  deports  a  number  of  experi- 
ments made  upon  the  lower  animals.  He 
shows,  amongst  other  things,  that  the  feed- 
ing of  young  male  rats  with  extract  of  the 
anterior  lobe  resulted  in  a  definitely  stim- 
ulating   effect    upon    the    growth    of    the 
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animal  body  as  to  gain  in  weight  and  in  its 
general  appearance  of  vigor.  There  was 
also  earlier  descent  of  the  testicles  and  the 
glands  appeared  larger  and  more  vascular 
than  the  testicles  of  a  control  animal  which, 
at  the  start  of  the  experiment,  had  been  of 
the  same  size.  In  other  words,  the  use  of 
the  anterior  lobe  extract  shortened  the 
period  of  complete  sexual  development  by 
one  month,  or  one-third.  When  the  pos- 
terior lobe  extract  was  employed  in  another 
experiment  it  failed  to  produce  a  stimu- 
lating influence  upon  the  development  of 
the  sexual  glands  in  any  way  comparable 
to  that  exerted  by  the  anterior  lobe  extract. 

Further  experiments  upon  the  effects  of 
the  anterior  lobe  extract  upon  breeding 
and  pregnancy  were  also  performed.  In  the 
case  of  female  rats  there  was  an  increase 
in  weight  and  growth  comparable  to  that 
which  occurred  in  the  male  rat  when  the 
anterior  lobe  extract  was  given,  and  a  pair 
of  rats  that  received  the  anterior  lobe  ex- 
tract bred  at  the  age  of  three  and  one-half 
months,  which  is  much  earlier  than  is 
usually  the  case.  An  examination  of  the 
ovaries  of  the  fed  animals  showed  that  they 
were  better  developed  at  the  same  age  than 
in  those  which  did  not  receive  anterior 
lobe.  There  was  greater  vascularity  and 
the  Fallopian  tube  had  a  more  freely 
branched  fimbriated  extremity,  the  uterus 
was  better  developed,  and  the  sexual  ap- 
paratus better  fitted  for  functional  activity. 
The  author  then  goes  so  far  as  to  conclude, 
from  some  experiments  carried  through 
more  than  one  generation,  that  the  second 
generation  may  be  influenced  by  feeding 
the  first  with  the  anterior  lobe. 

If  the  entire  gland  is  given  the  results 
are  not  so  marked,  but  the  author  seems  to 
think  that  in  instances  where  faulty  devel- 
opment exists  the  best  results  will  be  ob- 
tained by  giving  pituitary  whole  gland 
extract  rather  than  the  extract  of  one  lobe. 
It  may,  however,  be  definitely  stated  that 
the  extract  of  the  posterior  lobe  does  not 
stimulate  growth  in  general  and  the  devel- 
opment of  the  sexual  glands  as  does  the 
anterior  lobe  even  after  a  very  short  period 
of  use. 

What  the  exact  bearing  of  this  research 


will  be  upon  human  medicine  it  is  at  pres- 
ent difficult  to  determine.  An  interesting 
field  of  observation  is,  however,  opened  to 
physicians  who  have  cases  which  fail  to 
develop,  as  puberty  approaches,  to  the  ex- 
tent which  is  normal.  It  would  appear  that 
they  are  justified,  from  this  and  other 
researches,  in  administering  extract  of  the 
anterior  lobe,  the  more  so  as  a  considerable 
number  of  cases  have  now  been  reported  in 
human  beings  in  which  great  improvement 
has  followed  its  use. 


CASES  IN  WHICH  FOOT-PLATES  FAIL. 


In  hospital  practice  and  to  a  large  extent 
in  private  practice  physicians  often  meet 
with  painful  feet,  painful  legs,  or  painful 
back,  which  seem  to  have  tlieir  origin  in 
so-called  "flatfoot."  A  certain  proportion 
of  these  patients,  particularly  in  youth, 
can  be  benefited  by  exercise"  designed  to 
improve  the  strength  and  formation  of  the 
arch  of  the  foot.  In  elderly  people,  par- 
ticularly if  they  have  gained  greatly  in 
weight,  such  measures  often  fail,  and  so- 
called  "inner  soles"  are  often  advantageous. 
In  some  instances  the  patient  gives  a  long 
history  of  having  been  treated  for  gout  in 
the  feet,  or  for  muscular  rheumatism,  and 
has  failed  to  obtain  any  relief  after  trying 
everything  possible,  from  the  salicylates 
and  iodides  to  the  celebrated  mineral 
springs  in  this  country  and  in  Europe. 

In  the  discussion  of  the  treatment  of  any 
condition  it  is  as  necessary  to  recognize 
states  which  cannot  be  improved  by  ordi- 
nary familiar  measures  as  it  is  to  recognize 
those  which  can  be  improved,  and,  there- 
fore, we  wish  to  call  attention  to  a  type  of 
patient  who,  it  is  true,  suffers  from  "flat- 
foot,"  but  who  in  addition  presents  feet 
which  are  cyanotic,  congested,  covered  with 
clammy  skin,  and  manifestly  suffering  from 
a  poor  arterial  circulation,  with  the  veins 
greatly  enlarged.  Manipulation  of  the  feet 
does  not  cause  pain,  but  the  patient  often 
complains  bitterly  of  such  pain  when  in  bed, 
and  may  be  so  lame  as  to  be  incapacitated 
for  walking.  The  fact  that  the  symptoms 
are  better  in  warm  weather  than  in  cold 


EDITORIAL. 


399 


does  something  to  increase  the  view,  on  the 
part  of  the  patient,  that  he  has  rheumatism, 
the  more  so  as  the  pain  extends  up  the  legs. 

In  the  Journal  of  the  American  Medical 
Association  of  November  27,  1915,  Frauen- 
thal  writes  upon  this  important  subject,  and 
states  that  the  condition  is  particularly 
prevalent  among  Russians,  Poles,  and  Gali- 
cians;  that  its  underlying  cause  is  obliter- 
ating endarteritis,  as  is  indicated  by  the 
pulsation  in  the  arteries  supplying  the  feet ; 
furtliermore,  that  such  feet  may  play  an 
important  part  in  medicolegal  cases  where 
there  are  suits  for  damages  against  corpora- 
tions, and  still  more  important  that  any 
operative  interference,  even  for  minor  con- 
ditions, on  the  part  of  the  physician  may 
result  in  grave  complications,  because  heal- 
ing does  not  easily  take  place  and  infection 
readily  occurs. 

He  states  that  the  best  method  of  treat- 
ment is  the  administration  of  ^  grain  of 
extract  of  thyroid  gland  three  times  a  day, 
the  subcutaneous  injection  of  from  300  to 
500  Cc.  normal  salt  solution,  and  the  daily 
exposure  of  the  patient's  feet  for  twenty 
minutes  to  white  light  to  the  point  of  toler- 
ance of  heat.  In  this  type  of  case  so-called 
inner  soles  or  foot-plates  make  a  patient 
distinctly  worse  and  should  be  ordered  only 
with  great  care. 


THE    SIGNIFICANCE    OF    VESICAL 

SYMPTOMATOLOGY  IN  RENAL 

CONDITIONS. 


There  is  a  commonly  accepted  belief  that 
vesical  symptoms,  aside  from  frequency,  at 
times  slight  urgency,  and  during  renal  colic 
difficulty  in  passing  urine,  are  as  a  rule  not 
characteristic  of  either  medical  or  surgical 
affections  of  the  kidney;  nor  is  this  belief 
negatived  by  Braasch  (Transactions  of  the 
American  Association  of  Genito- Urinary 
Surgeons,  vol.  x,  1915),  who  notes  that  the 
renal  conditions  which  most  frequently 
cause  vesical  symptoms  are  tuberculosis, 
pyelonephritis,  and  lithiasis;  in  the  two 
former  conditions  there  is  usually  an  asso- 
ciated cystitis.  Of  203  cases  of  renal 
tuberculosis  reported  by  him  several  years 


ago  practically  all  exhibited  vesical  symp- 
toms of  months  or  many  years'  duration, 
and  many  of  them  were  treated  by  lavage 
of  the  bladder  and  various  internal  medi- 
caments. Braasch  thinks  that  all  cases  of 
persistent  irritability  of  the  bladder  with 
pyuria  should  be  regarded  as  possibly  due 
to  renal  tuberculosis  until  the  contrary  be 
proved. 

Early  recognition  is  of  prime  importance, 
as  it  indicates  as  a  rule  an  entirely  effective 
and  safe  surgical  procedure,  and  it  prevents 
the  unfortunate  deep-seated  infection  of  the 
bladder  which  is  so  difficult  to  eradicate. 
Per  contra,  a  well-advanced  renal  tuber- 
culosis with  comparatively  slight  irritation 
of  the  bladder  may  occur  particularly  in  the 
female.  Gross  and  free  hematuria  origin- 
ating in  the  tuberculous  kidney  may  occa- 
sionally occur  before  any  vesical  irritability 
has  developed.  The  earliest  vesical  symp- 
tom is  increased  frequency  somewhat  out 
of  proportion  to  the  polyuria. 

Diffuse  infections  of  the  renal  parenchyma 
and  pelvis  with  organisms  other  than 
tubercle  bacilli,  which  come  under  the  term 
of  pyelonephritis,  usually  cause  a  variable 
degree  of  infection  of  the  bladder;  the 
resultant  cystitis,  being  as  a  rule  less  severe 
than  that  which  occurs  in  tuberculosis,  is 
characterized  by  less  marked  symptoms. 
At  times  a  differential  diagnosis  even  with 
the  cystoscope  is  hard  to  make.  Pyelo- 
nephritis as  a  cause  of  cystitis  in  the  adult 
male  was  found  in  109  of  121  cases  recently 
reported  in  the  Mayo  clinic.  Hence  all 
cases  of  cystitis  should  be  examined  with  a 
view  to  the  possibility  of  renal  infection. 
This  of  course  implies  ureteral  catheteriza- 
tion. Nor  does  a  single  negative  finding 
exclude  the  possibility  of  a  quiescent  renal 
infection.  Demonstration  of  dilatation  in 
the  outline  of  the  renal  pelvis  or  ureter  is 
regarded  by  Braasch  as  conclusive  evidence 
of  previous  active  infection  even  though  the 
urine  fails  to  show  evidence  of  active  in- 
fection on  microscopic  examination.  A 
pyelogram  will  demonstrate  this,  and  the 
finding  may  be  further  corroborated  by 
renal  functional  tests,  a  pyelonephritis  being 
characterized  by  a  considerable  decrease  in 
the  phenolsulphonephthalein  output,  whereas 
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there  is  but  little  decrease  with  pyelitis.  At 
times  this  test  fails. 

The  absence  of  vesical  irritability  coin- 
cident with  pain  would  be  a  factor  in  exclu- 
sion in  the  interpretation  of  a  doubtful  renal 
or  ureteral  shadow  when  stone  is  suspected. 
Pain  with  low  ureteral  stone  is  localized  to 
the  suprapubic  or  low  inguinal  area  and  is 
usually  the  result  of  a  localized  peri- 
ureteritis. It  is  particularly  in  children  that 
the  radiation  of  pain  in  renal  lithiasis  may 
be  largely  referred  to  the  area  of  thcf 
bladder. 

There  is  a  type  of  vesical  irritability 
characterized  by  the  term  neurosis  for  which 
no  cause  can  be  found,  nor  is  an  extra- 
vesical  cause  of  bladder  symptoms  at  all 
common.  When  vesical  symptoms  do  result 
from  extra-vesical  cause,  they  are  the  result 
of  (1)  pressure  of  a  tumor;  (2)  mechanical 
interference;  (3)  malignant  involvement; 
or  (4)  direct. extension  of  an  adjacent  in- 
flammatory process. 

A  very  small  proportion  of  uterine  tumors 
cause  any  vesical  symptoms.  Secondary 
involvement  of  the  bladder  is  also  compara- 
tively rare,  at  least  from  the  uterus;  from 
the  rectum  it  is  somewhat  more  common. 
Extension  to  the  bladder  of  acute  inflam- 
matory pelvic  conditions  is  also  rare;  it  can 
be  recognized  by  the  cystoscope. 


THE  PROGNOSIS  OF  URETHRAL 
STRICTURE. 


To  the  reviewer  of  current  literature  it 
would  seem  that  urethral  stricture  has  been 
practically  abolished  from  the  list  of  sur- 
gical affections,  though  there  are  a  sufficient 
number  of  articles  dealing  with  gonorrhea 
and  its  consequences  to  lead  to  the  inference 
that  urethral  narrowings  may  still  be  of 
comparatively  frequent  occurrence.  It  is 
true  that  stricture  if  not  traumatic  is  always 
the  result  of  a  chronic  urethritis  of  gonor- 
rheal origin,  the  inflammation  persisting  in 
the  follicle  and  perifolliculitis  developing 
with  a  resultant  fibrosis  gradually  lessening 
the  lumen  of  the  canal.  It  is  also  true, 
though  this  would  not  appear  from  current 
literature,  that  there  have  been  no  material 
advances  made  in  the  treatment  of  acute 


gonorrheal  urethritis  in  the  last  twenty  or 
thirty  years,  if  we  except  the  prophylaxis, 
the  abortive  treatment,  and  the  generally 
accepted  view  that  those  irrigations  and 
injections  are  least  harmful  which  are  least 
irritating. 

It  might  seem  that  the  therapeutics  of 
stricture  is  so  entirely  settled  that  further 
writing  on  the  subject  is  imnecessary.  This 
view  is  not  in  consonance  with  the  clinical 
experience  of  surgeons  who  see  any  con- 
siderable number  of  genito-urinary  cases. 
There  is  certainly  a  growing  tendency  to 
refer  stricture  cases  to  the  specialist,  and 
therefore  these  cases  receive  more  skilful 
and  efficient  treatment  than  in  former  times. 

Keyes  (Transactions  of  the  American 
Association  of  Genito- Urinary  Surgeons, 
vol.  X,  1915),  in  an  effort  to  throw  some 
light  upon  the  prognosis  of  urethral  stric- 
ture, has  collected  the  available  data  in  the 
office  case  books  of  himself  and  his  father 
concerning  583  cases  of  narrowing  of  gon- 
orrheal origin.  Sixteen  cases  were  treated 
with  electrolysis,  with  no  deaths  and  very 
little  advantage;  forty-eight  by  divulsion, 
with  one  death  by  pyemia  (this  patient  was 
divulsed  to  45  F.)  ;  two  hundred  and  eighty- 
three  by  sounds  without  any  operation,  with 
one  death,  anuria  incident  to  retention  re- 
lieved by  filiform  and  the  passage  of  sounds. 
There  were  236  operated  upon,  112  by 
external  urethrotomy,  with  seven  deaths, 
five  being  from  urinary  sepsis,  one  from 
hemorrhage,  and  one  from  rupture  of  an 
aortic  aneurism  in  the  third  week.  Of  the 
124  operated  upon  by  internal  urethrotomy 
only  one  died,  of  renal  insufficiency  and 
sepsis  on  the  second  day.  The  combined 
immediate  mortality  of  these  5SS  cases  was 
10  deaths,  or  less  than  2  per  cent — ^a  small 
average,  if  we  consider  that  these  data  ex- 
tend from  before  1870  to  the  present  time. 
In  a  number  other  operations,  such  as 
incision  of  the  bladder  neck,  lithotomies, 
urethral  dissections,  nephrotomies,  and 
prostatectomies,  were  done  in  connection 
with  the  urethral  cutting. 

Keyes  defines  stricture  as  that  infiltration 
of  the  urethral  wall  which  may  be  expected 
to  contract  progressively.  Strictures  of  a 
large  caliber  may  be  considered  simply  as 
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the  sclerotic  base  of  a  chronic  urethritis. 
If  they  be  dilated  sufficiently  to  cure  the 
urethritis,  they  will  not  contract  except  as 
the  result  of  a  new  inflammation. 

Keyes  shows  that  most  strictures  develop 
within  a  year  of  a  gonorrhea  and  submit  to 
a  dilatation  within  two  or  three  years  of 
their  inception;  a  very  large  minority 
develop  very  late  or  excite  symptoms 
which  the  patient  may  neglect  for  many 
years.  Stricture  at  or  anterior  to  the  peno- 
scrotal angle  contracts  to  a  far  less  degree 
than  stricture  posterior  to  this  point.  As  to 
the  relapse  of  stricture  cases,  they  may  stay 
well  for  periods  of  ten  or  fifteen  years  with- 
out treatment,  but  rarely  without  symptoms. 

The  criterion  of  cure  would  be  five  years 
without  treatment  and  an  unobstructed 
passage  of  a  full-sized  sound.  Five  years 
without  treatment  will  not  suffice.  Many 
of  Keyes's  patients  kept  their  lesions  under 
control  for  many  years  at  the  expense  of 
having  a  full-sized  sound  passed  once  a  year 
in  order  to  forestall  recontraction.  If  the 
patient  uses  a  sound  smaller  than  26  or  28 
it  usually  has  to  be  passed  every  month  or 
so,  or  even  oftener.  An  overwhelming 
majority  of  stricture  cases  refuse  to  con- 
tinue passive  sounds  and  so  relapse  intb 
retention,  periurethritis,  and  renal  complica- 
tions. 


Internal  urethrotomy  will  cure  simple 
uncomplicated  stricture  of  the  pendulous 
urethra.  These  strictures  are  as  a  rule  not 
amenable  to  dilatation.  As  many  cures 
were  accomplished  by  internal  urethro- 
tomies of  the  pendulous  urethra  up  to  32  or 
33  as  by  cutting  to  38  and  40. 

Stricture  of  the  bulb  can  be  best  con- 
trolled by  dilatation  up  to  27  to  29.  Of  the 
many  cases  dilated  in  this  series,  although 
of  much  greater  size,  none  have  remained 
long  enough  to  be  in  any  sense  a  cure. 
Internal  urethrotomy  is  called  upon  only 
to  divide  dense  scar  tissue.  This  can 
usually  be  done  without  cutting  any  higher 
than  31  or  32.  Deeper  incision  is  danger- 
ous and  has  no  distinct  advantage,  for  a 
urethra  cut  as  high  as  36  or  38  F.  will 
usually  be  found  to  have  contracted  to 
about  30  F.  several  years  after  operation. 

Stricture  of  the  bulb  may  be  controlled 
by  dilatation  to  about  30  F.  size.  It  then 
must  be  kept  open  for  the  rest  of  the 
patient's  life  by  the  passage  at  least  once  a 
year  of  a  full-size  sound  to  forestall  or  to 
diagnose  recontraction.  From  which  Keyes 
concludes  that  no  patient  can  ever  be  guar- 
anteed cured  of  stricture,  least  of  all  in  the 
bulbous  urethra,  yet  five  apparent  cures 
have  been  observed,  the  duration  being 
from  12  to  28  years. 


REPORTS  ON  THERAPEUTIC  PROGRESS- 


THE  RADICAL  TREATMENT  OF  RHEU- 
MATOID ARTHRITIS. 

In  the  Lancet  of  January  15,  1916,  Row- 
lands says  that  it  is  convenient  to  recog- 
nize the  following  types  of  rhemnatoid 
arthritis  marked  off  according  to  age,  for 
they  exhibit  certain  features  characteristic 
of  each : 

A.  The  adolescent.  The  disease  here 
usually  attacks  the  larger  joints — the  knees, 
hips,  wrists,  and  shoulders  in  this  order  of 
frequency — ^but  should  there  have  been  an 
old  injury  to  either  of  these  joints  this  is 
the  one  first  affected.  It  is  accompanied 
by  severe  pain,  and  the  onset  is  more  rapid 
than  in  the  other  types.     It  is  often  mis- 


taken for  tuberculous  disease,  and  he  has 
seen  it  treated  as  such  with  unfortunate  re- 
sults. Rowlands  remembers,  for  instance, 
being  called  to  see  a  case  of  this  kind  in 
which  one  leg  had  been  amputated  above 
the  knee  and  the  opposite  knee  and  hip 
were  attacked,  and  in  which  the  septic  con- 
dition of  the  patient's  mouth  had  been  quite 
overlooked.  The  treatment  of  such  cases 
is  difficult,  but  if  only  the  diagnosis  is  made 
early  and  the  source  of  infection  treated  the 
results  are  quite  good. 

B.  Middle-age  type.  This  commonly 
begins  about  the  age  of  forty,  and  the 
largest  number  of  all  cases  of  rheumatoid 
arthritis  belong  to  this  group.     It  is  the 
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form  of  disease  most  amenable  to  treat- 
ment, provided  the  source  of  infection  can 
be  found  and  dealt  with.  Mention  may  be 
made  of  a  subvariety  of  this  group,  where 
the  progress  of  the  disease  is  rather  more 
acute  with  exacerbations  of  acute  swelling 
of  the  joint  with  fluid. 

C.  Senile  type.  This  occurs  in  patients 
over  fifty  and  is  not  accompanied  by  much 
pain;  it  usually  attacks  the  smaller  joints 
to  begin  with;  wasting  of  the  muscles  and 
deformity  are  pronounced.  Owing  to  the 
absence  of  pain  patients  coming  under  this 
group  rarely  seek  treatment  until  the  con- 
dition is  very  far  advanced,  when,  of 
course,  it  is  less  amenable  to  treatment. 

The  cardinal  point  of  the  treatment  is 
disinfection  of  the  original  focus,  but  it  is 
only  in  the  early  cases  that  removal  of  the 
source  of  infection  will  at  once  cure  the 
condition.  In  the  cases  of  longer  standing 
the  toxemia  itself  has  also  to  be  treated, 
and  for  this  purpose  vaccine  therapy  has 
proved  of  g^eat  assistance.  Autogenic  vac- 
cine should  always  be  prepared,  the  use  of 
stock  cultures  being  of  little  avail.  The 
pathogenic  organism  can  sometimes  be 
isolated  only  with  considerable  difficulty; 
in  such  cases  it  is  often  possible  to  discover 
it  in  the  urine,  and  this  should  always  be 
examined  if  the  organisms  are  not  obtained 
elsewhere.  The  urine  should  be  drawn  off 
with  all  aseptic  precautions  into  a  sterile 
flask  and  incubated  in  bulk  for  eight  to 
twelve  hours.  This  should  now  be  inocu- 
lated on  to  suitable  media.  In  the  case  of 
pus  a  swab  is  taken  by  means  of  wool  at- 
tached to  a  sterile  glass  rod,  which  it  is 
convenient  to  keep  in  a  sterile  test-tube  of 
about  7  inches  in  length;  broth  is  now 
inoculated  by  cutting  off  the  wool  end  of 
the  glass  rod  with  a  sterile  file  and  drop- 
ping it  in.  This  is  incubated  for  twelve 
to  eighteen  hours ;  a  slide  is  then  made  and 
stained,  and  plates  of  suitable  media  are 
inoculated.  For  streptococcus,  bacillus  coli, 
and  bacillus  pyocyaneus,  Rowlands  finds  the 
media  suggested  by  Captain  S.  R.  Douglas 
to  be  excellent;  one  can  thus  isolate  the 
organism  and  obtain  pure  cultures,  if  neces- 
sary by  reinoculation.    An  eighteen  hours' 


pure  growth  is  now  taken  and  made  into 
an  emulsion  with  a  0.5-per-cent  solution  of 
carbolic  in  saline  solution.  It  is  well  broken 
up  with  a  mechanical  shaker  and  then 
counted.  The  next  process  is  to  submit  the 
emulsion  to  heat  in  a  steam  bath  at  55*^  C. 
for  forty  minutes;  it  is  then  stored  in 
rubber-capped  sterilized  bottles  and  diluted 
as  required. 

The  dosage  is  a  matter  that  greatly  de- 
pends on  the  type  of  case  as  well  as  on 
individual  features  in  the  patient,  such  as 
age ;  in  old  people  one  has  to  be  more  care- 
ful to  avoid  unpleasant  reactions.  In  fairly 
acute  cases  Rowlands  makes  a  plan  of  be- 
ginning with  a  dose  of  five  millions  if  the 
organism  is  a  streptococcus,  pneumococcus, 
or  diphtheroid  bacillus,  the  dose  being  in- 
creased according  to  the  reaction.  With  the 
bacillus  coli  he  begins  with  ten  millions  in 
acute  cases,  and  in  the  chronic  cases,  on 
the  other  hand,  he  begins  with  five  times 
these  doses. 

The  reaction  may  be  one  of  three  kinds 
— local,  arthritic,  and  constitutional.  The 
local  reaction  at  the  site  of  inoculation  may 
be  severe,  especially  in  the  case  of  the  bacil- 
lus coli;  usually  it  is  little  more  than  a 
slight  inflammation  and  itching  of  the  skin. 
The  arthritic  reaction  is  important  as  being 
the  chief  guide  to  subsequent  doses  em- 
ployed. Rowlands  always  aims  at  bring- 
ing about  a  slight  exacerbation  of  the  joint 
symptoms,  such  as  swelling,  heat,  and  pain. 
If  the  patient  is  kept  at  rest  this  soon  sub- 
sides, as  a  rule  within  a  few  days,  but  should 
there  be  much  pain  a  local  application  of 
ice  gives  relief;  when  this  subsidence  has 
occurred  the  patient  usually  reports  marke'l 
improvement.  The  next  dose  following  a 
rather  acute  reaction  should  not  be  in- 
creased and  there  should  be  no  great 
reaction.  Following  this  the  dose  may  now 
be  increased  until  one  has  reached  the  fol- 
lowing numbers:  bacillus  coli,  and  para- 
typhoid, two  hundred  millions ;  pneumococ- 
cus, streptococcus,  pyocyaneus,  and  diph- 
theroid bacilli,  fifty  millions.  There  should 
be  an  interval  of  from  seven  to  ten  days 
between  the  injections,  and  when  there  is 
very  marked  improvement  this  may  be  in- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


403 


creased  to  fourteen  or  twenty-one  days ;  the 
treatment  should  be  continued  for  at  least 
a  year,  and  if  possible  the  injection  should 
be  given  in  the  evenings.  Some  constitu- 
tional reaction  may  be  complained  of  by  a 
few  patients ;  it  consists  of  a  general  feeling 
of  malaise,  slight  headache,  sickness,  palpi- 
tation, perhaps  a  rise  of  temperature  with 
a  slight  rigor.  The  last-named  symptom 
Rowlands  has  generally  seen  in  cases  inocu- 
lated with  a  vaccine  of  bacillus  coli. 

The  usual  forms  of  treatment  should  be 
administered  simultaneously  with  the  vac- 
cine therapy,  including  attention  to  the 
general  condition,  removal  to  a  bracing 
climate  if  possible,  massage,  baths,  tonics, 
and  removal  of  sources  of  worry;  but,  as 
has  been  remarked  above,  none  of  these  will 
cure  the  malady  unless  the  cause  of  it  is 
treated  at  the  same  time,  and  this  means  the 
removal  of  the  septic  focus,  supplemented 
with  specific  vaccine  therapy.  If  full  ad- 
vantage is  taken  of  the  measure  now  at  our 
disposal  Rowlands  ventures  to  suggest  that 
rheumatoid  arthritis  will  lose  most  of  its 
present  terrors. 


MANAGEMENT    OF    GONORRHEAL 
ULCERATION  OP  THE  CORNEA. 

In  the  Southwest  Journal  of  Medicine 
and  Surgery  for  January,  1916,  Gifford 
says  that  when  ulceration  of  the  cornea 
occurs  in  this  disease,  the  most  important 
indication  is  to  use  as  vigorous  measures 
as  are  safe,  to  cure  the  conjunctival  infec- 
tion. No  matter  what  application  is  made 
to  the  ulcer  it  is  apt  to  spread  until 
the  discharge  is  checked;  and  conversely,  if 
the  discharge  is  checked  the  ulceration  is 
apt  to  stop  without  any  special  treatment. 
Nevertheless,  in  addition  to  using  8  per  cent 
silver,  it  is  well  to  apply  trichloracetic  acid 
or  tincture  of  iodine  thoroughly  to  the 
ulcer;  and  if  in  spite  of  this  it  continues  to 
spread,  Gifford  makes  a  paracentesis 
through  the  center  of  the  ulcer ;  or,  in  spe- 
cially bad  cases,  he  does  a  keratotomy,  not 
across  the  center  of  the  ulcer  as  in  the 
Saemisch  cut,  but  through  the  healthy  tis- 
sue at  the  central  margin  of  the  ulcer. 


He  has  found  such  a  cut  to  be  a  very 
effective  bar  to  the  progress  of  any  bad 
ulcer;  the  reason  probably  being  that  like 
all  corneal  wounds  it  is  rapidly  filled  with 
a  plug  of  new  epithelium,  which  offers  a 
much  greater  resistance  to  the  infection 
than  does  the  corneal  stroma.  This  may 
be  in  line  with  the  incisions  that  are  recom- 
mended by  some  men  to  head  off  erysipelas. 

He  has  a  prejudice  against  the  cautery 
in  gonorrheal  ulcers.  In  the  few  cases  in 
which  he  has  used  it  he  has  received  the 
impression  that  the  eschar  forms  a  favor- 
able starting-point  for  reinfection.  Besides 
the  common  form  of  gonorrheal  ulcer, 
which  starts  in  the  center  of  the  lower 
quadrant,  he  has  seen  a  few  cases  of  mar- 
ginal ulceration.  In  one  of  these  a  very 
narrow  linear  ulcer,  which  on  his  first  visit 
seemed  rather  insignificant,  progressed  so 
rapidly  that  after  twenty-four  hours  prac- 
tically the  entire  cornea  was  necrotic. 
These  ulcers  sometimes  get  started  under 
the  overhanging  chemotic  conjunctiva;  so 
that  where  the  margin  is  concealed  for  more 
than  a  day  or  two  by  such  chemosis  the 
conjunctiva  should  be  pulled  back,  or  if 
necessary  dissected  back,  in  order  to  allow 
careful  inspection  of  the  whole  margin.  In 
one  case  with  such  an  ulcer  Gifford  believes 
he  saved  the  eye  by  actually  cutting  away 
quite  a  large  chunk  of  the  dropsical  con- 
junctiva. If  he  were  to  see  another  mar- 
ginal ulcer,  he  believes  he  should  treat  it 
by  the  method  of  Aubaret,  which  consists 
in  dissecting  the  swollen  conjunctiva  back 
from  the  cornea  for  a  quarter  of  an  inch 
or  so,  and  after  treating  the  ulcer  with 
some  form  of  cauterization  allow  the  raw 
surface  of  the  conjunctiva  to  slide  over  the 
cornea,  which  it  does  by  virtue  of  its  drop- 
sical condition.  This  appeals  to  him 
strongly  as  it  brings  a  raw,  well-nourished 
surface  to  the  aid  of  the  non-vascular 
cornea,  according  to  the  principles  first 
advocated  by  Kuhnt.  Indeed,  the  method 
may  well  be  used  in  all  gonorrheal  ulcers, 
a  stitch  or  two  being  added  if  necessary  to 
bring  the  conjunctiva  well  over  the  ulcer. 
The  great  objection  to  the  ordinary  Kuhnt 
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method  of  stitching  the  conjunctiva  over 
all  kinds  of  ulcers  is  that  one  does  not  feel 
sure  of  what  is  going  on  under  the  con- 
junctival flap,  but  with  the  chemotic  con- 
junctiva of  gonorrheal  conjunctivitis  the 
stitch  can  be  tied  loosely  and  untied  so  that 
the  ulcer  can  be  inspected  as  often  as  de- 
sired. 

A  word  as  to  prophylaxis.  Where  a 
patient  comes  to  Gifford  with  only  one  eye 
affected,  he,  of  course,  seals  up  the  other 
as  promptly  as  possible;  but  it  has  always 
seemed  to  him  that  before  doing  this  we 
ought  to  take  into  consideration  the  fact 
that  the  second  eye,  although  it  shows  no 
sign  of  inflammation,  may  actually  have 
been  infected  a  short  time  beforehand. 
Granting  this,  it  would  seem  to  follow 
logically  that  before  covering  the  eye  we 
should  take  the  same  precautions  that  we 
would  with  a  new-born  infant's  eyes  in  a 
suspicious  case. 

As  to  the  method  of  applying  the  pro- 
tective watch-glass,  the  original  method  of 
BuUer,  according  to  which  the  watch-glass 
is  included  between  the  layers  of  gauze, 
which  are  then  fastened  to  the  skin,  is  much 
more  troublesome  and  less  secure  than  if 
the  watch-glass  is  pasted  directly  onto  the 
skin  with  a  very  thin  layer  of  cotton  and 
collodion.  If  a  watch-glass  doesn't  happen 
to  be  at  hand,  a  temporary  shield  can  be 
made  of  pasteboard,  or  by  stiffening  an 
arched  layer  of  cotton  with  collodion  and 
cutting  two  or  three  small  holes  in  the 
center. 

In  conclusion,  Gifford  trusts  he  will  be 
excused  if  he  takes  a  short  excursion  into 
the  unknown,  and  makes  some  suggestions 
as  to  the  treatment  of  gonorrheal  ophthal- 
mia, the  practical  utility  of  which  he  has 
not  yet  tested.  Starting  with  the  fact  that 
the  great  majority  of  ophthalmologists  oc- 
casionally lose  an  eye  in  spite  of  all  that 
they  can  do,  and  that  this  loss  is  occasioned 
by  the  persistent  contact  of  the  gonorrheal 
discharge  with  the  cornea,  and  adding  to 
this  the  fact  that  the  cure  of  the  infection 
is  delayed  and  the  danger  to  the  cornea  pro- 
longed because  we  fear  to  use  remedies  as 
strong  as  is  necessary,  it  can  readily  be  seen 


that  if  we  adopt  some  measure  which  will 
actually  keep  both  the  discharge  and  any 
remedies  which  may  be  used  from  coming 
into  contact  with  the  cornea,  we  shall  have 
made  a  long  step  toward  the  solution  of  the 
problem.  For  some  time  Gifford  has  been 
experimenting  to  find  an  easy  and  practical 
method  for  accomplishing  this  end.  He  has 
tried  disks  of  rubber  tissue  thinly  coated 
with  vaselin,  but  these  were  too  easily  dis- 
placed. The  idea  of  using  the  Thiersch 
flap  for  this  purpose  he  has  tried  on  the 
rabbit,  -but  a  graft  taken  from  himself 
proved  to  act  as  a  foreign  body,  and  he 
found  it  practically  impossible  to  get  a  suit- 
able autograft  from  the  rabbit. 

Some  years  ago  Goldzieher,  of  Budapest, 
proposed  covering  the  entire  cornea  with 
two  conjunctival  flaps  which  he  dissected 
loose  by  vertical  incisions  at  each  side  of 
the  cornea  and  then  transposed  them;  so 
that  the  right  flap  was  applied  to  the  left 
side  of  the  cornea  and  the  adjacent  sclera 
and  the  left  flap  to  the  right  side.  Not 
having  seen  his  paper  in  the  original,  Gif- 
ford does  not  know  whether  Goldzieher 
designed  this  method  for  the  purpose  of 
curing  corneal  ulcers  or  for  preventing 
them.  If  it- was  the  latter,  he  is  entitled  to 
priority  for  what  Gifford  considers  a  most 
fertile  idea.  Just  why  it  should  be  neces- 
sary to  use  so  complicated  a  method  Gif- 
ford does  not  understand.  If  sutures  are 
to  be  used  at  all,  it  seems  as  if  the  ordi- 
nary purse-string  suture  or  three  side-to- 
side  mattress  sutures  would  answer  just  as 
well.  He  is  still  inclined  to  favor  a  Thiersch 
flap  covering,  as  it  avoids  the  necessity  of 
sutures  and  can  be  renewed  daily  if  desired, 
with  very  little  trouble;  but  waiving  this 
point,  Gifford  would  suggest  as  the  most 
rational  abortive  treatment  for  gonorrheal 
ophthalmia  the  following: 

A  free  application  of  1-per-cent  silver 
nitrate  is  first  made  to  the  conjunctiva  and 
the  sac  thoroughly  washed  out,  and  the 
edges  of  the  lids  and  surrounding  skin  care- 
fully wiped  to  temporarily  clear  the  field 
of  germs.  Then,  the  conjunctiva  having 
been  dissected  loose  around  the  cornea,  the 
latter  is  protected  either  by  a  Thiersch  flap 
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with  the  edges  tucked  under  the  conjunc- 
tiva or  by  drawing  the  latter  over  the 
cornea  by  a  purse-string  or  mattress 
suture.  Then  with  the  reclining  patient 
looking  sharply  up,  while  the  upper  lid  is 
held  well  away  from  the  globe  (by  hooks 
or  by  sutures  if  necessary)  the  upper  cul- 
de-sac  is  filled  with  4-per-cent  silver  nitrate 
and  is  deliberately  but  gently  swabbed  until 
it  is  certain  that  the  solution  has  reached 
every  fold  and  cranny.  This  is  then 
syringed  out  and  the  lower  cul-de-sac 
treated  in  the  same  way.  The  same  solution 
is  then  injected  into  each  canaliculus  and 
is  applied  to  the  edges  of  the  lids,  the 
lashes,  and  the  surrounding  skin.  Repeat 
every  twelve  hours  until  the  infectious  dis- 
charge stops.  If  the  cure  is  not  complete 
after  two  or  three  applications,  use  8-per- 
cent silver  in  the  same  way.  Whether 
strong  silver,  20-  to  50-per-cent  protargol, 
10-per-cent  permanganate  of  potash,  or 
something  else  may  prove  to  be  best  is  im- 
material; the  point  is  that  in  this  way  the 
remedy  can  be  used  with  such  freedom 
that  Gifford  believes  two  or  three  days  will 
suffice  for  a  cure,  and  that  meanwhile  the 
cornea  will  be  protected  from  the  action  of 
the  discharge.  This,  of  course,  is  only  a 
dream,  but  it  may  well  be  that  some  one 
will  realize  it  before  he  has  a  chance. 


SERUM    SICKNESS    IN    A    SERIES    OF 

FIVE  HUNDRED  PATIENTS  TREATED 

WITH  DIPHTHERIA  ANTITOXIN. 

In  the  Archives  of  Internal  Medicine  of 
January  15,  1916,  Sturtevant  reaches 
these  conclusions : 

1.  A  .varying  proportion  of  patients  re- 
ceiving modified  horse  serum  react  with 
rash  and  other  symptoms.  The  larger  the 
amount  of  serum  the  larger  the  number 
reacting. 

2.  Most  patients  react  from  the  fifth  to 
the  ninth  day,  though  reaction  may  take 
place  from  the  first  to  the  seventeenth  day 
and  perhaps  later.  The  time  of  reaction 
has  no  relation  to  dosage. 

3.  Rash  may  be  erythematous  or  urti- 
carial.    The  larger  the  dose  the  greater  is 


the  proportion  of  urticarial  rashes.  Vesic- 
ular urticaria  is  sometimes,  though  rarely, 
seen. 

4.  Nausea  and  vomiting  occurs  in  about 
one  in  five  reacting  cases.  It  is  more  likely 
to  occur  and  to  be  severe  and  prolonged. if 
the  dose  of  serum  is  increased. 

5.  Albuminuria  and  edema  occur  occa- 
sionally, either  together  or  independently. 

6.  Joint  S3miptoms  occur  in  about  14  per 
cent  of  reacting  cases  and  may  be  severe. 

7.  If  a  given  amount  of  serum  be  given 
in  two  or  more  doses,  it  seems  not  less  likely 
to  produce  reaction  than  if  given  in  one 
injection. 


HYPERTHYROIDISM. 

Marshall  in  Northwest  Medicine  for 
January,  1916,  makes  the  following  obser- 
vations : 

1.  Hyperthyroidism  is  a  condition  in 
which  the  secretion  of  the  thyroid  is  quan- 
titatively increased  or  qualitatively  altered, 
or  possibly  both  conditions  exist.  It  is 
divisible  into  low-grade  hyperthyroidism,  in 
which  parenchymatous  degenerations  pre- 
dominate over  the  toxic  functional  disturb- 
ances, and  high-grade  hyperthyroidism,  in 
which  the  toxic  disturbances  predominate. 

2.  The  diagnosis  is  made  by  being  thor- 
oughly conversant  with  the  symptoms  which 
may  be  dependent  upon  a  hyperactive 
thyroid.  The  most  common  error  is  to 
overlook  hyperthyroidism  in  cases  diag- 
nosed as  functional  heart  disease,  hysteria, 
and  neurasthenia,  and  to  fail  to  appreciate 
the  role  hyperthyroidism  has  played  in  the 
causation  of  heart,  kidney,  and  liver  degen- 
eration. 

3.  All  cases  should  first  be  treated  medi- 
cally, and  if  improvement  begins  and  con- 
tinues satisfactorily,  it  should  be  persisted 
in.  If  improvement  does  not  begin,  pro- 
gresses unusually  slowly,  or  acute  exacer- 
bation occurs  without  omission  of  some 
important  element  of  treatment,  it  should  be 
treated  surgically.  The  patient  should  not 
be  sent  to  a  hospital  one  day  a^jd  a  thyroid- 
ectomy done  the  next.  All  cases  should  be 
improved  as  much  as  possible  by  medical 
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treatment  before  surgery  is  done.  If  the 
case  be  very  severe,  preliminary  ligation  of 
one  or  both  sets  of  thyroid  vessels  should 
be  done,  with  thyroidectomy  at  a  later  date. 


SALICYL  IN  BLOOD  AND  JOINT  FLUID 

OF  INDIVIDUALS  RECEIVING  FULL 

THERAPEUTIC   DOSES    OF 

SALICYLATE. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  February, 
1916,  Scott,  Thoburn,  and  Hanzlik 
state  that  the  percentage  concentration  of 
salicyl  in  the  blood  and  joint  fluid  of  rheu- 
matic individuals  receiving  full  therapeutic 
doses  of  salicylate  is  approximately  the 
same. 

There  is  no  demonstrable  free  salicylic 
acid  in  the  joint  fluid  of  individuals  suf- 
fering with  rheumatic  fever. 


THE  EFFECTS  OF  PROLONGED  FEED- 
ING  OF  ALUMINUM  SALTS. 

In  the  Journal  of  Pharmacology  and 
Experimental  Therapeutics  for  February, 
1916,  Roth  and  Voegtlin  state  that  when 
the  aluminum,  in  the  form  of  aluminum 
lactate  or  sodium  aluminum  lactate, 
is  fed  to  rabbits,  cats,  or  dogs  for  long 
periods  of  time,  certain  distinct  effects 
are  produced.  Rabbits  which  received 
by  stomach-tube  the  equivalent  of  20 
mgm.  of  aluminum  per  day  died  after 
about  two  months.  The  only  symptom 
which  they  manifested  was  diarrhea.  At 
autopsy  corrosion  of  the  stomach,  together 
with  congestion,  and  a  hemorrhagic  condi- 
tion of  the  intestinal  mucosa  were  found. 
If  the  daily  doses  were  increased  to  80 
mgm,  there  usually  resulted  besides  diar- 
rhea some  loss  in  weight  and  certain  urinary 
changes,  namely  albuminuria,  accompanied 
by  many  hyaline  and  granular  casts.  At 
autopsy  the  animals  which  received  80 
mgm.  per  day  showed  numerous  areas  of 
intestinal  hemorrhages  and  a  few  areas  of 
ulceration,  which  were  especially  marked 
in  the  large  intestine. 

Cats  which  received  aluminum  lactate 
as  a  30-per-cent  aqueous  solution  by  stom- 


ach-tube in  daily  doses  varying  from  40  to 
80  mgm.  died  after  three  to  seventeen  days. 
When  given  in  this  way,  vomiting  occurred 
on  the  first  or  second  day  and  continued  at 
irregular  intervals  until  the  death  of  the 
animal.  The  desire  for  food,  while  not 
wholly  lost,  was  greatly  decreased,  and  all 
the  animals  lost  in  weight.  Shortly  before 
death  albuminuria  appeared.  At  autopsy 
varying  degrees  of  corrosion  of  the  stomach 
mucosa  and  congestion  of  the  upper  part 
of  the  small  intestines  were  generally  found, 
while  in  some  animals  the  spleen,  liver,  and 
kidneys  were  also  congested.  Two  cats 
that  were  given  aluminum  lactate  in  milk 
in  20-  to  40-mgm.  doses  for  a  period  of 
about  eight  weeks  seldom  vomited  after  re- 
ceiving the  mixture  and  showed  alternating 
periods  of  diarrhea  and  constipation.  At 
the  end  of  seven  weeks  the  animal  which 
received  the  40-mgm.  dose  developed  a 
slight  albuminuria,  and  at  autopsy  showed 
changes  similar  to  those  occurring  in  dogs. 
In  dogs  daily  doses  of  20  mgm.  of  alu- 
minum lactate  for  periods  of  four  montlis 
produced  diarrhea  only.  At  autopsy,  how- 
ever, congestion  and  scattered  hemorrhages 
were  found  in  the  stomach,  while  the  in- 
testines showed  not  only  congestion  but 
many  areas  of  minute  hemorrhages  and 
thickening  of  the  intestinal  mucosa. 


THE    INTRASPINAL    TREATMENT    OF 
SYPHILIS  OF  THE  CENTRAL  NER- 
VOUS SYSTEM,  ACCORDING  TO 
THE  METHOD  OF  SWIFT 
AND  ELLIS. 

In  the  Archives  of  Internal  Medicine  of 
January  15,  1916,  Dexter  and  Cummer 
state  that  the  results  in  six  of  these  ten 
cases  have  been  a  symptomatic  improve- 
ment so  emphatic  that  the  patients'  economic 
efficiency  has  been  resored.  They  are  able 
to  work  and  to  enjoy  life  to  all  intents  and 
purposes  as  normal  individuals. 

The  writers  feel  that  the  best  results  will 
be  obtained  in  cerebrospinal  lues,  and  in 
tabes  of  the  early  or  moderately  advanced 
types.  In  far-advanced  tabes  the  results 
are  in  most  cases  dubious  to  say  the  least. 
Their  own  experience  with   paresis  is  so 
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limited  that  they  should  have  no  right  to 
make  any  generalizations.  It  seems  prob- 
able to  them,  however,  that  very  little  can 
be  done  to  improve  permanently  a  paresis 
once  it  is  well  established. 

In  concluding  they  feel  that  they  can 
state  fairly  that  the  Swift-Ellis  method  is 
safe  when  the  original  technique  is  followed 
out  to  the  letter.  The  claim  of  the  orig- 
inators that  it  is  a  valuable  adjunct  to  the 
treatment  of  syphilitic  involvement  of  the 
central  nervous  system  is  sustained  as  far 
as  dorsal  and  cerebrospinal  syphilis  are  con- 
cerned. It  is  a  method  which  is  not  essen- 
tial in  all  cases,  but  which  applied  carefully 
and  controlled  intelligently  will  bring  about 
definite  amelioration  in  symptoms  and  in 
laboratory  signs  where  other  accepted 
modes  of  attack  have  failed. 


MERCURY  ELIMINATION   IN  BICHLO- 
RIDE POISONING. 

VocEL  and  Lee  in  the  Medical  Record 
of  January  8,  1916,  state  that: 

1.  The  elimination  of  mercury  in  cases 
of  acute  bichloride  poisoning  may  continue 
from  periods  of  time  ranging  from  a  week 
to  several  months,  and  treatment  should  be 
continued  until  it  has  been  shown  that 
elimination  of  the  drug  is  ceasing.  The 
excretion  usually  continues  longest  from 
the  bowel,  and  systematic  flushing  of  the 
large  intestine  should  always  be  carried  out, 
but  the  gastric  mucosa  and  the  skin  are 
also  important  as  channels  of  elimination 
and  should  be  utilized  in  order  to  spare  the 
renal  epithelium. 

2.  A  considerable  leucocytosis  with  an 
absolute  and  relative  increase  in  the  poly- 
nuclear  cells  is  practically  always  present. 


HYPOTHYROIDISM. 

In  Northwest  Medicine  for  January, 
1916,  Brown  points  out  that  true  myxedema 
is  a  rare  disease,  but  mild  thyroid  deficiency 
is  very  common,  especially  in  the  Puget 
Sound  country,  as  shown  by  the  large  num- 
ber of  compensatory  goitres  one  sees  daily. 
The  diagnosis  of  myxedema  is  easy,  but 


milder  deficiencies,  causing,  however,  seri- 
ous breaks  in  health,  are  very  much  more 
common  than  one  would  suppose. 

As  a  general  guide  one  should  be  suspi- 
cious of  thyroid  insufficiency  on  the  follow- 
ing objective  symptoms: 

1.  Obesity  with  pasty,  anemic  appear- 
ance, especially  in  children  and  in  young 
adults. 

2.  A  dry  skin  and  scanty  perspiration 
even  on  exertion.  The  skin  is  hard,  board- 
like, and  does  not  pit  on  pressure. 

3.  Brittle  hair  and  finger-nails.  The  hair 
is  scanty.  The  hair  of  the  outer,  third  of 
the  eyebrow  is  often  absent. 

4.  The  heart  action  is  as  a  rule  slow  and 
blood-pressure  is  sometimes  quite  low.  A 
high  blood-pressure  is,  however,  not  un- 
common in  cases  of  long  standing. 

5.  Albuminuria  and  scanty  urine  with 
high  specific  gravity  but  low  urea  content  is 
quite  common. 

6.  Scanty,  irregular,  and  suppressed  or 
painful  menstruation  is  a  very  common 
disorder,  due  to  poor  functioning  of  thyroid 
gland.  The  opposite,  menorrhagia,  is  also 
common  in  obese  young  women. 

7.  Subjectively  the  symptoms  are  quite 
as  varied.  Enuresis  nocturna  in  children 
is  often  due  to  hypothyroidism. 

8.  Muscular  weakness,  inability  to  sus- 
tain long  and  severe  mental  or  physical 
effort,  and  sensitiveness  to  temperature 
changes  are  quite  marked.  Headaches, 
neuralgias,  and  especially  the  variety  known 
as  sick-headaches,  are  almost  characteristic 
of  this  disorder.  Psychical  disturbances 
are  not  uncommon. 

9.  Backwardness  in  children,  especially 
of  walking  and  talking. 

10.  Enlarged  tonsils  and  adenoids  are 
not  infrequently  associated  with  hypothy- 
roidism. 

11.  Skin  eruptions  of  the  eczema  type 
are  not  uncommon  and  are  exceedingly 
stubborn,  unless  the  true  cause  is  recog- 
nized. 

12.  The  facial  expression  should  be  noted. 
The  complexion  is  often  of  a  pinkish-yellow 
hue,  which  Hertoghe  considers  of  great 
value  in  making  a  diagnosis. 
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COMMON  AFFECTIONS   OF  THE  EYE. 

In  the  New  York  Medical  Journal  of 
January  22,  1916,  Risley  says  that  one  of 
the  commonly  occurring  forms  of  disease 
with  which  we  meet  is  phlyctenular 
ophthalmia,  usually  occurring  in  early 
childhood.  The  differential  diagnosis  is 
important  since  it  may  be  mistaken  for  the 
catarrhal  types  of  conjunctival  disease, 
from  which  it  differs  widely  as  to  symp- 
toms, etiology,  and  the  treatment  required. 
It  is  differentiated  from  catarrhal  conjunc- 
tivitis by  the  nature  of  the  discharge  and 
by  the  appearance  of  the  conjunctiva.  In 
infectious  catarrh  that  membrane  rapidly 
becomes  opaque,  red,  and  velvety,  and  the 
discharge  is  purulent  or  mucopurulent; 
there  is  very  little  or  no  photophobia  or 
pain.  In  phlyctenular  disease,  on  the  other 
hand,  the  conjunctiva  may  be  somewhat 
edematous,  but  remains  transparent,  and  is 
often  covered  profusely  with  isolated 
elevated  points  or  phlyctenulae ;  or  there 
may  be,  and  usually  is,  a  chain  of  larger 
phlyctenulae  along  the  limbus  of  the  cornea, 
or  the  cornea  itself  may  have  one  or  more 
of  these  phlyctenulae  on  its  surface  with 
or  without  a  leash  of  vessels  approaching 
it  from  the  corneal  limbus.  The  mucous 
membranes  covering  the  soft  palate  and 
arches  are  also  covered  with  phlyctenulae, 
suggesting  the  systemic  character  of  the 
disease.  There  is  distressing  photophobia, 
and  profuse  discharge  of  tears  with  excess 
of  mucus  floating  in  them.  Pain  is  not  a 
marked  feature.  The  cases  of  phlyctenular 
disease,  for  the  most  part,  belong  to  two 
distinct  types,  differentiated  by  their  eti- 
ology. The  older  writers  classified  this 
disease  as  scrofulous  or  strumous  ophthal- 
mia. 

In  one  group  of  cases  the  disease  is  ha- 
bitually associated  with,  if  not  absolutely 
dependent  upon,  alimentary  disturbance. 
The  eye  trouble  may  be  regarded  as  a  local 
expression  of  a  general  toxemia,  the  origin 
of  which  is  in  the  alimentary  canal.  They 
are  rebellious  to  all  local  treatment,  but 
recover  rapidly  under  alkaline  washes, 
atropine,  and  dusting  with  calomel  or  bis- 
muth   powder,    as    soon    as    the    digestive 


troubles  are  relieved  by  suitable  treatment 
and  a  wisely  regulated  diet  and  general 
regimen. 

Another  group,  which  to  the  casual  ob- 
server may,  so  far  as  local  expression  is 
concerned,  seem  in  all  respects  similar,  are 
nevertheless  essentially  different.  Notwith- 
standing all  the  above  suggested  treatment 
they  do  not  tend  to  recover,  but  to  grow 
worse.  The  phlyctenulae  become  open 
ulcers  along  the  border  of  the  cornea,  there 
are  gray  isolated  nests  of  opacity  on  the 
cornea,  or  on  the  membrane  of  Decimet, 
especially  at  the  angle  of  the  anterior 
chamber;  the  appetite  is  precarious,  the 
child  is  pale,  ill  nourished,  and  the  l3miph" 
atics  are  enlarged.  Under  corrected 
regimen,  life  in  the  country,  iodide  of  iron 
and  arsenic,  cod-liver  oil,  etc.,  they  make 
partial  recovery,  but  soon  relapse.  These 
cases  form  a  numerous  group,  and  we  now 
know  they  are  due  to  tuberculous  infection 
and  tend  to  permanent  recovery  only  under 
treatment  addressed  to  relief  from  the 
specific  infection. 

Foreign  bodies  lodged  in  the  cornea, 
simple  as  they  may  seem,  are  fraught  with 
peril.  The  eye  should  first  be  flushed  with 
a  sterile  unirritating  wash,  followed  by  a 
few  drops  of  a  sterile  cocaine  or  holocaine 
solution,  and  the  foreign  body  removed. 
This  can  often  be  done  by  a  small  pledget 
of  cotton  wrapped  tightly  on  the  fine  point 
of  a  steel  probe,  slight  lateral  pressure  be- 
ing sufficient  to  dislodge  the  foreign  body, 
when  the  eye  should  again  be  flushed  with 
a  suitable  wash.  When  too  firmly  embed- 
ded for  removal  by  this  simple  procedure, 
a  small  steel  spud,  or  the  point  of  a  second- 
ary cataract  knife,  may  be  cautiously 
placed  under  the  foreign  substance  to  lift 
it  from  its  bed.  But  the  possibility  of  in- 
fection, either  from  the  foreign  substance 
being  impure,  or  by  the  contents  of  the 
conjunctival  sac,  which  is  rarely  free  from 
microorganisms,  should  always  be  borne  in 
mind  and  carefully  guarded  against.  If  the 
patient  is  restless,  or  the  foreign  body  is 
deeply  embedded  in  the  firm  tissue  of  the 
cornea,  it  is  not  always  possible  to  avoid 
the  destruction  of  a  considerable  area  of 
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corneal  epithelium.  Under  these  condi- 
tions it  is  often  wise,  after  thorough  flush- 
ing of  the  denuded  surface,  to  apply  a 
bandage  firmly  over  the  closed  lids.  This 
prevents  the  movement  of  the  lids  over  the 
uncovered  surface  and  exposed  corneal 
nerves  and  so  avoids  discomfort  for  the 
patient,  is  security  against  infection,  and 
gives  opportunity  for  rapid  replacement  or 
repair  of  epithelium  over  the  denuded  area. 
If,  in  spite  of  these  precautions,  infection 
supervenes  and  corneal  ulceration  occurs, 
vigorous  treatment  should  be  begun  -at  once. 
Judicious  cauterization  is  the  surest  method 
of  arresting  its  advance.  Risley's  own 
preference  is  for  the  well-controlled  appli- 
cation of  trichloracetic  acid.  A  conveni- 
ent and  safe  method  is  to  dip  the  fine  point 
of  an  orange-wood  stick  into  a  saturated 
solution  of  the  acid  and  apply  it  lightly  to 
the  ulcer,  which  should  be  freed  from 
moisture  by  absorbent  cotton  to  prevent 
diffusion  of  the  acid  to  the  surrounding 
corneal  surface.  The  previous  instillation 
of  a  few  drops  of  a  two-per-cent  holocaine 
solution  makes  the  procedure  painless. 


SIMPLE  GUIDES  FOR  THE  ARTIFICIAL 
FEEDING  OF  INFANTS. 

The  New  York  Medical  Journal  of  Jan- 
uary 1,  1916,  contains  an  article  by  Edel- 
MAN  in  which  he  says  that  the  quantities  of 
the  various  elements  to  be  used  afe  as 
follows : 

Proteins.  Allen  and  Grulee  have  shown 
that  the  amount  of  protein  contained  in  one 
ounce  of  milk  is  required  to  each  pound  of 
weight  of  the  infant  in  twenty-four  hours 
to  maintain  a  nitrogen  equilibrium  (that  is, 
no  gain),  and  in  order  that  the  infant  may 
build  up  sufficient  nitrogen  in  the  tissues, 
the  proteins  must  be  one  and  a  half  ounces 
of  milk  for  each  pound  in  twenty-four 
hours.  That  is,  an  infant  weighing  ten 
pounds  requires  ten  ounces  of  milk  in 
twenty-four  hours  to  maintain  a  nitrogen 
equilibrium  or  keep  its  weight,  and  fifteen 
ounces  to  store  up  nitrogen  or  make  a  gain. 

Fat.  The  same  is  true  of  fat ;  it  requires 
one  and  a  half  ounces  of  milk  in  twenty- 


four  hours  to  the  pound — that  is,  the  infant, 
in  order  to  gain,  must  have  the  fat  con- 
tained in  one  and  a  half  ounces  of  milk  for 
every  pound  of  its  weight  in  twenty-four 
hours. 

Sugar.  An  infant  weighing  below  ten 
pounds  requires  one  ounce  of  sugar  in 
twenty-four  hours.  An  infant  weighing 
above  ten  pounds  requires  one  and  a  half 
ounces  of  sugar  in  twenty-four  hours. 
Edelman  never  gives  more  than  two  ounces 
in  twenty-four  hours.  When  giving  sugar 
for  the  first  time,  or  after  any  nutritional 
disturbance,  he  never  gives  the  required 
amount,  but  he  starts  with  a  teaspoonful 
and  increases  every  day,  or  every  other 
day,  until  he  reaches  the  required  amount; 
being  guided  by  the  infant's  tolerance  and 
the  stools. 

The  foregoing  guides  give  to  the  physi- 
cian a  simple  method  of  using  the  various 
elements.  It  should  be  used  as  a  barrier. 
To  limit  the  formula  as  a  whole,  Edelman 
uses  the  caloric  method.  A  calorie  is  the 
amount  of  heat  required  to  raise  the  tem- 
perature of  one  kilo  (2^4  pounds)  of  water 
from  zero  to  1°  C.  It  is  a  heat  unit  and  is 
used  as  expressing  a  food  value.  With  it 
we  know  exactly  how  much  food  to  furnish 
the  infant  in  twenty-four  hours,  with  refer- 
ence to  its  requirements  and  weight.  But 
in  order  to  ascertain  the  required  calories, 
it  is  necessary  to  divide  infants  into  three 
classes : 

Class  1 — Fat  baby  over  five  months,  or 
an  average  baby  at  any  age,  requires  40  to 
45  calories  per  pound  in  twenty-four  hours. 

Class  2 — ^Average  baby  under  four  or  five 
months,  or  a  moderately  thin  baby  at  any 
age,  requires  50  to  55  calories  per  pound  in 
twenty-four  hours. 

Class  3 — An  emaciated  baby  at  any  age 
requires  60  to  65  calories  per  pound  in 
twenty-four  hours. 

Bearing  these  three  classes  in  mind,  it  is 
only  necessary,  when  we  see  the  infant,  to 
place  it  in  one  of  the  classes.  This  can 
readily  be  done  by  inspection,  palpation, 
and  weighing  of  the  infant.  It  is  a  very 
simple  method  to  tell  if  a  baby  is  normal, 
thin,  or  emaciated. 


410 


THE  THERAPEUTIC  GAZETTE. 


It  may  be  asked,  Why  does  an  emaciated 
baby  require  more  calories  than  a  fat  baby? 

1.  An  emaciated  baby  cries  and  frets 
more,  and  uses  more  calories  than  a  fat 
baby. 

2.  The  amount  of  heat  produced  is  in 
proportion  to  body  surface — that  is,  the 
greater  the  skin  surface,  the  more  the  heat 
produced.  The  skin  surface  of  fat  babies 
is  the  same  as  that  of  emaciated  babies, 
therefore  they  produce  the  same  amount  of 
heat.  We  can  readily  see  that  the  ema- 
ciated baby  requires  more  calories  to  make 
up  that  heat,  because  its  weight  is  less. 

In  order  to  make  the  formula  according 
to  the  caloric  method,  it  is  necessary  to 
know  that  one  ounce  of  four-per-cent  milk 
equals  twenty  calories,  and  one  ounce  of 
sugar  by  weight  equals  120  calories. 

As  to  the  number  of  feedings  in  twenty- 
four  hours,  either  two-,  three-,  or  four-hour 
intervals  are  used.  Edelman  uses  the 
three-hour  interval  in  all  babies  who  are 
not  premature,  and  in  the  latter  he  uses  a 
two-hour  interval.  If  the  three-hour  in- 
terval is  used,  he  gives  food  at  6  and  9  a.m. 
and  12  m.,  and  at  3,  6,  and  9  p.m.,  and  again 
at  2  A.M.^  until  six  months  of  age.  If  the 
two-hour  interval  is  used,  he  has  ten  feed- 
ings. The  four-hour  interval,  he  must 
admit,  he  has  not  as  yet  given  a  thorough 
trial,  for  in  dispensary  practice  it  is  impos- 
sible to  have  the  mothers  carry  it  out. 

The  quantity  to  give  an  infant  at  each 
feeding  is  determined  by  the  following 
rule :  Give  one  or  two  ounces  more  at  each 
feeding  than  the  number  of  months  in  the 
baby's  age;  never  less  than  three  ounces, 
and  never  more  than  eight  ounces.  Experi- 
ments have  shown  that  an  infant  one  week 
old  can  take  three  ounces  every  three  hours, 
with  good  results,  and  Edelman's  experi- 
ence bears  it  out.  The  reason  is  that  the 
liquid  portion  of  the  milk  passes  into  the 
intestine  immediately,  and  the  solid  portion 
of  the  milk  takes  from  three  to  three  and  a 
half  hours  to  pass  through.  The  liquid 
portion  makes  up  about  three-quarters  of 
the  milk  and  the  solid  portion  makes  up  the 
other  quarter. 

The  rule   for  the   diluent  of  the  milk. 


That  depends  upon  the  number  of  feedings 
and  the  amount  given  at  each  feeding. 
Example:  Baby  three  months  old;  the 
number  of  feedings  according  to  the  rule 
would  be  seven;  amount  to  give  at  each 
feeding  would  be,  according  to  the  rule, 
from  four  to  five  ounces.  We  then  multi- 
ply seven  feedings  times  five  ounces  and  we 
get  thirty-five  ounces  of  food  for  twenty- 
four  hours.  Therefore  that  infant  requires 
thirty-five  ounces  of  food  in  the  twenty- 
four  hours.  If  we  now  deduct  the  amount 
of  milk  we  desire  to  use,  we  get  the  quan- 
tity of  the  diluent  to  be  used.  Having 
learned  these  guides,  we  can  now  proceed 
to  feed  our  baby. 

Example:  Baby  A.,  six  months  old, 
weighs  15  pounds,  stools  normal.  This 
baby  belongs  to  the  first  class,  forty  to 
forty-five  calories,  and  according  to  the 
rules  requires  six  feedings  (after  five 
months)  ;  no  night  feeding.  The  amount 
at  each  feeding  in  this  baby  would  be  seven 
to  eight  ounces  (one  to  two  ounces  more 
than  the  baby's  age). 

Protein  and  fat  requirements  would  be 
fifteen  pounds  (the  baby's  weight)  multi- 
plied by  one  and  a  half  ounces  equals 
twenty-three  ounces  of  milk  required.  The 
sugar  required  is  one  and  a  half  ounces  for 
the  twenty-four  hours  (baby  weighing  over 
ten  pounds).  Total  amount  of  food  for 
the  twenty- four  hours  would  be.  six  feed- 
ings, and  eight  ounces  to  each  feeding;  six 
times  eight  equals  forty-eight  ounces  of 
food  for  twenty- four  hours,  including  milk 
and  diluent. 

The  weight  of  the  baby  is  fifteen  pounds. 
The  calories  necessary  for  each  pound  are 
forty  to  forty-five.  The  child  requires 
fifteen  times  forty-five  calories,  equals  675 
calories;  this  child  requires  food  for  twen- 
ty-four hours  amounting  to  675  calories. 
From  this  amount  we  must  deduct  the 
calories  for  the  sugar  to  ascertain  the 
amount  of  milk  and  diluent  required,  one 
and  a  half  ounces  of  sugar  times  120 
calories  per  ounce  of  sugar  equals  180 
calories.  Subtract  180  from  675  equals 
495  calories  to  be  made  from  the  milk.  We 
divide  495  by  twenty   (because  there  are 
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twenty  calories  to  each  ounce  of  milk), 
equals  about  twenty-four  ounces.  This 
entire  formula  of  foity-eight  ounces  re- 
quires twenty-four  ounces  of  milk,  and 
therefore  leaves  twenty-four  ounces  for  the 
diluent  (in  this  case  boiled  water)  and  one 
and  a  half  ounces  of  sugar  (here  cane- 
sugar  because  this  is  a  normal  baby).  Our 
formula  for  this  baby  would  consist  of 
twenty-four  ounces  whole  milk,  twenty- 
four  ounces  of  water  (boiled  for  three 
minutes),  and  one  and  a  half  ounces  of 
cane-sugar,  to  be  divided  into  six  bottles  of 
eight  ounces  each,  to  be  given  at  6  and  9 
A.M.  and  12  m.,  and  3,  6,  and  9  p.m. 

This,  to  Edelman's  mind,  is  the  simplest 
and  most  successful  method  of  artificial 
infant  feeding  wie  have  to-day.  For  the 
method  he  is  indebted  to  his  chief,  Dr.  R. 
Dennet. 


PHYSIOLOGY   OF  THE  PITUITARY 

GLAND  AND  THE  ACTIONS 

OF  ITS  EXTRACTS. 

In  the  Lancet'Clinic  of  January  8,  1916, 
Cadwallader  reminds  us  that  pituitrin, 
which  is  obtained  from  the  pituitary  gland, 
is  being  very  generally  used,  and  especially 
in  obstetrics.  As  it  has  never  been  form- 
ally presented  to  the  Cincinnati  Obstetrical 
Society,  he  thought  a  brief  review  of  its 
action  and  use  might  prove  of  benefit.  Upon 
inquiry  among  a  number  of  general  prac- 
titioners, he  found  that  they  are  using  it 
rather  promiscuously  and  citing  no  bad  re- 
sults, but  much  aid,  in  their  obstetrical 
cases.  From  one  of  his  fellow  doctors,  for 
whom  Cadwallader  has  much  regard  for 
his  deductions  and  ability,  he  begs  leave  to 
quote  the  following  letter,  which,  upon  re- 
quest, was  given  to  him: 

"I  have  used  pituitrin  over  a  period  of 
five  years  and  consider  it  a  very  valuable 
aid  in  my  obstetrical  work.  My  forceps 
cases  have  been  reduced  75  per  cent  since  I 
have  used  it.  I  have  never  had  any  fatali- 
ties in  the  use  of  it,  but  have  noticed  that 
the  babies  are  at  times  cyanosed.  While 
this  might  seem  a  drawback  to  the  use  of 
the  drug,  we  must  remember  that  this  con- 
dition with   possible  bruises  and  tears  is 


liable  to  occur  with  the  use  of  forceps.  I 
had  one  patient  on  whom  I  had  used  this 
preparation  develop  spasms  immediately 
after  delivery  of  the  placenta.  No  albumin 
in  the  urine,  but  the  spasm  lasted  about  ten 
minutes.  I  delivered  her  of  a  child  once 
before  and  once  afterwards  without  the  use 
of  pituitrin,  and  patient  was  absolutely  free 
from  any  pathological  symptoms." 


THE  TREATMENT  OF  NEPHRITIS. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  January  20,  1916,  Phipps  reaches 
these  conclusions: 

1.  Any  rigorous  system  of  diet  may  be 
(but  should  not  be)  so  strict  or  continued 
so  long  as  to  make  it  distinctly  haimful  to 
the  individual  case. 

2.  More  freedom  in  the  allowance  of  pro- 
tein than  is  recommended  in  the  "text-book" 
nephritic  diet  may  be  of  apparently  great 
advantage  in  the  individual  case. 

3.  Thyroid  extract  has,  perhaps,  a  great 
value  in  the  treatment  of  nephritis,  one  of 
the  commonest  and,  at  the  same  time,  one 
of  our  most  hopeless  diseases. 

4.  If  given  carefully,  the  administration 
of  the  drug  is  safe. 

5.  Th3rroid  medication  in  nephritis  should 
receive  more  attention  than  has  heretofore 
been  accorded  it. 


THE  Tl^EATMENT  OF  ALOPECIA 

AREATA. 

In  the  Journal  of  the  Missouri  State 
Medical  Association  for  January,  1916, 
Sutton  tells  us  that  of  the  various  consti- 
tutional remedies  that  have  been  recom- 
mended, none  is  specific.  Arsenic,  iron,  cod- 
liver  oil,  and  the  similar  tonics  are  indicated, 
should  the  patient's  general  health  be  below 
par.  Believing,  as  he  does,  that  the  disorder 
is  essentially  due  to  ganglionic  injury,  fol- 
lowing trauma  or  infection,  he  has,  during 
the  past  four  years,  prescribed  hexa- 
methylenamine  as  a  routine  measure  in  all 
his  alopecia  areata  cases.  The  dosage  var- 
ies, but  the  majority  of  patients  can  com- 
fortably take  from  5  to  10  grains  (0.3  to 
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0.6  gm.)  in  plentiful  amounts  of  water, 
after  each  meal  for  considerable  periods  of 
time.  If  there  is  any  resulting  vesical  irri- 
tation the  remedy  should  be  withdrawn  for 
a  few  days  and  then  its  use  gradually  re- 
sumed. Sutton  believes  the  drug  exerts  a 
favorable  influence  in  the  majority  of 
instances.  At  any  rate,  his  results  have 
been  far  more  satisfactory  since  its  adop- 
tion than  before.  Locally,  stimulating  ap- 
plications are  the  most  valuable.  The 
majority  of  those  recommended  are  anti- 
septic as  well  as  irritating,  but  in  the  selec- 
tion of  a  remedy  its  bactericidal  properties 
are  of  secondary  importance.  The  list 
includes  a  wide  variety  of  drugs — tar, 
mercuric  chloride  or  iodide,  chrysarobin, 
beta-naphthol,  croton  oil,  aqua  ammonia, 
tincture  of  cantharides,  trikresol,  and 
phenol. 

Of  these  various  agents,  phenol  (95  per 
cent),  as  originally  recommended  by  Bulk- 
ley,  has  proved  the  most  efficient  in  Sutton's 
hands.  The  remedy  may  be  applied  full 
stirength  to  bald  patches  on  the  scalp  and 
eyebrows,  but  should  be  diluted  one-half 
with  glycerin  when  treating  lesions  on  the 
face.  It  may  be  painted  on  twice  weekly, 
care  being  taken  to  avoid  covering  too  large 
an  area,  not  more  than  50  square  centi- 
meters at  one  time.  He  prefers  to  apply 
only  a  thin  film,  and  allow  it  to  remain  on 
the  skin,  but  many  authorities  recommend 
that  the  phenol  be  immediately  followed  by 
liberal  applications  of  ethyl  alcohol. 

In  addition  to  this  local  irritant,  he  gen- 
erally prescribes  a  stimulating  tonic,  such 
as  mercuric  chloride  dissolved  in  alcohol, 
mainly  for  the  purpose  of  stimulating  the 
growth  of  the  hair  and  eradicating  any 
lesions  of  seborrheic  dermatitis  that  may  be 
present.  The  following  mixture  has  proved 
very  satisfactory  in  his  hands : 

Mercuric  chloride,  gr.  1/6; 
Chloral  hydrate,  drachm  ij ; 
Spirits  of  formic  acid,  drachm  iv; 
Castor  oil,  min.  v; 
Alcohol  (80  per  cent),  q.s.  ounce  v j ; 
Oil  of  bergamot  to  perfume. 

M.  et  sig. :  Shake,  and  apply  to  scalp  at  night. 

An  occasional  massage  is  helpful,  princi- 
pally as  a  circulatory  stimulant.    The  main 


dependence,  however,  is  to  be  placed  on  the 
hexamethylenamine  and  phenol.  If  these 
are  employed  methodically  and  persistently, 
recovery  will  result  in  the  majority  of 
instances. 


EPISIOTOMY. 


In  the  Boston  Medical  and  Surgical  Jour- 
nal of  December  23,  1915,  Williams  in 
an  article  dealing  with  this  topic  reaches 
these  conclusions: 

1.  Episiotomy  is  a  procedure  of  definite 
value. 

2.  Properly  used,  it  should  practically 
eliminate  complete  laceration  of  the  peri- 
neum from  gynecology. 

3.  It  should  not  be  performed  except  to 
prevent  a  complete  tear,  because  mcom- 
plete  perineal  tears  heal  as  well  as  the 
episiotomy  wound  and  are  less  difficult  to 
suture. 

4.  Complete  lacerations  of  the  perineum 
are  especially  to  be  feared  in:  (a)  Con- 
tractions of  the  inferior  strait,  (ft)  Rigid 
perineum,  as  in  late  primigravidae.  (c) 
Short  perineum,  (d)  Unusual  size  of  fetal 
head,  (e)  Aftercoming  head  in  breech 
presentation.  (/)  Face  presentations. 


NOTES   ON    THE    TREATMENT   OF 
DIARRHEA  AND  DYSENTERY. 

In  the  Journal  of  the  Royal  Army  Med- 
ical Corps  for  November,  1915,  Balfour 
gives  this  advice: 

1.  Diarrhea.  The  following  remarks 
apply  not  only  to  simple  irritative  diarrhea, 
but  to  the  early  diarrheal  stages  of  all 
forms  of  dysentery. 

A  case  seen  right  at  the  beginning  should 
at  once  be  given  one  ounce  of  castor  oil. 
If  colic  is  present  ten  drops  of  tincture  of 
opium  should  be  added  to  the  oil.  This 
treatment  alone,  with  rest,  warmth,  and 
suitable  dietary,  will  often  check  the  con- 
dition. It  may  frequently  with  advantage 
be  followed  by  one-drachm  doses  of  castor 
oil  in  an  emulsion  given  every  four  or  six 
hours  for  twenty-four  hours.  At  the  same 
time,  having  regard  to  the  difficulties  in 
coming  to   an   exact  bacteriological  diag- 
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nosis,  emetine  should  be  administered  intra- 
muscularly or  intracellularly  from  the  out- 
set in  the  dose  already  recommended  by 
Sir  Ronald  Ross,  namely,  two-thirds  of  a 
grain  once  or  twice  a  day. 

In  severe  cases  which  show  every  sign 
(colic,  tenesmus,  rise  of  temperature)  of 
passing  on  into  a  true  dysentery  there 
should  be  no  hesitation  in  giving  a  large 
dose  of  emetine.  As  much  as  2  or  even  3 
grains  daily,  say  in  J4 -grain  doses  every 
four  hours,  may  be  administered  so  long 
as  it  is  tolerated  by  the  patient.  The  smaller 
dose  will,  however,  generally  suffice.  In- 
tolerance is  usually  shown  by  nausea  and 
a  tendency  to  collapse.  Salivation  may  also 
be  present.  So  far  as  is  at  present  known 
there  is  little  or  no  risk  of  a  cumulative 
effect. 

If  the  castor  oil  fails  after  fair  trial  it 
is  well  to  have  immediate  recourse  to  the 
salines.  The  following  prescription  is  use- 
ful: 

Sodii  sulphat.,  gr.  Ix; 
Acid,  sulph.  aromat.,  min.  xv; 
Tinct.  zingiberi,  min.  vijss; 
Aq.  menth.  pip.,  oz.  j. 

It  may  be  given  every  two,  three,  or  four 
hours,  according  to  the  severity  of  the  case, 
and  should  be  continued  until  the  stools- 
become  watery.  Sodium  sulphate  is  on  the 
whole  preferable  to  the  magnesium  salt. 

Note. — It  would  seem  that  calomel  has 
not  been  so  successful  in  the  treatment  of 
diarrhea  amongst  the  troops  as  the  meas- 
ures above  indicated.  Opium  may  be 
necessary  if  there  is  much  griping,  but  it  is 
better  avoided  after  the  initial  dose  given 
along  with  the  castor  oil. 

2.  Amebic  Dysentery.  (1)  Acute.  When 
the  bacteriologist  pronounces  the  case  to  be 
due  to  Entamoeba  histolytica  infection,  or 
when  the  symptoms  (character  of  stools, 
course  of  the  temperature,  etc.)  point  to 
the  entamebae  being  the  cause,  it  is  neces- 
sary to  continue  the  emetine  treatment 
energetically. 

A  dose  of  one  grain  given  once  or  at  the 
most  twice  a  day,  and  preferably  by  the 
needle  deep  into  the  outer  portion  of  the 
forearm,  after  careful  skin  sterilization  is 


usually  ample,  but  it  must  be  remembered 
that  emetine  acts  by  killing  the  causative 
entameb<e  and  preventing  the  formation  of 
their  infective  cysts,  and  that  emetine  alone 
will  not  cure  the  ulcerative  colitis  which  is 
speedily  established  in  a  case  of  amebic 
dysentery,  nor  has  it  any  effect  upon  the 
secondary  septic  absorption  which  so  often 
occurs.  Hence  to  rely  wholly  on  the 
emetine  treatment  is  in  many  cases  a  mis- 
take unless,  indeed,  it  is  instituted  at  the 
commencement  of  the  illness,  when  it 
usually  suffices. 

Local  treatment  of  the  bowel  is,  there- 
fore, indicated  in  all  save  mild  and  trivial 
attacks.  For  this  purpose  the  saline  mix- 
ture mentioned  under  diarrhea  should  be 
continued  four-hourly  at  first,  and  if  neces- 
sary pressed ;  while  washing  out  the  lower 
bowel  night  and  morning  with  a  plain  warm 
saline  solution,  administered  by  means  of 
a  douche  can,  is  very  sound  and  often  af- 
fords great  relief.  The  saline  treatment 
also  washes  away  amebic  cysts,  and  by  its 
scouring  action  on  the  intestinal  epithelium 
may  possibly  enable  the  emetine  to  act  on 
deep-seated  cyst-producing  entamebae.  Care 
should  be  taken  that  the  nozzle  used  is  ster- 
ilized after  use,  as  infection  has  been  con- 
veyed by  this  means.  Later  on,  when  blood 
has  disappeared  from  the  stools  but  inucus 
still  persists,  daily  enemata  of  tannin  and 
quinine  should  be  substituted.  The  lavage 
must  be  performed  carefully  and  slowly, 
and  continued  until  the  intestinal  effluent 
returns  almost  clear. 

Dissolve  150  grains  of  tannin  and  15 
grains  of  quinine  hydrochloride  in  a  liter 
(194  pints)  of  warm  water.  If  painful, 
half-strength  may  be  employed. 

Tannin  alone,  0.5  to  1.0  per  cent,  may 
be  used.  Calcium  permanganate,  6  grains 
or  more  to  the  pint,  is  an  alternative  solu- 
tion. A  sedative  enema  which  may  be  tried 
with  advantage  consists  of  bismuth  2 
drachms,  tincture  of  opium  30  minims,  and 
thin  starch  2  ounces.  When  it  can  be  man- 
aged an  ounce  of  linseed  soaked  for  several 
hours  in  2  pints  of  warm  water  makes  a 
soothing  injection.  A  suppository  of  co- 
caine and  morphine  will  frequently  facili- 
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tate  the  administration  of  enemata  and  may 
also  benefit  spasms  and  tenesmus. 

Sir  James  Crichton  Browne  has  sug- 
gested that  hypochlorous  acid  in  the  form 
of  injections  of  "eusol"  is  worthy  of  trial 
combined  with  saline  lavage.  This  will 
soon  be  generally  available,  and  there  are 
good  grounds  for  adopting  the  suggestion, 
though  such  a  line  of  treatment  is  perhaps 
more  adapted  for  chronic  cases. 

In  severe  amebic  dysentery  emetine 
should  be  given  intravenously.  As  much  as 
one  and  a  half  grains  can  be  injected  daily 
dissolved  in  ten  cubic  centimeters  of  saline. 
Emetine  may  also  be  given  by  the  mouth 
in  keratin-  or  salol-coated  pills  taken  at 
night  on  an  empty  stomach,  but  it  is  not  so 
good  when  thus  administered.  In  all  cases 
diminish  the  emetine  as  the  case  improves. 
Thus,  as  a  rule,  the  daily  dose  can  soon  be 
reduced  to  half  a  grain.  It  is  well  to  carry 
on  the  treatment  for  a  week  or  ten  days, 
then  to  give  a  week's  rest,  and  to  start 
again  if  examination  of  the  stools  shows 
that  a  further  continuance  of  the  treatment 
is  necessary.  Another  method  is  to  give 
the  daily  dose  for  a  week,  and  throughout 
the  second  week  to  inject  the  emetinfe  on 
alternate  days.  Save  for  the  purpose  of 
getting  rid  of  cysts  it  is  rarely,  if  ever, 
necessary  to  continue  the  costly  emetine 
treatment  beyond  a  second  course.  If 
emetine  is  going  to  do  good  its  beneficial 
action  is  quickly  apparent.  It  is  well  to 
remember  tliat  emetine  itself  may,  even  in 
medicinal  doses,  produce  diarrhea,  and 
when  used  in  the  form  of  suppositories  is 
said  to  have  produced  bloody  stools.  Hence,- 
one  should  always  ask  oneself  if  a  persistent 
diarrhea  in  a  dysentery  case  taking  emetine 
may  not  be  due  to  the  drug  and  not  to  the 
disease.  Failing  emetine,  recourse  must  be 
had  to  the  old  ipecacuanha  treatment,  which 
Sandwith  describes  as  follows: 

"The  patient  is  starved  for  four  hours, 
say  from  5  p.m.;  at  8.45  p.m.  a  mustard 
plaster  is  applied  to  the  epigastrium,  the 
pillows  are  removed  from  beneath  the 
patient's  head,  and  15  minims  of  laudanum 
in  water  are  given  to  him.  At  9  p.m.  he 
has  one  dose  of  30  grains  of  ipecacuanha, 


and  to  prevent  vomiting  he  is  kept  abso- 
lutely at  rest,  the  nurse  being  ordered  to 
wipe  his  lips  to  prevent  his  swallowing 
saliva  for  at  least  three  hours,  when  he  is 
allowed  a  small  drink.  The  next  night, 
with  similar  precautions,  he  is  given  25 
grains  of  the  drug,  preceded  by  ten  drops 
of  laudanum.  On  the  third  night  he  takes 
20  grains  after  five  drops  of  laudanum. 
After  this  opium  is  no  longer  required,  and 
the  ipecacuanha  is  gradually  reduced  to  6 
grains  and  kept  there  till  the  course  has 
lasted  a  fortnight,  when  the  patient  will 
have  taken  altogether  146  grains.  The 
patients  submit  willingly  to  possible  vomit- 
ing and  rigid  rest  and  make  up  by  day  for 
rather  sleepless  nights." 

The  form  of  ipecacuanha  containing 
emetine  is,  of  course,  indicated.  It  is  use- 
ful to  add  one  part  of  tannin  to  three  of 
ipecacuanha.  The  dose  may  be  divided 
amongst  four  cachets,  which  are  taken  at 
the  same  time  and  continued  daily  for  three 
days,  then  being  gradually  diminished. 

During  convalescence  salicylate  of  bis- 
muth should  be  employed  if  diarrhea  per- 
sists. Some  employ  bismuth  in  large  doses 
either  as  the  subnitrate  or  salicylate  along 
with  emetine  throughout  the  illness,  but  so 
■far  as  recent  experience  goes  the  saline 
treatment  seems  to  be  preferable. 

In  all  severe  cases  the  tendency  to  heart 
failure  should  be  remembered,  and  the 
value  of  hypodermic  injections  of  camphor 
in  this  condition  recalled. 

(2)  Chronic.  Here  local  treatment  is 
most  useful.  "Eusol"  injections  may  be 
tried.  So  may  large  enemata  of  copper 
sulphate  1  in  1000,  or  nitrate  of  silver  with 
opium  and  starch.  It  does  not  appear  neces- 
sary to  enter  fully  into  this  question  as  but 
little  that  is  new  or  specially  valuable  has 
lately  been  advocated. 

Note. — In  every  case  of  severe  advanced 
amebic  dysentery  the  stools  should,  when- 
ever possible,  be  carefully  washed  and 
searched  for  sloughs,  as  their  presence  or 
absence  forms  a  most  useful  guide  to  the 
course  of  the  disease  and  may  indicate  the 
need  of  caution  in  giving  injections  by  the 
bowel. 
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3.  BacUlary  Dysentery.  (1)  Acute. 
When  the  bacteriologist  reports  a  case  to  be 
due  to  Bacillus  dysenteriae,  or  when  the 
course  of  the  disease  (character  of  stools, 
course  of  temperature,  etc.)  points  to  in- 
vasion by  a  bacillus  of  the  dysentery  group, 
two  lines  of  treatment  have  to  be  consid- 
ered— that  by  specific  polyvalent  serum  and 
that  by  salines. 

Serum  is  now  available,  and  there  can  be 
no  doubt  that  in  many  cases  it  is  of  great 
value.  The  sooner  it  is  given  the  better. 
The  dose  is  twenty  cubic  centimeters  by 
subcutaneous  injection,  and  as  a  rule  this 
is  sufficient,  but  if  necessary  as  much  as 
sixty  cubic  centimeters  may  be  given  at  the 
outset,  or  the  above  dose  may  be  repeated. 

If  salines  are  employed  the  sodium 
sulphate  mixture  mentioned  under  amebic 
dysentery  will  be  found  to  act  well.  As  a 
rule  it  should  be  combined  with  simple 
lavage  of  the  lower  bowel. 

In  very  bad  cases  drained  by  incessant 
evacuations,  intravenous  injection  of  saline 
on  the  lines  introduced  by  Rogers  for 
cholera  will  often  save  life,  but  it  must  be 
resorted  to  in  good  time.  The  special 
cholera  outfit  in  two  separate  cases  is  now 
available  and  should  be  at  hand  for  treat- 
ing such  cases  of  dysentery.  Full  direc- 
tions are  supplied  with  the  outfit.  An 
emergency  injection  consists  of  common 
salt  60  grains,  carbonate  of  soda  60  grains, 
boiled  water  1  quart.  Give  one  to  three 
quarts  at  a  temperature  of  100**  F.,  care- 
fully watching  the  effect.  The  danger  of 
heart  failure  even  at  an  early  stage  must 
be  borne  in  mind. 

(2)  Chronic.  Local  treatment  similar 
to  that  employed  in  chronic  amebic  dysen- 
tery is  indicated,  and,  if  available,  the  or- 
ganic silver  compounds,  albargin  (silver 
gelatose)  1  in  500,  or  protargpl  1  in  100, 
should  be  accorded  a  trial.  Here,  again, 
"eusol"  may  find  a  useful  field. 
•  Enemata  of  olive  oil  sometimes  prove 
very  useful  in  this  form  of  dysentery. 

Note. — In  cases  of  doubtful  etiology 
there  should  be  no  hesitation  in  employing 
a  combined  therapy  of  emetine  and  poly- 
valent serum.    In  both  forms  of  dysentery 


colic  is  benefited  by  turpentine  stupes  to  the 
abdomen,  while  hemorrhage  may  be  con- 
trolled by  morphia  or  adrenalin  h)rpoder- 
mically,  calcium  chloride  or  lactate  by  the 
mouth,  or  oil  of  turpentine  in  capsules. 

4.  Flagellate  Dysentery.  The  only  form 
which  need  here  be  considered  at  length  is 
that  due  to  Trichomonas  hominis,  for  this 
is  the  only  form  of  flagellate  diarrhea  or 
dysentery  which  has  hitherto,  so  far  as  is 
known,  been  recognized  amongst  cases  oc- 
curring in  the  Mediterranean  Expedition- 
ary "Force.  It  cannot  be  recognized  clin- 
ically, but  may  be  suspected  in  cases  of 
persistent  diarrhea  with  bright  yellow 
stools.  In  any  case,  the  other  forms  due 
to  Lamblia  and  Tetramitus  cannot  be  very 
satisfactorily  treated. 

Trichomoniasis,  however,  though  trouble- 
some, can  be  dealt  with  as  follows :  In  the 
early  stages  give  an  enema  of  an  aqueous 
solution  of  iodine  1  in  1000.  The  water 
used  need  not  be  boiled  as  the  iodine  steril- 
izes it.  Administer  the  injection  slowly 
every  evening  for  three  consecutive  days, 
giving  one  liter  at  a  time.  The  iodine 
enema  should  be  preceded  by  one  of  boiled 
water. 

If  the  parasites  persist  a  tablespoonful  of 
the  following  mixture  should  be  given  every 
two  hours  for  the  first  three  days : 

9    Infus.  cinchoiue  (1  in  50,  not  acid)>  ounce 
ijss: 
Ext.  cinchonx,  drachm  iij ; 
Tinct.  cinnamomi,  drachm  v; 
Syrup,  opii  (0.5  ext.  in  1000),  drachm  iij; 
Tinct.  camph.  co.,  drachm  j ; 
Olei  terebinth.,  m.  xlviij ; 

with 
Gummi  acaciae,  drachm  ss; 
Aq.  flor.  aurant.,  drachm  ss; 
Aq.  dest.,  drachm  v; 
Syrupi,  drachm  ij. 

In  addition  the  following  enemata  night 
and  morning  are  indicated: 

(a)  3>^  pints  of  decoction  of  eucalyptus. 

(b)  2  ounces  of  boiling  water,  yolk  of  an  egg. 
10  minims  of  laudanum. 

15  minims  of  essence  of  turpentine. 

This  is  Escomel's  treatment,  the  essential 
of  which  is  the  exhibition  of  turpentine.  It 
may  be  noted  that  for  lambliasis  the  same 
author  recommended  calomel  and  aromatic 
castor  oil. 
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salVarsan  in  primary  syphilis. 

In  the  New  York  Medical  Journal  of 
January  1,  1916,  Uhle  and  Mackinney 
reach  these  conclusions  as  the  result  of 
clinical  experience: 

1.  The  earliest  possible  diagnosis  of 
syphilis  depends  upon  the  demonstration  of 
Treponema  pallidum  in  the  expressed 
serum  of  a  suspected  sore. 

2.  This  examination  is  best  made  with 
the  dark  field  illumination  microscope. 

3.  The  Wassermann  reaction  is  of  value 
in  the  diagnosis,  as  a  positive  reaction 
means  the  onset  of  systemic  syphilis,  while 
a  negative  reaction  for  practical  purposes 
means  a  local  infection  only. 

4.  Experience  teaches  them  that,  when 
energetic  salvarsan  or  neosalvarsan  treat- 
ment is  introduced  before  the  advent  of  a 
positive  Wassermann  reaction,  a  radical 
cure  is  the  rule. 

5.  After  the  Wassermann  reaction  is  once 
positive,  such  uniformly  good  results  can- 
not be  expected. 

6.  When  possible,  excision  of  the  chancre 
is  a  valuable  addition  to  treatment. 


RHEUMATISM   AND    SULPHUR. 

We  have  recently  received  from  Sir 
Lauder  Brunton  an  extract  of  a  paper  he 
contributed  to  the  Lancet  of  February  6, 
1915.    He  says: 

"In  some  cases,  at  least,  of  rheumatism, 
sulphur  is  an  exceedingly  useful  antirheu- 
matic. Many  years  ago,  with  the  conceit 
born  of  ignorance,  I  considered  the  state- 
ment that  powdered  sulphur  worn  inside 
the  stocking  is  a  cure  for  rheumatism  to  be 
only  an  old  wives'  fable.  I  learned  my 
mistake  from  a  case  which  occurred  in  my 
own  practice.  I  was  seeing  at  fairly  regu- 
lar intervals  for  albuminuria  a  thoroughly 
skilled  scientific  chemist.  One  day  the 
chemist  asked  me  to  prescribe  for  his  wife, 
who  was  suffering  from  rheumatic  pains  in 
her  hands  which  prevented  her  from  sew- 
ing. This  was  to  her  a  very  serious  matter, 
as  she  added  much  to  their  joint  income  by 
embroidering  altar  cloths  and  the  like.  I 
gave  a  prescription  as  requested,  and  at  the 


next  interview  I  asked  the  chemist  how  his 
wife  was.  'Oh !'  he  said,  'she  is  quite  well.' 
I  was  much  pleased  at  this,  and  was  taking 
the  credit  of  the  cure  to  myself,  when  the 
chemist  told  me  that  the  medicine  which  I 
had  given  her  had  done  her  no  good  at  all, 
but  a  friend  had  told  her  to  powder  the 
inside  of  her  stockings  with  sulphur  and 
wear  them  all  night.  In  a  short  time  this 
completely  cured  her,  and  her  husband  said 
the  sulphur  must  have  been  absorbed 
through  the  skin  of  her  legs,  passed  through 
her  body,  and  been  excreted  by  the  skin  of 
her  arms,  because  her  silver  bangles  became 
black.  This  remedy  is  simple,  cheap,  and 
easily  applied,  and  might  be  useful  in  the 
case  of  the  British  soldiers.  I  hardly  think 
it  could  do  any  harm  whatever,  though  I 
have  no  experience  of  the  effect  of  sulphur 
continuously  applied  to  the  skin  for  some 
weeks  together,  but,  at  any  rate,  I  think  it 
is  worth  a  trial." 


RECTAL  AS   A   SUBSTITUTE   FOR  VA- 
GINAL EXAMINATIONS  IN  LABOR. 

Holmes  writes  in  the  Journal  of  the 
American  Medical  Association  of  Decem- 
ber 26,  1916,  as  follows: 

1.  The  discovery  of  the  possibilities  of 
rectal  examination  in  labor  by  Kroenig  and 
Ries  is  one  of  the  most  important  con- 
tributions to  modem  obstetric  medicine  of 
the  last  generation. 

2.  There  must  be  a  complete  revision  of 
the  chapter  on  pelvic  examination  in  ob- 
stetric text-books.  Adequate  presentation 
of  the  value  of  rectal  examination  must  be 
stated.  Vaginal  examinations  should  be 
made  subordinate  to  rectal  touch. 

3.  While,  at  the  present  time,  rectal  ex- 
amination does  not  give  us  the  means  of 
measuring  pelvic  size,  it  is  of  great  value  in 
estimating  'the  factors  situated  in  the 
posterior  half  of  the  bony  pelvis. 

4.  In  almost  every  direction,  under  ap- 
propriate conditions,  rectal  examination  is 
as  definite  as  vaginal,  if  combined  with  ab- 
dominal palpation. 

5.  The  ease  or  difficulty  of  rectal  ex- 
aminations  is   commensurate   to   the   ease 
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or  difficulty  which  encompasses  the  vaginal 
ones,  and  is  dependent  on  the  same  factors. 

6.  Rectal  examination  is  an  utterly  in- 
nocuous precedure  in  labor,  whereas  vaginal 
examinations  are  always  potential  sources 
of  infection  to  the  woman. 

7.  Rectal  examinations  are  peculiarly 
appropriate  to  those  women  who  are  to 
receive  the  test  of  labor  in  relatively  con- 
tracted pelves  when  a  Caesarian  section 
may  possibly  be  needed. 

8.  Vaginal  examinations  should  be  made 
in  labor  only  when,  for  some  special  reason, 
the  rectal  findings  are  indefinite  or  incon- 
clusive. 

9.  The  least  that  can  be  said  of  rectal  ex- 
amination is  that  it  permits  the  conduct  of 
normal  labor  with  the  essential  elimination 
of  vaginal  examinations ;  a  decided  advance 
in  the  technique  of  the  conduct  of  labor. 


TREATMENT  OF  GASTRIC  ULCER. 

The  Official  Bulletin  of  the  Chicago  Med- 
ical Society  of  December  25,  1915,  contains 
a  summary  of  this  subject  by  Smithies. 
He  says  that  in  considering  the  treatment 
of  gastric  ulcer  the  following  fundamental 
facts  should  be  remembered:  (1)  Gastric 
ulcer  is  usually  a  terminal  phase  of  a 
systemic  ailment,  and  is  not  a  disease  sui 
generis.  Cure  can  be  expected  only  after 
the  removal  of  the  underlying  cause.  (2) 
The  primary  cause  is  seldom  due  to  alter- 
ations in  gastric  chemistry.  (3)  Changes 
in  gastric  chemistry  are  apparently  second- 
ary to  existing  ulceration.  (4)  Many 
gastric  ulcers  have  a  natural  tendency  to 
complete  healing.  The  primary  systemic 
fault  should  be  searched  for  and  eradicated. 
Foci  of  infection  in  the  adenoids,  about  the 
teeth,  or  in  the  lymph-gland  chains  should 
be  promptly  removed.  Intra-abdominal  in- 
fections should  also  be  eradicated.  The 
removal  of  these  germ  centers  is  a  funda- 
mental step  toward  cure.  Unless  ulcers 
with  much  scar  or  causing  gastric  de- 
formity are  demonstrated  to  be  luetic, 
medical  measures  promise  little  permanent 
relief.  Frequently,  so-called  specific  ulcer 
cures  seem  to  bring  about  periodic  stages 


of  relief.  Relief,  however,  does  not  mean 
cure.  The  disease  often  advances  when 
under  the  most  careful  treatment.  The 
danger  of  malignant  change  occurring  in 
calloused  ulcers  should  not  be  forgotten. 
It  is  agreed  that  calloused  recurring  ulcer 
in  the  pyloric  half  of  the  stomach  should 
always  be  treated  surgically.  Excision 
should  be  done,  when  possible.  If  imprac- 
ticable, then  infolding,  cautery  puncture, 
with  or  without  gastrojejimostomy,  is  best. 

Cases  to  be  treated  medically  should  be 
carefully  selected.  The  essential  principles 
of  medical  treatment  are:  (1)  Rest  in  bed, 
physical  and  mental.  (.2)  Rest  to  the 
stomach  itself.  Avoidance  of  peristaltic 
waves.  Irritating  medicine  should  be 
avoided,  as  also  gastric  lavage  and  fre- 
quent local  examinations.  (3)  The  stomach 
should  be  kept  nearly  empty  of  food.  The 
abstinence  from  food  by  mouth  should  con- 
tinue for  from  three  to  seven  days.  The 
period  is  empirically  determined.  Paraffin 
wax  may  be  chewed  for  fifteen  minutes 
every  two  hours.  Rectal  feedings  should 
be  instituted:  from  1000  to  1500  calories 
of  nutrient  mixture  in  twenty-four  hours. 
A  clyster  containing  alcohol,  glucose,  and 
normal  salt  solution  is  preferable.  When 
mouth  feeding  is  begun,  small  quantities  of 
food  should  be  frequently  administered,  to 
empty  the  stomach  rapidly  and  keep  it  food- 
free  for  the  longest  time.  This  keeps  down 
the  hydrochloric  or  pepsin  production  to 
the  minimum.  Liquid  carbohydrate  mix- 
tures are  indicated.  They  call  for  the  least 
amount  of  HCl  and  pepsin  and  impose  the 
minimum  of  work  upon  the  duodenum. 
The  pylorus  remains  free  from  spasm  and 
opens  readily,  and  thus  are  avoided  gastric 
stagnation  and  the  accumulation  of  dis- 
tressing acids.  This  limitation  of  acidity 
limits  both  the  rate  and  strength  of  gastric 
peristalsis. 

By  observing  the  foregoing,  large  quan- 
tities of  alkalies  are  usually  unnecessary,  as 
they  tend  to  create  pernicious  increase  of 
gastric  acid  and  mucus.  They  also  increase 
the  alkalinity  of  the  blood  and  stimulate  the 
HCl  secretion.  Just  enough  alkali  should 
be  given  to  permit  the  duodenal  contents  to 
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be  readily  neutralized  in  order  to  rapidly 
empty  the  stomach  through  a  relaxed 
pylorus.  The  excess  of  alkali  acts  as  a 
foreign  irritant. 


A  SALVARSAN  APPARATUS. 

Denny  states  in  the  Boston  Medical  and 
Surgical  Journal  of  December  23, 1916,  that 
the  accompanying  sketch  represents  a  use- 
ful and  simple  salvarsan  apparatus  which 
is  much  used  in  St.  Paul,  Minn. 

It  is  reliable,  practical,  and  simple;  also 
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it  is  easily  constructed  by  any  one  at  small 
cost. 

Take  a  wide-mouthed  bottle  of  360-Cc. 
capacity,  fit  it  with  a  rubber  stopper  per- 
forated for  two  glass  tubes  as  you  would  a 
wash  bottle. 

Take  26  inches  of  rubber  tubing  to  fit  the 
glass  tubes,  cut  it  18  inches  from  the  end, 
and  make  a  glass  joint  with  the  smaller  cut 
end  of  the  tube. 

The  long  glass  tube  reaches  to  the  bottom 
of  the  bottle  and  is  to  be  connected  with 
the  rubber  tubing,  into  the  end  of  which  the 
needle  coupling  is  inserted. 

The  short  glass  tube  is  connected  with  a 


double  bulb,  such  as  is  used  with  a  thermo- 
cautery. 

It  is  now  ready  for  use  after  the  salvar- 
san solution  is  poured  in  the  bottle. 

The  stopper  is  fastened  down  by  a  wire 
or  strips  of  plaster  over  the  cork  and 
around  the  neck  of  the  bottle. 

After  the  needle  is  inserted  into  the  vein 
and  the  coupling  is  made,  a  few  squeezes 
of  the  bulb  are  all  that  is  necessary  to  force 
it  slowly  and  steadily  into  the  vein. 

Care  is  taken  not  to  allow  air  to  enter  the 
vein  at  the  end  of  the  injection. 

The  sketch  renders  more  details  un- 
necessary. 


THE  NUTRITIVE  VALUE  OF  BOILED 

MILK. 

The  American  Journal  of  Diseases  of 
Children  for  January,  1916,  contains  a  re- 
port by  Daniels  and  Stuessy  on  this  sub- 
ject. They  claim  that  their  results  point  to 
the  conclusion  that  milk  heated  to  the  boil- 
ing temperature  or  thereabouts  is  an  inade- 
quate food.  Rats  fed  on  boiled  milk  grew 
to  about  half  their  normal  size.  Although 
they  have  been  able  to  keep  these  experi- 
mental animals  for  many  months  on  boiled 
milk,  in  no  case  have  they  got  reproduc- 
tions, nor  have  any  of  their  animals  reached 
the  normal  weight  for  adult  rats. 

Milk  which  is  kept  at  the  boiling  tem- 
perature for  forty-five  minutes  is  no  less 
efficient  as  a  food  than  milk  boiled  for  much 
shorter  periods — ten  minutes  or  one  minute. 
The  chemical  changes  which  make  milk  an 
inadequate  food  are  brought  about  at  the 
boiling  temperature  or  thereabouts.  The 
value  of  pasteurized  milk  as  a  food,  there- 
fore, will  depend  on  the  temperature  to 
which  it  is  heated  during  the  pasteurization 
process.  Heating  milk  to  a  higher  tem- 
perature than  boiling  (114°  C.)  makes  it 
even  less  valuable  as  a  food. 

Although  boiled  cow-s  milk  is  an  inade- 
quate food  for  rats,  it  is  apparently  better 
borne  than  raw  or  pasteurized  cow's  milk, 
for  they  have  been  unable  to  raise  young 
rats  on  .either  exclusively.  However,  rats 
fed  both  raw  and  pasteurized  milk  to  which 
small  amounts  of  meat  extract  were  added 
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grew  at  the  normal  rate.  The  explanation 
of  this  lies,  possibly,  in  the  fact  that  the 
meat  extract  caused  an  increase  in  the 
digestive  secretions,  thus  making  the  milk 
more  available. 

The  advantage  of  using  raw  milk  for 
infant  feeding  is  obvious.  When  babies 
are  unable  to  digest  raw  cow's  milk,  how- 
ever, or  there  is  danger  that  the  milk  may 
be  contaminated,  they  believe  that  the 
pediatrist  is  justified  in  using  boiled  milk. 
When  this  is  given,  the  mixture  should  have 
a  higher  protein  content  than  when  raw 
milk  is  used. 

[Apparently  these  experiments  do  not 
prove  that  boiled  milk  is  useless  any  more 
than  they  prove  that  raw  milk  is  useless. — 
Ed.] 


A  PRELIMINARY  NOTE  ON  CHRONIC 
POISONING  BY  EMETINE. 

The  British  Medical  Journal  of  December 
18,  1916,  contains  an  article  which  has  this 
title  written  by  Dale.  He  says  he  was 
asked  his  opinion  as  to  the  possibility  of 
producing  symptoms  of  poisoning  by  the 
long-continued  administration  of  emetine  in 
individual  harmless  doses.  Those  who 
have  had  experience  of  the  treatment  of 
amebic  dysentery  with  emetine  have  evi- 
dently been  alive  to  the  possibility  of  such 
a  cumulative  action.  Dr.  Low,  for  exam- 
ple, in  a  recent  article  in  the  British  Medical 
Journal  (Nov.  13,  p.  715),  mentions  diar- 
rhea, secondarily  arising  during  treatment 
with  emetine,  as  possibly  caused  by  the 
alkaloid,  and  suggests  that  an  unduly  con- 
tinued use  of  the  latter  in  too  high  a  dosage 
may  eventually  produce  symptoms  of  in- 
toxication. But  there  seems  to  be  no  cer- 
tainty on  the  point,  and  little  hope  of  attain- 
ing such  by  clinical  observation  alone, 
owing  to  the  difficulty  of  deciding  whether 
local  effects  on  the  alimentary  canal,  or 
more  general  effects  of  toxemia,  are  to  be 
attributed  to  emetine,  or  to  the  condition 
which  has  led  to  its  being  administered. 

On  the  other  hand  Dale  failed  to  discover 
any  record  of  direct  uncomplicated  experi- 
ment on  the  point.  It  was  evidently  desir- 
able, therefore,  that  the  matter  should  be 


put  to  the  test  of  experiment  on  healthy 
animals.  The  investigation  is  still  in  its 
initial  stage,  but  the  indications  that  a 
cumulative  action  can  be  produced  are 
already  so  positive  that  it  seems  desirable  to 
make  mention  of  the  results  even  at  this 
early  period,  in  view  of  the  practical 
importance  of  their  implications. 

At  present  Dale  has  made  experiments 
only  on  a  small  number  of  cats  and  rabbits. 
The  question  as  to  what  doses,  in  either  of 
these  species,  can  be  regarded  as  physiolo- 
gically equivalent  to  the  doses  normally 
employed  in  human  therapeutics  can  only 
be  answered  by  further  experiment.  Up 
to  the  present  he  has  used  a  dosage  which, 
in  proportion  to  the  weight  of  the  subject, 
would  be  regarded  as  rather  high  for  con- 
tinued administration  to  man.  If  we  take 
65  kg.  as  the  weight  of  an  average  man,  a 
dose  of  one  grain  for  such  a  patient  is  about 
1  mg.  per  kilogramme.  So  that  6  mg.  for  a 
cat  weighing  3  kg.  corresponds  to  rather 
more  than  IJ^  grains  for  the  average  man. 
This  is  the  order  of  dosage  with  which  he 
has  experimented  up  to  the  present — indi- 
vidual hypodermic  injections  of  5  mg.,  or 
occasionally.  10  mg.,  for  animals  of  2.6  to 
3.5  kg.  Such  a  dose,  given  once  only,  has 
no  perceptible  action  of  any  kind  on  the 
animal,  and  it  may  be  repeated  daily,  up  to 
a  point,  without  obvious  effect.  There  is 
considerable  individual  variation  in  respect 
of  the  number  of  such  daily  injections 
which  can  be  tolerated  with  full  mainten- 
ance of  health.  It  has  been  as  few  as  three 
in  one  case,  and  as  many  as  ten  in  another. 
But  in  all  the  experiments  which  hitherto 
have  been  carried  on  as  long  as  a  fortnight, 
symptoms  of  intoxication  have  sooner  or 
later  appeared,  have  become  rapidly  inten- 
sified with  persistence  in  the  daily  injec- 
tions, and  have  terminated  fatally.  In 
rabbits  a  profuse  diarrhea,  attended  with 
rapid  emaciation,  has  been  the  most  prom- 
inent effect.  In  cats  this  symptom  has 
been  seen,  but  is  apparently  of  secondary 
importance,  and  may  be  absent  altogether; 
the  most  prominent  effect  in  this  species  is 
pronounced  lethargy  and  somnolence,  deep- 
ening to  a  terminal  coma.    The  pathological 
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examination  of  the  material  has  barely  been 
begun.  It  is  only  possible  to  mention, 
therefore,  with  all  reserve,  that  there  is 
evidence  of  damage  to  the  liver  and  kid- 
neys, in  addition  to  the  expected  signs  of 
intestinal  irritation. 

Dale  is  aware  that  the  dosage  above 
indicated  is  somewhat,  though  not  greatly, 
in  excess  of  that  which  is  habitually  em- 
ployed in  human  treatment.  He  deliberately 
so  chose  it  in  order  to  obtain  evidence  with 
a  minimum  delay  on  the  important  question 
whether  a  repetition  of  individually  sub- 
toxic  doses  of  emetine  can  produce  a  cumu- 
lative poisoning  of  serious  importance.  The 
answer  is  already  very  definitely  affirmed. 
He  is  fully  conscious  also  of  the  care  needed 
in  applying  results,  obtained  with  experi- 
ments on  different  species,  to  human  thera- 
peutics. But  with  all  allowance  for  differ- 
ences in  dosage  and  conditions,  he  cannot 
believe  that  these  results  are  without  sig- 
nificance in  indicating  a  serious  danger  in 
pushing  the  administration  of  emetine 
beyond  a  certain  point.  His  object  is  not 
to  suggest  any  modification  in  the  accepted 
dosage  and  rate  of  administration,  but 
rather  to  reenforce,  with  the  aid  of  direct 
evidence,  the  warning,  which  has  already 
been  sounded  from  other  quarters,  against 
the  indiscriminate  and  unguarded  use  of 
emetine  beyond  the  limits  which  expert 
observation  has  laid  down  for  its  employ- 
ment with  safety  and  benefit. 


EFFECT    OF    MODERATE    DOSES     OF 

SOME  OPIUM  DERIVATIVES  ON 

THE  GASTROINTESTINAL 

TRACT  OF  MAN. 

The  Journal  of  the  American  Medical 
Association  of  December  25,  1915,  contains 
an  article  in  which  Pancoast  and  Hopkins 
claim  that  the  Roentgen  examination  is  a 
valuable  method  of  studying  certain  phases 
of  drug  effects  on  the  gastrointestinal  tract, 
especially  motility,  and  the  knowledge  it 
furnishes  can  be  gained  better  by  this 
method  than  by  any  other. 

Their  observations  were  made  in  a  series 
of  eleven  cases  given  morphine  and  in  one 


heroin  habitue.  While  they  have  been  able 
to  duplicate  the  phenomena  observed  by 
others,  with  one  exception,  there  was  a 
decided  lack  of  uniformity  in  the  effects 
produced  in  different  individuals,  in  con- 
nection with  both  stomach  and  bowel. 

There  is  no  distinct  uniformity  in  con- 
nection with  dosage.  Small  doses  in  some 
may  produce  more  marked  effects  than 
much  larger  doses  in  others.  Females  ap- 
pear to  be  more  susceptible. 

In  the  stomach  a  rather  high  spasmodic 
hour-glass  contraction  is  observed  rarely, 
but  they  have  not  seen  this  near  the  pylorus 
as  described  by  others.  In  some  instances 
the  stomach  may  show  no  appreciable 
change  from  normal.  In  most  cases  there 
is  more  or  less  pyloric  spasm,  increased 
peristalsis,  and  a  decided  prolongation  of 
the  emptying  time. 

In  the  small  intestine,  morphine  causes 
decreased  motility  almost  uniformly,  appar- 
ently as  a  result  of  a  lack  of  propulsion  and 
not  of  spasm.  When  marked,  it  is  most 
noticeable  in  the  upper  small  bowel. 

The  effect  on  the  large  bowel  is  very 
variable  and  probably  of  little  consequence. 

Oral  administration  produces  practically 
the  same  effect  as  subcutaneous  injections. 


VINCENT'S  ANGINA. 

In  the  Journal  of  Laryngology,  Rhinology 
and  Otology  for  December,  1915,  Wingrave 
states  that  experiments  in  vitro  and  in  vivo 
conclusively  show  that  trikresol  and  for- 
malin are  the  most  reliable  antiseptics  when 
dealing  with  spirochaetae,  and  may  be  used 
with  full  confidence.  Iodine,  silver  nitrate, 
chromic  acid,  ferric  chloride,  and  phenol, 
notwithstanding  their  popularity,  are  un- 
hesitatingly condemned.  Hydrogen  per- 
oxide, perborates,  and  permanganates, 
although  useful  as  adjuvants,  are  not  thor- 
ough in  their  action. 

Trikresol,  5  per  cent,  in  alcohol  may  be 
freely  and  frequently  applied  to  the  ulcer 
without  any  fear  of  toxic  results,  and 
diluted  with  water  to  0.5  per  cent  may  be 
used  as  a  mouth  douche.  Formalin  is  best 
used  as  lysoform,  either  pure  or  diluted,  in 
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the  same  way.  A  very  pleasant  addition  to 
either  is  English  oil  of  lavender,  0.5  per 
cent,  to  the  alcoholic  solution. 

As  an  astringent  zinc  permanganate,  one 
grain  to  one  ounce  of  water,  is  preferable  to 
all  other  permanganates. 


THE  COMBINATION  OF  LOCAL  AND 

GENERAL   ANESTHETICS   AND 

THE  USE  OF  ADRENALIN. 

In  the  Canadian  Practitioner  and  Review 
for  January,  1916,  Wishart  says  he  wishes 
to  register  his  protest  against  the  increasing 
tendency  to  perform  operations  upon  the 
nose  and  throat  under  general  anesthesia. 
In  adults  it  is  seldom  necessary  to  resect  the 
nasal  septum,  or  remove  the  tonsils,  to  say 
nothing  of  operations  upon  the  turbinals  or 
the  ethmoid,  except  with  local  anesthesia. 
Any  operator  who  wilfully  yields  to  the 
desires  of  the  patient,  or  thoughtlessly  gets 
into  a  routine  of  using  general  anesthetics, 
except  in  rare  and  selected  cases,  exposes 
his  patient  to  a  needless  risk,  and,  more- 
over, contributes  to  a  weakening  of  the 
public  conscience.  The  pain  involved  in 
the  operations  referred  to  is  not  greater 
than  the  pain  endured  in  filling  teeth,  and 
Wishart  has  performed  the  radical  mastoid 
more  than  once  under  local  anesthesia. 

Perfect  ischemia  and  anesthesia  may  be 
obtained  by  carefully  packing  the  nose  with 
equal  parts  of  a  10-per-cent  solution  of 
cocaine,  and  of  a  1-to-lOOO  solution  of 
adrenalin,  one  hour  before  operating,  and 
the  sense  of  shock  may  be  abolished,  as 
Crile  has  shown,  by  the  use  of  morphia 
combined  with  atropine,  and,  in  selected 
cases,  with  hyoscine. 

If  the  operator  prefers  the  injection 
method,  he  should  use  novocaine,  J4  P^r 
cent,  with  the  addition  of  not  more  than  G 
minims  of  1 :1000  solution  of  adrenalin  to 
each  drachm.  The  injection  should  be 
made  about  fifteen  to  thirty  minutes  before 
operation. 

Whenever  possible,  a  solution  of  novo- 
caine should  be  selected  instead  of  cocaine, 
as  it  has  toxicity  of  one-tenth  that  of 
cocaine. 


Deaths  have  occurred  in  Toronto,  where 
local  and  general  anesthesia  were  combitied, 
but  in  the  absence  of  post-mortem  examina- 
tion by  trained  pathologists,  Wishart  re- 
fused to  allow  the  fact  of  this  combination 
having  been  used  to  bear  responsibility,  nor 
has  he  seen  a  death  when  a  highly-trained 
anesthetist  was  employed. 

He  believes  that  it  is  in  the  use  of  adren- 
alin that  our  peril  lies.  Adrenalin  causes 
a  diastolic  fall  after  two  minutes,  which 
lasts  for  about  one  hour,  and  this  is  prob- 
ably due  to  dilatation  of  the  aortic  orifices, 
with  temporary  regurgitation  (Watson). 

In  an  article  upon  the  cardiac  effect  of 
adrenalin,  by  Levy,  the  author  points  out 
that  adrenalin  belongs  to  a  group  of  sub- 
stances styled  Sympathomimetic,  of  which 
the  action  is  limited  to  structures  innervated 
by  fibers  of  the  sympathetic  system. 

The  heart  under  chloroform  is  in  an 
irritable  condition,  and  this  irritability  is 
raised  under  light,  and  lowered  under  deep, 
anesthesia.  If  adrenalin  be  injected  when 
the  patient  is  still  under  light  anesthesia, 
the  ventricles  begin  to  contract  in  a  chaotic 
sequence  of  irregular  beats,  and  presently 
the  individual  muscle  bundles  of  the  ven- 
tricles, which  interlace  in  many  directions, 
commence  to  contract  independently,  and 
as  a  consequence  the  beat  is  no  longer  co- 
ordinate, and  the  ventricles  are  said  to  be 
fibrillating.  In  cats,  the  injection  into  a 
vein  of  a  half-minim  of  solution  of  adren- 
alin chloride  will  cause  this  ventricular 
fibrillation,  which  is  generally  permanent, 
and  ends  in  death  of  the  heart  in  asphyxia 
of  its  tissues.  When  full  chloroform 
anesthesia  is  used,  however,  such  as  is  ob- 
tained by  a  2-per-cent  proportion  of  vapor 
to  the  inhaled  air,  ventricular  fibrillation 
does  not  occur. 

Adrenalin,  therefore,  should  never  be  in- 
jected during  the  course  of  a  general  anes- 
thetic, unless  it  be  perhaps  in  certain  cases 
of  shock,  which  Wishart  believes  occurs  in 
connection  with  abdominal  operations,  and 
where  the  risk  has  to  be  taken,  as  a  dernier 
ressort.  He  has  frequently  employed  a 
solution  of  cocaine  or  of  adrenalin  locally, 
during  the  course  of  an  operation  where  the 
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bleeding  became  a  nuisance,  without  in- 
ducing any  unfavorable  s)miptoms.  He 
would  think  it  inadvisable,  however,  to 
spray  either  of  these  solutions  upon  the 
operating  area.  He  is  not  afraid  of  using 
chloroform  anesthesia  where  he  has  packed 
the  nose  previously,  provided  it  be  full  and 
continuous.  The  use  of  ether  in  throat  and 
nose  operations  may  increase  the  safety  of 
the  patient,  but  in  certain  manipulations, 
such  as  the  removal  of  a  foreign  body  from 
a  bronchus,  the  use  of  ether  complicates  the 
process  and  prolongs  the  operation,  and 
chloroform  produces  the  best  results. 

Another  point  must  be  noted  in  this  con- 
nection, viz.,  the  position  of  the  patient. 
Operations  upon  the  nose  and  throat  are 
greatly  facilitated  by  the  use  of  the  upright 
position.  For  this  position,  however,  two 
factors  are  essential:  first,  the  anesthetic 
mpst  be  begun  and  carried  on  with  the 
patient  seated  in  the  position  desired  for 
operation ;  secondly,  the  anesthesia  must  be 
light. 

Finally,  Wishart  has'  no  fear  of  using 
local  combined  with  general  anesthesia, 
even  when  adrenalin  is  required,  provided 
he  can  trust  his  anesthetist.  He  prefers, 
for  this  reason,  to  work  always  with  the 
same  man,  whenever  possible,  and  would 
advise  his  confreres  to  adopt  this  rule.  It 
requires  the  most  highly  trained  anesthetist 
to  administer  anesthetics  in  nose  and  throat 
cases.  These  are  the  cases,  in  nearly  every 
instance,  in  which  a  combination  of  local 
and  general  anesthesia  is  required. 


ACTIVE  IMMUNIZATION  WITH 

DIPHTHERIA  TOXIN- 

ANTITOXIN. 

The  Journal  of  the  American  Medical 
Association  of  December  25,  1915,  contains 
these  conclusions  reached  by  Park  and 
Zingher: 

1.  Individuals  who,  before  treatment, 
give  a  negative  Schick  reaction  are  immune 
probably  for  life,  and  therefore  it  is  not 
necessary  to  inject  them,  when  exposed, 
either  with  antitoxin  or  toxin-antitoxin. 

2.  Those  who  give  a  positive  Schick  re- 


action and  are  exposed  to  diphtheria  and  in 
immediate  danger  should  receive  either 
antitoxin  alone  or,  if  a  longer  protection  is 
desired,  both  antitoxin  and  toxin-antitoxin. 

3.  For  the  general  prophylaxis  against 
diphtheria  in  schools  and  communities,  ex- 
cluding immediate  contacts,  a  mixture  of 
toxin-antitoxin  alone  (from  85  to  90  per 
cent  of  the  L  -|-  dose  of  toxin  to  each  unit 
of  antitoxin)  or  toxin-antitoxin  plus  vaccine 
of  killed  diphtheria  bacilli  is  recommended. 
The  dose  is  1  Cc.  of  toxin-antitoxin  and 
1,000,000,000  bacteria  injected  subcutane- 
ously  and  repeated  three  times  at  intervals 
of  six  or  seven  days.  Sufficient  time  has 
not  as  yet  elapsed  to  judge  the  value  of 
adding  the  injections  of  the  bacilli  to  the 
toxin-antitoxin. 

4.  The  early  and  the  late  results  of  active 
immunization  should  be  determined  with 
the  Schick  test.  Early  results  are  those 
obtained  by  the  application  of  the  test 
within  four  weeks,  and  late  results  from 
four  months  to  two  years  after  the  immu- 
nizing injections. 


CARBOHYDRATE    INDIGESTION. 

TiLESTON  in  the  Journal  of  the  American 
Medical  Association  of  December  25,  1915, 
points  out  that  the  treatment  of  carbohy- 
drate indigestion  is  mainly  dietetic.  It  con- 
sists in  a  marked  reduction  of  the  total 
carbohydrate  intake,  with  exclusion  of  cer- 
tain articles  which  are  known  to  undergo 
fermentation  readily.  Such  are  potato, 
sweet  potato,  cabbage,  beans  (except  string- 
beans),  and  chestnuts.  The  harmfulness 
of  potato  in  this  connection  is  possibly  ex- 
plained by  the  work  of  Lang,  who  found,  in 
the  course  of  experiments  with  pancreatic 
diastase,  that  potato,  though  easily  changed 
to  achroodextrin,  is  very  slow  to  undergo 
the  further  change  into  sugar.  In  obstinate 
cases,  particularly  in  the  fermentative  diar- 
rhea of  Schmidt,  it  may  be  necessary  to 
resort  for  a  while  to  a  strict  protein- fat  diet, 
consisting  of  eggs,  meat,  fish,  bouillon, 
butter,  and  tea  or  coffee  with  milk  or  cream. 
According  to  Schmidt,  a  small  amount  of 
cane-sugar  and  fruit  jellies  may  be  taken  in 


i 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


423 


addition  to  the  above.  After  a  few  days  of 
such  a  diet,  carbohydrates  may  be  added 
cautiously,  one  at  a  time;  sugar,  cream  of 
wheat,  toast  or  zwieback,  macaroni,  and 
rice,  in  the  order  named.  Potato  is  best 
left  out  of  the  diet  for  a  long  time.  In  cases 
without  diarrhea,  vegetables  of  low  carbo- 
hydrate content,  such  as  carrots,  turnips, 
squash,  egg-plant,  and  string-beans,  are 
well  tolerated  from  the  first.  They  should 
be  sieved  and  served  with  butter. 

If  obesity  is  present,  a  reduction  in  the 
total  caloric  value  of  the  food  should  be 
combined  with  the  limitation  of  carbohy- 
drates. The  relief  of  indigestion  is  often  a 
welcome  by-product  of  an  obesity  cure. 

The  results  of  the  dietetic  treatment  of 
carbohydrate  indigestion  are  most  gratify- 
ing, dyspepsia  of  long  standing  disappearing 
in  a  few  days.  In  fact,  if  relief  is  not 
obtained,  it  is  probable  that  the  diagnosis  is 
wrong  and  some  other  condition  is  present. 

The  drug  treatment  of  fermentation  will 
accompUsh  little  by  itself.  When  combined 
with  regulation  of  the  diet  it  sometimes 
seems  to  be  of  benefit,  but  as  a  rule  it  is 
superfluous.  The  drugs  most  likely  to  give 
relief  are  the  various  salicylate  preparations 
and  betanaphthol.  Belching  can  be  facil- 
itated by  the  administration  of  the  ethereal 
oils,  such  as  peppermint,  or  menthol  in  half- 
grain  doses.  Diastatic  preparations  are 
occasionally  of  service. 


THE  THERAPEUTIC  VALUE  OF  QUI- 
NINE AND  ITS  CONGENERS. 

The  British  Medical  Journal  of  Decem- 
ber 4,  1915,  states  that  a  most  interesting 
and  valuable  clinical  investigation  of  the 
relative  therapeutic  worths  of  five  of  the 
chief  cinchona  alkaloids,  and  of  two  labora- 
tory derivatives  of  the  group,  has  recently 
been  published  by  Major  A.  C.  MacGilchrist. 
The  alkaloids  tested  were  quinine,  which  is 
levorotatory,  and  its  optical  isomer  quini- 
dine  or  conquinine,  which  is  dextrorotatory ; 
cinchonine  and  its  optical  isomer  cinchoni- 
dine,  both  from  the  chemical  point  of  view 
representing  quinine  without  its  methoxy 
group ;  quinoidine,  or  amorphous  quinine,  a 


tarry,  treacly  substance  obtained  from  the 
mother-liquor  of  cinchona  bark  after  the 
extraction  of  quinine  and  the  other  crystal- 
lizable  alkaloids;  hydroquinine,  which  is 
from  the  chemical  point  of  view  a  reduced 
or  hydrogenated  quinine,  and  may  be  ob- 
tained either  from  cinchona  bark  or  the 
laboratory ;  and  ethylhydrocupreine  or  opto- 
quin,  a  derivative  of  quinine  introduced  by 
Morgenroth  and  Levy  four  years  ago,  which 
has  attracted  a  deal  of  attention  on  the 
Continent,  and  has  recently  been  described 
in  the  British  Medical  Journal. 

In  his  previous  work  with  these  seven 
alkaloids  Major  MacGilchrist  had  shown 
that  optoquin  is  the  least  toxic  for  guinea- 
pigs,  quinoidine  the  most  toxic,  while  qui- 
nine salts  came  about  half-way  between  the 
two.  On  the  other  hand,  as  regards  infu- 
soria, optoquin  was  the  most  1/ethal,  quini- 
dine  the  least,  while  quinine  and  quinoidine 
came  low  down  on  the  list.  In  his  trials 
of  these  alkaloids  upon  man  the  author 
treated  the  malarial  inmates  of  two  large 
jails  at  Alipore.  As  a  preliminary  each 
patient  received  4  grains  of  calomel.  The 
different  alkaloids  were  given  in  solution 
and  by  the  mouth,  and  a  dose  was  adminis- 
tered every  eight  hours  while  the  treatment 
lasted,  so  as  to  keep  the  amount  of  absorbed 
alkaloid  as  constant  as  possible.  The  dos- 
age was  always  made  proportionate  to  the 
weight  of  the  patient.  Every  eight  hours  a 
blood  film  was  prepared  in  the  usual  way, 
using  Leishman's  or  Giemsa's  stain,  so  that 
the  time  of  the  disappearance  of  the  malarial 
parasites  from  the  peripheral  blood  could  be 
approximately  estimated;  a  fall  of  febrile 
temperature  cannot  be  trusted  as  a  guide  to 
this  disappearance.  A  measure  of  the 
activity  of  each  alkaloid  was  furnished  by 
the  period  elapsing  between  the  exhibition 
of  the  first  dose  and  the  disappearance  of 
the  asexual  parasites  from  the  peripheral 
blood.  In  all,  149  malarial  patients  were 
kept  under  observation  for  the  purposes  of 
these  investigations. 

In  his  first  series  Major  MacGilchrist 
treated  72  patients  with  benign  tertian, 
malignant  tertian,  or  quartan  malaria  with 
one  or  other  of  four  of  the  cinchona  alka- 
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loids — namely,  quinine,  quinidine,  cincho- 
nine,  and  cinchonidine.  The  other  three 
alkaloids  were  excluded  because  the  larger 
doses  required  might  have  been  dangerous. 
The  dosage  was  at  the  rate  of  one  gramme 
to  seventy  kilogrammes  of  body  weight, 
given  every  eight  hours.  These  massive 
doses  invariably  caused  the  parasites  to 
disappear  from  the  peripheral  blood  after 
nine  doses ;  in  some  instances  one  dose  suf- 
ficed, in  others  all  nine  were  requisite.  To 
give  an  example  of  the  results  registered: 
in  the  case  of  benign  tertian  fever  the  aver- 
age numbers  of  doses  necessary  were  4.7 
for  quinine,  5.0  for  quinidine,  5.5  for  cin- 
chonine,  and  5.6  for  cinchonidine.  This 
amplitude  of  variation  is  naturally  too  small 
for  a  comparative  test  of  the  value  of  these 
alkaloids,  and  in  addition  it  must  be  remem- 
bered that  the  results  obtained  appear  to 
depend  more  upon  the  stage  reached  by  the 
developmental  cycle  of  the  parasite  at  the 
moment  when  treatment  is  begun  than 
upon  any  other  condition. 

In  a  second  series  of  experiments  the 
attempt  was  made  to  determine  the  minimal 
effective  do'se  of  quinine  in  the  three  varie- 
ties of  malarial  fever  treated.  The  number 
of  patients  was  fourteen;  the  number  of 
doses  was  not  limited  to  nine,  and  the  treat- 
ment was  continued  while  the  patient  re- 
mained in  the  jail  hospital.  As  in  the 
previous  series,  the  dosage  was  proportional 
to  the  weight  of  the  patient's  body.  The 
second  series  cannot  be  regarded  as  com- 
plete or  final  in  any  way,  but  it  enabled 
Major  MacGilchrist  to  conclude,  as  a  work- 
ing result,  that  the  minimum  therapeutic 
dose  of  quinine  at  eight-hour  intervals  for  a 
patient  weighing  seventy  kilogrammes  is  0.1 
gramme  for  benign  tertian,  0.15  gramme  for 
malignant  tertian,  and  0.2  gramme  for 
quartan  infections.  These  doses  caused  the 
parasites  to  disappear  from  the  blood  in  a 
few  days. 

Armed  with  this  knowledge,  Major  Mac- 
Gilchrist proceeded  to  his  third  series  of 
patients,  sixty-one  in  number.  The  seven 
alkaloids  were  administered  to  them  in  the 
minimal  doses  given  above  for  quinine, 
according  to  the  variety  of  malarial  infec- 


tion present ;  the  medicine  was  continued  as 
long  as  the  patients  remained  in  hospital. 
In  this  series,  as  in  the  last,  the  number  of 
patients  with  each  variety  of  malaria  treated 
with  each  of  the  seven  alkaloids  is  not  large 
enough  to  justify  any  final  and  decisive 
conclusions.  Yet  many  interesting  facts 
emerge  from  their  consideration.  The  large 
doses  of  the  first  series  acted,  as  was  to  be 
expected,  more  quickly  than  the  smaller 
doses  of  the  third  series,  so  that  the  number 
of  doses  given  in  the  latter  was  larger  (but 
not  very  much  larger)  than  in  the  former. 
On  the  other  hand,  the  total  amount  of 
alkaloid  required  to  free  the  peripheral 
blood  of  asexual  parasites  in  the  small  dose 
series  was  only  a  quarter  to  a  sixth  part  of 
that  requisite  in  the  large  dose  series. 
Major  MacGilchrist's  paper  contains  a  great 
deal  of  information  interesting  to  para- 
sitologists which  must  here  be  passed  over ; 
but  he  gives  an  interesting  comparison  of 
the  relative  therapeutic  antimalarial  values 
of  the  alkaloids  he  tested  in  a  tabular  state- 
ment of  the  average  total  amount  of  each 
drug,  expressed  in  grammes  per  70  kilo- 
gramme body  weight,  required  to  free  the 
peripheral  blood  of  asexual  parasites  in 
benign  and  malignant  tertian  infections 
combined :  Hydroquinine  hydrochloride 
0.765  gramme,  cinchonine  sulphate  0.915 
gramme,  quinine  sulphate  0.95  gramme, 
quinidine  sulphate  1.12  grammes,  optoquin 
hydrochloride  1.22  grammes,  quinoidine 
1.79  grammes.  These  figures  are  calculated 
for  the  free  alkaloids,  not  for  their  salts. 

It  is  interesting  to  note  that  clinical  ex- 
perience with  malaria  thus  agrees  witli  the 
results  of  experiment  in  vitro  with  infu- 
soria, so  far  as  the  natural  cinchona  alka- 
loids are  concerned,  but  not  in  the  case  of 
optoquin.  As  for  the  occurrence  of  by- 
effects,  summed  up  in  the  term  "cinchon- 
ism,"  these  were  practically  absent  in  the 
small  dose  series.  In  the  large  dose  series, 
quinine,  cinchonine,  and  quinidine  were  the 
chief  offenders.  Apart  from  their  obvious 
practical  applications,  it  is  clear  that  Major 
MacGilchrist's  valuable  results  are  bound 
to  modify  considerably  the  opinions  ex- 
pressed in  the  current  manuals  of  thera- 
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peutics  and  pharmacology  on  the  various 
cinchona  alkaloids  and  their  relative  values 
in  the  treatment  of  malaria.  Not  a  few  of 
his  conclusions  support  opinions  previously 
expressed  by  Continental  workers  in  this 
field.  

MR.  BARKER'S  METHOD  OF  SPINAL 

ANESTHESIA. 

Hair  in  the  Canadian  Practitioner  and 
Review  for  January,  1916,  asserts  that  to 
Mr.  Barker,  University  College  Hospital, 
London,  England,  must  be  given  the  credit 
for  the  present  perfection  of  spinal  anes- 
thesia as  practiced  in  many  of  the  surgical 
clinics  in  Europe,  especially  in  Britain.  Of 
late  many  of  the  earlier  difficulties  owing  to 
a  better  technique  have  been  overcome, 
such  as: 

1.  The  prevention  of  deterioration  of  the 
anesthetic  by  using  ampoules  made  of  Jena 
glass. 

2.  The  breaking  of  the  needle  in  the 
spinal  canal. 

3.  Localization  of  the  solution  after  in- 
jection. 

The  anesthetic  now  used  consists  of  a 
solution  composed  of  the  following: 

Stovaine,  5  gms. 
Glucose,  5  gms. 
Aqua  dcst,  100  gms. 

Each  ampoule  contains  about  2  Cc,  of 
which  only  1  Cc.  is  injected;  the  remainder 
allows  for  waste  or  loss. 

This  solution  has  a  specific  gravity  of 
about  1.023,  which  allows  it  to  gravitate  to 
the  most  dependent  part  of  the  spinal  canal. 

The  needle  now  used  is  an  ordinary  punc- 
ture needle  made  of  nickel  with  stylet  that 
will  bend  if  pressed  on,  if  the  patient  sud- 
denly kinks  the  spinal  column  from  pain  or 
otherwise.  The  use  of  the  nickel  needle 
has  done  away  with  the  danger  of  draining 
away  the  spinal  fluid  into  the  tissues  if  the 
needle  is  broken,  and  this  method  is  par- 
ticularly applicable  to  all  methods  of  spinal 
puncture. 

The  patient  is  usually  placed  on  the  side 
in  a  horizontal  position,  on  a  table  with  a 
pillow  with  an  elevated  head-rest.  The 
shoulder  resting  on  the  table  is  used  to  raise 


or  lower  the  upper  part  of  the  spinal  canal 
by  drawing  the  arm  forward.  The  assist- 
ant, standing  face  to  the  patient's  abdomen, 
forcibly  flexes  the  knees  to  the  face  by 
passing  one  arm  over  the  back  of  the  neck 
and  the  other  over  the  knees  and  approxi- 
mating these  parts,  thus  separating  the 
spinous  processes.  The  operator,  who  is 
seated  facing  the  back  of  the  patient  (his 
eyes  being  about  on  a  level  with  the  spinous 
processes),  places  his  index  and  middle 
fingers  in  the  interspace  between  the  second 
and  third  lumbar  spines,  the  fourth  being 
taken  as  in  line  with  the  crest  of  the  ilium, 
and  with  his  right  hand  passes  the  needle 
directly  through  the  skin,  then  upward  and 
inward  until  the  spinal  canal  is  approached, 
when  the  stylet  is  withdrawn,  the  entrance 
to  the  canal  being  indicated  by  the  escape 
of  spinal  fluid.  A  few  drops  are  allowed 
to  drain  away,  and  then  1  Cc.  of  the  solu- 
tion is  injected  through  the  puncture  needle. 
The  position  of  the  patient  is  then  altered 
according  to  the  side  of  the  operation.  If 
on  one  side,  he  remains  there  until  feeling, 
is  lost  in  that  leg,  then  turns  on  the  back. 
By  elevating  the  thorax,  the  solution  will 
gravitate  to  the  lower  part  of  the  canal,  thus 
anesthetizing  the  extremities.  The  duration 
of  the  anesthetic  is  about  forty-five  to  fifty 
minutes,  and  if  successfully  accomplished  is 
ideal  in  its  action. 
The  after-effects  of  the  anesthetic  are: 

1.  Headache.  This  is  very  variable  and 
usually  depends  considerably  on  the  tem- 
perament of  the  patient. 

2.  Vomiting  occurs  occasionally  during 
the  anesthetic  stage  and  disappears  as  the 
effects  go  off. 

3.  Rarely  diplopia.  This  after-effect 
seems  to  be  hard  to  explain. 

Spinal  anesthesia  undoubtedly  has  a  place 
where  patients  are  not  suitable  for  general 
anesthetics,  being  particularly  good  in  old 
patients  in  whom  shock  is  of  great  prog- 
nostic value,  and  in  whom  kidney  function 
is  decidedly  lessened.  It  is  not  necessary 
to  mention  a  list  of  operations,  but  one  in 
which  it  can  be  used  with  great  success  is  in 
a  prostatectomy,  where  usually  both  age 
and  lessened  kidney  function  are  factors. 
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or  where  marked  relaxation  of  sphincter 
muscles  is  desired;  besides,  nearly  all  short 
operations  in  the  lower  abdomen  or  upon 
the  extremities  can  be  performed  with 
decidedly  little  anesthetic  effect. 


TETANY  IN  AN  ADULT  FOLLOWING 
POISONING  FROM  ERGOT. 

In  the  New  York  Medical  Journal  of 
December  18,  1915,  Emsheimer  reports  a 
case  of  this  nature.  The  most  common 
cause  of  tetany  in  adults,  in  this  country,  is 
some  form  of  gastric  or  intestinal  disorder, 
especially  dilatation  of  the  stomach.  Tetany 
occurs  less  frequently  in  the  course  of  one 
of  the  acute  infectious  diseases,  such  as 
typhoid  fever  or  influenza;  during  preg- 
nancy; after  parathyroidectomy;  following 
poisoning  from  chloroform  and  various 
metals;  and  as  a  complication  of  certain 
organic  nervous  diseases,  such  as  syringo- 
myelia and  cerebellar  neoplasm.  Its  occur- 
rence, however,  after  excessive  doses  of 
ergot  is  so  rare  that  the  following  case 
seems  worthy  of  note : 

Saleswoman,  aged  twenty-five  years,  sin- 
gle. Past  history  negative.  There  had  been 
no  previous  similar  complaint,  no  symptoms 
suggesting  organic  nervous  disorder,  and  no 
hysterical  manifestations.  For  two  days 
prior  to  the  onset  of  the  present  acute  ill- 
ness there  had  been  some  diarrhea. 

While  at  work  the  patient  was  suddenly 
seized  with  severe  epigastric  cramps,  fol- 
lowed immediately  by  nausea  and  vomiting. 
She  managed  to  get  to  her  home.  Emsheimer 
saw  her  about  an  hour  later.  At  that  time 
she  seemed  dazed,  semidelirious,  and  ex- 
tremely restless.  Pressure  upon  the  supra- 
orbital nerve  failed  to  awaken  her  from  her 
semiconscious  state.  Attempts  to  question 
her  brought  incoherent  repUes.  Most  strik- 
ing, on  further  inspection  of  the  patient, 
was  the  position  of  her  extremities.  There 
was  a  more  or  less  general  rigidity  of  both 
arms  and  legs  and  a  typical  bilateral  carpo- 
tarsal  spasm.  The  elbows  and  wrists  were 
acutely  flexed,  and  the  hands  drawn  toward 
the  uhiar  side;  the  thumbs  were  adducted 
beneath  the  fingers;  there  was  flexion  of 


the  metacarpophalangeal  joints,  extension 
of  the  phalangeal  articulations.  The  feet 
were  extended  at  the  ankles,  the  toes  flexed 
at  the  metacarpophalangeal  joints.  The 
Chvostek  sign  was  easily  obtainable.  The 
Trousseau  sign  could  not  be  elicited.  There 
were  no  facilities  for  testing  the  electrical 
reactions.  The  reflexes  were  difficult  to 
interpret  on  account  of  the  rigidity  of  the 
muscles  of  the  extremities.  There  were  no 
other  abnormal  physical  signs. 

Within  ten  minutes  of  the  administration 
of  fifteen  grains  of  chloral  hydrate  and 
thirty  grains  of  the  triple  bromides,  per 
rectum,  full  consciousness  returned,  and  the 
spasm  of  the  hands  and  feet  began  slowly 
to  relax.  It  was  fully  one-half  hour,  how- 
ever, before  all  the  evidences  of  carpotarsal 
spasm  had  disappeared.  A  second  exam- 
ination of  the  patient  at  this  time  revealed 
normal  mentality,  normal  reflexes,  and  nor- 
mal sensations.  There  were  no  tremors, 
local  contractures,  nor  areas  of  anesthesia. 

On  questioning  the  patient  as  to  the  cause 
of  her  illness,  Emsheimer  elicited  the  fact 
that,  one  week  before  the  onset  of  the 
present  attack,  the  patient,  having  passed 
her  menstrual  period  three  days,  took  a 
large  dose  of  fluid  extract  of  ergot  (quan- 
tity unknown,  as  she  had  taken  a  swallow 
of  the  liquid  directly  from  the  bottle),  and 
continued  its  use  in  teaspoonf ul  doses  every 
two  hours  for  five  days.  She  had  had  some 
nausea  and  diarrhea,  but  no  other  symp- 
toms of  ergotism,  up  to  the  onset  of  the 
present  condition.  There  was  still  amenor- 
rhea. 

Despite  the  fact  that  the  symptoms  of 
tetany  became  manifest  only  after  a  period 
of  two  davs  from  the  date  at  which  the 
ergot  was  discontinued,  there  seemed  to  be 
no  other  etiological  factor  which  could 
satisfactorily  explain  the  peculiar  phenom- 
enon. Autointoxication  or  acute  gastric 
dilatation  as  a  cause  of  the  spasm  was 
practically  eliminated  by  the  fact  that  the 
patient  had  not  eaten  an  excessive  amount 
of  food  in  the  few  days  prior  to  the  onset 
of  the  attack;  had  not  partaken  of  fish, 
canned  meat,  or  any  other  food  capable  of 
producing  ptomaine  poisoning.     Moreover, 
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no  physical  signs  presented  of  dilatation  of 
the  stomach.  The  tetany  of  pregnancy  was 
ruled  out  by  the  fact  that  tetany  occurs  in 
this  condition  only  during  the  later  months. 
The  diagnosis  of  hysterical  pseudotetany, 
with  the  fear  of  possible  pregnancy  as  a 
most  important  contributing  factor,  was  not 
so  easily  precluded.  But  the  lack  of  pre- 
vious hysterical  manifestations  and  the 
absence  of  physical  signs  of  true  hysteria 
rendered  that  diagnosis  less  likely  than  that 
of  acute  toxic  tetany,  from  the  delayed  or 
cumulative  action  of  ergot. 

Unfortunately,  Emsheimer  was  not  able 
to  make  further  observations  in  this  case  as 
he  did  not  see  the  patient  a  second  time. 
He  was  informed,  however,  about  one 
month  later,  that  she  had  had  a  recurrence 
of  her  acute  attack. 


CLINICAL  OBSERVATIONS  ON  LUETIC 

DISEASE   OF  THE  HEART 

AND  AORTA. 

MussEY  in  the  Journal-Lancet  of  Decem- 
ber 15,  191f5,  after  discussing  this  subject  at 
some  length  concludes  as  follows: 

1.  In  1379  cases  of  syphilis,  clear-cut 
syphilitic  disease  of  the  heart  or  aorta 
occurred  in  59  (4.29  per  cent). 

2.  The  aorta  seems  to  be  affected  by 
syphilis  more  frequently  than  the  heart. 

3.  Syphilis  of  the  heart  does  not  present 
a  typical  syndrome  other  than  that  of  myo- 
cardial change.  The  positive  Wassermann 
is  almost  necessary  for  a  definite  diagnosis. 

4.  Syphilis  of  the  heart,  while  presenting 
graver  immediate  symptoms,  responds  more 
readily  to  treatment,  and  the  benefit  is  more 
lasting  than  in  syphilis  of  the  aorta. 

5.  Syphilis  of  the  mediastinum  presents  a 
clinical  history  similar  to  that  of  cardiac 
syphilis,  and  also  shows  a  similar  benefit 
from  treatment. 

6.  The  use  of  potassium  iodide  with  mer- 
cury is  of  value,  even  when  the  patient  is 
showing  marked  evidence  of  decompensa- 
tion. 

7.  The  use  of  the  iodides  and  mercury  in 
some  cases  seems  of  value  preceding  the 
use  of  salvarsan. 


8.  Salvarsan,  and  especially  neosalvarsan, 
is  of  considerable  value  in  syphilis  of  the 
heart  and  aorta,  and  can  be  used  in  small 
doses  even  in  severe  cases. 

9.  The  use  of  vigorous  and  persistent 
anti  specific  treatment  will  relieve  the  dis- 
comfort, and  apparently  arrest  the  progress 
of  certain  aneurismal  cases. 


THE  TREATMENT  OF  THE   DISTURB- 
ANCES OF  DIGESTION  IN 
INFANCY. 

In  the  New  York  State  Journal  of  Medi- 
cine for  February,  1916,  Morse  tells  us  that 
so  little  is  known  accurately  as  to  the  nor- 
mal intestinal  flora  and  as  to  the  normal 
variations  in  the  relation  of  the  individual 
elements  of  this  flora  to  each  other  as  the 
result  of  changes  in  the  relative  proportions 
of  the  various  food  elements,  that  it  is  ex- 
tremely difficult  to  draw  any  positive  con- 
clusions from  the  microscopic  examination 
of  the  stools,  not  only  as  to  what  organism 
or  organisms  are  causing  the  trouble  in  a 
given  case,  but  also  as  to  what  organisms 
may  in  general  cause  excessive  fermentative 
changes.  There  is  a  certain  amount  of 
fairly  satisfactory  evidence  to  show  that 
butyric  acid  bacilli,  the  B.  acidophilus  and 
the  B.  putrificus,  may  cause  abnormal  fer- 
mentative changes  in  the  intestinal  contents. 
It  is  probable  that  under  certain  conditions 
the  colon  bacillus  may  also  be  the  cause  of 
abnormal  fermentative  processes.  The  un- 
restrained and  excessive  activity  of  the  nor- 
mal lactic-acid-forming  organisms  of  the 
intestinal  flora  may  also  result  in  an  exces- 
sive acid  fermentation  sufficient  to  cause 
definite  and  severe  symptoms. 

It  is  often  difficult  to  distinguish  between 
simple  indigestion  and  indigestion  with  fer- 
mentation. Indigestion  with  fermentation 
is  in  general,  however,  a  more  serious  con- 
dition than  simple  indigestion.  It  is  more 
often  acute  than  chronic.  It  is  likely  to  be 
associated  with  fever,  which  is  often  high. 
Vomiting  is  relatively  uncommon.  Diar- 
rhea is  a  marked  symptom  in  almost  all 
cases.  The  character  of  the  stools  depends 
upon  which  of  the  food  elements  is  being 
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attacked  by  the  microorganisms  which  are 
the  cause  of  tlie  trouble  in  the  individual 
case.  In  the  vast  majority  of  instances 
indigestion  with  fermentation  is  due  to 
organisms  which  produce  fermentative 
changes  in  carbohydrates  and  to  a  less 
extent  in  fats.  The  stools  are,  therefore, 
usually  green  in  color,  strongly  acid  in  re- 
action and  odor,  and  irritating  to  the  skin. 
They  often  contain  a  considerable  amount 
of  mucus,  as  the  result  of  the  irritation  of 
the  intestinal  mucosa  by  the  highly  acid 
intestinal  contents.  They  are  often  frothy, 
and  not  infrequently  contain  many  small, 
soft,  fat  curds.  When  the  disease  is  caused 
by  the  abnormal  activity  of  proteolytic 
organisms,  the  stools  are  more  often  yellow 
or  yellowish-brown  than  green.  They  are 
ordinarily  alkaline  in  reaction  and  have  a 
foul  odor.  They  seldom  contain  curds,  and 
mucus  is  a  less  prominent  constituent.  In 
one  type  of  this  class  of  cases  the  stools  are 
rather  characteristic,  being  frequent,  small, 
watery,  dark-brown,  alkaline,  and  with  a 
peculiar  musty  odor. 

It  is  advisable  in  all  acute  cases  of  indi- 
gestion with  fermentation  to  at  once  thor- 
oughly clean  out  the  intestinal  tract.  All 
food  should  be  stopped  for  from  twelve  to 
twenty- four  hours  and  water  given  freely. 
It  is  not  safe,  however,  to  continue  the 
period  of  starvation  longer  than  twenty- 
four  hours  when  the  microorganisms  which 
are  causing  the  trouble  are  of  the  proteo- 
lytic type,  because  the  intestinal  secretions 
are  protein  in  nature  and  therefore  provide 
a  suitable  culture  medium  for  proteolytic 
bacteria.  There  is  no  objection  to  a  longer 
period  of  starvation  when  the  microorgan- 
isms are  of  the  types  which  thrive  on  fats 
and  carbohydrates. 

The  object  to  be  aimed  at  in  the  treat- 
ment of  indigestion  with  fermentation  is 
the  destruction,  or  at  least  the  inhibition,  of 
the  activity  of  the  microorganisms  which 
are  the  cause  of  the  disease.  It  is  useless 
to  attempt  to  do  this  by  the  administration 
of  drugs  by  the  mouth,  because  it  is  impos- 
sible to  give  any  of  the  so-called  intestinal 
antiseptics  in  large  enough  doses  to  have 
any  effect  on  the  pathogenic  bacteria  in  the 


intestine  without  poisoning  the  baby.  If 
they  did  have  any  action  it  would  be  ex- 
erted, moreover,  on  the  antagonistic  as  well 
as  the  pathogenic  bacteria.  They  would  be 
likely,  therefore,  to  do  as  much  harm  as 
good.  It  is  possible  that  the  salts  of  bis- 
muth may  diminish  the  intensity  of  the 
symptoms  to  a  small  extent.  They  do  not 
have,  however,  any  curative  action.  If 
used,  they  should  be  given  in  large  doses. 
The  subcarbonate  or  the  milk  of  bismuth 
are  safer  than  the  subnitrate.  Irrigation  of 
the  bowels  is  useless,  because  the  fluid  does 
not  reach  the  small  intestine,  where  the 
trouble  lies. 

It  is  possible  in  some  instances  to  de- 
stroy the  pathogenic  microorganisms,  or  at 
any  rate  to  materially  diminish  their  num- 
bers and  inhibit  their  activity,  by  the  admin- 
istration of  antagonistic  bacteria.  This 
method  has  been  proved  to  be  effectual 
when  the  disturbance  is  due  to  the  B.  per- 
fringens  and  organisms  of  the  gas  bacillus 
group.  Lactic  acid  bacilli  have  an  antag- 
onistic action  on  all  of  these  organisms. 
They  are  indicated,  therefore,  in  the  treat- 
ment of  indigestion  with  fermentation  due 
to  organisms  which  thrive  on  carbohy- 
drates. They  may  be  given  in  the  form  of 
broth  cultures,  in  the  form  of  buttermilk, 
or  in  the  form  of  modified  milk  ripened  by 
them.  The  best  method  of  giving  them, 
however,  is  in  the  form  of  ripened  modified 
milk,  because  when  given  in  this  way  the 
food  can  also  be  modified  to  suit  the  needs 
of  the  individual  infant.  Lactic  acid  or- 
ganisms are  also  indicated  in  those  condi- 
tions in  which  the  disturbance  is  due  to  the 
proteolytic  organisms  which  they  antag- 
onize. They  should  not  be  given,  of  course, 
in  those  cases  in  which  the  disease  is  due 
to  the  excessive  activity  of  lactic  acid  or- 
ganisms. 

Another  way  by  which  the  number  of 
the  organisms  causing  indigestion  with  fer- 
mentation can  be  diminished  and  their 
activity  inhibited  is  by  a  change  in  the  char- 
acter of  the  infant's  food.  A  change  in  the 
character  of  the  food  results  in  a  change  in 
the  character  of  the  intestinal  contents — 
that  is,  in  the  medium  in  which  the  patho- 
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genie  organisms  are  growing.  If  these  are 
of  the  types  which  thrive  on  carbohydrate 
media,  the  percentages  of  the  carbohydrates 
should  be  diminished  and  that  of  the  pro- 
tein increased.  The  percentage  of  the  fats 
should  also  be  diminished.  When  the  or- 
ganisms are  proteolytic,  the  percentage  of 
the  protein  should  be  diminished  and  that 
of  the  carbohydrates  increased.  When  the 
disturbance  is  due  to  fermentation  of  the 
carbohydrates,  much  can  be  accomplished 
by  changing  the  character  of  the  carbo- 
hydrate. Protein  food,  such  as  beef  juice, 
broth,  and  albumen  water,  should  not  be 
given  in  the  cases  in  which  the  disturbance 
is  due  to  proteolytic  organisms.  It  is  not 
usually  necessary  to  examine  the  stools 
bacteriologically,  because  it  can  almost 
always  be  told  from  the  character  of  the 
stools  whether  the  organisms  at  fault  are 
those  which  thrive  on  carbohydrates  or 
those  which  thrive  on  protein. 

Babies  that  are  seriously  ill  with  indiges- 
tion with  fermentation  are  very  likely  to 
show  one  or  more  rather  characteristic 
symptoms  or  groups  of  symptoms.  One  of 
these  groups  of  symptoms  almost  invari- 
ably develops  toward  the  end  in  fatal  cases. 
These  symptoms  are: 

(a)  Excessive  vomiting. 

(b)  Hyperpyrexia. 

(c)  Symptoms  of  irritation  of  the  cen- 
tral nervous  system. 

(d)  Prostration  and  collapse. 

It  is  probable  that  these  symptoms  are 
chiefly  manifestations  of  toxemia.  It  is 
presumable  that  the  loss  of  water  through 
the  bowels  may  also  play  a  part  in  their 
production. 

If,  when  any  of  these  symptoms  appear, 
there  is  any  doubt  as  to  whether  the  bowels 
have  been  thoroughly  emptied,  it  is  advis- 
able to  repeat  the  initial  catharsis.  It  is 
also  advisable,  if  the  condition  of  the  nutri- 
tion warrants  it,  to  withhold  food  for 
about  twelve  hours.  Caution  must  be  exer- 
cised, however,  about  withdrawing  the  food 
if  the  disturbance  is  due  to  proteol3rtic 
organisms.  If  there  is  excessive  vomiting, 
food  should  be  withdrawn  entirely  and  the 
stomach   washed   out   with    a    solution   of 


bicarbonate  of  soda.  The  hyperpyrexia  is 
best  treated  by  the  use  of  cold  externally. 
It  is  seldom  advisable  to  give  the  coal-tar 
products  to  infants  to  reduce  the  temper- 
ature. Bromide  of  soda,  in  doses  of  from 
five  to  ten  grains,  by  the  mouth,  may  be 
given  for  restlessness  and  excitement.  It 
may  be  combined  wtih  one  or  two  grains 
of  chloral  hydrate.  It  is  useless  to  give 
drugs  by  enema  in  this  condition  as  they 
are  almost  never  retained.  Small  doses  of 
morphine  subcutaneously  may  be  necessary. 
If  the  fontanel  is  full,  a  lumbar  puncture 
will  often  give  relief.  Prostration  and  col- 
lapse are  to  be  treated  as  when  they  occur 
in  other  conditions.  It  must  be  remem- 
bered, however,  that  all  forms  of  treatment 
weaken  and  exhaust  the  baby.  The  baby 
should  be  disturbed  as  little  as  possible. 
Alcohol  is  contraindicated  when  these  con- 
ditions are  associated  with  vasomotor 
paralysis  and  lowering  of  the  blood-press- 
ure. Adrenalin  is  of  some  value,  but  must 
be  given  subcutaneously  or  intravenously. 
Strychnine  is  in  general  the  most  useful  of 
the  stimulants,  while  caffeine  and  camphor 
are  the  best  quick  stimulants. 


THE  TREATMENT  OF  CHOLERA  BY 
THE  ADDITION  OF  ATROPINE  TO 
THE  HYPERTONIC  AND  PER- 
MANGANATE TREATMENT. 

In  the  Indian  Medical  Gazette  for  Jan- 
uary, 1916,  Rogers  says  that  atropine 
hypodermically  has  further  greatly  reduced 
the  death-rate  in  cholera.  It  appears  to 
act  by  lessening  shock,  raising  the  blood- 
pressure,  diminishing  the  frequency  of  the 
respiration,  increasing  the  flow  of  urine, 
and  diminishing  slightly  the  number  of 
intravenous  injections  required.  The  num- 
ber of  deaths  from  collapse  and  from 
pneumonia  has  been  greatly  diminished, 
while  the  total  mortality  in  the  atropine 
series  has  fallen  off  one-half  that  of  the 
controls,  and  to  but  little  more  than  one- 
sixth  of  the  death-rate  before  he  introduced 
the  present  system  of  treatment;  a  reduc- 
tion in  the  mortality  of  a  very  serious  spe- 
cific disease  by  means  of  simple  measures, 
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based  on  prolonged  scientific  research,  con- 
trolled by  minute  clinical  observations, 
which,  even  in  these  days  of  rapid  advance, 
has  probably  only  been  equaled  by  the 
antiseptic  treatment  of  wounds,  anti- 
diphtheric  serum,  and  emetine  in  amebic 
disease. 

In  view  of  the  importance  of  the  addi- 
tion of  atropine  and  alkahes  to  the  hyper- 
tonic saline  and  permanganate  treatment  of 
cholera,  it  may  be  well  to  take  this  oppor- 
tunity of  briefly  summarizing  the  principal 
points  in  the  present  system  of  treatment 
of  Rogers. 

On  admission  give  one-hundredth  of  a 
grain  of  atropine  hypodermically  and  repeat 
ft  morning  and  evening.  Take  the  specific 
gravity  of  the  blood,  the  blood-pressure, 
and  the  temperature  in  the  mouth  and 
rectum.  If  the  blood-pressure  is  not  over 
70  mm.,  or  the  specific  gravity  is  1063  or 
over,  give  an  intravenous  injection  of  sterile 
hypertonic  saline  of  three,  four,  five,  or 
even  six  pints,  in  accordance  with  whether 
the  specific  gravity  is  1063,  64,  65,  or  66 
and  over  in  male  adults,  and  correspond- 
ingly less  in  females  and  children  in  pro- 
portion to  their  approximate  weights. 
Unless  the  rectal  temperature  is  below 
99°  F.  the  saline  should  never  be  injected 
at  above  blood  heat  (98°  F.)  for  fear  of 
producing  hyperpyrexia.  If  the  rectal  tem- 
perature is  100°  F.  or  over,  the  fluid  should 
be  given  at  a  temperature  between  80°  and 
90°  F.  The  hypertonic  solution  should 
contain  120  grains  (8  grammes)  of  sodium 
chloride  and  4  grains  (0.4  gramme)  of 
calcium  chloride.  Rogers  for  long  added 
6  grains  of  potassium  chloride,  but  some 
physiologists  consider  it  unnecessary  and 
possibly  harmful,  so  he  now  omits  it.  Per- 
manganate of  potash  to  be  given  in  two- 
grain  pills,  made  up  with  kaolin  and 
vaselin,  and  preferably  coated  with  salol 
or  keratin,  two  pills  every  quarter  of  an 
hour  for  two  to  four  hours,  in  accordance 
with  the  severity  of  the  case,  and  then  two 
every  half -hour  until  the  stools  change  to 
green  or  yellow  and  become  comparatively 
small.  Barley  water  and  plain  water  by 
the  mouth   in  small   quantities   at   a  time 


(three  or  four  ounces)  to  be  given  fre- 
quently, but  no  other  food  during  the 
attack.  Normal  saline  (sodium  chloride, 
grains  90  to  a  pint)  half  a  pint  every  two 
hours  by  the  rectum  until  the  collapse  stage 
is  passed  and  urine  is  being  excreted  regu- 
larly, and  then  reduced  in  frequency  to 
every  four  hours  and  continued  until  two 
pints  of  urine  are  passed  in  twenty- four 
hours. 

The  fall  of  the  blood-pressure  to  70  and 
under,  or  the  rise  of  the  specific  gravity  to 
1063  or  above,  are  indications  for  a  repeti- 
tion of  the  intravenous  injection,  estima- 
tions being  made  regularly  morning  and 
evening,  and  ,at  any  time  that  the  pulse 
tends  to  fail  or  the  patient  becomes  rest- 
less. At  each  repetition  of  the  injection, 
and  at  the  first  injection  in  all  cases  admit- 
ted late  with  suppression  of  urine  for 
twenty- four  hours  or  more,  give  one  pint 
of  the  following  alkaline  solution:  Sodium 
chloride  grains  60,  and  sodium  bicarbonate 
grains  160  (2  per  cent),  and  continue  with 
the  ordinary  hypertonic  solution  up  to  the 
total  amount  indicated  by  the  specific 
gravity  of  the  blood.  The  alkaline  solution 
counteracts  the  tendency  to  acidosis,  which 
is  the  most  essential  cause  of  post-choleraic 
uremia. 

If  the  urinary  excretion  is  deficient  in 
the  later  stages  with  a  blood-pressure  of 
100  mm.  or  more  and  a  specific  gravity  of 
below  1063  but  not  much  below  the  normal 
point  of  from  1056  (in  Indians)  to  1058 
(in  Europeans),  give  one  pint  of  the  above 
solution  subcutaneously,  or  better  intra- 
venously, to  increase  the  urinary  flow.  The 
alkalies  in  such  cases  should  also  be  given 
by  the  rectum  instead  of  normal  saline. 

If  the  blood-pressure  remains  persistently 
much  below  100  mm.  and  urine  is  deficient, 
give  pituitrin  hypodermically  and  caffeine 
sodio-salicylate  in  five-grain  doses  by  the 
mouth  every  four  hours,  and  dry-cup  and 
foment  over  the  kidneys  repeatedly. 

In  very  young  children  and  feeble  old 
patients  glucose  may  be  given  in  the  rectal 
saline  to  support  the  strength. 

The  above  are  the  main  points  in  the 
treatment    of    cholera    on    the  'system   of 
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Rogers,  worked  out  from  a  minute  study 
of  over  1000  cases  in  which  detailed  notes 
have  been  kept,  tabulated,  and  analyzed. 
Full  details  regarding  the  technique  of 
intravenous  injections  will  be  found  in  his 
book  on  the  subject. 


AUTOGENOUS    VACCINES   IN    THE 

TREATMENT  OF  BRONCHITIS 

AND  ASTHMA. 

Babcock  in  the  Lancet-Clinic  of  Febru- 
ary 12,  1916,  reports  his  results  in  the 
treatment  of  asthma  and  bronchitis  by 
autogenous  vaccines.  He  reaches  these 
conclusions : 

1.  Autogenous  vaccines  from  the  sputa 
have  yielded  such  results  in  three  cases  of 
acute  bronchitis,  one  of  chropic  bronchitis 
and  four  of  chronic  bronchitis  associated 
with  attacks  of  spasmodic  asthma,  as  to 
warrant  the  writer  in  recommending  this 
mode  of  therapy  as  against  the  old-time  use 
of  expectorants. 

2. 'In  bronchitis  independent  of  asthma, 
the  organisms  have  been  mainly  of  bacillus 
mucosus,  the  diplococcus  mucosus,  the 
micrococcus  catarrhalis,  and  an  influenza- 
like bacillus,  while  in  cases  of  bronchial 
asthma  an  anaerobic  fusiform  bacillus  has 
been  a'dded. 

3.  The  asthma  has  yielded  to  this  vaccine 
treatment  only  when  this  anaerobic  fusi- 
form bacillus  has  been  largely  present  in 
the  vaccine. 

4.  Great  care  should  be  exercised  in  the 
use  of  vaccines  that  the  dosage  be  not  so 
large  or  so  often  given  as  to  cause  reaction, 
since  this  reaction,  whether  general  or  local, 
indicates  a  negative  phase  and  aggravates 
the  patient's  condition. 

The  main  drawback  to  the  use  of 
autogenous  vaccines  is  the  necessity  of  per- 
haps several  cultures,  and  the  preparation 
of  new  vaccines  should  the  cultures  show 
that  some  of  the  originally  found  germs 
have  disappeared  or  becpme  subordinate  in 
number  to  others. 

6.  New  vaccines  should  be  prepared 
whenever  the  condition  of  the  patient  seems 
to  have  come  to  a  standstill. 


THE  THERAPEUTICS  OF  CANCER. 

The  Medical  Record  of  April  8,  1916, 
points  out  that  the  renewed  interest  in  can- 
cer which  followed  the  discovery  that 
malignant  growths  can  be  transplanted  from 
one  animal  to  another  has  extended  from 
the  domain  of  experimental  pathology  to 
that  of  therapeutics,  and  no  sooner  is  a 
report  issued  from  the  laboratory  than  the 
procedure  is  tried  at  the  bedside.  It  is 
right  that  this  should  be  so,  provided  only 
inoperable  cases  are  chosen,  for  in  our 
efforts  to  control  this  dreadful  scourge 
nothing  must  be  left  undone ;  the  immediate 
and  blind  application  of  a  method,  however, 
is  not  right.  The  attitude  of  the  thera- 
peutist toward  the  laboratory  should  be  as 
critical  as  he  can  make  it,  in  order  that  he 
may  be  in  a  position  to  select  the  most 
reliable  results  for  his  clinical  investiga- 
tions; an  experiment,  said  a  great  inves- 
tigator once,  is  not  necessarily  scientific 
because  it  has  been  performed  on  a  rabbit. 

But  even  more  important  than  this  critical 
attitude  should  be  one  of  endeavor  to  dis- 
cover exactly  what  it  is  that  the  laboratory 
is  trying  to  bring  about.  For  example, 
while  it  has  been  discovered  that  mice  can 
be  immunized  with  normal  mouse  tissues 
against  the  inoculation  of  tumors,  it  has 
been  expressly  stated  by  those  best  qualified 
to  know  that  such  treatment  has  no  effect 
upon  transplanted  tumors  already  estab- 
lished. Now  as  these  are  under  relatively 
unfavorable  conditions  compared  with 
spontaneous  neoplasms,  being  composed  of 
the  cells  of  an  animal  other  than  that  in 
which  they  are  proliferating,  while  the 
latter  consists  of  cells  of  the  animal  itself, 
it  is  evident  that  transplantable  growths 
should  be  much  more  easily  cured  than 
spontaneous;  and  yet  even  these  inoculable 
neoplasms  cannot  be  healed  at  present. 
Nevertheless,  many  attempts  have  been 
made  to  cure  spontaneous  tumors  in  man, 
in  spite  of  this  distinction,  by  the  injection 
of  normal  human  tissues,  generally  in  the 
form  of  extracts,  although  the  laboratory 
has  definitely  explained  that  living  and  in- 
tact cells  are  necessary  for  the  production 
of  immunity;  and  not  only  have  normal 
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tissues  been  tried,  but  emulsions  of  living 
tumor  cells  have  been  introduced,  which,  in 
several  instances,  have  led  to  the  production 
of  new  tumors  at  the  point  of  inoculation. 

All  this  is  not  so  much  the  fault  of  the 
clinician,  perhaps,  as  it  is  his  misfortune, 
for  he  is  no  better  able  to  judge  between 
conflicting  laboratory  reports  than  the  ex- 
perimental pathologist  would  be  to  choose 
between  two  rival  therapeutic  methods.  On 
the  other  hand,  pathologists  do  not  differ 
so  greatly  in  opinion  as  the  contradictory 
nature  of  much  of  their  writing  would  sug- 
gest ;  a  great  deal  of  the  apparent  disagree- 
ment is  due  to  the  fact  that  it  was  not 
realized  in  the  first  few  years  of  cancer 
research  that  transplantable  tumors  vary 
remarkably  in  such  characteristics  as  type 
of  growth,  susceptibility  to  immunity,  etc., 
and  that  in  some  of  them  even  complete 
spontaneous  disappearance  is  not  an  unusual 
occurrence  in  untreated  animals.  Frankel 
and  Purer  {Wiener  klin.  IVochenschr., 
1915,  xxviii,  1433,  and  1916,  xxix,  63) 
have,  therefore,  performed  a  work  of  great 
value  to  both  clinician  and  pathologist  in 
reviewing  some  of  these  earlier  conflicting 
findings  in  the  light  of  our  more  recent 
knowledge.  They  have  carefully  investi- 
gated the  question  whether  cell-free  juices 
from  the  tumors  of  rats  and  mice  have  any 
immunizing  or  therapeutic  action  in  these 
animals,  and  have  found  that  they  possess 
neither. 

Their  second  paper  is  devoted  to  a  dis- 
cussion of  the  effect  of  foreign  sera  upon 
growing  tumors,  it  having  been  assumed  by 
various  writers  that  the  serum  of  a  normal 
individual  differs  from  that  of  the  cancer- 
ous organisms  in  the  possession  of  some 
substance  injurious  to  the  cancer  cell,  or 
that  it  contains  a  ferment  with  the  power  of 
dissolving  tumor  cells.  Frankel  and  Fiirer 
very  wisely  divorced  themselves  from  all 
theory,  and  set  themselves  the  task  of  find- 
ing out  simply  whether  foreign  serum 
would  or  would  not  influence  the  growth  of 
transplantable  neoplasms.  Mice  bearing 
carcinoma  or  sarcoma  were  inoculated  in- 
travenously one  or  more  times  with  horse, 
goat,  sheep,  goose,  rabbit,  and  guinea-pig 


serum,  but  in  no  case  was  the  tumor  def- 
initely affected,  although  amounts  of  from 
one-fortieth  to  one-twentieth  of  the  body 
weight  were  introduced.  In  a  few  of  the 
animals  the  rate  of  proliferation  was  some- 
what retarded ;  but  a  similar  occurrence  was 
noted  in  some  of  the  untreated  controls. 
The  experiments  have  an  important  bearing 
upon  the  many  attempts  that  have  been 
made  to  influence  new  growths  in  the 
human  subject  by  the  injection  of  serum 
from  adults  or  from  infants,  the  procedure 
being  based,  in  the  latter  instance,  upon  the 
false  assumption  that  because  infants  do 
not  have  cancer  there  must  be  some  pro- 
tective substance  in  their  blood. 

In  conclusion,  it  is  necessary  to  point  out 
only  that  no  authoritative  cure  of  either 
transplantable  or  spontaneous  neoplasms  in 
animals  has  yet  been  published,  even  the 
selenium  cure,  from  which  so  much  was 
looked  for  in  some  quarters,  having  been 
proved  a  complete  failure.  In  man,  there- 
fore, the  surgeon  still  may,  with  more  or 
less  apparent  justification,  claim  that  the 
only  hope  of  relief  lies  in  early  and  com- 
plete surgical  removal. 


NITROUS    OXIDE   IN    OBSTETRICS. 

The  Boston  Medical  and  Surgical  Journal 
of  March  30,  1916,  contains  an  article  by 
Irving  in  which  he  reaches  these  conclu- 
sions : 

1.  Nitrous  oxide  and  oxygen  is  the  most 
successful  analgesic  known  for  the  relief  of 
the  pains  of  labor. 

2.  It  is  the  safest  anesthetic  there  is.  It 
has  no  untoward  effects,  immediate  or  re- 
mote, upon  either  mother  or  baby. 

3.  It  does  not  delay  labor  or  in  any  way 
impair  the  efficacy  of  the  uterine  contrac- 
tions. 

4.  It  is  pleasant  to  take,  and  recovery 
from  it  is  extremely  rapid  and  usually 
featureless. 

5.  It  can  be  administered  anywhere,  and 
it  can  be  employed  by  any  physician  who 
will  take  his  confinement  cases  seriously 
enough  to  retain  a  capable  assistant  for  its 
administration. 
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PROMPT  CURE  OF  GONORRHEA. 

Wyeth  {New  York  Medical  Journal, 
Feb.  5,  1916)  states  that  if  a  patient  is  seen 
within  twenty- four  hours  after  a  urethral 
discharge  has  begun,  except  in  primary 
cases,  a  cure  can  be  effected  in  five  to  seven 
days.  A  microscopic  examination  of  the 
pus  is  first  made.  Here  at  the  outset  we 
can  determine  the  prognosis  with  a  certain 
degree  of  accuracy  by  the  microscopical 
findings,  for  it  has  been  the  author's  obser- 
vation that  cases  with  a  profuse,  purulent 
discharge,  in  which  the  leucocytes  show 
that  they  are  functioning  by  the  pus  cor- 
puscles being  filled  with  gonococci,  invaria- 
bly yield  more  kindly  to  this  treatment  than 
do  cases  with  scant  discharge  in  which 
gonococci  are  mostly  extracellular.  The 
patient  is  instructed  to  urinate  into  two 
glasses,  passing  most  of  the  urine  into  the 
first  glass  and  the  last  two  or  three  tea- 
spoonfuls  into  the  second  glass.  If  this 
second  urine  is  clear,  and  the  patient  gives 
no  clinical  evidence  of  a  posterior  involve- 
ment or  other  complications,  we  may  hope 
to  succeed  with  the  so-called  abortive  treat- 
ment. By  means  of  a  Janet-Frank  syringe 
with  a  Wheeler  tip,  the  anterior  urethra  is 
flushed  with  300  to  450  Cc.  of  a  0.25-  to 
0.5-per-cent  solution  of  protargol,  depend- 
ing upon  the  intensity  of  the  inflammation. 
The  head  of  the  penis  is  held  firmly  between 
the  thumb  and  first  finger  of  the  left  hand, 
the  tip  of  the  syringe  is  inserted  into  the 
meatus,  and  the  solution  slowly  injected 
until  the  anterior  urethra  is  filled.  The 
syringe  is  then  slightly  withdrawn,  and  the 
solution  is  allowed  to  flow  out.  Successive 
flushings  are  continued  until  the  whole 
amount  of  solution  is  used,  always  with 
care  that  no  undue  pressure  is  exerted,  as 
from  the  use  of  an  elevated  irrigator. 

A  hand  syringe  of  at  least  two  drachms' 
capacity  is  prescribed,  and  the  patient  is 
instructed  how  to  inject  the  urethra  himself 
every  four  hours,  being  told  first  to  urinate 
and  then  slowly  and  gently  inject  the  solu- 
tion, which  is  to  be  retained  in  the  urethra 
for  three  minutes.  This  procedure  is  to  be 
repeated,  thus  making  two  three-minute 
injections  every  four  hours.      Very  often 


after  such  treatment,  at  the  patient's  visit 
the  following  day,  the  author  has  found  that 
the  microscope  showed  no  gonococci.  In 
such  cases  a  fairly  encouraging  prognosis 
may  be  made.  Even  if  a  few  gonococci 
are  still  to  be  seen,  there  is  no  reason  for 
discouragement  as  to  the  possibility  of  cure 
within  five  or  six  days.  The  initial  treat- 
ment is  repeated,  and  the  patient  reports  on 
the  following  day,  though  more  favorable 
results  may  be  expected  if  the  patient  can 
be  seen  twice  daily.  No  internal  medicine 
is  given,  and  no  diet  regulation  is  attempted, 
beyond  the  advice  that  the  patient  abstain 
from  alcohol  and  highly  seasoned  foods. 
Exercise  should  be  interdicted  to  prevent 
complications,  and  the  patient  is  directed  to 
drink  freely  of  water. 

After  the  third  day,  if  no  gonococci  are 
found,  the  frequency  of  the  patient's  injec- 
tions is  decreased ;  and  after  the  fourth  day 
all  treatment  is  discontinued,  although  the 
patient  is  kept  under  observation.  Should 
he  remain  free  of  gonococci  the  case  is 
said  to  be  aborted.  If,  on  the  other  hand, 
not  all  the  gonococci  have  been  eliminated, 
immediate  treatment  is  again  instituted  and 
regulated  by  the  microscope.  Though  our 
hope  may  not  have  been  realized,  yet  we 
have  at  least  the  satisfaction  of  knowing 
that  we  have  not  unduly  prolonged  the 
attack,  and  that  by  continuing  the  treatment 
we  can  limit  the  duration  of  the  gonococcal 
infection  to  from  three  to  six  weeks  instead 
of  the  usual  six  weeks  to  three  months. 


THE  PREVENTION  OF  PERITONEAL 

ADHESIONS  BY  THE  USE  OP 

CITRATE  SOLUTIONS. 

Walker  and  Ferguson  {Annals  of  Sur- 
gery, February,  1916)  contribute  a  convinc- 
ing paper  with  the  following  conclusion : 

Hypertonic  citrate  solutions  do,  under 
certain  conditions,  prevent  peritoneal  adhe- 
sions after  laparotomy.  The  best  solution 
is  sodium  citrate  3  per  cent  and  sodium 
chloride  1  per  cent. 

In  human  surgery,  the  citrate  solution 
should,  theoretically,  be  used  as  it  has  been 
experimentally — i.e.,  after  clean  laparoto- 
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mies,  a  sufficient  amount  of  solution  should 
be  introduced  into  the  abdomen  to  bathe 
the  whole  peritoneum.  Smaller  amounts 
would  be  of  little  value,  for  any  fluid  intro- 
duced into  the  abdomen  soon  becomes  dis- 
tributed over  the  whole  cavity.  Practically, 
the  question  of  whether  or  not  the  citrate 
solution  will  cause  surgical  shock  in  humans 
must  be  determined  by  actual  tests  in  the 
operating  room.  If,  as  we  anticipate,  no 
shock  is  caused,  the  solution  should  be  used 
as  advised  above. 

When  it  is  necessary  to  pack  off  intestines 
with  gauze,  if  the  pack  is  wet  with  citrate 
solution    much    fewer    adhesions    should 

result. 

Absolute  asepsis  is  essential.  Adhesions 
cannot  be  prevented  in  the  presence  of 
infection. 

Gentleness  in  handling  peritoneum  is 
important,  for  the  more  injured  peritoneum 
left  after  operation,  the  greater  is  the  likeli- 
hood of  adhesion  formation. 

Large  areas  denuded  of  peritoneum 
should  be  covered  by  plastic  operations  or 
omental  grafts,  for  the  larger  the  denuded 
areas  left,  the  more  difficult  is  the  preven- 
tion of  adhesions. 

Iodine  should  be  used  in  abdominal  sur- 
gery with  great  care,  or  better,  not  used  at 
all,  for  a  very  little  of  it  allowed  to  touch 
the  bowel  causes  masses  of  adhesions. 

Dry  gauze  should  not  be  allowed  inside 
the  abdomen. 

Pope  (same  journal)  corroborates  these 
findings,  stating  that  he  has  experimentally 
demonstrated  that  the  citrate  solutions  are 
definitely  superior  to  all  hitherto  suggested 
measures. 


THE  INDUCTION   OF  LABOR  IN 
NORMAL  PELVES  AT  TERM. 

Reed  {Surgery,  Gynecology  and  Ohstet- 
tics,  March,  1916)  assumes  that  a  mature 
child  is  50  cm.  long  and  weighs  between  5 
and  8  pounds.  The  estimate  of  the  child's 
size  as  obtained  by  Ahlfeld^s  rule  rarely 
varies  more  than  2  cm.  from  the  actual 
postpartum  findings,  and  usually  is  as  close 
as  1  cm.  or  less.     Ahlfeld's  rule  is  simple. 


In  vertex  cases  measurements  are  made 
with  the  pelvimeter  from  the  upper  border 
of  the  symphysis  to  the  breech  of  the  child ; 
the  result  is  doubled  and  2  cm.  subtracted 
for  the  thickness  of  the  abdominal  walls. 
The  result  is  the  length  of  the  child. 
Seventeen  weeks  from  conception  is  ac- 
cepted as  the  approximate  date  of  quicken- 
ing. Thereafter  22  weeks  are  counted 
from  this  day  as  the  culmination  of  the 
pregnancy. 

The  next  step  is  to  have  the  labor  come 
on  at  the  time  set.  The  work  may  be  done 
in  any  aseptic  environment,  but  the  hospital 
is  preferable.  The  patient  receives  atten- 
tion to  the  bowels  the  night  before,  and  in 
the  morning  is  given  careful  obstetric 
preparation  of  external  genitalia.  Then 
under  strictest  asepsis  a  Voorhees  bag  is 
introduced  without  rupture  of  membranes. 
Brodhead's  report  of  139  cases  in  1912  is 
pioneer  work  in  this  field  and  has  not  re- 
ceived the  attention  it  deserves. 

The  technique  is  as  follows:  Assemble 
and  sterilize  by  boiling  20  minutes  a  Voor- 
hees bag  No.  4j  a  Simon  speculum  or 
vaginal  retractor,  a  pair  of  long  Pean  for- 
ceps, 2  pairs  vulsellum  forceps,  1  dressing 
forceps,  2  pairs  compression  forceps,  a 
Goodell  dilator,  1  tenaculum  forceps,  a 
hand  bulb  syringe  with  glass  tubes  and 
rubber  connections  for  the  bag. 

The  patient,  prepared  as  for  delivery,  is 
placed  upon  the  table  in  exaggerated  litho- 
tomy position.  Stirrups  will  serve.  The 
vagina  is  retracted,  a  smear  made  from  the 
cervix,  and  the  mucous  membrane  wiped 
clean  with  pledgets  of  gauze  on  forceps. 
Anesthesia  is  only  occasionally  necessary 
even  in  primiparae.  Before  using,  the  ap- 
paratus must  be  tested  by  forcibly  filling 
the  bag  with  sterile  solution.  One  lip  of 
the  cervix  is  seized  by  the  vulsellum  forceps 
and  brought  down.  Usually,  even  in  primi- 
parae,  the  os  is  sufficiently  patulous  to  admit 
the  bag ;  if  not,  dilate. 

The  bag  is  emptied  of  residual  air  and 
fluid  and  the  flat  end  pulled  out.  It  is  now 
rolled  up  into  a  compact  mass  like  a  cigar- 
ette and  seized  with  Pean  forceps,  so  that 
the  tips  extend  just  to  the  largest  diameter 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


4^55 


of  the  rolled  bag.  Anoint  with  sterile 
glycerin,  turn  the  curve  of  tlie  forceps  to- 
ward the  patient's  left  leg,  and  introduce. 
As  the  bag  enters,  turn  the  mass  to  the 
operator's  left — a  quarter  turn — so  that 
when  the  operation  is  completed  the  forceps 
curve  looks  upward.  Release  lock  on  for- 
ceps. Connect  tube  with  syringe  and  force 
sterile  solution  slowly  into  the  bag.  Pean 
forceps  may  be  removed  as  bag  fills.  Re- 
move vulsellum.  Tie  tube  with  tape  when 
bag  is  full,  disconnect  syringe.  Put  sterile 
pads  on  each  side  of  tube. 

If  pains  do  not  start  within  an  hour,  or 
if  compression  is  desired  as  in  placenta 
previa,  or  a  more  rapid  dilatation,  then  a 
weight  of  one  or  two  pounds  is  attached 
by  a  tape  to  the  protruding  tube  and  passed 
over  the  foot  of  the  bed.  Uusually  in  from 
five  minutes  to  half  an  hour  contractions 
begin,  and  labor  has  been  inaugurated  just 
as  one  would  start  the  pendulum  of  a  clock. 

In  a  variable  period,  rarely  more  than 
four  hours — three  hours  and  twenty  min- 
utes was  the  average  in  the  author's  series 
— the  bag  is  expelled  by  strong  pains,  the 
dilatation  is  practically  complete,  the  head 
follows  the  bag  down,  the  membranes  rup- 
ture, and  the  second  stage  begins.  From 
now  on  the  case  is  managed  according  to 
general  obstetrical  principles.  If  the  pains 
are  weak  and  shallow,  pituitrin  may  be 
administered;  if  strong  and  regular,  mor- 
phine and  scopolamine  or  gas  or  chloroform 
may  be  added.  The  tedious,  exhausting, 
and  painful  first  stage  has  been  materially 
shortened  and  definitely  controlled.  The 
bag  acts  as  a  dynamic  stimulant  to  the  con- 
tractions, as  well  as  a  mechanical  aid  to 
cervical  dilatation,  and  it  preserves  the 
membranes  from  injurious  pressure  until 
physiological  rupture  occurs. 

In  a  series  of  100  consecutive  cases,  the 
bag  broke  shortly  after  the  insertion  six 
times.  There  were  two  maternal  deaths, 
one  from  placenta  previa  and  one  from 
pneumonia.  Seven  babies  died.  There 
were  three  cases  of  version  and  extraction 
for  placenta  previa,  transverse  presentation, 
and  prolapsed  cord.  There  were  four  cases 
of  breech  presentations,  two  of  placenta 


previa,  one  of  prolapsed  arm,  one  of  mitral 
stenosis,  one  of  mitral  insufficiency.  There 
were  17  cases  of  lacerations  of  the  peri- 
neum, of  two  degrees  or  less,  and  episio- 
tomy.  Forceps  were  used  in  23  cases,  seven 
cases  had  postpartum  temperature. 

The  highest  advantage  of  the  procedure 
lies  in  the  fact  that  the  course  of  labor  is 
entirely  under  the  control  of  the  obstetri- 
cian from  start  to  finish.  There  is  no 
timidity,  indolence,  or  dubiety.  The  day  is 
appointed;  the  cervix  dilated  slowly  or 
quickly,  the  contractions  are  strengthened 
or  weakened;  the  pelvis  is  enlarged  or  let 
alone ;  complications  are  boldly  met  or  fore- 
seen and  avoided;  the  labor  is  hastened  or 
prolonged;  the  pain  is  permitted,  dimin- 
ished, or  abolished  according  to  the  judg- 
ment of  the  operator.  The  process  works 
in  strict  harmony  with  the  principles  of 
modern  science. 


THE     PRODUCTION    AND    SELF-DE- 

STRUCTION  OF  DOMESTIC  FLIES 

IN  HORSE  MANURE. 

RouBAUD  (Journal  of  the  Royal  Army 
Medical  Corps,  January,  1916)  presents  an 
article  of  great  importance  upon  this  ques- 
tion. He  notes  that  manure  kept  only  for 
twenty- four  hours  in  a  stable  produces  in 
the  warm  months  an  average  of  10,000  to 
20,000  flies  per  cubic  meter ;  the  proportion 
may  even  reach  30,000  to  35,000.  It  is 
estimated  that  a  horse  produces  sufficient 
manure  to  give  rise  to  the  development  dur- 
ing the  summer  of  40,000  to  60,000  flies  per 
month,  even  160,000  to  200,000  flies  during 
the  most  favorable  season,  viz.,  June  and 
September. 

Fresh  manure  alone  plays  a  part  in  the 
production  of  flies.  The  laying  of  eggs 
even  takes  place  in  the  stable  on  the  dung 
impregnated  with  urine,  an  indispensable 
condition.  Oviposition  may  continue  for 
twenty- four  hours,  but  never  later.  Fer- 
mentation, after  barely  twenty-four  hours, 
definitely  protects  the  manure  from  the  lay- 
ing of  eggs.  Antiseptic  substances  and 
larvicides  (borax,  cresol,  ferrous  and  fer- 
ric salts),  by  delaying  fermentation,  may 
■prolong  deposition  one  or  two  days.     Em- 
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ployed  as  larvicides  these  substances,  by 
prolonging  the  period  of  infestation,  often 
produce  a  result  the  very  opposite  of  that 
intended.  From  the  sixth  day  manure 
when  placed  in  a  heap  does  not  contain 
larvae,  these  having  migrated  to  the  base  for 
nymphosis.  Antifly  measures,  therefore, 
ought  to  be  taken  within  five  days  of  the 
removal  of  the  manure  from  the  stable. 
Manure  twenty-four  hours  old  at  the  time 
of  the  removal  does  not  contain  visible 
larvae.  The  eggs  which  are  disseminated 
throughout  the  manure  heap  then  open  and 
the  larvae  come  to  the  surface,  leaving  the 
central  parts  as  fermentation  develops  and 
the  temperature  rises.  On  the  following 
day  a  temperature  of  70°  C.  to  90°  C.  may 
be  found  in  the  center  of  the  heap. 

The  heat  arising  from  fermentation  in  a 
manure  heap  may  be  used  as  a  means  of 
destroying  the  larvae  which  it  contains.  The 
larva  of  the  domestic  fly,  protected  from 
the  gases  of  fermentation,  dies  in  three 
minutes  when  exposed  to  a  temperature  of 
50°  C.  In  contact  with  the  gases  it  dies  in 
one  minute  at  51°  C,  in  five  to  seven  sec- 
onds at  59°  C,  and  four  to  five  seconds  at 
60°  C.  When  a  manure  heap  is  turned  over 
the  larvae  which  come  in  contact  with  the 
hot  parts  in  the  interior  are  killed  at  once. 
A  complete  stirring  up  of  the  manure  on 
the  day  after  the  deposition,  and  repeated 
on  the  two  following  days,  causes  a  disap- 
pearance of  ninety  per  cent  of  the  larvae. 
This  operation  is  more  easily  and  quickly 
done  if,  instead  of  waiting  until  the  infected 
heap  has  itself  produced  the  necessary  tem- 
perature, it  is  exposed  to  the  heat  of  a  heap 
previously  fermented.  For  this  purpose, 
instead  of  placing  the  new  manure  on  the 
surface  of  the  heap,  as  is  usually  done,  it 
should  be  buried  in  the  hot  parts  by  cover- 
ing all  its  surfaces  with  a  layer  of  hot 
manure  twenty  centimeters  thick.  In  four 
or  five  hours  the  new  manure  may  be  con- 
sidered as  entirely  free  from  eggs  and  lar- 
vae, which  w-ould  otherwise  have  developed 
in  thousands. 

This  biological  method  of  delarvization 
by  heat  is  equivalent  to  the  heating  of  the 
whole  of  the  fresh  manure  to  a  temperature 


of  50°  C.  to  60°  C,  and  is  effected  without 
apparatus  and  without  fuel.  It  is  within 
the  reach  of  all,  and  only  a  simple  training 
of  the  personnel  is  required.  In  practice, 
it  is  found  that  the  mass  of  fermented 
manure  required  to  furnish  the  necessary 
temperature  is  about  eight  times  that  of  the 
fresh  manure  to  be  treated.  Next  day  this 
may  be  used  in  its  turn  as  a  source  of  heat. 
The  biothermic  method  of  treating  fresh 
manure  can  alone  destroy  quickly  and 
cheaply  the  eggs  and  larvae  in  a  manure 
heap.  The  various  methods  of  covering  in 
manure  heaps  with  materials  such  as  earth, 
straw,  etc.,  can  only  prevent  the  flies  on  the 
outside  from  depositing  their  eggs  on  the 
surface  of  the  manure;  they  cannot  hinder 
the  development  of  the  eggs  which  have 
been  previously  deposited  on  it  in  the  stable. 
Now  these  furnish  the  greatest  proportion 
of  the  larvae,  and  from  them,  according  to 
Roubaud's  experiments,  at  least  eight  thou- 
sand to  ten  thousand  flies  originate. 


CYSTINURIA  AND  CYSTIN  STONES. 

Kretschmer  (Urologic  and  Cutaneous 
Review,  January,  1916)  refers  to  Wollas- 
ton's  first  case  of  cystin  stone  observed  in  a 
child  aged  five,  and  states  that  since  the 
publication  of  the  first  paper  in  1810  he  has 
found  reports  of  107  cases  of  cystin  stone, 
including  the  two  cases  he  personally  ob- 
served. These  two  cases  were  twin  boys 
aged  nine.  The  calculi  were  removed  by 
litholapaxy.  Other  members  of  the  family 
showed  the  presence  of  cystinuria.  It  has 
been  long  recognized  that  cystinuria  does 
occur  in  families.  In  this  particular  family 
consisting  of  six  members  two  had  cystin 
stone,  one  showed  the  presence  of  a  sulphur 
reaction,  and  the  sixth  was  normal.  When 
found  the  stones  are  practically  always  pure 
cystin. 

Moorner  has  shown  that  cystin  could  be 
obtained  by  the  hydrolysis  of  hair,  and 
later  Embden  obtained  it  by  the  hydrolysis 
of  serum  and  egg-albumen.  The  Ji'-ray 
gives  positive  shadows.  Treatment  for 
cystinuria  is  unsatisfactory.  The  calculi 
should  be  removed. 
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THE  RATIONALE  OF  CHEMOTHERAPY 

IN  SYPHILIS. 

McDoNAGH  (Lancet,  Jsn.  29,  1916),  who 
claims  to  have  shown  that  the  spirochaeta 
pallida  is  not  the  sole  cause  of  S)rphilis,  but 
only  the  adult  male  phase  of  a  protozoon, 
believes  he  has  demonstrated  that  the  Was- 
sermann  reaction  is  a  physical  one  depend- 
ent upon  certain  physical  properties  that 
syphilitic  sera  naturally  possess,  but  which 
ordinary  sera  could  easily  be  made  to 
possess.  It  is  not  in  any  way  a  specific 
reaction. 

Ehrlich  held  that  a  union  takes  place 
between  salvarsan  and  the  parasite  with 
destructive  action  upon  the  latter.  What 
the  nature  of  the  union  is  and  why  the  death 
of  the  parasite  should  follow  are  not  ex- 
plained. 

As  a  result  of  Ehrlich's  statements, 
every  one  believes  that  the  only  active  prin- 
ciple in  salvarsan  is  the  arsenic.  McDonagh 
believes  that  the  only  action  of  the  arsenic 
is  catalytic — that  is,  that  it  accelerates  an 
action  going  on  spontaneously,  but  more 
slowly  without  its  assistance.  Mercury 
probably  acts  in  the  same  way.  The  ques- 
tion naturally  is  asked  as  to  why  arsenic  in 
salvarsan  is  more  powerful  than  mercury, 
since  the  latter  in  ordinary  circumstances  is 
a  more  powerful  antisyphilitic  remedy. 

A  ratio  exists  between  the  intensity  of 
action  of  a  catalyzer  and  the  degree  of  the 
colloid  state  in  which  the  catalyzer  is.  In 
salvarsan  the  arsenic  is  in  a  colloidal  state, 
hence  its  action  would  necessarily  be  greater 
than  that  of  any  mercurial  compound  which 
we  are  in  the  habit  of  using.  The  proof  of 
what  has  been  said  can  be  found  if  we  com- 
pare the  action  that  different  manganese 
compounds  have  on  plant  oxidases.  Man- 
ganese formate,  for  instance,  has  nothing 
like  such  a  powerful  accelerating  action 
upon  plant  oxidases  as  colloidal  manganese 
hydroxide.  The  latter  is  colloidal  and  the 
former  is  not. 

It  will  now  be  seen  that  the  action  of 
arsenic  is  somewhat  analogous  to  that  of 
complement  in  the  Wassermann  reaction, 
while  the  double  benzene  ring  with  its 
amino  groups  is  analogous  to  the  reagin  or 


the  antigen.  The  reaction  between  reagin 
and  antigen  is  one  of  absorption,  a  reaction 
accelerated  by  the  catalyst  complement. 
The  reaction  between  the  syphilitic  para- 
sites, the  lipoid-globulin  molecules  of  the 
serum,  and  the  amino  groups  of  salvarsan 
is  also  one  of  absorption,  a  reaction  accel- 
erated by  the  complement  present,  allowing 
the  arsenic  to  fulfil  its  action  in  increasing 
the  amount  of  active  oxygen.  Not  only 
does  absorption  take  place  between  salvar- 
san and  the  phases  of  the  leucocytozoon 
syphilidis,  but  also  between  the  drug  and 
the  colloidal  lipoid-globulin  molecules  of 
both  the  serum  and  the  plasma  cells.  There- 
fore Ehrlich's  statement  that  the  drug  is 
parasito-tropic  only,  and  not  organic-tropic, 
cannot  hold  good.  For  a  drug  to  be  para- 
sito-tropic it  must  be  organo- tropic.  In- 
deed, its  organo-tropic  properties  are  more 
important,  since  most  of  the  organisms  are 
killed  indirectly. 

The  fact  that  salvarsan  can  become 
attached  to  parasites,  and  yet  not  be  fatal  to 
them,  is  an  observation  in  which  there  is  a 
great  deal  wrapped  up.  The  complement- 
fixation  test,  as  applied  to  syphilis,  in  con- 
tradistinction to  the  true  bacterial  comple- 
ment-fixation tests,  depends  not  upon  the 
molecules  having  homologous  stereo-chem- 
ical molecular  configurations,  but  solely 
upon  their  number  and  size. 

The  attachment  of  salvarsan  to  the 
syphilitic  parasites,  to  the  plasma  cells,  and 
to  the  lipoid-globulin  molecules  in  the  serum 
in  a  case  of  syphilis  cannot  possibly  be  due 
to  a  homologous  stereo-chemical  molecular 
configuration  between  the  absorbed  mole- 
cules, since,  for  one  thing,  salvarsan  alone 
is  an  optically  inactive  body.  The  absorp- 
tive capacity  as  a  whole  appears  to  be 
greater  in  the  case  of  a  syphilitic  serunt 
than  in  the  case  of  a  serum  from  any  bac- 
terial disease,  and  it  appears  to  be  greater 
according  to  the  stage  of  the  disease. 

As  the  lipoid-globulin  molecules  from  a 
late  case  of  syphilis  are  richer  in  carboxyl 
groups  than  those  from  an  early  case  of 
syphilis,  it  follows  that  any  substance  they 
happen  to  absorb  will  tend  to  break  down 
the  molecules.    The  first  action  of  breaking 
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down  the  lipoid-globulin  molecules  is  to 
increase  the  area  over  which  they  can  work ; 
hence  the  reason  why  late  syphilitic  lesions 
disappear  more  quickly  under  treatment 
than  do  early  ones. 

Salvarsan  becomes  attached  to  the  lipoid- 
globulin  molecules  of  the  syphilitic  parasite, 
the  plasma  cells,  and  the  serum  by  virtue  of 
its  ortho-amino  groups  and  of  the  peculiar 
physical  properties  of  protozoal  lipoid- 
globulin.  It  attacks  those  phases  of  the 
leucocytozoon  syphilidis  in  which  reaction 
is  most  marked,  especially  the  spirochaetal 
phase,  in  virtue  of  its  free  hydroxyl  groups 
directly,  while  its  main  action  on  the  other 
phases  is  indirect.  The  arsenic  presumably 
becomes  converted  into  a  hydroxide,  in 
which  form  it  acts  as  a  peroxidase.  The 
action  of  a  peroxidase  is  to  convert  a  per- 
oxide into  active  oxygen.  If  active  oxygen 
is  formed  in  this  way  it  is  only  natural  to 
suppose  that  an  analogous  process  exists  to 
produce  active  hydrogen.  In  other  words, 
the  existence  of  an  oxidase  system  necessi- 
tates the  presence  of  a  reducase  system.  All 
we  know  of  a  reducase  system  is  that  in 
vitro  an  extract  of  liver  in  the  presence  of 
an  aldehyde  will  convert  methylene  blue 
into  its  leuco-base  owing  to  the  free  hydro- 
gen that  is  formed. 

McDonagh  has  prepared  a  di-ortho- 
amino-thio-benzene,  which  he  calls  for  short 
intramine.  Although  he  believed  himself 
the  first  to  prepare  this  sulphur  compound, 
he  later  found  that  B.  Hofmann  had  pre- 
pared it  in  1879  and  in  1887  by  oxidizing 
ortho-amino-phenyl-mercaptan  with  ferric 
chloride.  K.  Hofmann,  the  son  of  the 
former,  in  1894  also  prepared  the  same 
body  by  heating  aniline  with  sulphur.  Both 
father  and  son  were  working  on  the  thio- 
anilines  at  the  time,  and  neither  prepared 
the  substance  for  any  therapeutic  purpose. 
The  same  thing  happened  to  Ehrlich,  as  the 
compound  from  which  "606"  was  syn- 
thetized  was  isolated  by  Bechamp  in  1863. 

Intramine  is  a  pale-yellow  crystalline 
body,  insoluble  in  water,  but  soluble  in 
ether,  alcohol,  and  acetone.  It  is  best  put 
up  as  an  emulsion  in  olive  oil,  in  which  it  is 
suitable   for  intramuscular  administration. 


A  lecithin  absorption  compound  of  intra- 
mine can  be  prepared  for  intravenous  ad- 
ministration. Ehrlich  found  that  the  dosis 
tolerata  of  salvarsan  for  rabbits  was  0.1 
gramme  per  kilo.  Therefore,  when  several 
times  that  amount  of  intramine  can  be  in- 
jected into  a  rabbit  weighing  only  85 
grammes  it  will  be  clear  that  intramine  is  an 
absolutely  non-toxic  substance.  The  big- 
gest single  dose  the  author  has  given  to  a 
human  being  is  12  grammes,  without  any 
untoward  symptoms  arising ;  3  grammes  can 
be  injected  every  third  day  with  impunity. 
When  compared  with  salvarsan,  he  found 
that  in  the  primary  and  generalization 
stages  salvarsan  was  superior  to  intramine, 
but  that  in  the  recurrent  stages  the  opposite 
was  the  case. 

McDonagh,  realizing  that  metals  act  as 
oxidizing  agents  and  non-metals  as  reducing 
agents,  tried  other  metallic  compounds  to 
see  if  they  would  take  the  place  of  the 
arsenical  products.  As  a  result  he  found 
that  certain  colloidal  compounds  of  iron  and 
aluminum— namely,  their  hydroxides,  which 
he  had  converted  into  emulsoids  with  gly- 
cine, gelatin,  or  albumin — when  injected 
intravenously  acted  tolerably  well  in  early 
syphilis,  and  they  also  had  the  effect  of 
increasing  the  action  of  intramine.  Col- 
loidal iron  and  aluminum  compounds  have 
a  very  great  advantage  over  the  arsenical 
drugs,  as  they  are  non-toxic,  but  to  obtain 
an  action  equal  to,  or  superior  to,  that  of 
salvarsan  it  will  be  necessary  to  prepare 
more  strongly  absorbed  compounds  than  the 
hydroxides.  Such  compounds  he  has  been 
able  to  prepare,  but  the  dosage  and  the  best 
metiiod  of  administering  them  have  yet  to 
be  determined. 

He  has  treated  over  80  cases  of  syphilis 
with  intramine,  and  the  results,  if  salvarsan 
be  given  first  and  then  intramine  in  early 
syphilis,  and  vice  versa  in  late  S)rphilis,  are 
very  much  better  than  those  obtained  with 
salvarsan  when  it  first  came  out.  Several 
cases  have  healed  at  once  with  one  injection, 
when  they  remained  practically  tminflu- 
enced  by  an  arsenic  preparation  and  subse- 
quent treatment  with  mercury  and  iodides. 
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ULCERS  NEW  AND  OLD:  JEJUNAL  FOR 
DUODENAL  ULCERS. 

Under  this  title  Bland-Sutton  {Lancet, 
Feb.  19, 1916)  writes  in  his  customary  vivid 
style.  We  know  that  chronic  ulcer  of  the 
duodenum  is  a  common  lesion.  For  some 
undiscovered  reason  the  ulcer  in  the  major- 
ity of  instances  is  situated  within  2  cni.  of 
the  pylorus,  and  as  a  rule  on  the  anterior 
wall  of  the  duodenum,  midway  between  its 
upper  and  lower  borders.  A  chronic  ulcer 
in  this  position  is  rarely  accompanied  by 
physical  signs,  but  it  sets  up  symptoms  so 
easily  recognized  that  there  is  no  reason  for 
resorting  to  the  ways  of  Zadig  in  order  to 
read  them.  The  duodenal  ulcer  often  ap- 
pears as  a  rounded  depression  in  the  mu- 
cous membrane  with  the  muscular  coat  as 
its  floor.  In  many  a  layer  of  thickened 
peritoneum  forms  the  base  of  the  ulcer; 
occasionally  it  rests  on  the  pancreas,  the 
liver,  or  the  gall-bladder.  An  ulcer  on  the 
anterior  wall  of  the  duodenum  may  rest  on 
the  peritoneum  covering  the  anterior  ab- 
dominal wall.  There  is  a  serpiginous  ulcer 
that  persists  for  years,  creeping  round  the 
duodenum,  scarring  at  one  edge  and  so 
deeply  eroding  at  the  other  that  the  tissues 
forming  its  base  are  often  diaphanous.  The 
peritoneal  surface  of  the  duodenal  bulb  in 
such  a  case  is  often  white  with  scars. 
Obstruction  of  the  pylorus  frequently  com- 
plicates ulcers  near  the  pylorus ;  it  is  caused 
by  edema  of  the  mucosa.  This  condition 
also  occurs  with  an  ulcer  situated  in  the 
pyloric  antrum. 

Some  of  the  most  troublesome  ulcers  in 
the  pyloric  region  can  neither  be  seen  nor 
felt  in  the  course  of  a  gastrojejunostomy. 
A  small  duodenal  ulcer  can  only  be  detected 
when  it  involves  the  peritoneum  and  pro- 
duces a  tell-tale  scar.  These  small  ulcers 
cause  paroxysmal  pain  and  digestive  dis- 
comfort, the  symptoms  of  a  "vext  duodenum 
and  an  agitated  pylorus."  This  neat  epi- 
gram (unearthed  by  Moynihan)  was  framed 
nearly  a  hundred  years  ago  by  Sydney 
Smith,  the  brilliant  writer  and  preacher, 
who  studied  medicine  in  Edinburgh,  and 
later  in  life  doctored  his  parishioners  as  a 
rural  amusement. 


The  chronic  ulcer  of  the  duodenum  is 
exceptional  in  another  feature.  In  all  re- 
gions of  the  body  open  to  observation  a 
chronic  ulcer  is  liable  to  become  cancerous, 
especially  between  the  thirtieth  and  fiftieth 
years ;  this  is  the  age-incidence  of  duodenal 
ulcer.  .  We  know  that  chronic  ulcers  of  the 
leg,  lupus  patches,  and  gastric  ulcers  occa- 
sionally become  cancerous,  but  this  change 
in  duodenal  ulcers  has  never  been  proved, 
although  they  are  some  of  the  most  chronic 
occurring  in  man.  The  author  says  he  has 
long  sought  among  the  living,  the  dead,  and 
in  museums  for  a  duodenal  ulcer  that  had 
become  cancerous;  so  far  his  search  had 
been  unavailing.  Cancer  arises  in  the  duo- 
denum, but  not  in  the  region  that  is  the 
usual  seat  of  ulceration.  The  frequency 
with  which  gastric  ulcers  become  cancerous 
and  the  inf  requency  of  cancerous  change  in 
duodenal  ulcers  are  difficult  of  explanation. 
When  cancer  exists  in  the  stomach  small 
fragments  detached  by  the  churning  move- 
ments are  transported  with  the  chyme  into 
the  small  intestine,  but  an  implantation 
cancer  in  the  intestine  above  the  ileocecal 
valve  is  unknown.  Shattock  suggests  that 
shed  fragments  of  gastric  cancer  would  not 
escape  tryptic  digestion.  The  author  agrees 
with  him. 

The  jejunal  ulcer  that  follows  gastro- 
jejunostomy is  often  called  a  peptic  ulcer,  a 
term  implying  faith  in  the  opinion  that  it  is 
produced  by  the  action  of  gastric  juice. 
This  ulcer  was  described  by  Braun  in  1899. 
It  resembles  the  common  ulcers  of  the 
stomach  and  duodenum  and  it  has  sharp 
edges,  often  so  sharp  as  to  look  as  if  it  had 
been  punched  out.  It  is  a  dangerous  ulcer 
and  occasionally  perforates  before  protec- 
tive adhesions  have  formed,  and  causes 
septic  peritonitis  that  often  has  a  fatal  end- 
ing. Some  peptic  ulcers  have  thickened 
edges  and  run  a  chronic  course. 

A  peptic  ulcer  causes  pain  in  the  epigas- 
trium aggravated  by  the  ingestion  of  food. 
The  symptoms  often  resemble  so  closely 
those  associated  with  a  duodenal  ulcer  as  to 
lead  patients  to  complain  that  the  pain  and 
discomfort,  for  which  gastrojejunostomy 
was  performed,  have  returned.     When  a 
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jejunal  ulcer  follows  anterior  gastrojeju- 
nostomy there  is  often  an  area  of  tenderness 
and  sometimes  a  definite  swelling  under  the 
upper  part  of  the  left  rectus  muscle.  There 
are  no  valvulae  conniventes  in  the  first  4  or 
5  cm.  of  the  duodenum,  and  its  wall  is 
thinner  than  in  the  remaining  portion ;  it  is 
often  dilated  and  forms  the  bulbus  duodeni. 
A  remarkable  transformation  occurs  in  the 
jejunum  when  the  escape  of  chyme  from 
the  stomach  is  transferred,  in  consequence 
of  gastrojejunostomy,  directly  into  the 
jejunum.  The  wall  of  the  jejunum  receiv- 
ing the  impact  of  chyme  ejected  through 
the  new  stoma  becomes  attenuated,  the 
valvulse  disappear,  and  the  jejunal  walls 
assume  the  peculiarities  of  the  supra-ampul- 
lary  segment  of  the  duodenum.  This  change 
entails  a  liability  to  ulceration  so  common 
in  the  duodenum.  Thus  surgery,  by  chang- 
ing the  environment  of  a  segment  of  the 
jejunum,  has  evolved  during  this  generation 
a  new  variety  of  ulcer.  The  time  required 
to  induce  a  segment  of  the  jejunum  to 
assume  the  characters  of  the  supra-ampul- 
lary  portion  of  the  duodenum  will  probably 
be  determined  by  subsequent  observations. 

It  is  the  common  opinion  that  the  duo- 
denal ulcer  is  caused  by  the  impinging  of 
acid  chyme  ejected  through  the  pylorus  on 
to  the  wall  of  the  duodenum.  The  features 
surrounding  the  origin  of  a  jejunal  ulcer 
following  gastrojejunostomy  seem  to  sup- 
port the  percussion  theory,  but  so  far  dis- 
cussions on  the  mode  of  origin  of  gastric 
and  duodenal  ulcers  pay  but  little  regard  to 
the  influence  of  bacterial  action.  Most  of 
us  believe  the  stomach  to  be  amicrobic  as 
long  as  it  can  expel  its  contents,  but  obser- 
vations on  the  fluid  found  in  the  abdominal 
cavity  of  patients  with  perforated  gastric 
and  duodenal  ulcers  prove  that  it  often 
Swarms  with  pathogenic  microorganisms, 
especially  streptococci.  These  are  intro- 
duced with  food,  and  especially  milk,  wittily 
described  as  "our  most  polluted  article  of 
diet." 

It  is  noteworthy  that  a  jejunal  ulcer  is 
rarely  seen  as  a  sequel  to  gastrojejunostomy 
performed  for  the  relief  of  cancer  of  the 
stomach.      This  may  be  explained  on  the 


ground  that  such  patients  rarely  survive  the 
operation  long  enough  to  permit  a  jejunal 
ulcer  to  form.  It  is  established  that  a 
"peptic  jejunal  ulcer"  may  make  its  appear- 
ance six  months  after  a  gastrojejunostomy, 
or  be  delayed  ten  years. 

Some  surgeons  attribute  these  secondary 
ulcers  to  faults  of  technique,  or  a  method  of 
suture  different  from  that  employed  by  the 
surgeon  who  criticizes  the  report;  or  the 
suture  fails  to  completely  control  the  bleed- 
ing from  the  cut  edges  of  the  gastric  or  the 
jejunal  mucous  membrane  and  a  hematoma 
forms.  There  is  very  little  evidence  avail- 
able for  the  incrimination  of  silk  or  linen 
threads ;  persistent  sutures  have  rarely  been 
found  associated  with  secondary  jejimal 
ulcers. 

With  an  unobstructed  pylorus,  gastro- 
jejunostomy cannot  be  relied  on  to  cure  a 
chronic  duodenal  ulcer,  and  as  it  exposes 
patients  to  the  discomforts  and  risks  of 
regurgitant  vomiting  and  jejunal  ulcers  the 
author  has  gradually  abandoned  it  as  a 
routine  method,  and  prefers  to  excise  the 
pylorus  and  the  segment  of  duodenum  con- 
taining the  ulcer. 

It  is  difficult  to  describe  with  certainty 
the  functions  of  the  pylorus.  That  it  delays 
the  efflux  or  chyme  cannot  be  denied,  but 
the  rapidity  with  which  a  foreign  body  is 
discharged  from  the  stomach  into  the  intes- 
tine indicates  that  its  controlling  influence 
is  by  no  means  great.  Smooth  foreign 
bodies  under  an  inch  in  diameter  when 
swallowed  are  soon  propelled  through  the 
pylorus.  In  the  course  of  operations  the 
normal  pylorus  when  first  exposed  is  usu- 
ally firmly  contracted.  A  few  minutes  later 
it  dilates  and,  except  for  the  vein  that 
marks  the  boundary  between  the  stomach 
and  the  duodenum,  the  pyloric  sphincter  is 
not  easily  seen.  When  the  pylorus  is  ex- 
cised it  usually  admits  the  index-finger 
easily,  but  after  the  parts  have  been  im- 
mersed in  preservative  fluids  such  as  a  mix- 
ture of  alcohol  and  water,  or  formalin  solu- 
tion, they  contract  and  the  orifice  is  quite 
small.  The  examination  of  museum  prep- 
arations gives  a  false  idea  of  the  size  of  the 
pylorus  and  also  of  its  function. 
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Duodenal  ulcers  may  be  mere  dimples  in 
the  mucous  membrane;  others  (miscalled 
fissures),  deeply  eroded  pits,  or  narrow 
ulcers  extending  through  the  mucosa  to  the 
muscular  tissue.  It  is  conceivable  that 
when  irritated  by  the  passage  of  acid  chyme 
a  spasm  is  set  up  producing  painful  sensa- 
tions. 

The  common  form  of  dilated  stomach, 
nicknamed  splashy  stomach,  and  which  was 
mainly  responsible  for  bringing  routine  gas- 
trojejunostomy  into  disrepute,  is  worth 
some  attention;  the  author  believes  it  is 
caused  in  some  cases  by  spasmodic  closure 
of  the  pylorus.  Just  as  the  small  painful 
ulcer  or  fissure  of  the  anus  leads  to  irrita- 
tive action  of  the  anal  sphincter,  often  end- 
ing in  dilatation  of  the  rectum  and  the 
pelvic  colon,  so  repeated  spasmodic  con- 
traction of  the  pyloric  sphincter  will  pro- 
duce dilatation  of  the  stomach. 

When  the  conditions  are  favorable,  exci- 
sion of  the  pylorus,  to  surgeons  accustomed 
to  intestinal  operations,  is  a  simple  matter. 
Favorable  conditions  mean  a  narrow  and 
elongated  pyloric  segment  of  the  stomach 
and  the  absence  of  adhesions  between  the 
pylorus  and  the  liver,  or  the  pancreas,  or 
the  transverse  colon.  The  disparity  in 
thickness  of  the  gastric  and  duodenal  walls 
is  embarrassing  to  the  operator,  but  with 
practice  the  difficulty  disappears.  Extensive 
adhesions  to  the  pancreas  or  to  the  liver  are 
a  bar  to  pylorectomy.  The  supra-ampullary 
segment  of  the  duodenum  is  occasionally 
much  shorter  than  usual,  and  makes  the 
suture  of  the  cut  end  of  the  stomach  to  the 
duodenum  a  difficult  proceeding. 

In  the  method  the  author  employs  the 
abdomen  is  opened  by  a  median  supra- 
umbilical  incision.  The  parts  in  the  neigh- 
borhood of  the  pylorus  are  examined  in 
order  to  verify  the  diagnosis.  The  condi- 
tion of  the  stomach  is  investigated,  as  well 
as  that  of  the  gall-bladder.  When  the  con- 
ditions are  favorable  for  pylorectomy  the 
vessels  are  clamped  and  stripped  from  the 
pyloric  region  of  the  stomach,  the  loose 
tissue  between  the  supra-ampullary  portion 
of  the  duodenum  and  the  pancreas  care- 
fully   detached,    and    all    bleeding    vessels 


secured  with  forceps.  When  the  pylorus  is 
sufficiently  freed  from  its  attachments  a 
clamp  is  applied  to  the  stomach,  about  5 
cm.  from  the  pylorus,  the  duodenum  is 
clamped  beyon^  the  situation  of  the  ulcer, 
and  the  pylorus  excised.  This  is  the  best 
stage  of  the  operation  in  which  to  ligature 
the  vessels,  as  they  are  well  exposed  and 
easily  accessible. 

The  cut  edges  of  the  duodenum  and 
stomach  are  sutured  in  the  manner  of  an 
end-to-end  anastomosis.  The  author  always 
uses  thin  sterilized  silk  for  this  purpose  and 
for  ligatures.  It  is  tedious  and  unneces- 
sary to  describe  in  detail  the  methods  avail- 
able for  sewing  the  cut  end  of  the  duodenum 
to  the  hole  in  the  stomach.  It  is  like  stitch- 
ing a  sleeve  in  a  shirt ;  the  clever  sempstress 
varies  her  methods  according  to  the  material 
and  the  size  of  the  garment.  So  with  the 
surgeon.  In  a  case  of  extensive  resection 
the  line  of  suture  in  the  stomach  was  6 
inches  across.  Not  wishing  to  imperil  the 
safety  of  such  a  long  line  of  suturing  by 
joining  the  duodenum  to  it,  the  writer  im- 
planted the  cut  margins  of  the  duodenum 
into  a  fresh  opening  in  the  posterior  wall  of 
the  stomach.  In  spite  of  the  careful  liga- 
ture of  vessels  there  is  usually  some  post- 
operative oozing  from  the  tissues  in  the 
wound  area,  and  it  is  wise  to  drain  for 
forty-eight  hours.  The  abdominal  wound 
is  closed  with  through-and-through  sutures, 
the  fascia  being  brought  into  apposition  by 
intermediate  sutures  .of  thin  silk. 

The  first  patient  Bland-Sutton  subjected 
to  pylorectomy  for  duodenal  ulcer  was  a 
woman,  aged  thirty-five,  at  the  Middlesex 
Hospital  in  1909.  Gastrojejunostomy  had 
been  performed  three  months  previously, 
but  the  pain  remained  unrelieved.  He  ex- 
cised the  pylorus  and  the  segment  of  the 
duodenum  containing  the  ulcer.  She  made 
a  quick  and  uneventful  recovery.  He  has 
since  lost  sight  of  this  patient.  A  few  days 
later,  when  operating  on  a  man  for  a  duo- 
denal ulcer,  he  found  the  conditions  so  fav- 
orable for  pylorectomy  that  he  excised  the 
pylorus  and  the  bulbus  duodeni  with  the 
ulcer.  Six  years  later  he  reexamined  him 
with  the  help  of  the  ^r-rays  and  an  opaque 
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meal,  and  found  the  gastric  efflux  satis- 
factory. 

He  has  excised  the  pylorus  for  chronic 
duodenal  ulcer  according  to  the  method 
described  in  20  patients.  In  three  of  them 
he  had  previously  performed  gastrojeju- 
nostomy. In  one  the  symptoms  returned 
three  months  after  the  gastrojejunostomy, 
in  another  six  years,  and  in  a  third  two 
years.  One  patient,  the  sixteenth  in  the 
series,  died.  He  was  a  man  aged  thirty- 
eight,  transferred  from  Dr.  Essex  Wynter's 
ward  to  the  author's  with  typical  symptoms 
of  chronic  duodenal  ulcer.  At  the  operation 
an  ulcer  was  found  close  to  the  pylorus  on 
the  anterior  wall  of  a  well-marked  bulbus 
duodeni.  The  writer  departed  from  his 
usual  method  and  sewed  the  cut  edges  of 
the  mucous  membrane  with  catgut.  The 
man  made  good  progress  until  the  fifth  day, 
when  his  temperature  rose  to  103°  F.  He 
died  on  the  nineteenth  day  after  the  opera- 
tion. The  suture  line  had  sloughed  in  two 
spots.  He  attributed  this  unfavorable  result 
to  the  use  of  catgut. 

Since  the  treatment  of  duodenal  ulcer 
passed  into  the  province  of  surgery  it  has 
become  the  routine  practice  to  perform 
gastrojejunostomy  for  its  relief  in  the  hope 
that  by  diverting  the  chyme  through  the 
new  stoma  into  the  jejunum  the  ulcer  will 
heal.  If  the  pylorus  is  obstructed  by  the 
ulcer  the  results  are  usually  good,  because 
the  chyme  must  pass  through  the  new 
stoma;  but  when  the  pylorus  is  patent  the 
chyme  flows  through  it  and  in  some  in- 
stances ignores  the  new  route.  The  efflux 
can  be  watched  with  the  help  of  an  opaque 
meal  and  jr-rays.  The  author  believes  it  is 
better  whenever  practicable  to  excise  the 
pylorus  with  the  ulcerated  portion  of  the 
duodenum  on  the  principle  of  an  end-to-end 
anastomosis.  If  this  method  could  be  made 
safe  gastrojejunostomy  for  the  relief  of 
chronic  duodenal  ulcer  with  an  unobstructed 
pylorus  would  soon  be  abandoned. 

Experience  proves  that  posterior  gastro- 
jejunostomy with  an  obstructed  pylorus  is 
a  beneficent  operation,  in  spite  of  the  risk 
the  patient  runs  of  getting  a  new  ulcer  for 
an  old  one.     The  new  ulcer  has  been  evolved 


in  this  generation  by  alterations  in  the 
environment  of  the  jejunum  brought  about 
by  surgery. 


WOUNDS  IN  WAR. 


BowLBY  (Journal  of  the  Royal  Army 
Medical  Corps,  February,  1916)  after 
graphically  describing  the  type  of  wound 
inflicted  by  modern  weapons,  discusses  at 
some  length  the  question  of  treatment,  stat- 
ing that  we  have  the  choice  between  the 
hypertonic  salt  solution  of  Sir  Almroth 
Wright  and  the  use  of  antiseptics,  each  of 
these  having  supporters.  The  object  of 
each  is  the  same  in  reality-,  for  it  is  recog- 
nized by  the  advocates  of  both  that  it  is 
necessary  for  dead  tissue  to  be  disintegrated 
or  cut  off  as  sloughs,  and  for  granulation 
tissue  to  grow  before  healing  can  take 
place ;  and  as  one  watches  the  blood-stained 
unhealthy  discharge  from  the  dead  and 
dying  tissues  give  place  to  the  formation  of 
pus  by  healthy  granulations,  one  appreciates 
more  clearly  than  ever  before  why  the  older 
surgeons  spoke  of  "pus  laudabile  et  bonum." 
They  understood  that  when  the  velvety 
granulations  and  the  creamy  fluid  appeared, 
destruction  had  ceased  and  repair  had 
begun,  and  we  recognize  to-day,  as  they  did, 
that  there  is  such  a  thing  as  a  relatively 
"healthy  suppuration." 

Bowlby  thinks  that  those  who  prefer  anti- 
septic to  saline  treatment  have  found  that 
in  war,  as  in  all  sloughing  wounds  and 
cellulitis  of  civil  practice,  nothing  is  so  good 
as  prolonged  immersion  in  an  antiseptic 
fluid ;  but  unfortunately  most  of  the  wounds 
are  not  so  situated  that  this  is  possible. 
When  this  is  the  case,  then  the  next  best 
thing  is  to  employ  constant  irrigation,  and 
very  many  wounds  have  done  exceedingly 
well  under  this  method,  whether  saline  or 
antiseptic  fluids  have  been  used.  But  what- 
ever fluid  is  employed,  every  surgeon  knows 
by  an  experience  which  is  far  more  valuable 
than  any  other  source  of  information  that 
good  results  in  complicated  wounds  can 
only  be  obtained  if  the  treatment  of  the 
wound  is  varied  according  to  its  conditions. 
It  can  only  be  ignorance  of  wounds  that 
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would  limit  a  surgeon  to  a  single  form  of 
lotion,  and  it  is  the  merest  truism  to  say 
that  in  complicated  and  septic  wounds  a 
change  of  lotion  or  other  application  is  as 
necessary  as  is  a  variation  in  the  diet  of  the 
patient. 

It  has  seemed  that  the  period  during 
which  the  saline  hypertonic  treatment  is 
useful  is  strictly  limited  to  the  separation  of 
sloughing  and  unhealthy  tissue,  and  that 
once  a  granulating  surface  is  obtained 
throughout  it  had  better  be  abandoned,  for 
it  is  generally  painful,  and  if  it  is  continued 
the  skin  becomes  irritated,  the  granulations 
often  become  exuberant  and  flabby,  and  the 
healing  process  is  correspondingly  slow. 
The  use  of  such  well-tried  applications  as 
nitrate  of  silver  and  sulphate  of  zinc  may 
well  then  prove  more  beneficial  than  that  of 
the  most  potent  solution  of  antiseptics  or 
salines,  for  to  treat  wounds  according  to  the 
daily  report  on  their  microbic  infection,  to 
the  neglect  oi  all  else,  is  as  foolish  as  it 
would  be  to  treat  every  symptom  of  an 
illness  rather  than  to  treat  the  patient  who 
is  ill. 

Within  the  past  few  months  the  treatment 
by  solutions  of.  hypochlorous  acid  has  been 
most  extensively  tried,  and  the  methods  of 
producing  it,  advocated  by  Dakin  and  Car- 
rel and  Lorrain-Smith  respectively,  seem  to 
most  observers  to  be  equally  good.  Per- 
sonally, as  far  as  the  author  has  seen,  there 
is  nothing  to  choose  between  the  two  solu- 
tions, and  he  thinks  that  almost  all  surgeons 
are  pleased  with  the  results  obtained  in  this 
treatment  of  wounds,  and  many  have  given 
up  other  methods  in  its  favor.  Where 
wounds  of  the  hands  and  feet  have  been 
immersed  in  the  solution  they  have  cleared 
up  with  great  rapidity,  and  where  extensive 
lacerated  wounds  and  bad  compound  frac- 
tures have  been  treated  by  irrigation,  many 
patients  have  done  extremely  well.  He 
thinks  that  wounds  of  this  class  have  done 
better  under  treatment  by  hypochlorous  acid 
than  under  any  other,  but  they  have  not 
seemed  to  him  to  have  become  sterilized  as 
rapidly  as  the  cases  recently  described  by 
Carrel,  and  he  does  not  think  that  the  good 
results  he  obtained  were  in  wounds  of  the 


class  he  specially  referred  to — namely,  ex- 
tensive lacerations  by  shells  and  bad  com- 
pound fractures.  It  was,  however,  his  very 
deicided  opinion  that  the  hypochlorous  acid 
treatment  was  an  important  advance,  and 
he  found  that  it  had  to  a  great  extent 
displaced  other  treatment  in  many  of  the 
casualty  clearing  stations.  It  is  generally 
believed  to  have  prevented  the  occurrence 
of  gangrene  in  many  bad  lacerated  wounds 
and  to  have  arrested  its  progress  in  others ; 
and,  although  he  is  well  aware  that  it  has 
not  always  been  successful,  he  considers 
that  it  has  already  been  productive  of  very 
much  good,  and  that  it  is  more  useful  in 
this  class  of  wound  than  any  other  applica- 
tion he  has  yet  tried.  It  is  also  a  very 
remarkable  fact  that,  unlike  most  anti- 
septics, it  can  be  used  in  solutions  suffi- 
ciently powerful  to  destroy  virulent  mi- 
crobes very  quickly  without  at  the  same 
time  injuring  the  tissue  cells.  It  should, 
however,  be  only  used  in  solution,  for  if 
used  as  a  powder  it,  like  many  other  pow- 
ders, is  liable  to  form  hard  lumps  which 
obstruct  free  drainage  and  so  counteract  its 
good  effects. 


SURGICAL  TREATMENT  OF  GUNSHOT 
WOUNDS  OF  THE  CHEST. 

Davies  (Lancet,  Jan.  29,  1916)  observes 
that  the  number  of  patients  developing  a 
hemothorax  as  the  result  of  gunshot  wounds 
of  the  chest  is  proportionately  so  large  and 
our  previous  experience  so  small  that  this 
lesion  becomes  one  of  great  interest.  The 
blood  in  the  pleural  cavity  in  the  patients 
who  can  be  transferred  to  England  is  de- 
rived usually  either  from  a  vessel  in  the 
chest  wall  or  from  the  lung;  in  some  few 
cases  a  hemorrhagic  effusion  develops  as 
the  result  of  infection.  It  is  rarely  possible 
in  the  first  two  groups  to  recognize  the 
source  of  the  bleeding,  and  such  being  the 
case  all  patients  must  be  treated  as  though 
the  hemorrhage  was  pulmonary  in  origin. 

The  blood  in  the  pleural  cavity  may  be 
mainly  fluid  or  consist  of  a  massive  clot ;  it 
may  be  complicated  by  the  presence  of  gas 
or  of  a  serous  effusion  or  by  infection. 
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Extensive  clotting  occurs  chiefly  in  cases  of 
shell  or  shrapnel  wounds,  either  as  the 
result  of  the  extensive  laceration  of  the 
tissues  exposing  the  blood  freely  to  the 
action  of  the  tissue  ferment  and  to  broken 
fragments  of  rib,  or  from  the  introduction 
of  portions  of  clothing.  The  clot  is  not 
free  in  the  pleural  cavity^  but  is  attached,  as 
a  rule,  firmly  along  one  side,  either  around 
the  broken  fragments  of  a  rib  or  at  the 
point  of  entry  of  the  shell  fragment  into 
the  lung,  where  possibly  some  of  the  cloth- 
ing has  been  detached  from  the  metal ;  or  to 
the  diaphragm  when  the  exit  of  the  shell 
fragment  is  through  that  structure.  Per 
contra,  the  blood  in  a  hemothorax  when 
caused  by  a  penetrating  bullet  wound  is 
mostly  fluid.  In  the  majority  of  these  cases 
there  is  a  deposit  of  fibrin,  the  amount  vary- 
ing in  different  patients.  The  fibrin  accu- 
mulates mainly  in  the  costovertebral  sulcus 
and  over  the  diaphragm. 

Serous  effusions  develop  most  frequently 
as  a  complication  of  a  hemothorax  in  which 
the  blood  is  clotted  and  infected.  Infec- 
tion of  a  fluid  hemothorax  is  as  a  general 
rule  easy  to  diagnose ;  but  the  recognition  of 
infection  of  a  large  clot,  especially  when 
complicated  by  a  serous  effusion,  may  be 
difficult.  In  many  of  these  cases  the  source 
of  infection  is  particles  of  clothing,  and 
these  form  the  center  of  the  coagulum. 
Early  and  if  necessary  repeated  exploratory 
puncture  is  essential  to  the  successful  treat- 
ment of  these  patients.  Without  it  it  is  not 
possible  to  differentiate,  in  the  majority  of 
cases,  between  a  simple  pleural  effusion,  a 
hemorrhagic  effusion,  a  fluid  hemothorax,  a 
clotted  hemothorax,  or  at  times  an  infected 
hemothorax.  When  done  in  the  proper 
way  there  is  no  danger,  no  distress  to  the 
patient,  and  practically  no  discomfort.  All 
that  is  needed  is  a  good- class  syringe,  a 
small  hypodermic  needle,  a  second  needle 
some  5  cm.  in  length  with  a  correspondingly 
larger  bore,  and  a  small  supply  of  novo- 
caine.  The  infiltration  of  the  tissues  before 
introducing  the  larger  needle  into  the  chest 
is  but  a  very  slight  complication  of  the  pro- 
cedure, while  the  effect,  both  mentally  and 
physically,  on  the  patients  of  the  abolition 


of  the  pain  from  the  stab  through  the  pleura 
is  very  great  indeed,  and  enables  them  to 
tolerate  repeated  explorations  on  the  same 
or  on  a  subsequent  day  with  complete 
equanimity. 

A  small  quantity  of  fluid  blood  in  the 
pleural  cavity  may  be  rapidly  absorbed ;  the 
lung  resumes  its  normal  relation  to  the 
chest  wall  and  is  unhampered  in  its  move- 
ments. In  such  a  case  there  is  no  need  to 
interfere  as  the  patient  will  recover  com- 
pletely. Larger  quantities,  a  pint  or  more, 
must  take  longer  to  disappear;  the  rate  of 
absorption  varies  greatly  and  may  even  be 
so  slow  that  the  processes  of  absorption 
appear  to  be  arrested. 

Even  though  the  blood  of  a  fluid  hemo- 
thorax of  moderate  dimensions  is  after  an 
interval  of  time  apparently  completely  ab- 
sorbed, and  the  lung  reexpanding  comes 
into  contact  with  the  chest  wall,  the  patient 
will  not  necessarily  recover  his  former 
health  and  energy.  One  symptom,  short- 
ness of  breath  on  exertion,  will  persist. 
This  shortness  of  breath  may  develop  and 
persist  after  the  absorption  and  removal  not 
only  of  a  hemothorax,  but  also  of  a  simple 
or  tuberculous  effusion  or  of  gas,  which  has 
been  present  in  the  chest  for  some  time. 
The  symptom  does  not  appear  to  have  re- 
ceived the  attention  due  to  it,  partially 
because  the  associated  signs  are  few,  and 
partially  also  because,  the  main  cause  of  the 
trouble  having  been  dealt  with,  the  patient 
is  freed  of  the  chief  causes  of  distress  and 
has  been  able  to  resume  light  work.  This 
shortness  of  breath  is  of  the  nature  of  a 
reflex  condition  dependent  on  the  existence 
of  an  adverse  ratio  of  the  capacity  for 
expansion  of  the  chest  wall  and  for  expan- 
sion of  the  lung.  Such  a  condition  is  par- 
ticularly apt  to  occur  when  the  lung,  though 
able  to  expand,  is  hindered  in  the  freedom 
of  its  movements  by  slight  chronic  thicken- 
ing of  the  pleura,  not  necessarily  universal 
over  the  surface  of  the  organ.  It  would 
follow  from  this  that  in  order  to  obtain  the 
most  successful  results  possible,  it  is  neces- 
sary to  adopt  that  form  of  treatment  which 
will  obviate  to  the  greatest  degree  the 
organization  of  the  deposited  fibrin  while 
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the  lung  is  in  a  state  of  incomplete  expan- 
sion; and  there  can  be  no  doubt  that  the 
only  treatment  which  is  adequate  is  the 
early  and  complete  removal  of  every  con- 
siderable accumulation  of  fluid. 

The  fluid  blood  may  be  completely  re- 
moved from  the  chest  without  discomfort 
to  the  patient,  without  the  distressing 
symptoms  of  pain  or  cough,  and  without 
the  danger  of  edema  of  the  lungs,  or  recur- 
rence of  the  hemorrhage,  if  the  method 
which  the  author  calls  "oxygen  replacement" 
is  adopted.  The  essential  of  the  method  is 
that  the  intrapleural  pressure,  recorded  con- 
tinuously by  a  manometer,  is  under  absolute 
control.  The  oxygen  replaces  the  fluid  as 
it  is  withdrawn  and  prevents  the  develop- 
ment of  a  high  negative  pressure,  which  is 
the  cause  of  all  the  danger  and  distress. 
The  apparatus  consists  of  a  glass  container, 
with  a  capacity  of  about  25  Cc,  having  an 
opening  top  and  bottom,  and  a  third  open- 
ing into  the  side  low  down.  From  a  cylin- 
der which  is  connected  to  the  lower  opening 
a  stream  of  oxygen  is  allowed  to  flow 
through  the  container  and  escape  at  the 
upper  opening.  The  lateral  opening  is  con- 
nected by  way  of  a  filter  to  the  needle  which 
enters  the  patient's  chest.  Above  the  filter 
a  three-way  connection  leads  to  the  mano- 
meter ;  between  this  and  the  container  is  a 
tap  which  controls  the  admission  of  oxygen 
into  the  pleural  cavity.  As  the  aspiration 
proceeds  and  the  manometer  begins  to 
register  an  increasing  negative  pressure, 
this  control  tap  is  opened  and  oxygen  is 
sucked  into  the  pleural  cavity.  The  admis- 
sion of  oxygen  can  be  regulated  so  that  it 
corresponds  exactly  with  the  rate  of  aspira- 
tion of  the  fluid,  maintaining  a  constant 
pressure.  When  all  the  fluid  has  been 
withdrawn  the  intrapleural  pressure  can  be 
left  equal  to  that  of  the  atmosphere,  or  at 
any  degree  of  negative  pressure  that  may 
be  desired. 

After  the  withdrawal  of  the  fluid  there  is 
in  some  cases  a  reaccumulation,  serous  in 
character;  this  may  require  a  second  or 
even  a  third  aspiration  with  oxygen  replace- 
ment. It  will  be  found  not  only  possible 
in  so     far  as  the  patient's  own  comfort  is 


concerned,  but  also  advantageous,  to  leave 
a  higher  negative  pressure  than  on  the  pre- 
vious occasion,  so  as  to  exert  greater  trac- 
tion on  and  consequently  greater  expansion 
of  the  lung.  The  production  of  such  a 
negative  pressure  is,  of  course,  permissible 
only  when  all  danger  of  a  recurrent  hemor- 
rhage has  passed.  The  whole  of  the  oxygen 
is  absorbed  within  four  days,  becoming 
replaced  in  part  by  nitrogen  and  COg. 
When  gas  is  present  at  the  first  or  subse- 
quent aspirations  this  should  be  replaced  as 
well  as  the  fluid  by  oxygen.  The  absorp- 
tion of  the  oxygen  is  much  more  rapid  than 
that  of  the  other  gases  and  helps  therefore 
to  maintain,  and  possibly  in  some  cases  to 
increase,  the  traction  of  the  lung.  This 
hastens  tlie  approximation  of  the  visceral 
and  parietal  pleura,  which  is  the  surest  way 
of  preventing  the  reaccumulation  of  fluid. 

Clotted  but  uninfected  blood  cannot  be 
dealt  with  by  this  simple  procedure.  As  it 
is  necessary  to  remove  the  clot,  an  opening 
must  be  made  through  the  chest  wall. 
Adequate  room  can  be  obtained  only  by  the 
subperiosteal  resection  of  some  5  cm.  of  rib. 
The  clot  is  detached  and  removed  by  some 
blunt  instrument,  and  if  there  is  no  evi- 
dence to  suggest  infection  the  wound  is 
closed.  It  is  quite  easy  to  stitch  up  the 
chest  wall  so  as  to  prevent  all  leakage  of 
air.  The  wound  is  sewn  in  layers,  and  the 
deepest  stitches,  which  should  be  catgut, 
must  include  intercostal  muscle,  periosteum, 
and  pleura;  care  being  taken  to  avoid  the 
nerve.  At  the  end  of  the  operation  the 
pleural  cavity  contains  air  at  atmospheric 
pressure;  this  is  replaced  by  oxygen  at  a 
negative  pressure  equal  to  about  7  mm.  of 
mercury.  For  this  purpose  the  apparatus 
already  described  is  used.  The  whole 
operation  can  be  done  under  regional  and 
local  anesthesia  if  desired,  and  this  is  pre- 
ferable to  a  general  anesthetic  if  there  is 
much  displacement  of  the  heart.  As  a 
general  rule  a  serous  eflfusion  will  accumu- 
late in  the  ensuing  forty-eight  hours,  and 
must  be  aspirated  with  oxygen  replacement. 
There  should  be  no  risk  of  infecting  a 
sterile  pleural  cavity  by  these  operative  pro- 
cedures.    The  convalescence  is  much  more 
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rapid  and  the  recovery  more  complete  than 
by  the  "wait  and  see"  method. 

A  hemothorax  which  is  infected  must,  as 
in  the  case  of  most  empyemata,  be  treated 
by  free  drainage.  The  opening  into  the 
chest  can  be  made  through  an  intercostal 
space  or  through  the  posterior  layer  of 
periosteum  after  rib  resection.  The  former 
niethod  is  most  unsatisfactory.  The  in- 
terval between  the  ribs  allows,  in  the  major- 
ity of  patients,  of  a  small  opening  only,  and 
it  is  consequently  impossible  adequately  to 
explore  the  cavity  or  to  remove  clot  or 
lymph  when  these  are  present,  while  the 
drainage-tube  is  too  small  to  insure  an  un- 
hindered escape  of  the  pus  and  debris. 
There  is  danger,  moreover,  of  wounding 
the  intercostal  artery  when  the  incision  is 
made — an  accident  which  may  not  be  imme- 
diately recognized — or  of  the  tube  later 
causing  secondary,  ulceration  into  the  ves- 
sels or  necrosis  of  the  rib  by  pressing  on 
these  structures.  The  operation  of  remov- 
ing a  segment  of  rib  overcomes  all  these 
objections  and  takes  only  a  very  few 
moments  longer.  Both  operations  are 
equally  practicable  with  local  or  regional 
anesthesia.  The  drainage-tube  should  be 
large;  its  inner  end  should  project  but  a 
short  distance  beyond  the  parietal  pleura 
and  must  not  touch  the  diaphragm.  Round 
the  part  which  projects  beyond  the  skin  a 
strip  of  gauze  moistened  with  some  anti- 
septic should  be  placed  to  prevent  a 
secondary  infection  of  the  track  and  of  the 
empyema  from  the  skin.  For  this  same 
reason  early  removal  of  the  drainage-tube 
is  advantageous. 

In  those  cases  of  hemothorax  in  which 
the  blood  forms  a  massive  clot  around  an 
infected  focus,  but  which  are  seen  and 
diagnosed  before  the  serum  or  secondary 
effusion  has  had  time  to  become  infected, 
the  chest  should  be  opened  and  the  clot 
removed  as  described  above.  If  after  two 
or  three  days,  however,  the  discharge  has 
not  become  purulent,  the  drainage-tube  can 
be  removed  and  the  wound  allowed  to  close. 
After  the  wound  is  sealed  up  there  will  be 
a  gradual  collection  of  fluid  in  the  pleural 
cavity,  with  generally  some  slight  rise  of 


temperature.  This  fluid  must  be  aspirated 
with  oxygen  replacement  and  the  aspiration 
repeated  again  later  if  necessary.  The 
advantage  of  this  method  is  that  it  dimin- 
ishes the  risks  of  secondary  infection  and 
of  incomplete  expansion  of  the  lung,  and 
therefore  of  chronic  empyema  and  sinus 
formation. 

Occasionally  in  cases  of  uncomplicated 
pneumothorax  transferred  to  England, 
owing  to  some  violent  exertion  in  a  patient 
recently  injured,  or  even  to  some  undeter- 
mined cause,  the  volume  and  pressure  of 
the  air  increase  after  arrival.  The  rate  of 
increase  may  be  rapid  and  give  rise  to 
symptoms  of  acute  distress  requiring  urgent 
interference,  or  it  may  be  gradual.  In  the 
former  type  of  case  a  valve-like  opening  is 
present;  in  the  latter  there  is  probably  an 
area  of  damaged  lung  tissue  which  permits 
of  a  leakage  of  air  at  a  rate  slightly  higher 
than  that  at  which  the  gases  can  be  absorbed 
from  the  pleural  cavity.  The  damaged 
portions  of  lung  heal  in  the  course  of  time 
and  the  openings  become  obliterated,  but  in 
the  meanwhile,  if  untreated,  the  increasing 
intrapleural  pressure  may  become  a  source 
of  great  distress  or  even  of  actual  danger  to 
the  patient,  and  must  therefore  be  relieved. 
Rapid  aspiration  or  the  removal  of  sufficient 
gas  to  produce  a  negative  pressure  in  the 
pleural  cavity  will  reopen  the  pulmonary 
wound,  and  the  relief  thus  obtained  will  be 
but  temporary. 

As  an  emergency  measure,  when  the 
intrapleural  pressure  is  endangering  the  life 
of  the  patient,  a  fine  bore  (0.6  mm.)  hollow 
needle  can  be  thrust  into  the  pkural  cavity; 
the  intrapleural  air  under  pressure  will 
escape  slowly,  thus  giving  the  patient  great 
relief.  If  the  S3miptoms  are  not  so  urgent, 
a  needle  connected  with  a  manometer  and 
with  the  outer  air  by  way  of  a  filter  should 
be  used;  the  needle  is  withdrawn  when  the 
inspiratory  pressure  reaches  zero.  The 
beneficial  effects  of  this  trifling  procedure 
may  be  permanent  in  the  mildest  cases;  it 
may  last  a  few  days  or  a  few  hours  only. 
It  is  only  in  those  cases  in  which  a  reaccu- 
mulation  becomes  serious  after  a  matter  of 
some  hours  that  any  other  line  of  treatment 
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is  indicated,  viz.,  the  establishment  of  a 
temporary  fistula  between  the  pleural  cav- 
ity and  the  outer  air.  The  most  suitable 
instrument  for  this  purpose  is  a  hollow 
needle  such  as  is  used  with  the  Record 
syringe,  some  4  to  6  cm.  long,  according  to 
the  thickness  of  the  chest  wall,  and  0.5  mm. 
in  bore.  This  needle  is  driven  through  the 
chest  wall,  fixed  in  situ,  and  covered  with 
a  few  layers  of  sterile  gauze.  The  needle 
should  be  withdrawn  at  the  end  of  twelve 
hours,  but  reinserted  if  necessary. 

The  acute  pain,  lasting  often  for  a  few 
days,  due  to  a  dry  pleurisy,  caused  at  times 
by  the  passage  of  a  bullet  through  the  chest 
wall,  can  be  immediately  relieved  by  sep- 
arating the  two  pleural  layers  by  gas.  As 
the  separation  is  required  for  a  few  days 
only,  it  matters  little  whether  air  or  oxygen 
or  nitrogen  is  used.  Some  200  Cc.  more 
than  the  quantity  actually  required  to 
abolish  the  pain  should  be  introduced  so  as 
to  allow  for  absorption.  Owing  to  the 
inflammatory  condition  of  the  parietal 
pleura  it  is  more  than  ever  necessary  to 
anesthetize  the  track  of  the  needle. 


A   CASE   OF   RESUSCITATION   BY 
CARDIAC  MASSAGE. 

SiCHELL  (British  Medical  Journal,  Feb. 
5,  1916)  reports  the  following  case: 

Private,  aged  twenty-two,  was  admitted 
on  September  29,  1915,  suffering  from  a 
severe  gunshot  wound  of  the  left  hand,  re- 
ceived in  France  on  September  26.  A  rifle 
bullet  had  struck  the  middle  finger,  almost 
completely  severing  it ;  the  wound  was  very 
septic. 

He  was  treated  with  hypertonic  saline 
baths,  and  syringing  with  hydrogen  perox- 
ide, and  the  wound  cleaned  up  considerably. 
As  it  was  considered  necessary  to  amputate 
the  finger  he  was,  on  October  4,  given  a 
general  anesthetic — a  mixture  of  chloro- 
form (two  parts)  with  ether  (three  parts), 
and  alternately  pure  ether  on  an  open  gauze 
mask.  He  was  taking  the  anesthetic  quite 
well,  and  was  wheeled  from  the  anes- 
thetizing room  into  the  operating  theater. 

He  was  lifted  on  to  the  operating  table, 


when  he  suddenly  became  ghastly  white, 
sweated  profusely,  and  the  pupils  became 
widely  dilated.  Breathing  continued  slow 
and  regular,  but  rather  shallow.  No  pulse 
or  cardiac  impulse  could  be  felt,  or  heart 
sounds  heard.  An  incision  a  little  to  the 
left  of  the  middle  line  was  rapidly  made 
into  the  upper  part  of  the  abdomen,  and 
meanwhile  hypodermic  injections  of  strych- 
nine and  brandy  were  given,  and  a  cloth 
wrung  out  of  boiling  water  applied  to  the 
precordium. 

The  right  hand  was  inserted  into  the 
abdomen,  and  a  flabby  mass,  supposed  to 
be  the  heart,  seized  through  the  diaphragm, 
and  energetically  squeezed.  In  a  short  time 
the  flabby  mass  suddenly  became  hard — 
like  a  cricket  ball — in  the  hand,  and  firm, 
regular,  but  slow  contraction  commenced. 
After  a  little  these  firm  contractions  became 
tremulous  and  threatened  to  cease,  but  on 
squeezing  again  became  firm  and  regular; 
this  routine  was  carried  out  several  times, 
and  at  last  a  regular  heart-beat  and  regular 
pulse  were  established.  The  patient  began 
to  strain  and  vomit,  so  tliat  there  was  some 
difficulty  in  sewing  up  the  abdominal 
wound.  In  about  twenty  minutes  he  was 
taken  back  to  the  ward,  where  a  rectal 
saline  injection  was  administered. 

In  the  evening  he  suffered  from  con- 
siderable pain  in  the  abdomen  and  chest, 
which  was  allayed  by  a  hypodermic  in- 
jection of  morphine.  He  made  a  good 
recovery,  and  as  it  was  deemed  unwise  to 
give  him  a  further  anesthetic  the  injured 
finger  was  eventually  amputated  by  means 
of  strangulation,  with  a  piece  of  india- 
rubber  tubing. 

The  man's  general  vitality  was  probably 
considerably  lowered  from  septic  absorp- 
tion. 

The  movement  of  lifting  him  from  the 
stretcher  on  to  the  table  appears  to  have 
been  the  deciding  factor  in  the  cardiac 
failure. 

The  anesthetic  was  chiefly  ether,  the 
amount  of  chloroform  being  very  small. 

The  subsequent  pain  was  probably  due  to 
bruising  of  the  diaphragm,  and  perhaps  the 
heart. 
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Hypodermic  injections  of  strychnine 
were  of  use  once  the  heart's  action  was 
reestablished,  although  obviously  they  could 
have  been  of  no  good  whilst  the  circulation 
was  stagnant. 


UNILATERAL  FUSED  KIDNEY. 

Stein  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children, 
March,  1916)  notes  that  the  complete  diag- 
nosis of  unilateral  fused  kidney  includes  the 
establishment  of  the  existence  of  the  fused 
organ,  as  well  as  its  location,  on  the  right  or 
left  side  in  the  abdomen.  The  question  may 
also  arise  as  to  the  relative  health  and  func- 
tional value  of  the  fused  organs,  when  the 
fusion  is  partial  and  incomplete.  Flattened 
fused  kidneys  are  especially  liable  to  dis- 
ease, as  in  Albarran's  patient  with  pyo-  and 
hydronephrosis  of  the  upper  half  of  the 
fused  kidneys.  Zuckerkandl  also  success- 
fully resected  the  tuberculous  lower  seg- 
ment of  a  long  fused  kidney. 

Normally  dystopic  kidneys,  and  especially 
pathologically  altered  displaced  kidneys,  are 
very  frequently  mistaken  for  tumors  of  the 
internal  genitals,  including  ovarian  and 
uterine  tumors,  hydrosalpinx,  pyosalpinx, 
and  appendicitis.  In  other  cases,  dystopic 
kidneys  have  been  suspected  of  being  of 
intestinal,  pancreatic,  or  mesenteric  origin, 
or  tumors  derived  from  the  bony  pelvis. 
Erroneous  diagnoses  are  sure  to  occur  in 
some  of  the  cases,  which  are  apparently  so 
simple  that  the  possibilities  of  dystopic  kid- 
ney are  lost  sight  of.  It  is  imperative, 
however,  to  include  this  condition  in  the 
range  of  diagnosis,  especially  as  the  modern 
functional  tests  and  general  methods  of 
renal  examination  often  permit  the  recogni- 
tion of  even  difficult  cases  of  dystopic  kid- 
ney and  also  of  fused  kidney. 

In  a  case  reported  by  Huebschmann  in 
1908,  the  autopsy  of  a  patient  who  had  been 
treated  for  a  long  time  unsuccessfully  re- 
vealed the  presence  of  a  long  fused  kidney. 
The  condition  had  been  mistaken  for  a 
tumor  of  the  liver. 

The  physical  examination  of  the  patient, 
including  palpation  and  percussion,  is  of  the 


greatest  importance.  In  very  stout  or  over- 
sensitive individuals,  or  in  patients  with  a 
deformed  thorax,  palpation  naturally  meets 
with  difficulties.  The  discovery  of  a  very 
large  kidney  on  one  side,  which  is  not  ac- 
counted for  by  a  known  pathological  con- 
dition, and  the  non-discovery  of  the  opposite 
kidney,  is  suggestive  of  a  fused  organ.  It 
must  be  admitted,  however,  that  palpation, 
in  the  majority  of  the  cases,  serves  neither 
to  establish  the  existence  of  a  renal  mass, 
nor  the  character  of  this  mass  as  a  fused 
kidney.  Percussion  of  the  abdominal  region 
may  help  to  determine  the  relations  of  the 
mass  to  the  intestine,  and  its  position  behind 
or  in  front  of  the  colon. 

Having  identified  as  kidney  a  hardened 
mass  on  one  side  of  the  abdomen,  the 
examiner  finds  himself  later  on  confronted 
with  the  still  greater  difficulty  of  recogniz- 
ing a  fused  kidney.  In  the  first  place,  it  is 
necessary  to  exclude  cancerous  growths  of 
the  colon,  which  is  relatively  easy  on 
account  of  the  smooth,  regular  mass  repre- 
sented by  the  kidney ;  moreover,  it  is  impos- 
sible to  recognize  intestinal  tympanites 
above  and  below  the  mass.  Cancer  of  the 
bowel  is  usually  associated  with  hemorrhage 
and  intestinal  obstruction,  and  in  the 
absence  of  definite  functional  signs  can 
usually  be  excluded  by  means  of  radio- 
graphy after  injections  of  bismuth. 

Movable  liver  or  movable  spleen  is  more 
apt  to  prove  misleading.  In  women  espe- 
cially even  a  simple  floating  kidney  and 
hepatoptosis  are  easily  confused,  and  are 
often  associated.  A  displaced  liver  is  mov- 
able, and  can  always  be  raised  to  some 
degree;  whereas  a  fused  kidney  is  simply 
lowered,  and  usually  fixed  in  its  abnormal 
position. 

In  order  to  exclude  a  simple  floating  kid- 
ney, or  a  displaced  organ,  the  presence  of  a 
kidney  on  the  opposite  side  must  be  estab- 
lished. If  a  pathologically  enlarged  or 
hypertrophied  kidney  is  found,  it  can  be 
identified  as  a  fused,  double  organ  only 
through  the  most  careful  palpation  of  its 
contours.  Following  with  the  finger-tips 
successively  the  internal  and  external  mar- 
gins of  the  kidney,  a  series  of  inlets  and 
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protuberances  may  be  felt,  representing  the 
upper  pole  of  the  upper  kidney,  its  hilum, 
its  inferior  pole,  the  groove  which  separates 
it  from  the  lower  kidney,  and  the  corre- 
sponding portions  of  this  kidney.  While 
this  may  be  possible  in  favorable  cases  of 
elongated  fused  kidney,  the  differentiation 
of  a  uniformly  rounded  fused  kidney  from 
a  single  kidney  is  naturally  much  more 
difficult. 

Cystoscopy  in  suspected  cases  of  uni- 
lateral fused  kidney  affords  no  informa- 
tion, on  account  of  the  invariably  normal 
configuration  of  the  trigone.  The  fused 
organ  is  always  provided  with  two  ureters, 
one  for  each  kidney,  and  these  ureters  open 
normally  into  the  bladder  on  either  side  of 
the  trigone,  whereas  their  entrance  into  the 
kidney  is  extremely  variable.  Catheteriza- 
tion of  the  ureters  may  prove  serviceable 
and  suggestive,  for  the  pain  felt  by  the 
patient  when  the  capacity  of  the  right  and 
left  renal  pelvis  is  being  tested  will  always 
be  referred  to  the  same  side,  no  matter  into 
which  ureter  the  liquid  is  injected. 

After  the  ureters  have  been  rendered 
opaque  by  the  injection  of  an  impermeable 
liquid,  such  as  coUargol  solution,  or  more 
simply,  by  the  introduction  of  metal  cathe- 
ters, they  may  be  examined  radiograph- 
ically.  The  diagnosis  of  unilateral  fused 
kidney  was  made  in  this  manner  in  Albar- 
ran's  case,  a  woman  fifty-four  years  of  age. 
Both  ureters  were  seen  entirely  on  the  right 
side;  at  a  certain  height,  after  leaving  the 
bladder,  the  two  catheters  crossed  and  each 
stopped  at  a  different  level;  in  order  to 
reach  the  renal  pelvis,  the  lower  catheter 
described  an  anteroposterior  curve  quite 
close  to  the  kidney.  Radiography  is  prob- 
ably the  only  method  which  permits  a 
certain  diagnosis  prior  to  operative  inter- 
vention. 

In  the  author's  case  the  diagnosis  was 
also  established  beyond  doubt  by  means  of 
this  method. 

Functional  examination  of  the  kidney 
according  to  modern  methods  may  at  least 
suggest,  if  not  prove,  the  existence  of  uni- 
lateral fused  kidney.  Although  the  results 
of  the  tests,  as  practiced  before  all  renal 


operations,  are,  of  course,  in  theniselves  not 
sufficient  for  the  diagnosis  of  a  fused  kid-, 
ney,  they  are  useful  supplements  to  the 
findings  of  palpation,  and  especially  of 
•radiography,  so  that  the  total  information 
in  a  given  case  points  more  or  less  con- 
clusively to  the  existence  of  a  fused  kidney. 

The  diagnosis  of  unilateral  fused  kidney 
is  often  not  made  until  the -patient  is  on 
the  operating-table.  After  its  exposure  a 
fused  kidney  is  sometimes  promptly  recog- 
nized by  its  large  size,  its  irregular  form, 
and  especially  by  the  direction  of  the  ure- 
ters, one  ureter  passing  toward  the  opposite 
side  of  the  abdomen.  The  arrangement  of 
the  renal  blood-vessels  is  readily  ascertained 
at  the  time  of  the  operation. 

Surgical  operations  for  hydro-  or  pyo- 
nephrosis, stones,  tuberculosis,  etc.,  which 
enter  into  consideration  in  the  treatment 
of  unilateral  fused  kidney  are:  partial 
nephrectomy,  pyelotomy,  preferable  to 
nephrotomy,  decapsulation  and  nephropexy, 
and  operations  on  the  renal  pelvis.  The 
technique  of  partial  nephrectomy  must  be 
modified  to  suit  individual  requirements. 
Nephrotomy  is  difficult  for  technical  rea- 
sons, on  account  of  the  increased  danger  of 
hemorrhage,  and  is  advantageously  replaced 
by  anterior  pyelotomy.  The  usual  oper- 
ations, in  cases  of  unilateral  fused  kidney, 
as  not  endangering  the  organ,  are  renal 
decapsulation  and  fixation  (nephropexy). 
The  remote  results  of  these  operative  pro- 
cedures are  for  the  most  part  improvements 
rather  than  cures,  especially  as  a  successful 
fixation  of  the  large  and  heavy  fused  organ 
is  likely  to  meet  with  serious  difficulties. 

In  case  of  a  pelvic  kidney,  with  a  normal 
organ  on  the  other  side,  extirpation  may 
enter  into  consideration,  the  choice  of  the 
route  (abdominal,  sacral,  perineal,  or 
vaginal)  being  governed  by  individual  re- 
quirements. The  other  method  of  liberating 
the  pelvis  from  the  obstructing  kidney  con- 
sists in  laparotomy  and  displacement  of  the 
kidney  into  the  large  pelvis,  followed  by 
fixation. 

The  only  possible  method  of  clearing  the 
pelvis  from  a  displaced  fused  kidney  in 
obstetrical  cases  consists  in  the  transference 


450 


THE   THERAPEUTIC   GAZETTE. 


of  the  kidney  into  the  large  pelvis  and  fix- 
ation in  its  new  position,  after  laparotomy. 
Expectant  treatment  is  more  advisable, 
however,  in  view  of  the  risk  of  interrupting 
the  pregnancy,  as  the  intervention  involves 
considerable  dragging  upon  the  uterus  in 
order  to  provide  free  access  to  the  kidney. 
In  a  general  way,  it  is  probably  safest  to 
induce  premature  labor  at  the  proper  time, 
or  to  perform  Csesarian  section,  when  the 
child  is  living  and  the  birth  passages  are 
greatly  narrowed.  Halban  suggests  that 
this  might  be  followed  at  once  by  the  trans- 
ference and  fixation  of  the  kidney  above  the 
linea  innominata. 


RADIUM. 

MoRiARTA  {Medical  Record,  March  4, 
1916)  considers  radium  a  force  and  not  a 
therapeutic  measure.  The  three  kinds  of 
rays,  to  which  the  names  alpha,  beta,  and 
gamma  have  been  given,  have  well-defined 
characteristics  and  differences.  Technically 
speaking,  alpha  rays  are  not  rays  at  all,  but 
are  positively  charged  atoms  of  helium, 
with  a  weight  four  times  that  of  an  atom 
of  hydrogen.  They  are  liberated  with  an 
explosive  force,  and  travel  12,000  miles  a 
second.  The  energy  of  their  liberation  ac- 
counts largely  for  the  heat  of  radium,  and 
the  force  of  their  bombardment  for  the 
injuries  to  the  tissues,  such  as  superficial 
irritation,  as  well  as  burns  of  varying 
degree. 

The  beta  rays  are  also  not  rays  at  all, 
but  a  negatively  charged  stream  of  elec- 
trons. 

The  gamma  rays  are  not  particulate  mat- 
ter, but  a  vibration  of  ether,  similar  to 
ordinary  light.  They  do  not  polarize,  pass 
straight  by  a  magnet,  and  are  not  deflected 
by  a  prism. 

In  the  use  of  radium  externally  it  is 
necessary  that  the  rays  should  be  filtered 
to  avoid  superficial  irritation  and  burns. 
By  this  we  mean  simply  that  the  passage 
of  certain  rays  must  be  obstructed  by  the 
interposition  of  some  material  or  space  that 
will  absorb  or  stop  the  rays  that  are  devel- 
oped which  we  do  not  want  to  use.   Alpha 


rays,  being  particles  all  traveling  the  same 
distance  at  the  same  time,  are  stopped  by 
a  slight  obstacle,  such  as  a  sheet  of  paper. 
Beta  rays  show  different  degrees  of  pene- 
tration, being  divided  into  soft,  meditun, 
and  hard. 

If  one  makes,  space  the  filter  for  these 
various  rays,  alpha  rays  are  cut  off  by  a 
distance  equal  to  3  cm.  of  air ;  beta  rays, 
by  about  three  times  that  amount;  while 
gamma  rays  would  reach  a  distance  of  100 
meters  and  still  affect  the  electroscope,  or 
travel  3  meters,  penetrate  a  man,  and  cause 
a  fluorescence  beyond  him.  The  ratio  of 
penetration  of  these  rays  may  be  expressed 
by  1:100:10,000. 

For  the  alpha  and  soft  beta  rays,  one  may 
make  simple  filters  of  lead,  paper,  rubber, 
or  mica.  Metals,  however,  furnish  the  com- 
mon filters  for  the  medium  and  hard  beta 
and  gamma  rays;  silver,  aluminum,  lead, 
brass,  and  more  recently  gold  and  platinum, 
are  employed.  One  centimeter  of  lead 
screens  the  hard  beta  rays  completely; 
gamma  rays  need  5  cm.  of  lead  for  what  is 
practically  complete  absorption,  although  a 
small  fraction  will  still  be  left  with  10  cm. 
We  thus  vary  the  quality  of  the  rays  by 
filtration.  Without  filtration,  there  are  90 
alpha  particles  to  nine  beta  and  one  gamma 
ray.  Under  strong  filtration,  600,000  total 
rays  are  reduced  to  5000  (gamma)  rays. 

Mention  should  be  made  of  still  another 
class  of  rays  which  are  created  when  a  filter 
of  lead  is  used  in  the  application  of  radium : 
they  are  called  secondary  rays,  are  very 
irritating,  and  can  be  screened  by  rubber 
tissue  of  varying  thicknesses. 

After  the  nature  of  the  rays  and  the  kind 
and  amount  of  filtration  have  been  de- 
termined,  the  third  factor  in  radiation  is 
the  density  of  the  tissue  to  be  radiated.  A 
knowledge  of  all  three  facts  is  essential  in 
practicie ;  in  fact,  they  absolutely  control  and 
determine  the  results  of  radium  treatment 
when  it  is  used  externally,  and  when  these 
factors  are  not  well  understood  it  is  easy 
to  account  for  the  failures  and  disappoint- 
ments in  its  external  use. 

In  considering  the  use  of  radium,  we  will 
find  that  the  alpha  rays  must  in  the  main 
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be  rejected  therapeutically.  Their  discharge 
has  been  called  "the  most  intense  liberation 
of  power  in  nature."  Kinetic  energy  is 
their  chief  characteristic.  As  has  been  said, 
they  account  for  the  heat  of  radium,  their 
chemical  energy  is  shown  in  catalysis,  and 
the  rays  are  irritating  and  destructive  to 
normal  tissue.  Soft  beta  rays  are  in  much 
the  same  category;  but  the  hardest  beta 
rays,  which  are  much  more  penetrating,  are 
similar  in  effect  on  pathological  tissue  to 
gamma  rays.  In  gamma  rays,  it  is  agreed, 
we  have  the  most  useful  therapeutic  agent 
of  radium,  as  they  will  penetrate  a  great 
distance,  though,  as  we  have  said,  their 
ntunber  is  relatively  small.  Our  problem  is 
to  get  the  greatest  amount  of  these  rays  in 
any  given  place.  This  will  depend  upon 
the  intensity  (amount  of  radium  used),  the 
manner  of  filtration,  and  the  period  or  time 
of  exposure.  The  intensity  of  an  applica- 
tion is  greatly  augmented  by  what  is  termed 
"cross-firing;"  this  is  simply  the  focusing 
of  the  gamma  rays  from  several  sources 
upon  a  given  district ;  the  burying  of  a  tube 
will  also  increase  its  efficiency  many  times, 
because  all  the  rays  will  thus  become  en- 
gaged, while  if  it  lies  upon  the  surface  this 
is  not  the  case,  as  only  the  rays  emitted  in 
the  direction  of  the  object  can  be  effectual. 
Gamma  rays  are  shown  to  have  a  predi- 
lection for  pathological  cells,  in  proportion 
to  their  youth,  embryonic  state,  or  degree  of 
development;  the  quantity  of  radium  em- 
ployed should  be  at  least  sufficient  to  affect 
the  normal  tissue.  Young  connective  tis- 
sue, in  the  vicinity  of  the  application,  may 
be  observed  multiplying  and  developing 
vigorously.  This  is  the  essence  of  the 
favorable  action  of  radium  on  morbid 
tissue:  normal  tissue  elements  are  stimu- 
lated, while  morbid  ones  wither  and  are 
gone.  All  observers  have  seen  the  wonder- 
ful power  of  radium  to  destroy  growths  of 
a  simple  and  intermediate  nature,  from 
warts  to  non-infiltrating  carcinoma.  Large 
cell  growths  are  simply  "blown  to  pieces." 
New  growths  differ  considerably  as  to  their 
degree  of  resistance.  Epitheliomata  re- 
quire larger  doses  than  some  other  morpho- 
logical tissue.     The  nearer  the  surface  of 


the  body  the  new  growths  are,  the  easier 
can  they  be  destroyed,  whether  benign  or 
malignant.  Growths  of  the  mucous  mem- 
brane of  the  mouth  require  large  doses  and 
are  quite  difficult  to  cure.  The  effect  of 
radium  extends  only  to  the  depth  of  a  frac- 
tion over  an  inch;  therefore,  a  large  mass 
to  be  attacked  successfully  must  be  care- 
fully plotted  with  extensive  direct  radi- 
ation. If  possible,  a  tube  of  radium  should 
be  placed  in  the  tumor  mass  for  a  cross-, 
fire.  Applicators  in  -the  form  of  needles  are 
here  useful.  The  results  of  treatment  may 
be  complicated  by  an  erythema,  or  even  a 
severe  burning,  and  by  extensive  edema. 
This  is  usually  due  to  ineffective  screening, 
or  too  long  an  application,  where  a  large 
dose  seems  imperative.  Toxemia  from  ab- 
sorption, following  prolonged  treatment 
where  there  is  no  drainage,  must  be  borne 
in  mind. 

Burns  per  se  are  not  material  if  the  de- 
sired result  has  been  accomplished  at  the 
time  they  occur.  They  are  ordinarily  super- 
ficial, not  very  painful,  and  heal  slowly. 
But  if  the  ifurther  local  application  of  this 
particular  field  is  to  be  continued,  then  the 
early  irritation  or  congestion  must  be  recog- 
nized arid  radium  application  be  discontin- 
ued for  a  time,  otherwise  sensitization  of 
the  skin  will  result  and  further  treatment 
must  be  delayed  indefinitely. 

The  physiological  action  of  radium 
souAds  not  unlike  a  fairy  tale.  It  often  in- 
creases the  red  blood  count  one- fourth  of  a 
million  in  a  short  time.  It  stimulates  all 
cell  life,  particularly  that  of  the  enzymes, 
thus  aiding  and  improving  metabolism.  It 
increases  the  elimination  of  carbon  dioxide, 
urea,  and  uric  acid,  and  in  addition  is  said 
to  keep  the  latter  in  solution  in  the  blood. 
It  diminishes  the  viscosity  of  the  blood  and 
greatly  increases  the  quantity  of  urine  se- 
creted. It  stimulates  and  increases  the 
appetite,  and  aids  digestion  by  activating 
the  digestive  ferments.  It  dilates  the  blood- 
vessels, through  the  excitation  of  the  vaso- 
motor nerves.  Its  action  in  anemia  is  little 
short  of  marvelous,  it  relieves  the  pain  and 
local  manifestations  of  gout  promptly,  and 
also  the  pains  of  neuritis.    It  lowers  blood- 
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pressure  almost  so  surely  as  you  administer 
it.  It  is  a  prompt  and  powerful  tonic  and 
stimulant.  In  larger  doses  it  often  pro- 
duces a  decided  reaction,  causing  head- 
ache, nausea,  lassitude,  and  general  body 
discomfort.  The  cases  in  which  this  re- 
action occurs  are  thought  surely  to  receive 
benefit  from  its  use.  No  toxic  or  lasting 
ill  effects  have  been  reported. 

The  author  records  a  variety  of  cases 
all  extraordinarily  benefited.  High  blood- 
pressure  is  controlled  to  a  marked  degree 
by  internal  administration.  Arthritis  de- 
formans is  reported  as  cured.  Eight  pro- 
longed cases  of  myalgia  or  neuritis  were 
cured  by  a  single  intravenous  injection. 
Seven  cases  of  nephritis  with  albumin, 
casts,  headache,  and  shortness  of  breath 
also  received  complete  relief.  Gout  also 
yielded  to  emanation  treatment,  whilst  the 
results  in  local  application  of  radium  in 
malignant  and  benign  growths  were  start- 
ling.   

THE  PRESENT  STATUS  OF  GALL- 
STONE DIAGNOSIS  BY  THE 
ROENTGEN  RAY. 

O'Brien  (Boston  Medical  and  Surgical 
Journal,  March,  1916)  calls  attention  to  a 
period  when  it  was  universally  regarded  as 
impossible  to  take  gall-stones  by  the  ^-ray, 
and  traces  the  gradual  development  of  im- 
provements until  the  publication  of  Cole 
and  George's  paper  in  1915,  who  state  that 
they  can  show  gall-stones  in  all  cases  in 
which  they  are  really  present,  and  that  a 
positive  diagnosis  can  really  be  made  in 
such  a  large  percentage  of  cases  in  which 
gall-stones  are  present  that  the  negative 
diagnosis  has  become  far  more  important 
than  it  was  previously  considered  to  be. 

In  a  later  communication  George  insisted 
that  success  was  only  a  matter  of  proper 
technique.  In  a  series  of  54  selected  cases 
reported  by  him,  which  were  operated  upon 
by  eight  different  persons,  a  positive  diag- 
nosis was  made  in  30  cases  and  a  negative 
one  in  24.  There  were  three  errors  in  posi- 
tive diagnosis.  No  case  negatively  diag- 
nosed was  found  to  have  gall-stones  at 
operation.  That  the  negative  diagnosis  was 
100  per  cent  correct  is  exceedingly  signifi- 


cant of  the  recent  advance  that  has  been 
made  in  the  Roentgen  diagnosis  of  gall- 
stones. 

For  preparation  he  believes  catharsis 
valuable,  and  prefers  an  effervescing  saline. 
The  gas  may-  very  materially  improve  the 
definition  of  calculi.  The  patient  should  be 
fasting.  Catharsis  by  mouth  can  be  aided 
by  an  enema,  so  that  if  artificial  gas  disten- 
tion of  the  stomach  or  colon  be  necessary, 
it  may  be  performed  profitably.  A  full 
bowel  may  at  times  be  an  advantage,  as 
when  bismuth  filled,  since  it  has  a  tendency 
to  immobilize  the  gall-bladder. 

Roentgenoscopy  has  absolutely  no  place 
in  the  direct  diagnosis  of  gall-stones.  Serial 
plates  alone  should  be  employed.  The 
patient  should  first  be  examined  prone,  the 
abdomen  on  the  plate  with  the  shoulders 
slightly  raised,  if  the  patient  be  stout.  Sev- 
eral of  the  plates  should  be  taken  with  the 
patient  in  this  position,  and  the  patient  may 
bend  sharply  to  the  left,  directing  the  rays 
obliquely  through  the  liver,  using,  if  one 
wishes,  the  8-by-lO  piece  of  board  as  de- 
scribed by  Pf  abler  to  bring  the  gall-bladder 
closer  to  the  plate,  or  the  circular  plate- 
holder  of  Cole,  which  can  be  pushed  up 
under  the  gall-bladder  for  the  same  pur- 
pose. Such  procedures  are  seldom  needful. 
A  fine-grained  intensified  screen  is  used.  It 
is  fundamental  the  patient  should  not 
breathe  during  the  exposure.  It  is  essential 
that  one  work  with  a  soft  tube  that  will 
stand  up  under  repeated  charges  of  heavy 
voltage.  Usually  the  tube  is  in  a  plane 
parallel  to  that  of  the  patient's  body.  A 
small  diaphragm  and  a  small  cone  are  very 
important  factors  aiding  one's  success  in 
looking  for  gall-stones.  The  plates  should 
be  read  only  when  thoroughly  dry.  Direct 
illumination  by  the  northern  sky  is  often 
particularly  helpful.  Nearly  all  gall-stones 
contain  a  good  deal  of  cholesterin,  and 
calcium  salts  of  the  bile  pigments  may  be 
said  to  be  invariably  present. 

The  more  lime  salts  present  in  a  calculus, 
then  the  more  readily  it  shows  up  on  the 
roentgenogram.  There  is  usually  a  per- 
ipheral shadow,  a  so-called  ring-formed 
shadow. 
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Blood-pressure  :  Its  Clinical  Applications.  By 
George  William  Norris,  A.B.,  M.D.  Second 
Edition,  Revised  and  Enlarged.  Illustrated. 
Lea  &  Febiger,  Philadelphia,  1916.    Price  $3.00. 

The  subject  of  blood-pressure  has  been 
during  the  last  ten  years  an  exceedingly 
interesting  source  of  medical  information 
and  our  views  concerning  it  have  had  to  be 
modified  from  time  to  time.  Possibly  the 
most  noticeable  modification  is  a  recogni- 
tion of  the  fact  that  in  most  instances  an 
estimation  of  the  diastolic  pressure  is  of 
greater  importance  than  an  estimation  of 
the  systolic  pressure.  Another  important 
point  has  been  the  study  of  high  blood- 
pressures  in  relation  to  the  possible  dura- 
tion of  life;  and  still  another,  the  different 
pressures  found  in  the  various  forms  of 
valvular  cardiac  disease,  with  or  without 
ruptured  compensation. 

When  the  first  edition  of  Dr.  Norris's 
book  appeared  two  years  ago  there  was  a 
definite  need  for  a  contribution  of  this  kind, 
and  this  need  was,  to  a  large  extent,  met  by 
the  text  which  he  prepared.  Taking  it  all 
in  all,  we  think  it  is  fair  to  state  that  the 
summarization  of  the  scientific  side  of  the 
subject  is  of  greater  value  than  the  sum- 
marization of  the  clinical  side. 

An  examination  of  the  text  of  the  volume 
shows  that  he  and  those  whom  he  has  asso- 
ciated with  him  are  well  informed  in  regard 
to  the  physiology  of  the  circulation  and  the 
many  forms  of  apparatus  which  have  been 
devised  for  its  study. 

Concerning  the  matter  of  blood-pressure 
in  the  prognosis  and  treatment  in  pneu- 
monia, Dr.  Norris  believes  that  Gibson's 
rule  is  by  no  means  infallible,  a  conclusion 
which  any  one  of  considerable  experience 
also  must  have  reached.  We  are  inclined 
to  believe  that  careful  study  of  the  diastolic 
pressure  in  pneumonia  will  be  of  more 
value  for  the  purpose  just  named  than  the 
systolic  pressure,  but,  so  far  as  we  know, 
no  considerable  number  of  records  of  the 
diastolic  pressure  of  pneumonia  have  been 
published.  We  do  not  believe  that  the 
experiments  of  Porter  and  Newburgh  upon 


rabbits  suffering  from  pneumococcic  sep- 
ticemia can  be  taken  as  conclusive  in  respect 
to  the  question  of  blood-pressure  in  pneu- 
monia in  human  beings.  Sufficient  em- 
phasis is  not  laid  upon  the  persistence  of 
sound  in  the  brachial  artery  in  auscultation 
in  respect  to  aortic  regurgitation,  and  our 
experience  leads  us  to  differ  from  the 
author  in  stating  that  this  phenomenon  is 
suggestive  but  not  pathognomonic  of  aortic 
regurgitation. 

Taking  it  all  in  all  the  book  is  an  ex- 
cellent one.  We  hope  in  the  next  edition 
that  the  author's  personal  experience  will 
be  more  firmly  impressed  upon  the  text  and 
that  he  will  more  frequently  criticize  or 
indorse  the  quotations  which  he  makes 
from  other  authors.  An  illustration  of  the 
lack  of  personal  criticism  is  to  be  found  in 
the  quotation  as  to  the  chief  contraindica- 
tions to  the  use  of  nitroglycerin,  in  which 
the  somewhat  surprising  conclusion  is  ar- 
rived at  that  chronic  nephritis  with  a  very 
high  blood-pressure  and  toxemia,  as  a  rule, 
stands  in  the  way  of  the  use  of  this  drug. 
This  is  certainly  not  the  opinion  of  the 
great  majority  of  medical  men  and  should 
either  be  supported  by  some  definite  state- 
ment as  to  its  accuracy,  or  else  be  accepted 
with  an  expression  of  reasonable  doubt. 

In  the  next  edition,  too,  some  attention 
should  be  paid  to  the  index,  which,  at 
present,  is  lacking.  Thus  there  is  no  refer- 
ence under  auscultation  to  the  auscultatory 
method  of  estimating  blood-pressure,  nor  is 
this  method  referred  to  under  the  name  of 
Korotkoff;  nor,  again,  does  the  word 
"phase"  refer  one  to  the  text  where  he  will 
find  a  description  of  the  variation  in  sounds 
which  take  place  in  a  vessel  at  points  below 
systolic  pressure. 

The  Mortality  from  Cancer  Throughout  the 
World.  By  Frederick  L.  Hoffman,  LL.D.  The 
Prudential  Press,  Newark,  1915. 

This  exhaustive  volume  is  dedicated  to 
the  American  Society  for  the  Control  of 
Cancer,  and  to  the  American  Association 
for  Cancer  Research.    Its  preparation  was 
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instigated  by  reason  of  the  fact  that  the 
author  is  statistician  to  the  Prudential  In- 
surance Company,  and  insurance  companies 
are  naturally  greatly  interested  in  a  disease 
which  is  so  common  and  which  has  so  high 
a  mortality.  There  are  nine  chapters  and 
a  considerable  number  of  charts.  The  first 
chapter  deals  with  the  Statistical  Method 
in  Medicine ;  the  second  with  the  Statistical 
Basis  of  Cancer  Research;  the  third  with 
the  Increase  in  Cancer;  the  fourth  with 
Mortality  from  Cancer  in  Different  Occu- 
pations ;  the  fifth  with  Cancer  as  a  Problem 
in  Life  Insurance  Medicine ;  the  sixth  with 
Its  Geographical  Incidence  Throughout  the 
World;  the  seventh  with  Statistical  Data 
of  Cancer  Frequency  in  American  States 
and  Cities;  the  eighth,  Statistical  Data  of 
its  Frequency  in  Foreign  Countries.  The 
ninth  chapter  deals  with  Some  General  Ob- 
servations and  Conclusions  on  the  Cancer 
Problem.  Thirteen  of  the  charts  show  can- 
cer mortality  in  various  States  and  coun- 
tries and  also  in  the  experience  of  the 
Prudential  Company.  The  book  is  closely 
printed  and  provides  an  amount  of  infor- 
mation in  regard  to  this  important  subject 
which  cannot  be  appreciated  until  it  is  care- 
fully examined.  The  author  deserves  the 
greatest  credit  for  his  exhaustive  study  of 
an  important  question  of  interest  to  all 
human  beings. 

The  PwNapLEs  and  Practice  of  Perimetry.  By 
Luther  C.  Peter,  A.M.,  M.D.,  F.A.C.S.  Illus- 
trated with  119  Engravings.  Lea  &  Febiger, 
Philadelphia  and  New  York,  1916. 

The  need  of  a  book  on  the  principles  and 
practice  of  perimetry  in  the  English  lan- 
guage, long  felt  by  students  in  ophthal- 
mology, is  supplied  by  Dr.  Peter's  excellent 
monograph.  The  author,  as  he  states,  has 
not  endeavored  to  write  an  exhaustive 
treatise;  he  desires  to  furnish  the  student 
with  a  useful  handbook,  where  he  may  find 
the  chief  applications  of  perimetry  and  the 
usual  methods  of  employing  various  types 
of  perimeters,  and  where  he  may  acquire 
the  necessary  information  to  interpret  the 
results.  He  has  succeeded  in  these  efforts. 
Doubtless  in  future  editions  the  author  will 
more  fully  analyze  the  results  of  modern 
perimetric  investigation,  to  some  of  which 
he  refers — for  example,  Ronne's  work  and 


his  elaboration  of  the  Bjerrum  method, 
quantitative  perimetry,  and  the  reinvestiga- 
tion of  the  fields  in  functional  nervous 
diseases.  As  it  is.  Dr.  Peter  has  ver\' 
satisfactorily  covered  the  ground,  and  his 
work  is  cordially  commended.  Of  especial 
value  is  a  very  full  bibliography,  where  the 
articles  quoted  are  carefully  classified,  and 
many    titles    are    inserted    for    those    who 

desire  to  pursue  this  subject  more  fully. 

G.  E.  DE  S. 

Tobacco  Habit  EIasily  Conquered.  How  to  Do 
It  Agreeably  and  Without  Drugs.  By  M. 
MacLevy.  The  Albro  Society,  New  York,  1916. 

We  are  not  quite  sure  whether  it  is  ap- 
propriate to  notice  this  book  in  the  columns 
of  the  Gazette.  It  is  evidently  written  by 
one  who  does  not  approach  his  subject  in 
a  judicial  frame  of  mind,  but,  for  some 
reason,  is  inspired  to  attack  the  use  of  to- 
bacco in  a  fanatical  fashion.  One  portion 
of  the  book  has  chapters,  or  sections,  bear- 
ing titles  such  as  follow:  Tobacco  Causes 
Insanity,  Tobacco  Causes  Cancer,  Tobacco 
Causes  Heart  Failure,  Epilepsy,  Paralysis, 
Genital  Weakness,  and  Apoplexy.  The 
author  does  not  bear  a  medical  degree,  but 
he  has  written  other  books,  "Back  to  Life" 
and  'The  MacLevy  System  of  Dumb-bell 
Training."  As  with  most  writers  of  this 
type,  he  quotes  from  various  contributors 
to  medical  literature  only  those  parts  of 
what  they  have  said  or  written  which  sup- 
port his  view,  and  without  a  sufficiently 
exhaustive  statement  of  their  opinions  to 
convey  the  correct  idea. 

The  Art  of  An.«sthesia.  By  Paluel  J.  Flagg, 
M.D.  Illustrated.  J.  B.  Lippincott  Company, 
Philadelphia,  1916.    Price  $3.50. 

The  title  of  this  book  is  an  interesting 
one  in  that  it  emphasizes  that  in  the  admin- 
istration of  a  surgical  anesthetic  art,  as  well 
as  scientific  knowledge,  is  essential.  The 
author  is  imbued  with  the  correct  idea  that, 
as  familiarity  is  prone  to  breed  contempt, 
the  anesthetist  should  never  forget  to  ap- 
proach each  case  with  a  certain  degree  of 
courtesy  and  respect,  since  the  possibilities 
of  success  or  failure  are  almost  unlimited. 
In  the  preparation  of  his  text  the  author 
has  endeavored  to  present  the  subject  in 
such   a   way  as   to  be   instructive   to  the 
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student,  the  interne,  and  the  general  prac- 
titioner. He  gives  a  history  of  anesthesia, 
a  classification  of  the  stages  of  anesthesia, 
discusses  the  anesthetics  commonly  em- 
ployed, and,  in  an  important  chapter,  deals 
with  the  newer  methods  of  medication  pre- 
liminary to  anesthesia.  Altogether  the  book 
covers  a  little  over  three  hundred  pages, 
which  is  printed  in  large  type  of  wide 
leading  and,  for  this  reason,  is  unduly 
bulk>^ 

The  author  believes  that  in  the  light  of 
present-day  pathology  chloroform  should 
cease  to  be  used  as  an  anesthetic  in  ob- 


stetrics. He  also  thinks  that  it  is  well  to 
combine  it  with  ether.  He  strongly  advo- 
cates its  administration  from  a  freshly 
opened  container  and  in  the  prone  position, 
and  ends  with  the  statement  that  the  mor- 
tality is  from  one  in  one  thousand  to  one  in 
three  thousand.  We  believe  that  the  one 
in  one  thousand  is  far  too  high.  This 
chapter  on  chloroform  is,  considering  its 
importance,  we  think,  distinctly  disappoint- 
ing. A  very  large  number  of  illustrations 
are  introduced  to  show  various  forms  of 
apparatus,  and  these  in  some  instances  are 
more  valuable  than  the  text. 


CORRESPONDENCE- 


LONDON  LETTER. 


BY  J.    CHARLTON   BRISCOE,   M.D. 


These  troublesome  times  have  seen  the 
discontinuance  of  such  spectacles  as  foot- 
ball and  cricket.  Usually  there  is  one  of 
the  final  cup  ties  at  football  held  either  on 
the  Saturday  before  Easter  Sunday  or  on 
the  following  Monday.  This  year  no  such 
competition  took  place,  and  no  crowd  was 
therefore  congregated  at  the  football 
grounds.  Our  people,  however,  have  found 
some  other  form  of  relaxation.  Boxing  dis- 
plays still  continue,  and  the  Ring,  situated 
in  South  London,  is  still  patronized  by  those 
who  remain.  Beyond  Barking  there  is  a 
trotting  ground  which  was  never  favored 
prior  to  the  war,  but  since  flat  racing  has 
been  largely  discontinued  and  the  steeple- 
chase season  is  over,  these  trotting  matches 
are  proving  a  great  attraction.  On  Monday 
trains  to  Barking  were  crowded,  and  as  the 
track  is  some  little  distance  from  the  sta- 
tion, the  taxicabs,  which  had  accumulated 
in  large  numbers,  were  very  busy  transport- 
ing visitors  to  the  contests.  The  local  police 
were  evidently  looking  the  other  way,  for 
many  taxicabs  contained  six  or  eight  peo- 
ple going  off  in  this  direction.  This  is  one 
of  the. few  outlets  left  open  to  the  betting 
fraternity,  and  these  meetings,  which  were 
formerly  neglected,  have  now  turned  out 
very  successfully. 


There  was  a  queue  at  least  150  yards  long 
waiting  for  admission  to  Madame  Tus- 
saud's.  Large  crowds  were  also  to  be  seen 
on  walking  expeditions,  some  as  far  as 
Richmond  and  Uxbridge,  whereas  others 
were  patronizing  the  open  spaces  in  various 
parts  of  London,  of  which  there  are  a  large 
number.  One  of  these  is  situated  in  North 
Hampstead,  and  is  of  special  interest  to 
medical  men,  in  that  it  was  the  original 
country  residence  of  Sir  Spencer  Wells,  and 
contains  a  large  Elizabethan  house  and 
about  80  acres  of  land  adjoining.  On  his 
death  the  property  was  sold,  and  bought  by 
public  subscription  for  the  public  use.  Dur- 
ing the  winter  it  was  used  as  a  headquarters 
of  an  artillery  brigade,  which  was  raised 
in  Hampstead,  and  the  ground  very  natur- 
ally shows  traces  of  this  occupation.  It  had 
evidently  been  a  property  of  some  standing, 
and  was  well  .wooded.  The  trees,  however, 
were  suffering  from  senility,  and  the  recent 
gale  had  played  considerable  havoc  with  the 
elm  trees,  about  twenty  of  which  had  meas- 
ured their  length  on  the  ground.  Some  red 
deer  are  kept  in  an  enclosure,  and  in  an- 
other part  of  the  grounds  is  a  lake  inhabited 
by  a  number  of  water-fowl,  amongst  which 
are  two  swans,  which  are  called  the  "per- 
severing swans,"  owing  to  the  fact  that  last 
year  they  laid  three  sets  of  eggs  and  even- 
tually hatched  out  one  cygnet.  On  Satur- 
day the  park  was  fairly  full,  and  khaki  was 
by  no  means  absent. 
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Passing  through  the  outskirts  of  London 
on  the  bank  holiday  reveals  the  fact  that 
there  is  still  a  very  large  number  of  young 
men  who  are  not  in  khaki.  This  was  par- 
ticularly noticeable  in  the  Whitechapel  area 
and  in  the  south  of  London  in  the  neighbor- 
hood of  Wandsworth  and  Camberwell.  The 
majority  of  these  had  no  badge  indicating 
that  they  were  war  workers.  It  is  explained 
that  numbers  of  these  young  men  are  missed 
from  their  recruiting  classes  owing  to  the 
fact  that  they  are  lodgers  and  can  move 
from  one  address  to  another  without  leav- 
ing any  trace  of  their  movements.  No 
doubt  some  means  will  ultimately  be  found 
for  tracing  theni,  and  an  attempt  is  now 
being  made  by  the  new  order  that  people 
liable  to  military  service  must  produce  their 
registration  card,  issued  in  August,  1915,  on 
demand  by  certain  authorized  persons.  It 
is  quite  obvious  that  numbers  of  these  can 
certainly  not  be  classed  as  physically  unfit, 
and  they  will  no  doubt  in  time  be  brought 
to  book. 

I  have  in  former  letters  commented  on 
the  occupations  which  have  been  taken  up 
by  women  to  replace  men.  It  is  more  and 
more  noticeable  in  connection  with  the  rail- 
way systems,  and  again  with  the  tram  and 
bus  services.  In  none  of  these  occupations 
are  the  women  acting  as  drivers,  though 
many  may  be  seen  on  delivery  vans  and 
driving  light  motor  cars  or  wagons.  They 
seem  to  be  able  to  stand  the  railway  work, 
such  as  ticket  collecting  and  issuing,  very 
well,  but  I  learn  that  the  majority  are  un- 
able to  persist  for  any  length  of  time  as 
conductors  of  buses,  and  that  at  the  end  of 
a  month  or  six  weeks  they  are  obliged  to 
give  this  up  owing  to  the  life  being  too 
strenuous.  Nominally  bus  conductors  have 
a  rest  at  the  end  of  each  journey,  when  they 
are  supposed  to  be  able  to  get  food  and 
something  in  the  shape  of  a  cup  of  cocoa. 
Actually,  however,  owing  to  delays  on  the 
route  and  having  to  start  off  punctually  on 
the  next  journey,  the  time  is  too  short  to 
allow  for  any  definite  rest,  so  that  the  rest 
periods  are  hypothetical,  and  the  good  re- 
sults do  not  actually  accrue.  This  is  un- 
fortunate, as  the  women  conductors  have 


already  won  golden  opinions  owing  to  tlieir 
politeness  and  the  efficiency  of  their  work. 
It  will  be  interesting  to  see  in  the  future 
what  other  occupations  turn  out  to  be  too 
strenuous  for  this  form  of  labor. 

So  far  as  can  be  gathered  without  official 
knowledge,  the  tendency  of  the  Medical 
Department  of  the  War  Office  is  to  gather 
as  many  cases  as  possible  into  restricted 
areas.  As  a  result  of  this  a  number  of  the 
smaller  voluntary  hospitals  are  being  closed 
down,  having  served  their  purpose  as  stop- 
gaps during  the  preparation  of  the  larger 
bases.  Truly  medical  cases  are  fewer  than 
formerly,  and  have  recently  been  generally 
of  the  type  of  rheumatism  following  ex- 
posure. During  the  past  winter  there  has 
not  been  nearly  so  much  frost-bite  as  dur- 
ing 1914-15,  and  the  cases  have  been  very 
much  milder  than  during  that  period.  On 
the  other  hand  the  functional  element  is 
rather  marked.  These  cases  recover  very 
rapidly.  There  seems  to  be  a  general  cur- 
rent opinion  amongst  the  men  that  having 
been  out  in  Flanders  they  have  done  their 
bit  and  ought  to  be  allowed  an  easy  time, 
while  those  who  have  not  been  out  should 
be  sent  to  replace  them.  This  was  well 
expressed  to  me  by  one  man  who  had  a 
functional  gait,  and  who  I  had  been  encour- 
aging to  walk  properly,  in  the  words,  "I 
see,  sir,  you  are  determined  to  send  me  out 
again." 

A  renewal  of  the  suggestion  of  organiz- 
ing small  voluntary  units  for  emergency 
work  in  this  country  has  been  made,  more 
especially  on  behalf  of  the  navy.  Such 
units  would  consist  of  a  surgeon,  anesthet- 
ist, and  two  or  three  assistants  with  special 
knowledge  of  different  branches  of  the  sub- 
ject, such  as  ophthalmology,  medical  work, 
or  pathology,  who  will  be  liable  to  be  called 
to  any  part  at  a  moment's  notice.  The  idea 
is  to  establish  a  form  of  clearing  station 
to  treat  the  cases  immediately  they  are 
brought  out  of  action.  This  has  always 
appeared  to  be  a  rational  method  of  organ- 
ization, but  hitherto  has  not  been  regarded 
with  favor  by  the  authorities,  who  insist  on 
having  permanent  control  of  the  individual 
and  of  his  whole  time. 
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ORIGINAL  COMMUNICATIONS- 


THE  DIFFERENTIATION  AND  TREATMENT  OF  SYPHILITIC  AND  TUBERCULOUS 

SKIN  LESIONS.' 

BT  IWILLIAM  8.  OOTTHEIL,  M.D.. 
Professor  of  Dermatology  and  Syphilograpfay,  Fordham  University  School  of  Medicine,  etc. 


"Syphilis  or  Not  Syphilis"  is  the  sugges- 
tive title  of  a  valuable  little  book  written  by 
a  London  dermatologist  some  years  ago; 
and  the  idea  that  it  conveys  is  of  prime  im- 
portance. At  times  this  is  one  of  the  most 
difficult  as  well  as  important  of  the  differen- 
tiations that  we  must  make :  Are  we  dealing 
with  one  of  the  protean  manifestations  of 
treponema  activity,  or  with  phenomena  oc- 
casioned by  the  tubercle  bacillus,  or  with 
symptoms  caused  by  some  other,  possibly 
unknown,  morbific  agent.  Our  prognosis 
and  our  treatment  both  depend  on  the  de- 
cision; and  instances  will  readilv  occur  to 
all  of  us  in  which  failure  in  this  elementary 
diagnosis  has  been  fraught  with  disastrous 
consequences.  The  old  and  now  abandoned 
terminology,  "syphilitic  acne,"  "syphilitic 
impetigo,"  "syphilitic  varicella,"  "syphilitic 
pemphigus,"  etc.,  was  a  visible  sign,  in  the 
earlier  and  less  well  developed  stages  of 
dermatological  diagnosis,  of  the  difficulties 
that  confronted  the  physician.  For  syphil- 
ography  and  dermatology  are  indissolubly 
connected.  The  syphilographer  must  be 
first  and  foremost  a  dermatologist,  since 
three-fourths  of  the  phenomena  of  the  luetic 
disease  in  its  earlier  and  acuter  and  most 
important  stages  occur  upon  the  skin  and 
the  visible  mucosae.  The  old  and  illegiti- 
mate connection  between  syphilis  and  gen- 
ito-urinary  diseases,  based  on  the  merely  ac- 
cidental fact  that  most  of  the  inoculations 
of  syphilis  occur  upon  the  skin  covering  the 
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external  end  of  the  geni to-urinary  tract,  is 
rightly  falling  into  desuetude. 

The  first  fact  that  confronts  us  in  our 
consideration  is  that  frank  tuberculosis  of 
the  skin  is  comparatively  rare  in  this  coun- 
try, whilst  syphilodermata  are  vtry  com- 
mon. Lupus  vulgaris,  the  best  known  type 
of  tuberculosis  of  the  skin,  is  much  rarer 
here  than  in  Europe,  and  is  apparently  get- 
ting less  frequent  year  by  year.  Other  forms 
of  recognized  skin  tuberculosis  are  so  un- 
common that  they  are  shown  as  rarities  in 
dermatological  societies.  Further,  there  is  a 
distinct  group  of  dermatoses  for  which  a 
tubercular  origin  is  predicated  by  some 
authorities  and  denied  by  others;  the  evi^ 
dence  is  still  inconclusive,  and  the  matter 
is  still  in  doubt.  The  microscope  helps  us 
but  little  in  these  cases,  and  the  various 
blood  examinations  and  skin  reactions,  for 
reasons  that  will  be  gone  into  later,  are 
weak  staffs  to  lean  on.  The  difficulties  of 
diagnosis  in  certain  cases  may  be  so  great 
as  to  be  almost  insuperable,  as  witness  a 
case  now  in  my  service  in  the  City  Hospital 
of  New  York,  in  which  an  extensive  ulcer- 
ation of  the  genitals  and  buttocks,  long^ 
under  observation,  is  labeled  with  a  diag- 
nosis that  swings  from  syphilis  to  tuber- 
culosis and  back  again  as  temporary  changes 
under  the  influence  of  time  or  treatment 
turn  it  one  way  or  the  other.    (Fig.  IX.) 

I  propose  to  consider  first  and  briefly  the 
features  of  those  dermatoses  that  are  ad- 
mittedly tubercular  and  toxitubercular,  as 
well  as  those  that  are  supposedly  of  similar 
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nature,  and  the  syphilitic  affections  which 
they  resemble  and  may  be  confounded  with ; 
and  finally  to  discuss  the  means  in  our  pos- 
session for  the  differential  diagnosis  of  the 
two  sets  of  conditions  I  have  referred  to. 

There  are  not  less  than  five  generally 
acknowledged  clinical  forms  of  tubercular 
infection  of  the  skin,  two  of  which  are  com- 
mon enough  and  distinctive  enough  to  be 
readily  recognized;  the  others  are  much 
rarer  and  more  difficult  to  diagnose.  Briefly 
described,  they  are  the  following : 

1.  Lupus  vulgaris,  appearing  as  reddish 
or  brownish  spreading  patches  of  varying 
size;  the  patches  consisting  of  deep-seated, 
soft,  "apple-jelly"  papules,  nodules,  and 
larger  infiltrations,  or  hypertrophic  tissue, 
and  terminating  in  destruction  of  the  af- 
fected area  of  skin  with  or  without  ulcera- 
tion.    (Fig.  I.) 

2.  Tuberculosis  cutis  verrucosa  (includ- 
ing verruca  necrogenica,  post-mortem  or 
anatomic  tubercle)  :  Isolated  papules  or  cir- 
cumscribed aggregations  of  papules  of  vary- 
ing size  and  shape,  brownish  or  violaceous 
in  color,  warty  or  vegetating,  and  occurring 
especially  on  the  extremities.     (Fig.  III.) 

3.  Miliary  tuberculosis  of  the  skin:  A 
general  eruption  of  small,  brownish-red, 
conical  papules,  often  breaking  down  to 
form  sharp-cut  ulcerations,  and  usually  a 
part  of  a  general  miliary  tuberculosis.   (Fig. 

V.) 

4.  Scrofuloderma:  A  localized  ulcerative 

tuberculosis  of  the  skin  and  subcutis,  sec- 
ondary to  tuberculosis  of  the  lymphatic 
glands.     (Fig.  VII.) 

5.  Tuberculosis  cutis  orificialis:  Tubercu- 
lar ulcerations  occurring  on  the  skin  near 
the  natural  orifices  of  the  body,  appearing 
as  indolent,  discrete,  painless,  progressive, 
rounded,  shallow  ulcerations,  with  miliary 
tubercles  in  their  neighborhood,  and  almost 
always  coincident  with  visceral  tuberculosis. 
(Fig.  IX.) 

In  addition  to  this  there  are  several  der- 
matoses apparently  related  to  tuberculosis 
which  have  been  designated  "tuberculides" 
or  "toxituberculides." 

1.  Acnitis  (acne  cachecticorum,  acne  var- 
ioliformis, acne  necrotica)  :     An  indolent, 


persistent  eruption  of  pin-point  to  pea-sized, 
firm,  brownish-red  papules  and  nodules, 
usually  on  the  face,  retrogressing  by 
absorption,  and  leaving  small  pigmented, 
depressed  scars  behind.    (Fig.  XI.) 

2.  Folliclis:  An  eruption  of  indolent  red- 
dish papules,  sometimes  becoming  vesicles, 
seated  on  the  limbs,  involuting  slowly  with 
the  formation  of  depressed,  adherent,  homy 
centers,  occurring  in  crops,  and  leaving  de- 
pressed scars. 

3.  Erythema  induratum:  Chronic,  cir- 
cumscribed, purplish-red,  nodular  infiltra- 
tions of  the  skin,  affecting  especially  the 
lower  limbs,  disappearing  by  absorption  or 
ulceration,  and  leaving  permanent  pig- 
mented scars. 

Finally,  and  in  a  class  by  itself,  is  a  very 
common  affection  the  tubercular  nature  of 
which  is  assumed  by  some  authorities  and 
denied  by  others,  without,  at  present,  any 
positive  evidence  either  way.    I  refer  to 

Lupus  erythematosus:  Well-defined  red- 
dish or  reddish-brown  patches  covered  with 
yellowish  or  grayish  adherent  scales,  seated 
usually  on  the  center  of  the  face,  progress- 
ing slowly,  and  ending  in  scar  formation. 

The  chief  differential  diagmoses  between 
these  affections   and  the   syphilitic   lesions 
that  resemble  them  are  between  lupus  vul- 
garis  and  the  tubercular  syphiloderm,  gen- 
eral miliary  tuberculosis    and   the    general 
papular    syphiloderm,    scrofuloderma    and 
tertiary  gummatous  ulceration,  tuberculosis 
cutis  orificialis,  and  a  like  tertiary  syphi- 
litic ulceration.     The  other  tubercular  and 
toxitubercular  affections   of   the  skin   are 
either   so   characteristic   as   to   require  no 
special    elaboration    of    their    differential 
diagnosis,    or    they    resemble    non-specific 
affections  such  as  ordinarv  acne,  and  so 
do    not    fall    within    the    purview  of     the 
present  paper.     Before  going  into  the  sub- 
ject of  the  differential  diagnosis  of  the  af- 
fections mentioned,  I  desire  to  say  a  few 
words  concerning  some  of  the  tests  used 
and  advised  in  both  conditions. 

In  the  first  place  it  must  be  insisted  on 
that  the  differential  diagnosis  between  tliese 
non-specific  and  specific  conditions  must 
rest  first  and  last  upon  their  physical  fea- 
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tures ;  it  is  unfortunate  that  some  of  these 
diseases  are  rare,  and  few  of  us  have  the 
opportunity  to  see  many  cases  and  acquire 
facility  in  their  recognition.  Nevertheless, 
a  lupus  nodule  and  a  syphilitic  papule  are 
two  absolutely  characteristic  and  entirely 
different  things,  and  so  are  a  tubercular 
ulceration  and  a  broken-down  gumma ;  and 
the  undoubted  presence  of  one  or  the  other 
settles  the  diagnosis,  no  matter  what  the 
laboratory  test  may  show.  For  it  must 
never  be  forgotten  that  a  patient  may  have 
a  Wassermann  positive  blood  and  still  have 
a  tuberculous  affection  of  the  skin;  and 
conversely,  he  may  have  a  definite  syphilitic 
lesion,  and  yet  be  a  tuberculous  subject. 
There  remain,  however,  certain  cases  of 
legitimate  doubt,  and  these  are  the  ones,  and 
the  only  ones,  in  which  laboratory  tests  are 
decisive.  The  tendency  at  the  present  time 
to  rely  on  the  laboratory  for  a  differential 
diagnosis  leads  to  much  error,  and  is  greatly 
to  be  deprecated. 

(A)  The  Wassermann  and  Noguchi  tests 
for  syphilis.  The  trend  among  general  prac- 
titioners at  the  present  time  is  to  regard 
these  tests  as  decisive;  given  a  positive  re- 
sult the  affection  in  question  is  syphilitic. 
Leaving  out  of  consideration  certain  minor 
points  such  as  the  few  and  rare  conditions 
other  than  syphilis  that  give  a  positive  Was- 
sermann, a  laboratory  result  of  this  kind 
only  shows  that  the  patient,  at  some  time 
or  other  in  his  life,  has  had  syphilis ;  it  is 
no  evidence  in  itself  that  the  skin  lesion 
under  consideration  is  specific;  it  is  abso- 
lutely valueless  in  diagnosis  if  the  lesion 
shows  distinct  evidence  of  non-specific 
origin ;  and  it  is  at  best  merely  confirmative 
evidence  if  other  signs  of  lues  are  present, 
and  presumptive  evidence  if  they  are  absent 
and  the  case  is  one  of  doubt.  The  now  gen- 
erally accepted  fact  that  a  patient  who  has 
once  in  his  life  had  syphilis  may  perma- 
nently or  temporarily  have  a  positive  Was- 
sermann blood  at  any  time  shows  the  utter 
uselessness  of  basing  a  diagnosis  on  this 
factor  alone. 

(B)  The  tuberculosis  tests — Von  Pir- 
quet,  Calmette,  Moro,  etc.  Before  this' 
audience  of  specialists  in  tuberculosis  I 
approach     this     phase     of     my     subject 


with  some  trepidation ;  but  I  think  you  will 
concede  that  the  status  of  these  tests  is 
very  much  the  same  as  that  of  the  Wasser- 
mann. A  positive  result  shows  the  pres- 
ence of  a  tuberculous  focus  somewhere  in 
the  body;  it  does  not,  of  itself,  show  that 
the  skin  lesion  under  consideration  is  of 
tuberculous  nature.  Like  the  specific  blood* 
test,  it  is  confirmative  evidence  if  the  other 
factors  point  the  same  way,  and  presump- 
tive evidence  if  these  latter  are  entirely- 
doubtful. 

(C)  The  microscope.  Here  also  we  must 
exercise  a  wise  conservatism  and  not  accept: 
laboratory  conclusions  without  reserve.  It. 
is  rarely  possible  to  demonstrate  the. 
tubercle  bacillus  in  tuberculous  skin  lesions ;: 
and  the  inoculation  test,  though  more  reli- 
able, cannot  be  regarded  as  conclusive.. 
Characteristic  and  early  tuberculous  lesions, 
can  indeed  be  differentiated  from  early 
syphilitic  ones ;  but  in  the  differentiation  of 
the  later  chronic  forms  of  both  varieties  of 
disease  it  leaves  us  entirely  in  doubt.  It  is- 
impossible  in  most  cases,  for  instance,  to- 
differentiate  with  the  microscope  between 
a  tertiary  syphilitic  lesion  and  a  chronic 
tuberculosis  of  the  skin. 

The  readiest  and  also  the  most  reliable- 
means  of  differentiating  tuberculosis  of  the- 
skin  from  syphilis  of  the  skin  is  by  sight  and 
touch;  the  history  of  the  disease  and  the 
signs  of  one  or  other  of  these  infections- 
which  we  can  elicit  in  the  test-tube  or  under 
the  microscope  are  secondary  aids.  Putting- 
the  commoner  cases  in  tabular  form  before 
you  we  have  the  following  points  of  differ- 
ential diagnosis: 


Figs.   I 
Lupus  Vulgaris, 

1.  Begins  usually  in  child- 
hood. 

2.  Course  very  slow;  takes 
years. 

8.  Nodules  soft*  yellow, 
apple-jelly  like,  deep-seated, 
not  protuberant. 

4.  Ulcers  superficial,  ir- 
regular, with  markedly  un- 
dermined edges  and  slifi^t 
discharge. 

6.  Crusts  scanty  and  red- 
dish-brown. 

6.  Concomitant  signs  of 
tuberculous  disease ;  posi- 
tive tests  for  tuberculosis. 

7.  Scars  hard,  yellow, 
and   shrunken. 

IB.  Possible  history  of  tu- 
berculosis in  patient  and 
family. 


AND    II. 

Tubercular  Syphiloderm. 

Begins   usually   after   pu- 
berty. 

Course   fast;    takes    days, 
or  weeks. 

Nodules    firm,    brownish- 
red,  and  protuberant. 

Ulcers  deep,  with  sharp 
edges  and  much  discharge. 


Crusts  large,  greenish- 
black,  and  lamellated  (ru- 
pial). 

Concomitant  signs  of 
syphilis  past  or  present; 
positive  blood  test. 

Scars    superficial,    white*, 
soft,   and   smooth. 

Possible  history  of  syph- 
ilis. 
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Figs.  Ill 

Tuberculosis    CuHs    VtrTU" 
cosa. 

1.  Lesion  single,  growth 
extremely  slow. 

9.  Almost  always  on 
hands   and   forearms    only. 

8.  Dry  and  verrucous 
always. 

4.  Color  violaceous. 

6.  Never  crusted. 

0.  Possible  concomitant 
.-signs  of  tuberculosis,  tests 
and  others. 

7.  Possible  history  of  tu- 
berculosis. 

8.  Does  not  react  to  an- 
tiluetic  treatment. 

9.  Occurs  chiefly  in  male 
•adults  who    have   been  ex- 
posed   to    dead    or    living 
animal  tissues. 

Figs.  V 
Miliary  Tuhsreulosis. 

1.  Extremely  rare. 

2.  Extremely  chronic; 
takes  years. 

8.  Occurs  mostly  in  chil- 
•dren. 

4.  Ulceration  and  crust- 
ing common. 

6.  Concomitant  signs  and 
test  for  tuberculosis. 

6.  Usually  follows  a  se- 
vere eruptive  fever. 

7.  Does  not  react  to  an> 
tiluetic    treatment. 


AHD    IV. 

Tubsreular  SyphHodsrm. 

Lesions  often  multiple, 
growth  rapid. 

Seated  anywhere. 

Ulcerates  frequently. 

Color   reddish-brown. 

Frequent  crusting,  per- 
haps  ruptal. 

rossible  concomitant 
signs  of  syphilis. 

Possible  history  of  syph- 
ills. 

Reacts  to  antiluetic  treat- 
ment. 

Occurs  in  any  one. 


AND  VI. 

General  Pafulotubercular 
Syphtloderm. 

Very  common. 

Course  rapid;  takes  days. 

Occurs  mostly  in  adults. 

Ulceration  and  crusting 
rare. 

Concomitant  signs  and 
tests  for  syphilis. 

No  such  connection. 

Reacts  to  antiluetic  treat- 
ment 


Scrofuloderma, 


1.  Occurs  chiefly  in  chil- 
•dren. 

8.  Course  extremely 
-chronic;  takes  months  and 
years. 

8.  Occurs  in  connection 
with  a  chronic  adenitis, 
most  often  around  the  neck. 

4.  Ulcer  oval  or  rounded, 
-edges  thin,  undermined,  vio- 
laceous;   base    uneven   and 
<overed  with  flabby  granu- 
lations. 

5.  Scars  irregular,  knotty 
■and  hard;  tend  to  become 
Iceloidal. 

6.  Concomitant  signs  and 
symptoms  of  and  history 
of   tuberculosis. 

7.  Does  not  respond  to 
-antiluetic  treatment. 


FlOS.    VII    AND    VIII. 

Exulcerated  Gum$na. 
Occurs  chiefly  in  adults. 


Course  much  more  rapid; 
takes  days  and  weeks. 

Has  no  such  connection. 


Ulcer  irregular,  edges 
thick,  reddish-brown,  base 
irregular  and  hypertrophic, 
discharge  abundant  and 
gummatous. 

Scars    smooth,    soft,   and 
white- 
Concomitant       symptoms, 
signs,  and  history  of  syph- 
ihs. 

Responds  to  antiluetic 
treatment. 


Tuberculosis  Cutis   Orifi 
cialis. 


1.  Extremely  rare. 

2.  Course  extremely 
<hronic;  no  tendency  to 
healing. 

8.  Seat  always  near  a 
mucous   orifice. 

4.  Miliary  nodules  prob- 
■ablc  in  base  and  neighbor- 
liood  of  ulcer. 

5.  Concomitant  signs, 
^symptoms,  and  history  of 
tuberculosis  always  present. 

Fics.   XI 
Acnitis  and  FolUclis. 

1.  Seat  on  face  and 
■arms. 

2.  Course  extremely 
•chronic,    lasting  years. 

8.  Active  and  past  les- 
ions, in  all  stages,  present 
at  one  time. 

4.  Lesions  usually  few. 

6.  Concomitant  symptoms, 
.signs,    and    historv    of    tu- 
berculosis      probably       not 
■present. 

6.  Docs  not  react  to  an- 
tiluetic  treatment. 


Figs.  IX  and  X. 

Tertiary  Gummatous   Ul- 
ceration. 

Very  common. 

Course  more  rapid;  tend- 
ency to  final  spontaneous 
healing. 

Seat  anywhere. 


No  miliary  nodules. 


Concomitant  signs  of 
syphilis   possibly   present. 

and   XII. 

Papular  and  Pustular  Gen- 
eral Syphilodemu 

Seat  on  the  general  body 
surface. 

Course  comparatively 
acute ;   lasts  days  and  weeks. 

Lesions  in  practically  one 
stage  at  the  same  time. 

Lesions  usually  many. 

Concomitant  symptoms, 
signs,  and  history  of  syph- 
ilis probably  present. 

Reacts  to  antiluetic  treat- 
ment. 


This  ends  the  list,  so  far  as  the  differen- 
tial diagnosis  of  tubercular  and  S3rphilitic 
affections  of  the  skin  is  concerned.  I  have 
not  touched  at  all,  as  foreign  to  the  title  of 
this  paper,  on  the  many  non-luetic  skin  af- 
fections that  may  be,  and  I  am  sorry  to  say 
daily  are,  confounded  with  tuberculosis  of 
the  skin;  nor  have  I  by  any  means  ex- 
hausted my  more  immediate  subject.  I 
found,  as  is  so  often  the  case,  that  the  sub- 
ject grew  upon  me  as  I  wrote;  and  I  might 
readily,  if  I  have  not  already  done  so,  ex- 
haust my  limits  and  your  patience.  I  shall 
conclude  with  a  brief  consideration  of  the 
therapeusis  of  these  affections. 

THERAPEUSIS. 

It  is  not  necessary  here  to  enter  upon 
any  discussion  of  the  treatment  of  either 
constitutional  syphilis  or  tuberculosis  in 
general;  their  main  lines  are  well  known. 
A  few  words,  however,  about  the  local 
treatment,  and  especially  about  certain 
newer  methods,  may  be  useful. 

Local  Treatment  of  the  Syphilodermata. 
— There  is  a  marked  tendency  to  neglect 
this  part  of  the  therapeusis  and  rely  on  in- 
ternal medication  alone.    The  most  brilliant 
and  quickest    results    are    attained    by    a 
judicious  combination  of  both  external  and 
internal  medication.    For  isolated  and  non- 
secreting  syphilitic  lesions  there  is  no  better 
local  treatment  than  the  application  of  a 
well-fitted  piece  of  mercurial  plaster,  or  of 
one  of  the  mercurial  coUemplastra,  covered 
with  ZO   plaster  to  protect  the  clothing. 
Ulcerated,  moist,  or  secreting  lesions  should 
be  softened  and  have  all  crusts  removed  by 
soaking  with  a  2-per-cent  salicylic  acid-olive 
oil  mixture,  and  then  dressing  with  a  5-  to 
10-per-cent  solution  of  oleate  of  mercury 
in  oil.    The  official  white  precipitate  oint- 
ment, strengthened  perhaps  with  1  to  5  per 
cent  of  unguentum  hydrargyri,  is  useful  in 
many  cases.    Bichloride  wet  compresses  are 
usually  too  troublesome,  and  are  liable  to 
cause  local  inflammatory  reactions  that  are 
undesirable. 

Local  Treatment  of  the  Tuberculoder- 
mata. — Iodoform  was  much  used  at  one 
time  in  the  treatment  of  these  affections; 
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but  for  various  reasons  it  is  an  undesirable 
drug  to  employ,  especially  on  the  exposed 
parts  of  the  body.  Some  one  of  the  various 
forms  of  heliotherapy,  and  more  especially 
the  mercury  vapor  lamp,  is  the  method  to 
be  advised  to-day.  A  word  of  caution  must 
be  uttered,  however,  with  regard  to  many 
of  the  so-called  blue-light  or  therapeutic 
lamps  that  are  on  the  market  to-day.  The 
ordinary  bulb  lamp,  no  matter  what  its  so- 
called  candle-power,  is  therapeutically  use- 
less ;  the  amount  of  chemical  rays  that  pass 


through  the  glass  is  so  small  that  the  claims 
made  for  the  lamps  are  entirely  unsubstan- 
tiated. A  mercury  vapor  arc  with  rock 
crystal  containers  is  necessary ;  the  Finsen- 
Rejm,  or  the  Kromayer  lamp,  or  one  of  the 
modifications  of  them  now  made  here,  is 
essential  for  therapeutic  action.  Lupus  vul- 
garis, tuberculosis  cutis  verrucosa,  miliary 
tuberculosis,  scrofuloderma,  tuberculosis 
orificialis,  acnitis,  folliclis,  may  all  be  treat- 
ed in  that  way. 
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Sterility  in  the  female  is  defined  as  in- 
ability to  bring  forth  children,  but  for  our 
purpose  is  understood  to  be  inability  on  the 
part  of  a  married  couple  to  bring  about  con- 
ception; for  there  are  many  instances  in 
which  conception  repeatedly  occurs  but  the 
resultant  pregnancies  never  mature,  and 
sterility  exists  in  spite  of  conception.  Vari- 
ous types  of  sterility  are  recognized,  viz.: 
(1)  primary,  (2)  relative,  and  (3)  sec- 
ondary. 

Primary  sterility  is  that  type  in  which  the 
possibility  of  conception,  is  precluded  be- 
cause of  permanent  congenital  or  develop- 
mental defects  in  the  structure  or  function 
of  the  genital  organs. 

Relative  sterility  is  a  state  in  which  the 
absence  of  conception  is  attributable  to 
causes  which  are  susceptible  of  correc- 
tion. These  causes,  as  we  shall  see,  may 
be  structural,  chemical,  functional,  or  emo- 
tional. It  includes  also  those  instances  of 
so-called  sexual  incompatibility,  in  which 
a  man  and  woman  may  live  together  in 
sterile  marriage  for  many  years,  and  each, 
after  divorce  or  separation,  subsequently 
enter  into  fruitful  marriage  with  another 
person. 

Secondary  sterility,  or  what  is  commonly 
known  as  *'one-child  sterility,"  occurs  in 
those  women  who  fail  to  conceive  after  the 
birth  of  one  child.  It  embraces  only  those 
in  whom  pregnancy  is  desired,  but  is  pre- 


vented by  structural  changes  which  occur  in 
the  genital  organs  through  puerperal  infec- 
tions or  other  complications  of  labor.  It 
does  not  include  those  cases  in  which  meas- 
ures are  adopted  to  prevent  subsequent  con- 
ception. 

ETIOLOGY. 

The  causes  of  sterility  in  the  female  are 
to  be  sought  in  the  husband  as  well  as  in 
the  wife.  This  is  a  fact  which  cannot  be 
too  thoroughly  impressed  nor  too  well  re- 
membered. The  physician  who  subjects  a 
woman  to  an  operation,  no  matter  how 
slight,  for  the  sole  purpose  of  correcting 
sterility  before  he  has  carefully  investigated 
the  seminal  fluid  of  her  husband  is  guilty  of 
a  grave  injustice  to  his  patient.  It  is  to  be 
constantly  borne  in  mind  that  in  at  least  30 
per  cent  of  the  sterile  marriages  the  fault 
is  to  be  found  in  the  husband.  In  the  exam- 
ination of  129  cases  of  sterility  Hiihner* 
fixes  the  responsibility  of  the  man  at  59  per 
cent.  Reynolds^  states  as  his  belief  that  in 
nearly  50  per  cent  of  sterile  marriages  the 
fault  is  to  be  found  in  the  husband.  In  my 
own  experience  about  40  per  cent  of  the 
husbands  have  been  found  to  be  sterile.  I 
would  like  to  emphasize  that  the  statement 
of  the  wife  as  to  the  virility  of  her  husband 
must  not  be  accepted  as  prima  facie  evi- 
dence of  his  procreative  ability.  It  must  be 
remembered  that  copulative  efficiency  bears 
no  definite  relation   to  procreative   power. 
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The  causes  of  sterility  in  the  female  may 
be  classified  as  follows : 

1.  Structural  or  physical. 

2.  Biochemical. 

3.  Functional. 

4.  Emotional  or  psychic. 

The  causes  which  are  operative  in  a  given 
case  are  frequently  difficult  to  determine. 
In  only  a  few  cases  can  the  sterility  be  at- 
tributed to  a  single,  easily  determined  fac- 
tor. In  the  majority  of  cases  several  factors 
are  responsible,  and  can  be  discovered  only 
after  a  tliorough  investigation.  In  the  pri- 
mary or  absolute  type  of  sterility  the  etio- 
logic  factors  are  usually  easily  detected, 
and  consist  of  such  permanent  defects  in 
structure  as  absent  vagina  or  uterus,  or  the 
persistence  of  the  infantile  t)rpe  of  uterus. 
The  underlying  causes  of  secondary  or  one- 
child  sterility  consist  usually  in  well-recog- 
nized changes  in  the  structure,  position,  or 
secretions  of  the  genital  organs  which  re- 
sult from  infection  or  injury  incident  to 
labor.  These  two  types  of  sterility,  how- 
ever, constitute  but  a  comparatively  small 
proportion  of  the  cases.  By  far  the  largest 
number  belong  to  the  relative  type,  in  which 
the  underlying  causes  are  frequently  compli- 
cated or  obscure  and  are  discovered  only 
after  a  most  diligent  and  painstaking  search. 
Even  when  studied  most  carefully  these 
cases  are  often  the  source  of  keen  disap- 
pointment and  make  us  realize  the  limitation 
of  our  knowledge  of  the  causes  and  treat- 
ment of  sterilitv  in  the  female.  We  shall 
consider  each  class  of  causes  separately 
without  attempting  to  demonstrate  the  re- 
lationship of  one  to  another,  for  such  an 
attempt  would  necessitate  the  study  of  in- 
numerable combinations  and  would  serve  no 
definite  purpose.  It  is  far  better  to  have  a 
thorough  knowledge  of  the  factors  which 
may  be  considered  to  be  operative  in  a  given 
case. 

The  structural  causes  of  sterility  to  be 
found  in  the  genital  organs  are  best  studied 
from  without  inward.  They  comprise  those 
conditions  which  either  prevent  the  sexual 
act,  render  it  imperfect,  or  impede  the  pas- 
sage of  the  spermatozoon  toward  the  ovum. 
They  may  be  divided  into  two  groups — (1) 


congenital  or  developmental,  and  (2)  ac- 
quired. To  the  first  group  belong  such  an- 
atomical changes  as  are  present  at  birth  or 
result  from  faulty  postnatal  development, 
such  as  imperfect  hymen,  absent  vagina  or 
uterus,  atresia  of  the  vagina,  infantile 
uterus,  imperforate  cervix,  stenosis  of  the 
Fallopian  tube,  etc.  It  is  only  necessary  to 
name  most  of  these  without  further  com- 
ment, for  their  recognition  is  not  usually 
difficult.  A  tough  unruptured  hymen  with 
a  small  perforation,  while  it  may  prevent 
coition,  forms  no  absolute  bar  to  conception 
because  it  does  not  impede  the  advance  to- 
ward the  ovum  of  highly  motile  sperma- 
tozoa which  may  be  deposited  on  the  surface 
of  the  vulva.  This  same  statement  applies  as 
well  to  stenosis  of  the  vagina.  Flexions  of  the 
uterus,  especially  acute  anteflexion,  are  fre- 
quently associated  with  a  long,  conical  cerr 
vix  having  a  narrowed  canal,  and  a  pinhole 
OS.  This  combination  is  often  cited  as  a 
cause  of  sterility.  The  factors  in  this  com- 
bination which  may  be  the  cause  of  sterility 
are  either  developmental,  physical,  or  bio- 
chemical. Uteri  presenting  these  conditions 
are  frequently  found  to  be  small  and  unde- 
veloped. It  would  seem  better  to  regard 
many  of  them  as  hypoplastic  and  associated 
with  ovaries  which  are  also  hypoplastic,  and 
unable  to  produce  healthy,  fertile  ova.  The 
physical  hindrances  to  conception  are 
claimed  to  be  the  forward  direction  of  the 
cervix  against  the  anterior  vaginal  wall  and 
the  stenosis  of  the  cervical  canal.  Hiihner 
maintains  that  conception  is  not  likely  to 
occur  unless  the  semen  is  deposited  upon 
the  cervix  near  the  external  os,  and  that 
such  deposition  is  difficult  if  the  cervix  has 
a  marked  anterior  direction. 

As  to  stenosis  of  the  cervical  canal  it 
seems  improbable  that  any  narrowing  of 
the  cervical  canal  which  is  not  of  sufficient 
degree  to  completely  obstruct  the  flow  of 
menstrual  fluid  could,  in  itself,  im[>ede  the 
progress  of  such  a  small,  motile  organism 
as  the  spermatozoon.  The  baneful  influ- 
ences of  stenosis  of  the  cervix  are  more 
likely  to  be  found  in  biochemical  changes 
in  the  cervical  secretion  due  to  faultv  drain- 
age,  and  these  will  be  discussed  below. 
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The  acquired  structural  changes  usually 
result  from  inflammatory  processes  or  the 
presence  of  neoplasms  which  either  occlude 
some  part  of  the  genital  canal,  or  render 
the  uterine  mucous  membrane  unfit  to  re- 
tain or  support  the  fertilized  ovum.  Infec- 
tions of  the  genital  organs  in  the  female  will 
account  for  a  fairly  large  percentage  of 
sterile  marriages.  Structural  alterations  in 
the  uterus,  tubes,  ovaries,  or  pelvic  peri- 
toneum are  to  be  found  in  most  women  who 
have  been  infected  with  the  gonococcus.  A 
chronically  diseased  endometrium,  partly 
because  of  cellular  change  and  partly  from 
its  toxic  secretion,  may  either  arrest  the 
passage  of  the  spermatozoon  or  present  an 
unsuitable  bed  for  the  fertilized  ovum. 

The  changes  produced  in  the  Fallopian 
tube  by  gonorrheal,  tuberculous,  or  other 
infection  which  is  inimical  to  the  union  of 
the  spermatozoon  and  ovum,  are  either  oc- 
clusion of  one  or  both  ends  of  the  tube  or 
loss  of  the  ciliated  epithelium  of  the  tubal 
mucosa.  Sterility  due  to  tubal  atresia  is  not 
as  a  rule  difficult  to  determine,  because  a 
tube  thus  occluded  is  usually  distended, 
tender,  and  prolapsed  into  Douglas's  cul-de- 
sac,  where  it  may  be  easily  palpated.  If  it 
be  true  that  the  passage  of  the  ovum  along 
the  tubal  canal  is  due  to  the  activity  of  the 
ciliated  epithelium  and  that  impregnation 
occurs  within  the  tube,  we  can  readily  appre- 
ciate that  the  loss  of  the  cilia  might  prevent 
conception  through  failure  in  the  convey- 
ance of  the  ovum  to  a  spot  favorable  for  its 
vmion  with  the  spermatozoon.  Loss  of  cilia, 
even  if  accepted  as  a  cause  of  sterility,  can 
only  be  surmised,  for  it  may  not  be  demon- 
strated by  any  known  method  of  examina- 
tion before  the  tube  is  excised  and  subjected 
to  histologic  study. 

Physical  changes  in  the  ovary  which  may 
be  the  cause  of  sterility  are  either  those 
which  destroy  the  germinating  epithelium 
or  prevent  the  rupture  of  the  matured 
Graafian  follicle.  An  ovary  subjected  to 
chronic  pelvic  congestion  from  any  cause 
usually  develops  a  hyperplastic  tunica  albu- 
ginea  which  is  tough  and  resistant.  As  a 
result,  the  successively  matured  Graafian 
follicles  fail  to  rupture  and  appear  as  small 


retention  cysts  beneath  the  surface  of  the 
ovary.  Such  an  ovary  is  found  to  be  en- 
larged, tender,  prolapsed,  and  freely  mov- 
able. Organized  fibrinous  exudate  upon 
the  surface  of  the  ovary  or  adhesion  of  the 
ovary  to  the  surrounding  viscera  resulting 
from  pelvic  peritonitis  will  either  prevent 
the  discharge  of  the  ovum  or  hinder  its 
transit  from  the  ovary  to  the  tube.  Even  in 
the  absence  of  such  changes  in  the  ovary, 
pelvic  peritonitis  and  its  consequent  adlie- 
sions  may  be  the  cause  of  sterility  by  occlud- 
ing the  fimbriated  extremity  of  the  tube. 
The  rest  of  the  tube  may  not  share  in  the 
inflammatory  process.  The  starting-point  of 
such  a  pelvic  peritonitis  may  be  disease  of 
the  appendix  or  other  abdominal  viscus. 
The  previous  history  of  the  patient,  in  such 
a  case,  would  shed  much  light  upon  the 
probable  cause.  This  is  especially  so  in 
"one-child  sterility,"  in  which  the  pelvic 
changes  enumerated  may  have  their  origin 
in  puerperal  infection. 

BIOCHEMICAL  CAUSES  OF  STERILITY. 

A  most  interesting  phase  of  the  subject 
of  sterility  in  the  female,  and  one  which 
promises  to  shed  much  light  upon  its 
etiology  and  treatment,  is  that  afforded  by 
the  biochemical  researches  of  Hiihner,  Rey- 
nolds, and  Lespinasse.'  Hiihner  and  Rey- 
nolds have  studied  the  effect  upon  sperma- 
tozoa of  the  normal  and  pathological  secre- 
tions of  different  parts  of  the  female  genital 
tract  and  have  presented  some  very  interest- 
ing data.  The  Hiihner  test  consists  in  the 
examination  of  secretions  from  the  vagina, 
cervix,  and  cavity  of  the  uterus,  beginning 
preferably  within  one-half  and  not  later 
than  one  hour  after  coition,  and  continuing 
at  intervals  during  the  following  twenty- 
four  hours.  First  the  mixture  of  semen 
and  vaginal  mucus  is  examined.  In  normal 
cases  the  spermatozoa  remain  active  in  the 
vaginal  mucus  for  about  one  hour.  When 
they  have  lost  their  motility  in  the  vaginal 
secretions  the  cervical  mucus  is  examined, 
and  under  normal  circumstances  should 
contain  many  active  spermatozoa  one  hour 
after  coition.  At  the  expiration  of  three  or 
four  hours  more  the  secretion  from  the 
uterine  cavity  is  withdrawn  with  a  specially 
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devised  syringe,  and  when  normal  it  should 
disclose  the  presence  of  a  few  actively 
motile  spermatozoa.  When  active  sperma- 
tozoa are  found  in  the  uterine  secretion 
several  hours  after  they  have  disappeared 
from  the  cervical  mucus  the  test  is  said  to 
be  positive.  Through  the  careful  applica- 
tion of  this  test  we  may  determine  in  which 
part  of  the  genital  canal  the  activity  of  the 
spermatozoa  is  too  rapidly  arrested.  Acting 
upon  the  information  thus  obtained  our 
search  for  the  <:ause  of  the  arrested  motility 
and  consequent  sterility  is  more  likely  to  be 
successful  than  by  the  haphazard  methods 
heretofore  employed. 

If  at  the  first  examination  of  the  mixture 
of  semen  and  vaginal  secretion  no  sperma- 
tozoa are  found,  the  man  is  considered  to 
be  aspermatic;  if  many  dead  or  feebly  ac- 
tive spermatozoa  are  present  their  devitali- 
zation is  to  be  sought  in  the  reaction  of  the 
vaginal  secretion.  If  spermatozoa  reach  the 
cervix  in  an  active  state  and  lose  their  motil- 
ity in  the  cervical  mucus,  either  the  secre- 
tion of  the  cervix  itself  or  that  draining 
from  the  uterus  is  toxic.  If  they  success- 
fully pass  through  the  vaginal  and  cervical 
canals  but  suffer  arrest  of  motilitv  in  the 
cavity  of  the  uterus,  either  the  uterine  or 
tubal  secretions  may  contain  the  toxic 
agents.  If  repeated  examinations  of  the 
uterine  cavity  disclose  actively  motile  sper- 
matozoa several  hours  after  coition,  the  in- 
ference must  be  that  the  sterility  (in  the 
absence  of  organic  lesions  of  the  tubes  and 
ovaries)  is  to  be  ascribed  to  deficient  quality 
of  ova. 

Some  of  the  alterations  in  the  secretions 
which  render  them  toxic  to  the  spermatozoa 
are  stated  to  be  as  follows:  hyperacidity 
of  the  vaginal  secretion ;  hypersecretion,  in- 
spissation,  or  infection  of  the  cervical 
mucus  and  the  presence  in  it  of  pus  cells 
or  pathogenic  bacteria;  the  admixture  of 
desquamated  epithelium  with  or  without 
bacteria  in  a  thin,  overabundant  uterine  se- 
cretion. The  causes  of  such  alterations  are 
gonorrheal  or  other  infections,  deficient 
drainage  from  the  cervical  canal  due  to  a 
pinhole  size  os,  catarrhal  changes  in  the 
cervical  or  uterine  mucosa.  The  recognition 


of  the  cause  is  important  if  the  proper 
treatment  for  correcting  the  sterility  is  to 
be  instituted. 

It  has  been  proposed  by  Lespinasse  to 
carry  the  biochemistry  of  sterility  still  fur- 
ther and  to  establish  it  upon  a  serologic 
basis.  He  explains  the  reason  for  this  at- 
tempt as  follows: 

"It  has  been  shown  experimentally  that 
spermatozoa,  after  coitus,  penetrate  into  the 
abdominal  cavity  in  large  numbers.  From 
here  they  are  absorbed  by  the  leucocytes, 
producing  l)rtic  bodies  in  the  serum  of  the 
woman  for  spermatozoa  and  consequently 
rendering  her  sterile. 

"It  is  also  possible,  but  as  yet  unproven 
experimentally,  that  the  secretions  of  cer- 
tain women  are  normally  agglutinative  and 
hence  destructive  to  the  spermatozoa  of  one 
individual  and  not  to  another,  thus  account- 
ing for  those  cases  of  sterility  where  both 
individuals  have  children  by  subsequent 
marriages.  A  recent  test  for  paternity  has 
been  based  on  this  formation  of  antibodies 
to  spermatozoa.  By  it  for  medicolegal  or 
other  purposes  the  father  of  any  particular 
babe  may  be  determined.  The  test  depends 
upon  the  fact  that  the  mother  and  babe 
are  sensitized  to  the  sera  or  sperm  of  the 
male  individual  who  produced  the  preg- 
nancy." 

FUNCTIONAL  CAUSES  OF  STERILITY. 

The  perversions  of  function  to  which 
sterility  may  be  ascribed  consist  of  some 
not  well  understood  processes,  among  which 
are  changes  in  quantity  or  quality  of  the 
internal  secretion  of  the  ovary,  disturbances 
in  the  inter-relation  of  the  suprarenal  thy- 
roid and  ovarian  secretions.  Such  perver- 
sions or  disturbances  are  considered  to  be 
present  in  those  women  who  rapidly  become 
fat  and  suffer  amenorrhea.  On  this  h)rpo- 
thesis  may  be  explained  the  association  of 
fat  and  sterility.  Out  of  215  cases  of  obes- 
ity, Kish*  found  21  per  cent  sterile,  and  his 
observation  coincides  with  that  of  other  in- 
vestigators. 

Corpus  luteum  deficiency  may  exist  with- 
out either  amenorrhea  or  obesity  and  still 
be  the  cause  of  sterility. 
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PSYCHIC   CAUSES  OF   STERILITY. 

Th^  relation  of  the  sexual  appetite  and 
sexual  pleasure  in  the  sterile  must  be  care- 
fully considered  as  a  whole,  and  especially 
in  accounting  for  what  is  termed  incompat- 
ibility as  a  cause  of  sterility. 

While  the  evidence  in  favor  of  attribut- 
ing sterility  to  absence  of  sexual  emotion  in 
women  is  not  conclusive,  there  are  some 
observations  which  would  indicate  that  sex- 
ual pleasure  and  orgasm  are  powerful  fac- 
tors in  aiding  conception.  In  69  cases  of 
sterility  investigated  by  Kish  he  found 
faulty  development  of  voluptuousness  in 
38  per  cent.  Duncan*  found  the  same  con- 
dition in  31  per  cent  of  his  cases.  Eulen- 
berg*  along  with  other  students  of  this  sub- 
ject holds  that  while  conception  may  occur 
if  the  woman  is  entirely  passive,  neverthe- 
less active  participation  on  the  woman's 
part  due  to  excitement  is  necessary  to  pro- 
duce those  reflex  processes  which  render 
easy  the  passage  of  the  spermatozoa  into  the 
uterus. 

Of  the  reflex  processes  which  may  be 
assumed  to  accompany  the  orgasm,  Vaer- 
tung^  writes  as  follows: 

"If  one'  considers  the  sexual  apparatus 
one  sees  that  each  and  every  part  of  it  is 
concerned  with  aiding  fertilization.  While 
the  whole  process  is  not  clear  we  may 
safely  assume  the  following  process  to  ac- 
company orgasm:  There  is  a  peristaltic 
contraction  of  the  vagina  which  holds  the 
mass  of  semen  against  the  mouth  of  the 
uterus.  In  these  peristaltic  contractions  not 
only  the  vagina,  the  cervix,  and  the  lower 
part  of  the  uterus  but  also  the  entire  uterus 
is  apparently  involved.  The  uterus  during 
strong  excitement,  and  assisted  by  the  ab- 
dominal pressure,  rises  further  into  the 
pelvis,  the  mouth  of  the  womb  sinks  lower, 
is  opened  by  the  uterine  muscles,  and  ejacu- 
lates a  small  amount  of  secretion  from  the 
cervix.  At  the  same  time  a  sucking  action 
is  induced  in  the  slightly  opened  mouth  of 
the  uterus  which  results  in  the  introduction 
of  some  semen  into  the  uterus.  Rohleder* 
is  of  the  opinion  that  this  aspiration  is  the 
more  powerful  the  greater  the  sexual  ex- 
citement. In  addition  to  this  assistance  must 


be  added  the  action  of  the  ciliated  epithe- 
lium of  the  cervical  canal.  Summarizing 
the  chief  results  of  the  voluptuous  sensa- 
tions we  may  note  that  they  cause :  (1)  The 
contractions  of  the  vagina;  (2)  reflex  uter- 
ine activity  with  the  corresponding  aspirat- 
ing action;  (3)  the  mucous  plug;  (4)  the 
activity  of  the  ciliated  epithelium;  (6)  an 
increased  temperattirc  of  the  entire  genital 
apparatus." 

TREATMENT. 

The  successful  treatment  of  sterility  in 
the  female  depends  largely  upon  the  recog- 
nition of  its  causative  factors.  Any  case 
that  seeks  relief  requires  to  be  studied 
with  infinite  care  in  order  to  determine  the 
cause  or  combination  of  causes  which  may 
be  operative.  Cognizance  of  the  many  com- 
plicated and  bafiling  causes  of  sterility 
should  make  us  hesitate  to  undertake  its 
correction  with  the  same  nonchalance  which 
has  characterized  most  of  our  previous  ef- 
forts in  that  direction. 

An  imperforate  hymen,  or  one  which 
though  perforate  is  so  tough  and  resistant 
as  to  prevent  satisfactory  sexual  congress, 
should  be  either  freely  incised  or  exsected. 
A  stenosed  vagina  should  be  overdilated 
under  general  anesthesia,  either  with  the 
fingers  or  instrumental  dilators.  Subsequent 
contraction  should  be  prevented  by  insertion 
of  a  large  glass  vaginal  plug  which  should 
be  retained  for  several  weeks.  A  trans- 
verse partition  forming  an  obstruction  in 
the  upper  part  of  the  vagina  should  be 
completely  excised ;  the  raw  surfaces  of  the 
vaginal  walls  thus  produced  should  be  su- 
tured to  prevent  the  formation  of  adhesions 
and  the  possibility  of  a  secondary  atresia. 
The  treatment  of  absent  vagina  with  the 
object  of  correcting  sterility  will  depend 
upon  the  condition  of  the  uterus,  tubes,  and 
ovaries,  and  this  is  frequently  difficult  to 
determine  except  by  direct  inspection 
through  abdominal  incision.  The  construc- 
tion of  a  vagina  in  these  cases  may  be  at- 
tempted if  the  other  pelvic  organs  have  been 
ascertained  to  be  of  normal  size  and  struc- 
ture. Sterility  due  to  the  persistence  of  an 
infantile  uterus  cannot  be  corrected. 

For  the  purpose  of  overcoming  sterility. 
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the  treatment  of  acute  anteflexion  of  the 
uterus  associated  with  a  cervix  which 
is  long,  stenosed,  and  directed  anteriorly 
should  be  undertaken  only  after  careful 
consideration  of  the  factors  which  are 
amenable  to  correction.  Success  will  not 
result  from  any  treatment  of  a  small,  hypo- 
plastic uterus.  Dilatation  and  curettement 
of  the  stenosed  cervix  are  done  for  the 
purpose  of  widening  the  canal,  securing 
good  drainage,  correcting  the  toxicity  of 
the  discharge,  and  producing  a  healthy  cer- 
vical mucous  membrane ;  all  of  these  things 
may  be  accomplished,  and  yet  dilatation  and 
curettement,  according  to  Kelly,*  succeeds 
in  overcoming  sterility  in  less  than  15  per 
cent  of  the  cases  in  which  it  is  done.  What 
is  the  reason  for  such  a  large  percentage  of 
failures  ?  In  over  30  per  cent  of  the  cases 
the  husband  is  aspermatic.  In  a  fairly 
large  percentage  the  uterus  and  other  geni- 
tal organs  are  hypoplastic  and  unfitted  for 
conception.  In  some  cases  the  cervical 
canal  soon  contracts  again.  In  few,  if  any, 
cases  do  dilatation  and  curettement  suffi- 
ciently overcome  the  angulation  of  the 
uterus  and  draw  the  cervix  backward  so 
that  it  may  be  bathed  in  the  pool  of  semen 
which  is  deposited  in  the  posterior  vaginal 
fornix.  In  order  to  accomplish  this,  some 
additional  operation,  such  as  that  of  Dud- 
ley^® for  correcting  the  angulation,  should 
be  done. 

If  occlusion  of  the  Fallopian  tube  is 
found  to  be  the  only  barrier  to  the  union  of 
the  spermatozoon  and  ovum,  an  attempt 
should  be  made  to  restore  the  continuity  of 
the  genital  canal  by  operation  upon  the  tube. 
The  scope  of  this  paper,  however,  will  not 
petmit  of  a  detailed  description  of  the  many 
operative  procedures  which  have  been  de- 
vised for  the  purpose.  Salpingostomy  with 
or  without  removal  of  a  portion  of  the  tube 
may  suffice.  Complete  removal  of  diseased 
tubes  without  special  attempt  at  securing  a 
patulous  genital  canal  has  been  followed  by 
pregnancy.  A  woman,  reported  by  Polak,*^ 
who  had  been  sterile  for  many  years  because 
of  gonorrheal  salpingitis  which  developed 
soon  after  marriage,  became  pregnant 
shortly  after  a  bilateral  salpingectomy.     I 


have  recently  reported  two  cases  of  preg- 
nancy following  bilateral  salpingectomy, 
and  have  collected  thirteen  similar  cases 
from  the  literature.  In  the  surgical  treat- 
ment of  sterility  caused  by  cystic  degenera- 
tion of  the  ovary  or  inflammatory  disease 
(other  than  abscess  formation) in  or  around 
the  ovary,  the  attempt  should  be  made  to 
preserve  some  of  the  ovarian  tissue  and 
attach  it  near  the  abdominal  ostium  of  the 
tube. 

Correction  of  the  chemical  and  biological 
changes  in  the  female  genital  secretions 
which  are  inimical  to  the  health  and  life  of 
the  spermatozoa  may  be  attempted  by  the 
following  methods:  Hyperacidity  of  the 
vaginal  secretion  may  be  neutralized  by 
douches  of  alkalies,  as  sodium  bicarbonate 
or  sodium  phosphate  (Hiihner),  used  just 
before  coition;  or  by  the  introduction  of 
suppositories  of  alkaline  substances  several 
hours  before.  The  same  treatment  has 
been  effective  in  the  comparatively  few- 
instances  in  which  the  cervical  mucus  was 
found  to  have  an  acid  reaction.  Chronic 
purulent  or  mucopurulent  cervical  dis- 
charges which  are  found  to  quickly  destroy 
the  motility  of  the  spermatozoa  may  be 
rendered  less  toxic  by  proper  treatment. 
In  the  absence  of  laceration  of  the  cervix 
and  its  sequelae,  such  as  hypertrophy  and 
erosion,  medical  treatment  will  usually 
suffice  to  restore  the  cervical  mucous  mem- 
brane to  a  normally  functionating  state. 
This  treatment  may  be  pursued  along  well- 
recognized  lines.  In  my  own  experience 
the  best  results  have  followed  applications 
of  compound  solution  of  iodine  to  the 
cervical  mucous  membrane  and  packing  the 
vaginal  vault  and  cervical  canal  with  an 
ointment  consisting  of  ichthyol  one  part, 
wool-fat  three  parts,  using  one-quarter  to 
one-half  ounce  at  each  application.  This 
has  yielded  much  better  results  than  tam- 
pons or  suppositories  containing  various 
medicaments  in  a  glycerin  base. 

Only  after  a  thorough  trial  of  various 
methods  should  curettage  be  resorted  to. 
All  of  medical  treatment  fails,  however,  in 
correcting  the  endocervicitis  and  its  toxic 
discharges  when  hypertrophy,  e version,  and 
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erosion  of  the  cervix  exist.  These  condi- 
tions demand  appropriate  surgical  treatment, 
usually  amputation  of  the  cervix.  A 
method  of  cervical  amputation  which  P* 
have  described  and  have  employed  in  most 
instances  has  given  me  better  resuUs  than 
the  methods  previously  used.  In  those 
cases  in  which  there  is  an  associated  obesity 
and  amenorrhea,  and  in  which  the  sterility 
appears  to  be  due  to  lack  of  ovarian  secre- 
tion, or  to  some  disturbance  in  the  relation- 
ship of  the  thyroid  and  ovarian  secretions, 
satisfactory  results  are  sometimes  produced 
by  the  administration  of  dried  corpus 
lutetmi  substance  (2  grains)  combined  with 
desiccated  thyroid  gland  (^4  to  2  grains) 
three  times  a  day.  A  rigid  dietary  and 
regulated  exercises  should  be  instituted. 
The  lessons  to  be  learned  from  a  review  of 
this  subject  would  seem  to  be: 

1.  Sterility  in  the  female  may  be  due  to 
many  causes,  some  apparent  and  easily  de- 
termined, others  obscure  and  discovered 
only  after  careful  investigation. 

2.  Surgical  treatment  for  its  correction 


should  not  be  instituted  until  an  honest  and 
thorough  investigation  has  shown  that  the 
sterility  may  reasonably  be  attributed  to 
structtiral  changes  in  the  female  generative 
organs. 

3.  No  investigation  can  be  considered 
complete  which  does  not  in  some  way 
include  examination  of  the  semen. 
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HOW  PHYSICIANS  AND  PHARMACISTS  CAN  CO-OPERATE  IN  THE  USB  OP 

AVAILABLE  DRUGS.  ^ 
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Lecttirer  on  Conmiercial  Phamuhcar,  Department  of  Pharmacy  and  ChemistiTi  Medico-Chinusical  Gollese  of  Philadelphia. 


The  problem  of  supplying  the  necessary 
drugs  for  the  cure  and  relief  of  the  various 
ailments  which  physicians  are  called  upon 
to  treat  is  becoming  increasingly  difficult 
each  day  as  the  great  world-war  continues. 
Reports  of  the  scarcity  of  some  medicinal 
products  grow  continually  more  alarming 
and  those  who  have  followed  the  situation 
closely  feel  that  perhaps  "the  worst  is  yet 
to  come."  Whether  we  take  such  a  pessi- 
mistic view  of  the  situation  or  not,  the  fact 
remains  that  many  of  the  drugs  which 
physicians  have  been  accustomed  to  pre- 
scribe freely  are  now  scarce,  and  conse- 
quently high  in  price. 

Naturally  there  comes  to  us  tlie  question : 

'Read  at  tlie  joint  meeting  of  the  Philadelphia  County 
Medical  Society  and  the  Philadelphia  Branch  of  the 
American   l^harmaceutical  Association,  April  20,  1910. 


"Why  should  so  many  drugs  be  scarce  and 
high  in  price?"  and  while  the  answer 
invariably  sums  itself  up  into  the  statement, 
"because  of  the  war,"  it  is  natural  for  us  to 
dig  deeper  into  the  question  and  determine 
just  how  the  war  is  affecting  prices  of  drugs 
and  chemicals,  and  what  can  be  done  to 
relieve  the  situation. 

Physicians  and  pharmacists  are  expected 
to  have  the  welfare  of  the  public  at  heart, 
and  to  a  major  portion  of  the  public  that 
statement  means  supplying  medical  advice 
and  prescriptions  at  as  low  a  price  as 
possible. 

It  is  impossible  to  prepare  and  compound 
medicines  without  charging  prices  that  are 
commensurate  with  the  market  value  of  the 
drugs  contained  in  them.  It  may  be  pos- 
sible, however,  to  lower  the  cost  of  medicines 
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if  physicians  will  temporarily  readjust  tlicir 
armamentarium  and  prescribe  drugs  which, 
while  giving  similar  therapeutic  action,  are 
lower  in  price  than  some  others  which  have 
been  used  previously.  The  selection  of 
drugs  used  in  treating  diseases  rests  entirely 
with  the  physician,  and  after  a  prescription 
is  once  written  and  given  to  the  pharmacist 
it  is  his  duty  to  furnish  the  articles  called 
for  and  nothing  else,  unless  it  is  physically 
impossible  to  do  so,  and  in  the  latter  case  it 
is  the  doctor  who  must  decide  what  is  to  be 
used  in  place  of  the  unobtainable  substance. 
It  is  within  the  province  of  the  pharmacist, 
however,  to  make  suggestions  which  will 
tend  to  aid  in  relieving  the  situation,  because 
his  intimate  touch  with  the  drug  market 
gives  him  first-hand  knowledge  as  to  what 
drugs  or  chemicals  are  scarce,  unobtainable, 
or  extremely  high  in  price,  and  whether  or 
not  this  condition  is  to  continue.  I  do  not 
for  a  moment  mean  to  suggest  that  pharma- 
cists wish  to  take  it  upon  themselves  to 
dictate  to  physicians  what  to  prescribe  at 
any  time,  for  such  is  not  the  case,  but  the 
present  situation  offers  an  excellent  oppor- 
tunity for  cooperation  between  the  two 
professions  to  the  interest  of  the  public,  as 
well  as  to  their  own  interest. 

In  looking  over  the  pages  of  the  United 
States  Dispensatory  headed  "Index  of  Dis- 
eases," we  find  under  each  ailment  a  list  of 
the  drugs  which  may  be  used  in  its  treat- 
ment. Under  some  .of  these  headings  we 
have  as  many  as  one  hundred  suggested 
remedies.  Surely,  some  of  these  could  be 
eliminated  at  this  time  if  necessary,  and 
there  would  still  be  a  sufficient  number  left 
to  cover  the  needs  of  the  practitioner.  Most 
authorities  agree  that  there  are  very  few 
specifics  in  medicine.  In  fact,  a  public  health 
official  not  very  long  ago  stated  that  there 
were  only  three  specifics  known  to  the  medi- 
cal men,  namely,  quinine  for  malaria,  six 
hundred  and  six  for  syphilis,  and  diphtheria 
antitoxin.  Perhaps  some  of  our  medical 
friends  feel  that  even  this  restricted  list 
could  be  improved  by  the  elimination  of  six 
hundred  and  six. 

Of  course  it  is  possible  that  some  single 
drug  or  chemical  which  is  very  high  in 


price  at  present  may  be  the  only  one  that 
will  answer  the  purpose  in  a  certain  case, 
but  such  instances  will  be  few  in  number, 
and  when  they  occur  it  will,  of  course,  be 
necessary  to  meet  the  market  price  of  the 
artide,  as  is  done  'in  many  cases  at  present 
when  it  is  really  unnecessary  to  go  to  such 
expense. 

Our  materia  medica  is  such  a  large  one 
and  the  armamentarium  of  most  physicians 
is  so  small,  comparatively,  that  we  should 
find  little  trouble  in  adjusting  things  in  some 
fairly  satisfactory  way  to  tide  us  over  the 
era  of  high  prices. 

No  doubt  if  this  matter  is  discussed  in 
gatherings  such  as  this,  numerous  ideas  will 
be  brought  out  for  meeting  the  situation, 
and  it  is  the  purpose  of  this  paper  to  lead 
to  a  discussion  in  that  direction. 

It  would  probably  be  best  for  us  to  take  a 
general  survey  of  existing  conditions  with 
reference  to  drugs  and  chemicals,  and  then 
suggest  ways  and  means  for  overcoming  the 
difficulties  which  we  may  encounter.  For 
this  purpose  we  shall  consider  the  subject 
under  three  headings,  namely,  vegetable 
drugs,  inorganic  chemicals,  and  organic 
chemicals. 

Let  us  remember  that  before  August  1, 
1914,  and  perhaps  for  some  little  time  after 
this  date,  we  received  shipments  of  dye- 
stuffs,  medicinal  coal-tar  derivatives,  plant 
principles,  crude  drugs,  and  many  other 
products  for  which  we  had  learned  to 
depend  upon  Europe,  and  particularly  Ger- 
many, at  frequent  intervals  and  in  any 
needed  quantities.  Let  us  further  remember 
that  Germany  had  spent  years  in  building 
up  this  trade  with  us,  and  because  of 
cheaper  production  costs,  and  because  of 
inadequate  United  States  tariff  regulations, 
to  say  nothing  of  our  antiquated  patent 
laws,  she  had  succeeded  not  only  in  building 
up  her  own  trade,  but  in  preventing  any 
serious  competition  by  manufacturers  in 
this  country. 

We  had  been  educated  to  use  the  things 
which  Europe  produced,  and  at  the  same 
time  had  been  so  busy  supplying  foreign 
countries  with  other  products  that  we  gave 
little  thought  to  making  ourselves  indepen- 
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dent  of  Europe  as  far  as  medicinal  chemicals 
and  drugs  were  concerned. 

The  Situation  Regarding  Vegetable  Drugs. 
— It  is  a  well-known  fact  that  certain  drug 
plants  can  only  be  grown  in  climates  par- 
ticularly fitted  for  their  propagation,  and  we 
are  accustomed  to  speaking  of  plants  as 
being  "native"  to  this  or  that  country. 
Experiments  in  drug-plant  cultivation  in 
recent  years  have  shown  us,  however,  that 
artificial  conditions  can  often  be  created 
which  will  permit  the  propagation  of  cer- 
tain plants  in  localities  other  than  their 
native  habitat. 

It  stands  to  reason  that  with  the  embargo 
on  drugs  issued  by  the  several  European 
powers  and  the  lack  of  shipping  facilities 
we  are  unable  to  obtain  fresh  supplies  of 
crude  drugs  which  are  native  to  these  coun- 
tries. Of  course  we  had  a  stock  of  these 
drugs  on  hand  when  the  war  began,  but  this 
has  gradually  been  depleted,  and  in  many 
cases  is  exhausted.  American  manufac- 
turers of  pharmaceuticals  have  been  equal 
to  the  occasion,  at  least  in  some  respects, 
for  they  have  grown  such  drugs  as  cannabis, 
belladonna,  hyoscyamus,  stramonium,  digi- 
talis, hydrastis,  and  others  in  sufficient 
quantities  for  our  consumption,  and  it  is 
probably  safe  to  predict  that  other  needed 
drugs  will  be  grown  here  this  summer.  As 
our  stock  of  crude  drugs  became  scarcer  the 
market  prices  naturally  advanced,  and  it 
cannot  be  expected  that  domestic  produc- 
tion will  return  prices  to  their  former  levels 
because  drugs  cannot  be  cultivated  as 
cheaply  here  as  they  can  be  bought  from 
foreign  countries.  We  must  bear  in  mind 
that  labor  is  much  higher  in  the  United 
States,  and  that  the  cultivation  of  a  plant 
costs  a  great  deal  more  than  merely  collect- 
ing it  where  it  grows  practically  wild. 

The  Situation  Regarding  Inorganic  Chem- 
icals.— When  we  speak  of  inorganic  chemi- 
cals in  relation  to  their  use  in  medicine,  we 
mean  that  vast  number  of  inorganic  salts 
which  have  attained  a  prominent  place  in 
our  materia  medica  and  include,  for  ex- 
ample, the  bromides,  iodides,  sulphates, 
chlorides,  chlorates,  etc.,  of  the  various 
metals.     In  the  preparation  of  each  of  these 


salts  we  must  have  some  substance  which 
furnishes  to  us  the  metal,  and  some  sub- 
stance which  furnishes  to  us  the  proper  acid 
radical.  Sulphuric  acid,  nitric  acid,  hydro- 
chloric acid,  and  other  acids  have  been  and 
are  produced  in  the  United  States  in  large 
quantities,  and  there  should  not  be  any 
shortage  of  these.  We  have  our  Louisiana 
sulphur  beds  to  furnish  the  crude  material 
for  making  sulphuric  acid.  Nitric  acid  is 
still  made  mostly  from  Chili  saltpetre  or 
sodium  nitrate.  Unf  ortunatelv  we  are  hav- 
ing  trouble  in  getting  this  substance  because 
of  a  lack  of  ships,  but  Germany  has  taught 
us  how  to  do  without  sodium  nitrate  and 
make  nitric  acid  from  the  nitrogen  of  the 
atmosphere,  and  it  is  our  understanding  that 
a  concern  has  been  organized  in  the  South 
which  is  about  to  undertake  the  manufac- 
ture of  nitric  acid  in  this  manner.  We 
have  a  plentiful  supply  of  sodium  chloride 
from  which  to  make  hydrochloric  acid. 
Practically  all  acids  are  dependent  for  their 
manufacture  upon  sulphuric  acid,  and  as 
long  as  we  can  make  sulphuric  acid  we  can 
make  inorganic  chemical  salts,  provided  the 
proper  metals  are  also  available. 

But  in  spite  of  the  fact  that  we  make  sul- 
phuric acid  and  other  acids  in  an  abundant 
supply  their  prices  have  gone  up.  and  when 
acids  go  up  in  price  their  salts  naturally 
follow  suit.  The  reason  for  this  increase  is 
that  sulphuric  and  other  acids  are  used  in 
the  manufacture  of  explosives,  and  the 
exporting  of  acid  to  Europe  has  been  so 
profitable  that  those  who  wanted  to  buy  it 
for  making  salts  had  to  pay  "war  prices"  or 
do  without  it. 

When  we  come  to  the  consideration  of 
the  metals  necessary  to  produce  these  inor- 
ganic salts,  we  find  that  iron,  copper,  silver, 
and  lead  are  found  in  larger  quantities  in 
this  country  than  in  any  other.  Of  gold, 
zinc,  nickel,  and  cobalt  we  have  more  than 
enough  to  meet  our  requirements.  We  are 
only  just  beginning  to  use  our  deposits  of 
other  metals,  such  as  bismuth,  and  as  for 
our  supply  of  halogens,  we  have  the  natural 
brine  from  the  earth  which  furnishes 
chlorine  and  bromine,  and  our  Pacific  coast, 
or   rather   the   ocean   itself,   is   producing 
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annually  for  us  great  crops  of  kelp  or 
seaweed  which  furnishes  iodine.  Iodine  is 
also  obtained  as  a  by-product  in  the  conver- 
sion of  Chili  nitre  to  nitric  acid.  Unfortu- 
nately, bromine  and  chlorine  are  now  used 
in  large  quantities  abroad  in  preparing 
asphyxiating  gases  for  the  gas  bombs  and 
grenades  of  which  we  read  so  much.  This 
has  created  a  demand  for  these  halogens, 
and  naturally  has  increased  their  market 
value,  causing  bromides  to  advance  as  much 
as  1000  per  cent.  There  is  also  a  brisk 
foreign  demand  for  various  metals,  and 
here  again  the  result  is  high  prices. 

The  role  of  iodine  in  the  war  has  been  of 
a  more  kindly  nature  than  that  of  its  sister 
halogens.  Its  use  as  an  antiseptic  on  the 
battle-field  is  universal. 

Potassium  is  the  metal  which  has  caused 
us  greatest  difficulty.  Practically  the  only 
readily  workable  potash  deposits  of  any 
magnitude  so  far  as  known  are  located  in 
Germany,  and  our  supply  of  German  potash 
salts  is  cut  off  entirely.  Consequently  these 
salts  have  been  high  in  price  for  some  time. 
We  have  supplies  of  potassium  in  the 
United  States,  but  as  yet  we  have  been 
unable  to  devise  satisfactory  methods  of  ex- 
tracting the  potassium  from  the  deposits 
found  in  the  various  sections  of  our  coun- 
try. Feldspar,  a  very  common  rock,  contains 
considerable  potash,  but  it  remains  as  yet 
"unconquered."  Alunite,  another  potash- 
bearing  mineral,  is  being  successfully 
worked  by  one  of  our  new  manufacturing 
enterprises.  Tobacco  stems,  w^hich  were 
previously  considered  as  so  much  waste, 
have  yielded  a  goodly  portion  of  the  coveted 
metal  in  the  past  year,  and  from  these 
various  sources  we  have  been  able  to  supply 
some  potash  salts,  but  we  have  by  no  means 
met  the  demand.  Salts  of  potassium  are 
therefore  very  high  in  price. 

The  situation  with  regard  to  potash 
furnishes  an  excellent  example  of  what 
physicians  can  do  in  the  way  of  lowering 
the  prices  of  prescriptions.  It  is  well 
known  that  excepting  for  purely  laboratory 
purposes  the  sodium  salts  can  and  will 
freely  and  admirably  replace  corresponding 
potassium  salts.  If,  therefore,  sodium  salts 
will  be  prescribed  where  potassium   salts 


were  previously  used,  the  situation  will  be 
ameliorated  considerably.  Medicinally  so- 
dium salts  are  believed  to  be  even  superior 
to  potassium  salts  because  the  consensus  of 
opinion  accredits  the  potassium  ion  with  a 
depressing  action  on  the  central  nervous 
system  and  heart,  while  the  sodium  ion  is 
perfectly  inert  and  harmless.  When  a 
physician  prescribes  ]x>tassium  iodide  or 
potassium  bromide  he  wants  the  effect  of 
the  iodine  or  chlorine  radical ;  certainly  not 
the  effect  of  the  potassium.  If  the  chlorine 
and  bromine  can  be  conveyed  satisfactorily 
in  the  form  of  sodium  salts  there  is  no 
reason  why  they  should  not  be  used,  and 
their  doses  are  practically  the  sanxe. 

The  Situation  Regarding  Organic  Chemi- 
cals.— In  discussing  the  scarcity  of  organic 
chemicals  our  attention  is  first  directed  to 
the  coal-tar  derivatives  such  as  acetanilide, 
acetphenetidin,  salol,  salicylates,  benzoates, 
etc. 

In  the  great  iron  and  steel  industries  of 
the  world  vast  quantities  of  coal  have  to  be 
partially  burned  to  coke.  In  this  process 
large  quantities  of  valuable  by-products  are 
driven  off  and  can  be  collected  and  used  for 
many  purposes,  both  in  the  peaceful  arts 
and  in  war.  To  our  shame  be  it  said  that 
we  have  for  the  most  part,  by  the  use  of 
the  open  beehive-shaped  ovens,  allowed 
these  valuable  by-products  to  escape  into 
the  air  and  be  lost.  One  at  least  of  the 
good  things  that  the  present  war  is  accom- 
plishing is  to  show  us  the  folly  of  such 
insane  waste  of  valuable  material.  The 
substitution  of  the  open  tj'pe  of  coke  oven 
by  the  enclosed  by-product  recovery  oven 
is  now  being  generally  undertaken. 

Among  the  coke  recovery  products  we 
obtain  coal  tar,  and  while  we  have  in  the 
past  produced  considerable  quantities  of 
coal  tar  and  are  producing  more  at  present, 
we  have  never  built  up  a  coal-tar  chemical 
industry,  but  have,  with  few  exceptions, 
confined  our  efforts  to  selling  the  crude  tar 
and  the  simpler  derivatives  generally  known 
as  intermediates. 

German  chemists  on  the  other  hand  spent 
years  in  devising  means  of  converting  the 
crude  coal  tar  into  valuable  organic  com- 
pounds such  as  the  synthetic  dyes,  and  the 
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group  of  S3mthetic  medicinal  products  so 
well  known  to  all  of  us,  and  now  either 
off  the  market  or  commanding  exorbitant 
prices. 

Unfortunately,  coal  tar  and  the  coal-tar 
intermediates,  while  furnishing  valuable 
medicinal  products,  are  also  the  basis  of 
high  explosive  compotmds,  and  American 
capital  and  labor  are  busy  just  at  present  in 
turning  out  the  coal-tar  products  necessary 
to  keep  up  Europe's  work  of  destruction, 
rather  than  in  building  up  a  coal-tar  chemi- 
cal industry. 

The  general  attitude  of  American  manu- 
facturers seems  to  be  one  of  "making  hay 
while  the  sun  shines."  They  are  afraid  of 
tying  up  capital  in  fostering  an  industry 
which,  after  the  war,  may  be  inadequately 
protected  by  our  government  against  the 
influx  of  foreign  goods  which  is  bound  to 
come,  and  judging  by  our  present  patent 
laws,  tariffs,  etc.,  there  is  g^round  for  such  a 
view  of  the  situation.  There  is  little  hope 
of  an  immediate  adequate  supply  of  the 
coal-tar  S3mthetics  from  domestic  sources. 

As  for  other  organic  chemicals  used  in 
medicine,  we  may  point  to  the  fact  that  our 
unmeasured  cereal  crops  furnish  us  grain 
alcohol  and  ether;  from  our  forests  we 
obtain  wood  alcohol,  acetone,  acetic  acid, 
rosin,  and  turpentine.  We  have  also  the 
raw  materials  for  oxalic,  lactic,  citric,  and 
tartaric  acids. 

There  remains  one  important  class  of 
compounds  to  be  considered,  namely,  the 
alkaloids  and  other  plant  principles.  Many 
of  these  compounds  have  been  made  abroad 
exclusively,  and  are  not  only  high  in  price 
but  may  soon  be  unobtainable. 

There  was  a  time  in  the  history  of  medi- 
cine and  pharmacy — and  it  is  not  so  far 
back — ^when  active  principles  isolated  from 
vegetable  drugs  were  practically  unknown. 
In  those  days  tinctures,  extracts,  infusions, 
etc.,  were  used  exclusively  when  drug  prep- 
arations were  desired,  and  they  produced 
results. 

Professor  A.  Tchirch,  the  well-known 
pharmacognocist  of  the  University  of 
Berne,  Switzerland,  has  said: 

"Under  the  influence  of  the  successes  of 


the  modern  synthesis  of  medicaments,  we 
have  been  gradually  abandoning  drugs,  in 
spite  of  experiments  carried  on  for  hun- 
dreds of  years.  Many  physicians  have 
already  disaccustomed  themselves  to  the  use 
of  drugs. 

"How  can  one  replace  rhubarb  by  a  solu- 
tion of  emodin,  ipecac  by  emetine,  opium  by 
morphine,  digitalis  by  digitoxin,  ergot  by 
ergotoxine  or  by  the  interesting  bases  iso- 
lated by  Barger  and  Dale,  which,  according 
to  the  recent  experiments  of  Kehrer,  do  not 
even  act  on  the  uterus?  Emodin,  emetine, 
quinine,  digitoxin,  and  morphine  are  phar- 
macological individuals,  different  from  the 
drugs  themselves,  and  should  be  numbered 
among  remedies  not  to  replace  the  drugs, 
but  to  stand  beside  them." 

A  comparison  of  the  percentage  of  in- 
crease in  a  few  active  principles  and  drugs 
based  on  a  comparison  of  prices  obtaining 
about  March  1,  1916,  and  June  1,  1914, 
might  be  of  interest  at  this  point. 

It  must  be  borne  in  mind,  however,  that 
all  price  comparisons  are  more  or  less  un- 
certain at  this  time,  and  the  lapse  of  a  few 
weeks,  or  even  days,  may  make  an  enormous 
difference  in  the  price  quoted  for  an  article. 
Between  the  dates  mentioned 

Granulated  opium  has  increased....  58  per  cent. 

Morphine  has  increased 16  per  cent. 

Codeine  has  increased 10  per  cent 

Cinchona  has  increased 40  per  cent 

Quinine  has  increased 180  per  cent. 

Coca  has  increased 20  per  cent 

Cocaine  h3rdrochloride 45  per  cent. 

Nux  vomica  has  increased 33  per  cent. 

Strychnine  has  increased 67  per  cent. 

Aconite  has  increased 59  per  cent. 

Aconitine  has  increased 40  per  cent. 

Belladonna  has  increased 350  per  cent 

Atropine  has  increased 1000  per  cent. 

These  are  only  a  few  examples,  and  while 
they  may  not  appeal  to  you  as  particularly 
striking  in  some  instances,  we  must  remem- 
ber that,  with  a  few  exceptions,  the  crude 
drug  stocks  in  this  country  at  present  are 
used  to  a  much  greater  extent  for  manu- 
facturing galenicals  than  for  extracting 
active  principles.-  There  is,  therefore,  more 
danger  of  a  shortage  of  active  principles 
than  there  is  danger  of  a  shortage  of  drug 
preparations.  The  danger  of  shortage  of 
galenicals  is  still  further  minimized  by  the 
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fact  that  many  of  our  important  drugs  are 
being  cultivated,  as  already  mentioned. 
These  domestic  crops  are  not  sufficiently 
large  as  yet  for  the  extraction  of  alkaloids, 
but  they  do  cover  our  needs  for  the  manu- 
facture of  tinctures  and  other  galenicals. 

The  great  objection  that  has  been  voiced 
to  galenical  preparations  in  some  quarters 
is  that  galenicals  are  not  dependable  because 
of  the  variation  in  active-principle  content 
of  drugs.  Modern  methods  of  drug  culti- 
vation, manufacture,  assay,  standardization, 
and  preservation  overcome  this  objection  in 
a  large  measure,  if  not  entirely.  When  a 
vegetable  drug  is  assayed,  either  chemically 
or  physiologically,  or  where  possible  by  both 
methods,  one  may  rest  assured  that  the 
strength  of  that  drug  is  known,  and  when 
such  a  drug  is  used  to  make  a  tincture,  fluid 
extract,  or  extract,  and  the  resulting  product 
is  again  assayed,  one  may  be  assured  that 
something  is  known  of  the  strength  of  the 
finished  product.  Modern  pharmaceutical 
methods  carry  us  still  furtlier,  however,  for 
after  completing  the  assay  of  a  preparation 
we  adjust  its  strength  to  standards  given  in 
tlie  Pharmacopoeia  or  otherwise  recognized, 
and  then  the  physician  who  prescribes  a 
dose  of  10  minims  of  a  standardized  tinc- 
ture, or  1  grain  of  a  standardized  powdered 
extract,  knows  just  exactly  how  much  active 
principle  his  patient  will  receive. 

Another  objection  to  the  use  of  galenicals 
which  is  advanced  occasionally  is  that  their 
taste  is  unpleasant.  Let  it  not  be  forgotten 
that  the  pharmacist  is  still  capable  of  com- 
pounding medicines  and  suggesting  means 
of  disguising  their  unpleasant  taste.  If 
asked,  he  will  suggest  suitable  adjuvants, 
diluents,  and  flavoring  agents  to  disguise  the 
taste  of  tinctures.  He  will  recall  to  the 
mind  of  the  doctor  that  the  doses  of  fluid 
extracts  are  so  small  that  it  is  often  con- 
venient to  incorporate  them  into  a  pill  mass, 
and  that  this  mass  can  either  be  divided  and 
enclosed  in  capsules,  or  divided  and  rolled 
into  pills  which  can  be  coated  to  preserve 
them  until  used. 

Again,  standardized  powdered  extracts  of 
drugs  give  very  satisfactory  results,  and 
mixed  with  sugar  of  milk,  or  some  other 


diluent,  they  can  be  put  up  into  capsules 
just  as  easily  as  active  principles  can  be 
similarly  dispensed. 

Of  course  galenicals  cannot  replace  active 
principles  for  hypodermic  use,  and  in  cases 
in  which  the  crude  drug  is  scarce,  or  com- 
mands exorbitant  prices,  it  may  be  advan- 
tageous to  use  the  active  principle  for  oral 
administration  also.  Taken  on  the  whole, 
however,  the  writer  believes  it  would  be  of 
considerable  advantage  for  physicians  to 
prescribe  galenicals  wherever  possible,  in 
place  of  the  active  principles  of  drugs,  for 
the  time  being. 

The  months  which  have  hurriedly  passed 
since  the  outbreak  of  the  European  war 
have  witnessed  marvelous  efforts  and  results 
toward  making  our  country  independent  of 
others  in  supplies  of  drugs  and  chemicals, 
but  Rome  was  not  built  in  a  day,  and  neither 
was  Germany's  chemical  industry.  Patient 
effort,  confidence  in  the  future,  and  some 
assurance  of  governmental  protection  and 
aid  are  needed  to  build  up  our  industries  in 
this  field.  In  the  interim  we  must  make  the 
best  of  the  situation. 

It  seems  that  the  furnishing  of  material 
used  exclusively  in  the  treatment  of  disease 
cannot  be  disassociated  from  ordinary 
commerce,  and  is  therefore  subject  to  the 
practices  of  war  and  the  arbitrary  rulings 
of  belligerents.  Every  one  of  us  here  feels 
that  such  should  not  be  the  case,  but  these 
conditions  will  never  be  altered  unless  we 
cooperate  in  testifying  to  what  extent  the 
work  of  healing  is  now  hampered  by  the 
lack  of  proper  therapeutic  agents. 

It  is  reported  that  on  rare  occasions  Ger- 
many has  raised  her  embargo  and  Great 
Britain  has  granted  a  permit  enabling  the 
importation  of  limited  amounts  of  much- 
needed  drugs,  thereby  recognizing  the  hu- 
manitarian principle  involved.  Could  we 
not  unite  in  asking  that  such  occasions  be 
brought  about  more  frequently  ? 

Let  us  as  physicians  and  pharmacists  co- 
operate in  adjusting  our  materia  medica  to 
the  conditions  of  the  hour,  but  let  us  at  the 
same  time  endeavor  to  obtain  recognition 
for  the  principles  of  humanity  as  above 
those  of  Mammon  and  war. 
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DIET  AND  RENAL  DISEASE. 


Readers  of  the  Therapeutic  Gazette 
will  recall  the  fact  that  on  a  number  of 
occasions  we  have  raised  the  question  in 
these  columns  as  to  whether  it  is  essential 
or  wise  to  place  all  cases  of  chronic  nephritis 
on  a  rigid  non-nitrogenous  diet.  We  have 
taken  the  ground  that  in  a  goodly  proportion 
of  such  patients  such  a  course  is  unwise, 
since  it  is  advantageous  to  maintain  the 
nutritional  equilibrium  if  possible  in  every 
one,  and  also  because  it  has  yet  to  be  proved 
that  a  non-nitrogenous  diet  is  essential,  and, 
again,  the  use  of  a  moderate  quantity  of 
protein  food  serves  to  maintain  strength  and 
to  compensate  for  the  loss  of  albumin  in  the 
urine.  We  think  that  the  readers  of  the 
Gazette  will  be  interested  in  a  contribution 
which  is  made  to  the  Edinburgh  Medical 
Journal  for  April,  1916,  by  Boyd,  in  which 
he  shows  very  conclusively  that  a  decision 
as  to  the  use  of  a  non-nitrogenous  diet  is  to 
be  reached,  not  by  an  examination  of  the 
urine,  or  even  by  an  estimation  of  renal 
activity  through  the  use  of  different  tests, 
but  by  an  estimation  of  the  blood  nitrogen 
which  IS  present.  Concluding  his  article  he 
uses  these  words:  "In  chronic  nephritis 
dietetic  treatment  must  largely  be  governed 
by  an  estimation  of  blood  nitrogen.  If  there 
be  no  nitrogen  retention  it  is  inadvisable  to 
keep  the  patient  on  a  strict  non-protein  diet, 
as  nutrition  suffers.  Short  periods  of  nitro- 
gen-free diet  are  often  useful  and  beneficial 
to  the  renal  function  and  the  cardiovascular 
symptoms,  but  the  patient's  nutrition  must 
always  be  kept  in  view.''  These  sentences, 
it  seems  to  us,  are  pregnant  with  meaning 
and  deserve  careful  consideration,  individu- 
ally and  collectively. 

It  will  be  recalled  that  nitrogen  exists  in 
the  blood  in  the  protein  and  non-protein 
form.  The  protein  form  is  found  in  the 
serum-albumin  and  the  serum-globulin  of 
the  serum.  The  non-protein  nitrogen  is 
made  up  in  greater  part  of  urea,  uric  acid, 
and  other  bodies,  of  which  the  chief  is  urea. 
The  estimation  of  the  non-protein  nitrogen 


of  the  blood  by  the  older  methods  was  more 
or  less  laborious  and  often  erroneous  as  to 
results,  whereas  the  plan  introduced  by 
Folin  simplifies  matters  greatly.  According 
to  Folin  and  Dennis  the  non-protein  nitrogen 
of  the  blood  in  health  stands  at  from  22  to 
2Q  milligrammes  in  100  cubic  centimeters, 
although  these  figures  vary  considerably 
when  influenced  by  diet  and  in  conditions  of 
the  kidneys  which  are  not  primarily  renal  in 
origin,  as,  for  example,  in  cardiac  disease 
with  secondary  renal  congestion,  when  the 
non-protein  nitrogen  may  be  as  high  as  32 
to  36.  In  cases  of  renal  disease,  however, 
the  percentage  is  very  much  higher.  On 
the  other  hand,  it  must  not  be  forgotten  that 
hospital  patients,  in  particular,  on  entering 
an  institution  not  infrequently  receive  so 
great  an  increase  in  animal  food,  over  and 
above  that  to  which  they  are  accustomed, 
that  there  may  be  a  very  great  increase  in 
the  non-protein  nitrogen  of  the  blood  with- 
out renal  disease  being  entirely  responsible 
for  it.  Apparently  we  reach  the  conclusion, 
from  Boyd's  investigation,  that  the  content 
of  non-protein  nitrogen  is  not  to  be  consid- 
ered dangerous  or  indicative  of  threatened 
uremia,  or  even  of  the  necessity  of  cutting 
down  nitrogenous  diet,  unless  the  percentage 
gets  in  the  neighborhood  of  50.  If  it  is 
between  50  to  100  milligrammes  per  cent 
the  patient  must  be  considered  as  suffering 
from  a  very  definite  and  serious  nitrogen 
retention.  Boyd  shows  this  in  an  interesting 
way  in  some  tables  in  which  the  non-protein 
nitrogen  varied  from  54  to  228.  In  all  of  the 
cases  with  high  estimations  death  occurred. 
Boyd  makes  the  important  statement  that  in 
the  non-protein  nitrogen  cases  which  show 
above  100  milligrammes  per  cent  the  dura- 
tion of  the  illness  may  be  reckoned  in  days, 
seldom  in  weeks. 

In  the  further  consideration  of  this  sub- 
ject Boyd  also  takes  up  the  discussion  of 
the  relationship  of  nitrogen  concentration 
in  the  blood  and  the  cause  of  the  uremic 
phenomena.  He  first  points  out  that  urea 
occurs  in  all  the  organs  and  tissues  in  the 
body  except  in  the  fat  and  the  tissues  of  the 
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urinai-y  tract,  and  that  when  its  quantity 
rises  in  the  blood  the  kidney  cells  are  stimu- 
lated to  increased  activity.  Furthermore,  it 
has  been  shown  to  be  a  non-toxic  substance 
when  injected,  unless  the  doses  are  enor- 
mous, indicating  that  urea  is  not  the  only,  or 
the  chief,  toxic  agent  in  uremia.  On  the 
other  hand,  it  seems  to  have  been  shown 
pretty  clearly  that  the  difficulty  lies  in 
impaired  oxidation  of  the  purin  group  to 
uric  acid.  In  the  course  of  such  imperfect 
oxidation  methyl-guanidin  is  developed;  that 
is  a  poisonous  substance  capable  of  produc- 
ing death,  with  symptoms  closely  resembling 
uremia  and  eclampsia.  So,  too,  creatinin 
when  properly  oxidized  changes  into  me- 
thyl-urea, while  when  the  oxidation  is  poor 
it  forms  methyl-guanidin.  Boyd  is  careful  to 
point  out,  however,  that  sometimes  severe 
uremic  attacks  occur  in  nephritic  cases  even 
when  an  estimation  of  the  blood  nitrogen 
shows  it  to  be  so  low  that  uremia  might  be 
thought  to  be  little  likely  to  occur. 

This  investigator  also  publishes  an  inter- 
esting table  of  22  cases  of  various  forms  of 
nephritis,  showing  the  relationship  between 
the  nitrogen  per  cent  and  the  systolic  blood- 
pressure.  His  conclusions  are  in  accord 
with  those  of  Folin,  Dennis,  and  Seymour, 
to  the  effect  that  there  is  no  definite  rela- 
tionship between  high  blood-pressure  and 
the  degree  of  nitrogen  retention.  Thus,  in 
one  case  of  blood-pressure  of  220  milli- 
grammes the  blood  nitrogen  was  only  41 
milligrammes  per  cent,  and  in  another  case 
of  218  milligrammes  the  blood  nitrogen  was 
60  milligrammes  per  cent.  He  therefore 
concludes  that  whatever  toxic  agent  under- 
lies the  hypertonus  of  nephritis,  it  is  not  due 
to  gross  nitrogenous  retention,  and  he  makes 
the  important  observation  that  the  mere 
existence  of  high  blood-pressure  is  not  a 
necessary  indication  for  a  strict  non-protein 
diet.  We  have  seen  so  many  cases  of 
nephritis  in  which  the  strength  of  the  patient 
has  materially  improved  when  he  has  been 
allowed  a  fairly  free  protein  diet  that  we 
wish  to  call  particular  attention  to  this  ob- 
servation of  Boyd. 

Concerning  the  relationship  between  blood 
nitrogen  and  renal  activity  Bovd  is  in  accord 


with  Folin,  Dennis,  and  Seymour  in  finding 
that  there  is  no  correspondence  between  the 
results  of  the  phthalein  test  and  the  degree 
of  waste  nitrogen  retention.  He  publishes 
a  table  of  nine  cases  of  nephritis  in  which 
he  shows  that  a  considerable  nitrogen  reten- 
tion is  possible  with  a  fairly  active  phthalein 
excretion,  and  that  a  low  phthalein  excre- 
tion may  occur  with  a  scarcely  appreciable 
nitrogen  retention.  However,  when  nitro- 
gen retention  is  above  100  milligrammes  per 
cent  the  phthalein  excretion  in  two  hours  is 
almost  nil,  whereas  in  health  it  will  be  re- 
membered that  from  80  to  90  per  cent  of  it 
mav  be  excreted  in  this  time. 

As  a  result  of  this  investigation  Boyd 
writes  these  conclusions: 

1.  That  nitrogen  retention  does  not  occur 
in  all  nephritics. 

2.  That  when  the  non-protein  nitrogen  of 
the  blood  rises  to  50  mgs.  per  cent  it  is  a 
distinct  warning  of  grave  renal  inadequacy, 
and  is  an  urgent  call  for  rigid  non-nitro- 
genous regimen. 

3.  That  nitrogen  values  round  about  or 
over  100  mgs.  per  cent  justify  the  gravest 
prognosis. 

4.  That  there  is  no  definite  relationship 
between  nitrogenous  retention  and  high 
blood-pressure. 

5.  That  the  estimation  of  the  non-protein 
nitrogen  of  the  blood  is  of  great  clinical 
value  as  a  guide  to  prognosis  and  to  treat- 
ment in  all  cases  of  nephritis. 

Boyd  gives  the  following  advice  as  to 
treatment : 

"The  treatment  of  nitrogen  retention  must 
be  principally  dietetic.  When  a  nephritic 
with  nitrogen  retention  comes  under  obser- 
vation it  is  well,  if  strength  permits,  to 
withdraw  all  nourishment,  satisfy  thirst  with 
distilled  water,  and  administer  purgatives. 
Considerable  nitrogenous  waste  can  be  with- 
drawn by  the  bowel.  Hot-air  baths  or  hot 
packs  are  of  value. 

"After  a  period  of  twenty- four  hours'  rest 
non-protein  diet  is  commenced,  consisting 
of  water-arrowrpot,  cream,  sugar,  and  such 
stewed  fruits  as  are  poor  in  benzoic  acid, 
e.g.  apples,  prunes,  figs.  This  diet  can  be 
kept  up  for  a  week  or  even  two  weeks  with- 
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out  the  patient  suffering.  It  supplies  suffi- 
cient energy  for  the  bodily  requirements, 
and  if  nitrogen  retention  is  not  excessive 
may  cause  a  definite  fall  in  blood  nitrogen. 
At  the  end  of  the  period  milk  may  be  added 
and  more  inspiring  farinaceous  foods  than 
water-arrowroot.  In  the  early  stages  of  an 
acute  nephritis,  even  when  there  is  no  nitro- 
gen retention,  such  a  diet  is  always  desirable, 
for  even  though  the  kidney  may  be  able  to 
excrete  waste  nitrogenous  bodies,  in  doing 
so  it  is  working,  not  resting,  and  work  is 
not  good  for  an  organ  in  an  active  state  of 
inflammation." 

Investigations  of  this  kind  are  not  only  of 
value  because  they  point  the  way  to  correct 
practice  in  individual  patients,  but  they  are 
also  of  value  because  they  throw  light  upon 
a  field  which  has  hitherto  been  enshrouded, 
to  a  large  extent,  in  darkness,  and,  again, 
because  they  emphasize  the  importance  of 
associating  physiological  chemistry  with 
clinical  medicine  if  the  proper  guidance  of 
a  patient  is  to  be  attained. 


ACETONURIA   AND   ITS   INDICATIONS 
FOR  TREATMENT. 


Clinical  investigation  has  within  the  last 
few  years  shown  very  clearly  that  aceto- 
nuria  is  a  very  much  more  prevalent  condi- 
tion than  was  generally  supposed  in  earlier 
times.  Instead  of  its  being  considered 
chiefly  as  a  manifestation  of  advanced  dia- 
betes, it  is  now  known  to  occur  under  a 
large  number  of  diverse  conditions,  varying 
from  postanesthetic  chloroform  poisoning 
to  cases  of  pernicious  vomiting  arising  from 
any  cause;  cases  of  starvation,  voluntarily 
or  involuntarily  induced;  fevers  with  con- 
siderable waste,  or  breakdown  of  the 
tissues  of  the  body ;  and  in  certain  cases  of 
excessive  diarrhea,  as  is  frequently  seen  in 
infants  during  the  hot  summer  moYiths.  It 
has  also  been  found  to  be  fairly  constant  in 
the  severe  acute  infections,  such  as  pneu- 
monia and  other  febrile  maladies.  It  has 
been  suggested  that  whenever  symptoms  of 
so-called  acidosis  develop  the  patient  is  to 
receive  by  the  bowel,  by  the  mouth,  or  even 
intravenously  and  subcutaneously,  solutions 


of  carbohydrate  substances,  notably  dex- 
trose or  levulose,  in  order  that  acidosis  may 
be  prevented  by  providing  the  body  with  so 
much  foodstuff  that  it  will  not  split  and 
utilize  its  own  tissues. 

A  number  of  papers  have  appeared  within 
the  last  few  months  pointing  out  the  value 
of  this  method  of  treatment  in  cases  of 
"summer  complaint"  when  the  child  has 
somewhat  hurried  respiration  and  a  tend- 
ency to  stupor,  and  still  more  recently  a  pa- 
per has  appeared  in  the  Medical  Record  of 
April  8,  1916,  by  Blodgett  in  which  he 
records  the  results  which  he  has  obtained 
in  investigating  acetonuria  in  conditions 
other  than  diabetes.  After  pointing  out 
that  he  has  met  with  it  in  a  marked  form  in 
all  cases  of  severe  vomiting,  postoperative 
or  otherwise,  he  expresses  the  belief  that  the 
symptom  of  vomiting  is  a  result  of  the  aci- 
dosis rather  than  its  cause.  Out  of  44  cases 
of  scarlet  fever,  which  he  considered  in 
every  way  favorable  to  his  investigations, 
there  were  29  with  a  record  of  vomiting, 
and  of  these  27  had  acetone  in  the  urine. 
Among  15  cases  that  did  not  vomit  there 
were  13  patients  who  had  acetone  in  the 
urine.  In  measles  there  was  practically  no 
acetonuria,  but  in  18  cases  of  diphtheria,  8 
of  which  had  vomiting,  7  showed  acetone. 
In  10  cases  of  diphtheria  with  no  record  of 
vomiting,  5  had  acetone. 

Simultaneously  there  appeared  in  the 
American  Journal  of  Diseases  of  Children 
for  April,  1916,  a  paper  by  Veeder  and 
Johnston  upon  the  "Presence  of  Ketones 
and  Betahydroxybutyric  Acid  in  the  Urine 
of  Normal  Children."  This  paper  is  in  the 
nature  of  a  control  and  illustrates  very  well 
the  necessity  of  considering  the  quantity  of 
acetone  which  is  eliminated  rather  than  the 
mere  fact  of  its  presence,  since,  as  we  have 
already  stated,  it  is  becoming  increasingly 
obvious  that  acetonuria  is  much  more  com- 
mon than  was  thought  at  one  time.  Veeder 
and  Johnston,  as  a  result  of  their  investi- 
gation, find  that  small  amounts  of  ketones 
and  betahydroxybutyric  acid  were  always 
found  in  the  urine  of  normal  children,  even 
when  their  caloric  requirements  were  fully 
covered  by  a  diet.    Although  the  quantities 
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were  small,  nevertheless  they  could  be  read- 
ily estimated,  the  average  amount  excreted 
being,  in  each  twenty-four  hours,  from  50 
to  80  milligrammes.  They  found  that  age, 
sex,  and  body  weight  of  the  child  appar- 
ently had  no  effect  upon  the  amount,  and 
that  as  a  rule  the  amount  of  betahydroxy- 
butyric  acid  was  somewhat  greater  than  the 
amount  of  ketones,  although  this  did  not 
always  hold  true.  In  other  words,  small 
amounts  of  these  substances  are  to  be  con- 
sidered normal  and  not  evidences  of  a  path- 
ological condition.  Veeder  and  Johnston 
even  go  so  far  as  to  emphasize  the  point  that 
the  large  quantity  of  acetone  bodies  in  the 
urine  in  febrile  conditions  and  on  restricted 
diets  is  due  to  an  increase  of  substances 
normally  present,  rather  than  to  the  appear- 
ance of  abnormal  substances. 

The  mere  presence,  therefore,  of  acetone 
in  the  urine  of  a  sick  person  or  a  sick  child 
does  not  indicate  that  free  feeding  with  car- 
bohydrates is  essential.  If  symptoms  of 
acidosis  exist,  such  as  hurried  breathing 
and  tendency  to  stupor,  and  the  reaction  for 
acetone  is  very  marked,  this  treatment  may 
be  essential,  but  otherwise  it  may  be  un- 
necessary. 

Perhaps  the  most  important  part  of  these 
researches  is  to  illustrate  the  fact  that  con- 
clusions as  to  pathological  states  should  not 
be  reached;  and  treatment  instituted  in  con- 
sequence, unless  the  physician  is  quite  sure 
tiiat  the  state  which  he  has  discovered  was 
not  present  in  a  considerable  degree  when 
the  patient  was  in  health. 


FRACTURE  OF  THE  NECK  OF  THE 

FEMUR. 


This  injury,  concerning  which  much  new 
knowledge  has  come  through  the  use  of 
:r-rays  and  through  a  more  careful  follow- 
ing of  ultimate  results,  still  remains  one 
in  which  immediate  treatment  is  often  un- 
satisfactory, and  one  in  which  middle-aged 
and  elderly  men  and  women  sustain  perma- 
nent and  crippling  disability.  Nor  has 
treatment  by  abduction,  by  open  operation, 
or  by  double  and  triple  traction  reached 
such  a  stage  of  perfection  that  in  a  given 


case,  excepting  in  youth,  any  surgeon  is 
reasonably  certain  of  a  good  result.  In 
this  relation  McGlannan's  (Surgery,  Gyne- 
cology and  Obstetrics,  March,  1916)  study 
of  the  end  results  in  55  cases  observed 
during  the  past  eight  years  is  of  interest. 
Seven  could  not  be  traced.  Of  the  re- 
mainder 17  are  dead  and  four  are  helpless 
either  on  crutches  or  in  wheel-chairs  as  tlie 
result  of  the  fracture.  There  were  46 
recent  and  nine  old  fractures  in  the  series. 
Thirty-six  recent  cases  were  treated  and  10 
were  not.  Four  patients  died  during  the 
treatment,  13  were  completely  cured.  Of. 
the  36  recent  fractures  but  five  were  sub- 
capital (through  the  neck  just  below  the 
head).  The  first,  a  woman  seventy-one 
years  old,  was  totally  disabled  for  fifty- 
four  days  and  partially  disabled  for  four 
months.  She  was  described  seven  years 
after  her  injury  as  living,  well,  and  active, 
without  handicap.  The  second  was  a 
woman  sixty-five  years  old.  She  was  com- 
pletely disabled  for  nine  months.  She 
exhibited  shortening,  but  was  as  well  and 
active  as  before.  The  third  was  a  school- 
boy, sixteen  years  old,  who  was  disabled 
240  days.  There  was  no  permanent  dis- 
ability, and  he  died  some  four  years  later 
of  pneumonia.  The  fourth  was  a  woman 
seventy  years  old,  who  died  in  fifty-nine 
days  of  nephritis.  The  fifth  was  a  woman 
fifty-six  years  old.  She  was  incapacitated 
for  six  months,  partially  disabled  for  a. 
year.  Six  years  later  she  was  reported  as 
walking  without  crutches,  with  no  shorten- 
ing or  stiffness  of  the  hip,  the  major  com- 
plication being  obesity. 

Lexer  is  quoted  to  the  effect  that  the 
blood  supply  of  the  head  and  neck  of  the 
femur  enters  at  four  points:  the  first,  an 
epiphyseal  artery,  at  the  insertion  of  the 
ligamentum  teres;  a  second  just  at  the  line 
of  junction  of  the  head  and  neck  on  the 
upper  surface;  a  third  near  the  great 
trochanter;  and  finally,  a  metaphyseal 
artery  near  the  lesser  trochanter.  Lexer 
states  that  the  blood  supply  is  greatest  in 
childhood,  and  that  in  adult  life  the  most 
marked  change  is  seen  in  the  diaphyseal 
group  of  arteries  supplying  the  shaft,  which 
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become  smaller  and  smaller  with  advancing 
age. 

All  these  arteries  reach  the  bone  bv  wav 
of  the  periosteum  and  the  capsule.  Hence 
the  importance  of  any  attached  and  untom 
area  of  these  membranes  is  at  once  appar- 
ent. 

Accurate  approximation  offers  the  best 
chance  for  a  good  union,  diminishing  the 
need  for  new  bone  formation,  and  thus  giv- 
ing the  best  opportunity  for  improvement 
in  the  local  circulation.  Reduction  of  a 
fracture  is  accomplished  by  downward  trac- 
tion and  internal  rotation  of  the  femur,  with 
the  limb  slightly  flexed  and  widely  abducted. 

Whitman's  forced  abduction  method  has 
been  condemned  on  the  ground  that  the 
wide  abduction  is  not  required  for  all  types 
of  these  fractures,  and  that  overabduction 
Avould  lead  to  malposition  of  the  fragments. 
Operation  demonstrates  the  fact  that  abduc- 
tion is  essential  to  apposition,  and  that  after 
this  point  has  been  reached  further  abduc- 
tion does  not  disarrange  the  fragments,  be- 
cause the  taut  capsule  and  other  soft  parts 
carry  both  fragments  together  to  the  limit 
of  movement. 

Impaction  is  usually  a  penetration  with 
crushing  and  little  fixation.  Usually  the 
bones  are  driven  into  one  another  with 
adduction  of  the  limb.  Union  in  this  posi- 
tion therefore  gives  great  deformity  and  is 
the  cause  of  most  of  the  disability  incident 
to  fracture  of  the  neck  of  the  femur. 
Though  union  takes  place  it  is  not  a  very 
useful  one.  Hence  the  impaction  should  be 
broken  up  by  gentle  hinge-like  motion  when- 
•ever  there  is  hope  of  treating  the  patient. 

In  non-union  of  old  fractures  the  head 
may  be  excised  and  the  neck  fragment  or 
trochanter  placed  in  the  acetabulum,  or  the 
'ends  of  the  fragments  may  be  freshened  and 
put  in  apposition  for  bony  union.  Other 
alternative  means  are  suggested  that  have 
not  proved  largely  serviceable  in  practice. 
Subtrochanteric  osteotomy  is  usually  done 
when  the  fracture  has  united  with  deformity. 

McGlannan's  paper  accentuates  certain 
points  concerning  these  troublesome  frac- 
tures: First,  that  union  and  union  in  good 
^position  is  possible;  that  there  is  as  yet  no 


standard  method  of  treatment;  that  even 
when  union  takes  place  crippling  is  long 
continued ;  that  union  does  not  prevent  per- 
manent crippling;  and  that  many  of  these 
fractures  do  not  unite. 

This  paper  does  not  call  attention  to  the 
atrophy  of  the  neck  of  the  bone  which  takes 
place  in  subcapital  fractures,  even  though 
these  fractures  be  originally  impacted  in 
good  position;  nor  does  it  deal  extensively 
with  the  newer  thought  concerning  the  use 
of  bone  pegs  with  proper  retention  ap- 
paratus. 


THE    DIAGNOSIS    OF    FRACTURE    BY 

PHYSICAL  EXAMINATION  VERSUS 

SKIAGRAPHY. 


The  ease  and  completeness  with  which 
fractures  are  diagnosed  by  the  use  of 
Roentgen  rays,  and  the  absence  of  any 
unnecessary  traumatism  incident  to  this 
procedure,  have  induced  in  the  minds  of 
those  who  have  at  their  immediate  disposal 
a  modern  surgical  plant  a  neglect  of  those 
methods  of  examination  on  which  the  older 
surgeon  had  to  rely  entirely  for  his  diag- 
nosis, and  on  which  even  at  the  present  day 
perhaps  the  majority  of  practicing  physi- 
cians must  still  depend,  since  the  transpqrta- 
tion  of  patients  to  a  surgical  center  is  often 
difficult,  at  times  impossible.  The  expense 
incident  to  the  taking  of  an  jr-ray  plus 
transportation  may  be  prohibitive,  and  if 
patients  be  subjected  to  this  inconvenience 
and  expense  with  negative  findings  they  may 
be  left  with  a  feeling  of  distrust  in  the 
judgment  of  the  physician  whose  advice 
they  have  followed. 

Skillern's  paper  {Interstate  Medical 
Journal,  April,  1916)  upon  this  subject  is 
therefore  timely.  He  thus  describes  the 
humane  and  artful  method  of  examining 
for  fracture: 

The  patient  is  requested  to  be  seated  and 
to  review  the  events  which  led  to  the  injury. 
He  is  then  asked  if  the  limb  has  been  frac- 
tured or  diseased  previously.  After  having 
visualized  the  mechanism  of  the  injury  from 
the  narrative,  the  surgeon  requests  the 
patient  to  reveal  the  sound  as  well  as  the 


480 


THE   THERAPEUTIC   GAZETTE. 


injured  limb.  He  then  searches  for  deform- 
ity, and  if  this  should  be  present  the  physi- 
cal examination  is  forthwith  terminated. 
This  is  an  example  of  masterly  inactivity. 
In  the  absence  of  deformity  he  is  justified 
in  running  one  finger-tip  firmly  along  the 
most  superficial  portion  of  the  bone  until 
one  spot  is  encountered  where  the  patient 
"winces" — screwing  his  face  up  and  invol- 
untarily withdrawing  the  limb:  wherever 
that  spot  is  a  fracture  exists  in  90  per  cent 
of  cases.  Skillern  prefers  the  term  "winc- 
ing" to  "localized"  because  it  is  so  much 
more  expressive.  True  "wincing"  tender- 
ness is  almost  pathognomonic  of  fracture, 
especially  when  combined  with  an  accurate 
history  of  the  mechanism  of  the  injury. 
The  patient  does  seriously  object  to  the 
momentary  pain  of  "wincing"  tenderness. 

Now  right  here  the  examiner  should 
stop ;  he  has  made  his  diagnosis  and  should 
not  shock  the  patient  by  further  efforts.  If 
he  feels  that  he  must  elicit  preternatural 
mobility  and  crepitus  let  him  do  so  under 
mtrous  oxide  gas;  the  deformity  may  be 
reduced  at  the  same  time.  The  surgeon 
who  reduces  a  fracture  without  an  anes- 
thetic, in  the  absence  of  a  contraindication 
against  one,  is  in  the  writer's  opinion  a 
brute.  He  cannot  deliberate  when  the 
patient  is  conscious,  and  work  without 
deliberation  is  not  thorough  work,  and  work 
that  is  not  thorough  is  liable  to  lead  to  the 
court-room. 

A  skiagram  must  be  considered  merely 
as  one  of  the  many  signs  of  fracture. 
Skillern  records  one  case  in  which  he  re- 
quested seven  skiagrams  before  the  fracture 
was  revealed  graphically. 

As  to  the  diagnosis  of  contusion,  he  be- 
lieves that  herein  lies  one  of  the  biggest 
fallacies  of  the  day.  Contusion  of  the  bone 
is  a  rare  traumatic  bone  lesion :  difficult  to 
recognize  because  it  presupposes  that  every 


other  possible  bone  lesion  has  been  ex- 
cluded both  by  physical  examination  and  by 
skiagrams ;  rare  because  dispensary  records 
show  but  few  contusions  of  bone  during  the 
course  of  a  year,  but  many  fractures. 

The  average  patient  is  not  going  to  the 
trouble  and  expense  of  consulting  his  physi- 
cian for  a  contusion,  but  either  ignores  it  or 
treats  it  with  the  historic  arnica. 

Skepticism  is  expressed  as  to  the  exist- 
ence of  what  is  commonly  called  "sprain," 
these  injuries  when  sufficiently  severe  being 
regarded  as  probably  due  to  a  spicule  of 
cortex  corresponding  to  the  insertion  of  a 
ligament  avulsed  from  the  bone.  This 
spicule  may  be  too  minute  to  be  revealed  by 
skiagraphy.  The  puffy  wrist-joint  which  is 
so  commonly  spoken  of  as  a  "sprained 
wrist"  is  in  reality  a  traumatic  S3movitis 
produced  by  overstretching  the  synovial 
layer  of  the  capsule.  All  these  cases  are 
best  treated  by  physiological  rest  such  as 
that  afforded  by  a  splint. 

In  this  article  there  is  sound  common 
sense.  Skillern  has  called  attention  to  the 
fact,  well  known  to  every  largely  experi- 
enced surgeon,  that  following  trauma  per- 
sistent bone  tenderness  usually  indicates  a 
break,  bone  tenderness  being  that  elicited 
best  by  deep  pressure,  rather  sharply  local- 
ized and  growing  worse  the  longer  the 
pressure  is  continued. 

As  a  further  suggestive  sign  of  fracture, 
marked  swelling  is  always  to  be  considered. 
Bone  bleeding  is  slow  but  continuous ;  that 
due  to  tear  of  the  vessels  in  the  soft  tissues 
is  more  rapid,  but  is  promptly  arrested. 

Finally,  it  is  essentially  wise,  having 
made  the  general  diagnosis,  to  refrain  from 
further  trauma  until  all  preparations  are 
made  for  reduction  and  retention,  this  being 
accomplished  by  open  operation  if  needful, 
and  as  soon  after  the  operation  as  prac- 
ticable. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


ANTIDOTES  IN  MERCURIC  CHLORIDE 
POISONING— AN  EXPERIMENTAL 

STUDY. 

In  the  Official  Bulletin  of  the  Chicago 
Medical  Society  of  April  8,  1916,  Fantus 
is  reported  to  have  said  that  the  great  un- 
certainty of  interpretation  of  clinical  results, 
coupled  with  the  necessity  of  determining 
what  antidote  offers  the  patient  the  best 
chance  for  recovery,  suggested  his  research. 

The  rabbit  was  chosen  in  this  investiga- 
tion, as  this  animal's  inability  to  vomit 
enables  one  to  rely  upon  the  retention  of 
the  dose. 

The  mercuric  chloride  was  administered 
in  one-per-cent  solution,  by  means  of  a 
stomach-tube,  to  rabbits  that  had  not  been 
starved.  Qioosing  0.04  gm.  per  kg.  as  the 
smallest  dose  that  was  followed  by  a  rea- 
sonably short  lethal  period,  average  three 
days,  the  author  performed  a  sufficient 
number  of  experiments  (nine)  to  enable 
him  to  feel  confident  that  he  had  a  certainly 
fatal  dose,  and  that  the  lethal  period  was 
not  subject  to  great  variation. 

An  important  question  that  had  to  be 
settled  as  the  next  step  in  experimentation 
was  to  determine  the  influence  of  dilution 
upon  the  phenomena  of  poisoning;  for,  in 
giving  the  antidote,  it  is  frequently  neces- 
sary to  introduce  with  it  a  considerable 
amount  of  water.  The  results  of  the  ex- 
periments to  determme  this  factor  showed 
that  dilution  up  to  1 :1000  had  no  marked 
effect  upon  the  lethal  period. 

The  first  step  taken  in  testing  a  proposed 
antidote  was  to  administer  it  mixed  with 
the  poison.  Obviously,  if  .  the  resulting 
mixture  was  found  to  be  quite  as  toxic  as 
the  poison  given  alone,  it  was  unnecessary 
to  go  further  in  the  study  of  that  substance. 
If,  on  the  other  hand,  it  was  found  that 
animals  survived  the  fatal  period  by  a  con- 
siderable time,  then  the  antidote  was  admin- 
istered immediately  after  the  poison  had 
been  injected  into  the  stomach.  If  the 
substance  proved  of  marked  antidotal  value 
when  given  immediately  after  the  adminis- 
tration of  the  poison,  then  it  was  given  five. 


ten,  and  fifteen  minutes  afterward,  to  see 
whether  it  is  Hkely  to  be  of  use  under  the 
conditions  prevailing  in  practice.  The  chief 
item  to  be  noted  in  the  estimation  of  results 
is  the  period  of  survival  of  animal  after  the 
poison  was  given.  This  is  given  in  number 
of  days. 

While  milk  and  serum-albumen  solution 
gave  no  antidotal  results,  the  majority  of 
the  animals  survived  when  egg-albumen 
was  given  mixed  with  the  poison.  When 
egg-albumen  was  administered  immediately 
after  the  poison  was  given,  and  without 
removing  the  stomach-tube,  the  average 
fatal  period  was  19.2  days.  When,  however, 
the  antidote  was  given  five,  ten,  and  fifteen 
minutes  after  the  poison,  no  antidotal  effect 
was  obtained.  Inasmuch  as  these  are  the 
conditions  that  prevail  in  practice,  we  must 
conclude  that  egg-albumen  is  not  likely  to 
be  of  any  value  in  the  treatment  of  mer- 
curic chloride  poisoning. 

Hall  advanced  the  apparently  ingenious 
suggestion  of  reversing  Mayer's  reagent  for 
the  precipitation  of  mercury.  The  author's 
experiments,  however,  showed  that  it  has 
no  antidotal  value. 

Alkali  having  been  suggested  as  antidote, 
sodium  carbonate  and  sodium  bicarbonate 
were  tried.  Sodium  carbonate  has  no  anti- 
dotal value.  With  sodium  bicarbonate  a 
moderate  antidotal  effect  was  obtained. 
With  sodium  acetate  a  decidedly  antidotal 
effect  was  obtained,  ranking  somewhat 
higher  than  that  of  sodium  bicarbonate  or 
of  egg-albumen. 

Lambert  and  Patterson  recently  reported 
on  a  highly  successful  method  of  treatment 
of  corrosive  sublimate  poisoning,  by  means 
of  which  they  scored  100  per  cent  recoveries 
in  the  ten  cases  treated  by  them.  The 
treatment  consists  chiefly  of  a  powerful  ap- 
peal to  the  emunctories,  a  veritable  washing 
out  of  the  system.  The  drug  used  by  them 
per  stomach  was  potassium  bitartrate.  Ex- 
periments were  performed  which  showed 
that  potassium  bitartrate  has  practically  no 
antidotal  value. 

In  view  of  the  report  of  Macht,  that 
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sodium  sulphate  was  of  value  in  phenol 
poisoning,  and  that  sodium  sulphate  is  an 
excellent  deflocculent  for  proteids,  it  was 
tried ;  but  gave  perfectly  negative  results. 

Calcium  sulphide  was  found  too  toxic. 

Thomas  A.  Carter  announced  in  1914  an 
antidote  composed  of  sodium  phosphite,  six 
parts,  and  sodium  acetate,  four  parts.  The 
author  first  administered  the  sodium  phos- 
phite mixed  with  and  following  a  fatal  dose 
of  mercuric  chloride,  without  obtaining  any 
antidotal  effect.  He  then  mixed  it  with  a 
liberal  excess  of  sodium  acetate,  which  had 
previously  been  found  to  have  an  antidotal 
value;  but  found  that  the  combination  was 
devoid  of  antidotal  action.  Experimenting 
then  with  the  proportions  given  by  Carter, 
using  10  parts  of  sodium  phosphite  to  6.6 
parts  of  sodium  acetate,  the  author  obtained 
a  most  gratifying  antidotal  effect,  even  if 
the  antidote  was  given  after  the  poison  was 
administered. 

Combination  of  sodium  hypophosphite 
with  sodium  acetate  in  proportion  of  10  to 
6.6  gave  a  somewhat  lower  average  than 
was  obtained  with  Carter's  antidote,  37.6  as 
compared  with  42.2.  An  excess  of  sodium 
acetate,  added  to  the  hypophosphite,  lowers 
the  average  lethal  period,  as  it  did  in  case 
of  phosphite. 

The  best  results  of  all  were  obtained  with 
sodium  hypophosphite  to  which  a  moderate 
amount  of  hydrogen  peroxide  was  added 
(five  times  as  much).  The  average  lethal 
period,  when  this  antidote  was  administered 
after  the  poison,  was  43.4  days. 

As  the  result  of  his  studies,  he  would 
recommend  the  following  treatment  for 
mercuric  chloride  poisoning: 

1.  Immediate  administration  of  antidote, 
e,g.,  Carter's  antidote,  a  tablet  composed  of 
sodium  phosphite  0.36  gm.  and  sodium 
acetate  0.24  gm.  If  this  be  not  available 
the  author  would  give  the  following  dose: 
Sodium  hypophosphite,  1  gm. ;  water,  10 
mils;  hydrogen  peroxide,  5  mils.  If  the 
amount  of  the  poison  taken  be  known,  ten 
times  as  much  of  the  hypophosphite  should 
be  given  as  poison  was  taken.  This  should 
immediately  be  followed  by: 

2.  Copious  gastric  lavage  with  a  3-per- 


cent sodium  bicarbonate  solution,  to  which 

» 

0.50  gm.  of  sodium  hypophosphite  might  be 
added.  This  may  be  followed  by  a  dose  of 
the  antidote  which  is  to  be  retained.  This 
procedure  should  be  repeated  every  eight 
hours,  until  no  trace  of  the  mercury  can  be 
discovered  in  the  gastric  contents  by  Vogel's 
test  for  mercury. 

3.  Egg-albumen  water,  1  tumblerful  every 
two  hours.  Sodium  acetate,  2.0  gm.  in  a 
tumblerful  of  water  with  a  tablespoonful  of 
lactose  every  two  hours.  A  tumblerful  of 
one  or  the  other  is  given  every  hour. 

4.  Continuous  drop-by-drop  irrigation  of 
the  colon  with  sodium  acetate  solution,  8.0 
gm.  per  liter,  interrupted  twice  daily  by 
high  colonic  flushing  with  gallons  of  3-per- 
cent sodium  bicarbonate  solution. 

5.  A  hot  wet  pack  once  daily. 

This  treatment  should  be  continued  until 
the  urine  is  free  from  mercury  and  remains 
so  for  several  consecutive  days. 


PITUITARY  EXTRACT  IN  OBSTETRICS. 

Kin  NEAR  states  in  the  Canadian  Practi- 
tioner and  Review  for  April,  1916,  that  he 
has  had  both  good  and  bad  results  with  the 
use  of  pituitary  extract  in  the  first  stage  of 
labor,  so  that  he  now  has  abandoned  its  use 
for  induction  of  labor  and  also  before  the 
cervix  is  dilated,  or  if  he  uses  it  does  so 
with  a  certain  amount  of  fear.  [So  has, 
and  does,  every  one. — Ed.] 

It  is  in  the  second  stage  of  labor  that  he 
gets  the  best  results,  especially  if  the  patient 
is  a  multipara,  and  one  only  requires  a  few 
good  strong  pains  to  deliver  the  child.  The 
child  is  born  while  the  uterus  is  still  acting 
under  the  effect  of  the  pituitary,  the  pla- 
centa is  detached  quicker  than  usual,  and 
the  patient  does  not  lose  as  much  blood  as 
formerly.  Kinnear's  experience  is  that  one 
gets  a  good  result  if  the  child  is  bom  within 
a  few  minutes  after  its  administration,  but 
a  bad  result  if  the  patient  is  delivered  after 
the  effect  of  the  pituitary  has  worn  off. 

In  cases  of  slight  contraction  at  the  brim, 
so  that  the  head  sticks  above  the  brim,  one 
may  get  a  good  or  bad  result  from  its  use; 
good  if  the  head  comes  through  the  brim 
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and  is  soon  born,  or  delivered  with  forceps 
when  the  head  is  in  the  perineum  while  the 
uterus  is  still  imder  the  influence  of  the 
pituitary.  If,  however,  the  head  does  not 
come  through,  the  uterus  is  apt  (if  the 
patient  has  been  a  long  time  in  labor)  to 
have  tetanic  spasm.  If  now  one  delivers 
with  high  forceps  the  prognosis  for  the 
child  is  not  as  good  as  if  pituitary  had  not 
been  given,  and  it  is  difficult  to  do  a  version. 
If  one  does  a  Caesarian  section  after  giving 
pituitary  one  may  get  a  dead  baby.  If, 
then,  there  is  some  doubt  about  the  head 
coming  through  with  the  pituitary  do  not 
give  it. 

In  cases  of  retained  placenta  and  post- 
partum hemorrhage  Kinnear's  experience 
has  been  good.  The  placenta  usually  soon 
becomes  detached.  For  hemorrhage  he 
usually  uses  ergot  hypodermically,  but 
where  he  has  used  pituitary  it  has  quickly 
caused  the  uterus  to  contract  and  stopped 
the  bleeding. 

If  a  patient  had  a  threatened  or  inevitable 
abortion  would  a  hypodermic  of  pituitary 
have  any  effect  on  the  uterus  ?  Kinnear  has 
not  used  it  for  this  condition,  but  looking 
over  the  literature  on  this  subject  he  finds 
that  authorities  differ  on  this  point,  some 
saying  that  it  will  convert  a  threatened  into 
an  inevitable  abortion,  others  saying  it  has 
no  effect  on  so  early  a  pregnancy,  as  the 
uterus  has  not  become  sensitized  to  the 
effect  of  pituitary.  Some  uteri  may  become 
sensitized  earlier  than  others,  hence  there 
may  be  some  effect  in  one  case  and  not  in 
another. 

In  conclusion  Kinnear  says  that  in  pitui- 
tary we  have  a  very  valuable  extract  that  is 
of  great  benefit  to  the  patient  when  properly 
used  in  properly  selected  cases.  It  is  espe- 
cially valuable  to  the  country  practitioner. 
It  should,  however,  not  be  used  in  cases  of 
contracted  pelvis  or  in  the  first  stage  of 
labor,  but  only  in  the  second  stage,  and  if 
the  child  is  not  born  within  a  few  minutes 
one  should  deliver  the  patient  with  forceps 
before  the  effect  of  the  pituitary  has  worn 
off,  and  thus  prevent  postpartum  hemor- 
rhage and  also  asphyxia  or  death  of  the 
child. 


THE  ABUSE  OF  PITUITARY  EXTRACT. 

In  the  Journal  of  the  Medical  Society  of 
New  Jersey  for  April,  1916,  Price  says  he 
desires  to  urge  upon  the  average  practitioner 
the  necessity  for  great  caution  in  the  use  of 
pituitary  extract.  It  would  be  wise  for  him 
to  closely  adhere  to  the  following  rules: 
Use  the  preparation  of  one  reliable  firm  and 
stick  to  its  use.  Never  give  one  Cc.  for  an 
initial  dose;  rather  use  one-third  Cc.  and 
repeat  every  half-hour.  Do  not  administer 
it  in  primary  inertia;  it  is  better  to  give  a 
dose  of  morphine  and  scopolamine,  and 
after  a  refreshing  sleep  the  pains  will  of 
themselves  come  on  with  renewed  vigor. 
Always  give  pituitary  extract  before  resort- 
ing to  low  forceps.  Use  it  only  in  the 
second  stage  of  labor  and  only  when  a  dis- 
tinct indication  for  its  use  exists.  Finally, 
stick  to  the  "terra  firma"  of  established 
procedures;  let  those  who  have  hospital 
protection  do  the  fancy  "stunts"  and  ex- 
perimentations, and  be  not  the  "fool" — to 
enter  "where  angels  fear  to  tread." 


THE  INDICATIONS  FOR  BLOOD 
TRANSFUSION. 

Krida  in  the  Albany  Medical  Annals  for 
April,  1916,  points  out  that  the  whole 
history  of  blood  transfusion  abounds  in 
instances  of  fatalities  following  transfusion 
of  incompatible  bloods.  Transfusion  of 
animal  bloods  into  humans  retarded  the 
development  of  transfusion  for  many  years. 
Fatalities  following  the  indiscriminate 
transfusion  of  human  blood  led  three  of  the 
foremost  surgeons  of  the  last  century — von 
Bergmann,  Senn,  and  Gross — to  condemn 
the  whole  procedure.  Reports  in  the  recent 
literature  of  accidents  and  deaths  following 
transfusion  are  numerous  enough,  and 
represent  probably  only  a  small  portion  of 
the  entire  number  of  such  occurrences.  It 
is  interesting  to  note  that  almost  without 
exception  these  accidents  occurred  in  cases 
in  which  no  preliminary  observations  on  the 
compatibility  of  the  bloods  for  the  proposed 
transfusion  were  made. 

Ottenberg  and  Libman  in  a  review  of 
over  200  transfusions  state :    "In  no  case  in 
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our  series  in  which  hemolysis  or  agglutina- 
tion did  not  occur  in  the  test-tube  were  any 
untoward  symptoms  observed  which  could 
be  attributed  to  these  phenomena.  There 
were  three  cases  in  which  agglutination  of 
the  donor's  red  blood  cells  by  the  patient's 
serum  were  observed  in  the  test-tube.  Two 
of  these  patients  died  shortly  after  the 
transfusion,  and  in  the  blood  smears  of  both 
of  them  phagocytosis  of  the  red  blood  cells 
by  leucocytes  was  observed.  ...  In  the 
third  case,  the  patient's  serum  was  hemo- 
lytic to  the  donor's  cells,  and  an  extensive 
hemoglobinuria  occurred  after  the  transfu- 
sion, from  which,  nevertheless,  the  patient 
recovered."  Lindemann  in  135  cases  re- 
ports  one  of  hemolysis  with  negative  labora- 
tory findings,  one  case  in  which  he  had  two 
conflicting  reports  from  the  laboratory,  and 
one  in  which  he  transfused  the  patient  a 
second  time  from  the  same  donor,  with  five 
days  intervening.  He  made  no  tests  pre- 
liminary to  the  second  transfusion,  but  sub- 
sequently, there  was  test-tube  hemolysis. 
In  the  light  of  Ottenberg  and  Thalheimer's 
research  on  agglutination  in  cats,  this  is 
easily  explained.  They  show  that  cats  fre- 
quently acquire  an  isohemolysin  after  trans- 
fusion against  blood  which  was  previously 
compatible.  There  were  no  deaths  in 
Lindemann's  series. 

Experiment  has  shown  that  humans  fall 
into  four  classes  as  regards  the  compatibility 
of  their  bloods,  and  that  isohemolysins  are 
inherited  from  either  one  or  the  other  of 
the  parents.  Relatives  therefore  show  less 
incompatibility  than  strangers,  although  it 
must  be  borne  in  mind  that  if,  for  instance, 
a  sister  is  to  be  transfused  with  the  brother's 
blood,  either  may  contain  isohemolysins 
from  either  of  the  parents.  If  the  parents 
did  not  happen  to  belong  to  one  of  the  four 
groups,  the  bloods  of  the  children  would  be 
incompatible,  according  to  Mendel's  law,  in 
60  per  cent  of  the  cases. 

This  incompatibility  may  be  readily  deter- 
mined by  simple  laboratory  tests.  Moss  has 
shown  that  hemolysis  is  always  preceded  by 
agglutination,  although  agglutinin  may  be 
present  without  hemolysis.  It  has  been 
shown  that  transfusion  in  cases  in  which 


the  patient's  serum  agglutinates  the  donor's 
cells  is  dangerous.  The  converse  of  the 
proposition  is  not  true  to  nearly  the  same 
extent,  although  it  is  questionable  whether 
such  blood  can  be  considered  of  much 
value  to  the  patient. 

Peyton  Rous  and  Turner  have  recently 
published  a  single  method  of.  testing  for 
agglutination  microscopically,  which  may  be 
performed  in  a  few  minutes.  Blood  from 
the  patient  and  prospective  donors  is  ob- 
tained from  a  skin  puncture,  and  collected 
in  blood-counting  pipettes  which  have  been 
rinsed  with  10-per-cent  sodium  citrate  solu- 
tion, and  the  solution  drawn  up  to  the  mark 
1.  Mixtures  of  the  patient's  blood  are 
made  with  that  of  the  prospective  donors  in 
the  proportion  of  9 :1,  and  1 :1.  A  drop  of 
the  mixture  is  placed  on  a  slide,  mixed  with 
a  drop  of  salt  solution,  and  observed  under 
the  microscope.  Agglutination  is  readily 
visible  when  it  occurs,  and  is  usually  fully 
■  developed  in  two  or  three  minutes. 

Agglutination  in  the  9:1  mixture,  with 
little  or  none  in  the  1:1  mixture,  signifies 
that  the  patient's  blood  Agglutinates  the 
donor's  corpuscles,  and  is  unsatisfactory 
for  transfusion.  The  converse  may  be 
determined  by  making  a  1 :9  mixture.  Prac- 
tically it  will  be  found  much  easier  to  obtain 
the  blood  for  these  tests  by  venous  punc- 
tures, as  it  readily  clots  in  the  pipettes. 

To  summarize,  Krida  concludes  as 
follows : 

Blood  transfusion  is  indicated  in — 

1.  Massive  hemorrhage. 

2.  Marked  secondary  anemias,  either  as 
a  palliative  measure  or  as  a  preoperative 
measure. 

3.  Essential  anemias. 

4.  Blood  dyscrasias,  if  fresh  human 
serum  injections  or  thrombin  are  inef- 
fective. 

5.  Qironic  localized  infections  of  demon- 
strable etiology  not  amenable  to  other  treat- 
ment. Immunized  blood  should  of  course 
be  used  in  these  cases. 

No  blood  transfusion  should  be  under- 
taken without  first  making  agglutination  or 
hemolysis  tests  of  the  patient's  and  donor's 
blood. 
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THE  TRUTH  ABOUT  SMALLPOX  AND 

VACCINATION. 

Gay  in  the  Boston  Medical  and  Surgical 
Journal  of  April  6,  1916,  tells  us  that  in 
these  days  there  is  no  excuse  for  using 
impure  vaccine  virus.  It  is  raised  in  young 
calves  that  have  been  carefully  tested  for 
those  diseases  to  which  they  are  liable.  The 
process  of  vaccinating  the  animals  is  carried 
out  with  all  possible  antiseptic  precautions. 
After  the  virus  is  collected  they  are  imme- 
diately killed  and  examined  for  any  diseased 
condition.  If  such  is  found,  the  virus  is 
placed  in  cold  storage  for  several  weeks, 
during  which  time  it  is  repeatedly  examined 
and  also  tested  upon  guinea-pigs  to  ascer- 
tain its  purity  or  efficiency. 

For  how  long  a  period  does  a  single  suc- 
cessful vaccination  protect  an  individual? 
It  varies  greatly  in  different  persons.  Many 
physicians  and  nurses  who  attend  smallpox 
patients  are  protected  by  one  "take."  They 
usually  repeat  the  operation  occasionally  as 
a  precaution,  but  one  "take,"  followed  at 
once  by  another  trial  as  a  test,  will  protect 
a  large  number  permanently.  Yet,  as  a 
trial  is  the  only  sure  test,  it  is  well  for  all 
who  have  not  been  vaccinated  within  five 
years  to  repeat  the  operation  on  being  ex- 
posed to  smallpox.  This  is  the  most  cer- 
tain method  of  protection.  As  a  rule,  those 
persons  who  have  had  smallpox,  or  vario- 
loid, do  not  need  vaccination  under  any 
-circumstances.  There  are  very  few  deaths 
from  smallpox  among  vaccinated  persons, 
even  when  many  years  have  elapsed  since 
the  operation.  Complete  protection,  how- 
ever, does  wear  out  in  a  certain  proportion 
of  cases,  hence  it  is  safer  to  repeat  the 
•operation  occasionally  until  it  is  demon- 
strated that  the  susceptibility  has  lapsed. 
The  German  method  is  reasonably  efficient. 

Primary  vaccination  should  be  done  dur- 
ing the  first  year  of  life,  as  "cradle  vaccina- 
tion" causes  comparatively  little  disturbance 
when  properly  performed.  In  adults  the 
first  vaccination  with  animal  virus  may 
cause  considerable  disturbance,  but  no  per- 
manent injury. 

That  diseases  are  not  transmitted  by  vac- 
-cination  in  these  days  is  evident  from  the 


fact  that  none  exist  in  the  animals  from 
which  the  virus  is  taken.  Furthermore,  the 
affections  alleged  to  be  carried  in  that  way, 
tuberculosis,  tetanus,  the  social  diseases, 
etc.,  are  as  common  in  the  unvaccinated  as 
in  the  vaccinated.  Even  in  the  old  days 
previous  to  the  almost  universal  use  of 
animal  vaccine,  when  the  vaccination  took 
place  from  arm  to  arm,  it  was  the  rarest  of 
events  for  any  affection  to  be  conveyed  in 
this  way.  Local  infection  in  the  shape  of 
sore  arms  was  common  enough,  as  now,  but 
systemic  infection  was  almost  unheard  of. 
Careful  investigation  of  the  alleged  serious 
results  of  vaccination  usually  showed  that 
the  trouble  was  due,  not  to  the  virus,  but  to 
the  lack  of  care  and  skill  in  its  performance 
and  subsequent  treatment. 

It  has  been  claimed  that  hygiene,  isola- 
tion, and  quarantine  would  control  smallpox 
without  resorting  to  vaccination.  Experi- 
ence proves  conclusively  that  this  disease  is 
not  controllable  in  this  way.  Without  vac- 
cination it  is  as  prevalent  among  the 
hygienic  as  among  the  other  sort — in  fact, 
in  the  Niagara  Falls  epidemic,  it  was  even 
more  prevalent  among  the  upper  classes. 


THE  METABOLISM  AND  TREATMENT 
OF  RHEUMATOID  ARTHRITIS. 

In  the  American  Journal  of  the  Medical 
Sciences  for  March,  1916,  Pemberton 
reaches  these  conclusions: 

1.  The  general  conclusions  already  pub- 
lished as  to  the  application  of  a  restricted 
dietary  in  rheumatoid  arthritis  find  con- 
firmation within  the  limits  indicated  in  the 
present  series  of  19  cases. 

2.  In  cases  rendered  free,  or  nearly  so,  of 
acute  symptoms  by  dietary  means,  exacer- 
bations have  been  caused  as  an  "experi- 
mentum  crucis,"  by  the  ingestion  of  pure 
carbohydrate.  Upon  the  withdrawal  of 
this  the  symptoms  have  again  subsided. 
The  conclusion  seems  unavoidable  that  car- 
bohydrate is  a  factor  in  the  etiology  and 
treatment  of  many  cases  of  this  disease. 

3.  Contemporaneously  with  natural  or 
induced  exacerbations  of  the  disease  there 
seems  to  be  a  tendency  for  the  urine  to 
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show  a  decreased  acidity,  as  measured  by 
the  hydrogen  ion  concentration. 

4.  Observations  on  the  carbon  dioxide 
tension  of  the  alveolar  air  in  these  cases 
show  no  great  departure  from  the  normal. 

5.  The  non-protein  nitrogen  and  urea  of 
the  circulating  blood  in  uncomplicated  cases 
of  rheumatoid  arthritis,  examined  both 
during  ill  health  and  convalescence,  fall 
well  within  the  normal  range. 


FEVER,  THE  INITIAL  SIGN  OF  TUBER- 
CULOUS INFECTION  IN  INFANTS. 

Reuben  in  the  Archives  of  Pediatrics  for 
March,  1916,  says  that  everywhere  one 
reads  that  tuberculosis  of  the  mother  is  an 
absolute  contraindication  to  nursing;  this 
rule  cannot  be  accepted  in  toto.  Where 
nursing  is  of  detriment  to  the  mother  it 
should  never  be  advised,  whether  the  mother 
is  tuberculous  or  not.  While  Reuben  does 
not  underestimate  the  value  of  breast-feed- 
ing, he  does  not  exaggerate  the  dangers  of 
artificial  feeding.  It  is  not  that  he  fears 
artificial  feeding,  but  because  he  does  not 
find  it  necessary  under  certain  conditions 
for  a  tuberculous  mother  to  wean  her  infant 
that  he  allows  it  in  certain  cases.  Under 
these  circumstances  both  the  mother  and  the 
infant  must  be  considered.  If  the  mother 
has  pulmonary  tuberculosis,  or  tuberculosis 
of  the  breasts,  the  infant  should  be  weaned 
at  once.  If  the  mother  has  latent,  inactive 
tuberculosis  and  her  physical  condition  is 
good  he  sees  no  reason  for  weaning. 
Tubercle  bacilli  are  not  excreted  in  the  milk 
unless  there  is  tuberculous  involvement  of 
the  breasts;  and  as  for  the  danger  of  in- 
fecting the  infant,  it  is  just  as  great  if  the 
infant  be  breast-fed  or  hand-fed  by  the 
mother. 

Therefore,  Reuben  does  not  wean  infants 
of  tuberculous  mothers  under  the  conditions 
stated  above,  for  if  such  infants  become 
infected  from  their  mothers  (and  in  the 
majority  of  his  cases  he  could  trace  the 
source  of  infection  to  some  member  of  the 
immediate  family),  their  chances  of  sur- 
vival are  far  greater  than  they  are  when 
artificially  fed.     It  would  be  ideal,  if  possi- 


ble, in  every  case  of  a  tuberculous  mother 
to  take  her  infant  from  her  and  bring  it  up 
under  the  most  hygienic  surroundings,  away 
from  the  danger  of  tuberculous  infection, 
certainly  during  the  period  in  which  tuber- 
culous infection  leads  to  tuberculous  dis- 
ease, and  death  in  a  majority  of  infants  so 
infected.     Reuben  further  concludes  that : 

1.  The  tuberculin  reaction  is  a  specific 
reaction.  A  positive  reaction  signifies  the 
presence  of  a  tuberculous  focus,  either 
active  or  latent,  somewhere  in  the  body. 
Normal  individuals  cannot  be  sensitized 
with  tuberculin. 

2.  In  infants  tuberculous  infection  inva- 
riably leads  to  tuberculous  disease,  either 
mild  or  severe.  The  pathologic  basis  of 
tuberculous  infection  and  tuberculous  dis- 
ease is  the  same  in  both — both  terms  imply 
the  formation  of  tubercles.  In  the  former 
the  lesions  are  small,  localized,  and  show 
signs  of  healing ;  in  the  latter  the  lesions  are 
more  extensive  and  more  advanced.  In 
adults  tuberculous  infection  may  take  place 
without  the  occurrence  of  fever  or  any 
other  signs ;  in  infants  tuberculous  infection 
is  invariably  associated  with  fever  and 
signs  in  the  chest  or  abdomen. 

3.  All  human  beings  are  predisposed  to 
tuberculous  infection.  Children  of  tuber- 
culous parents  are  more  apt  to  be  tuber- 
culous because  they  are  .more  exposed  to 
infection  than  are  other  children.  Before 
they  become  infected,  infants  of  tuberculous 
parents  show  the  same  physical  develop- 
ment and  the  same  gain  in  weight  as  do 
average  children  without  tuberculous  infec- 
tion. The  importance  of  segregating  in- 
fants from  tuberculous  parents  is  apparent. 
Predisposition  is  easily  overcome  if  ex- 
posure to  source  of  infection  is  avoided. 

4.  Fever  is  the  first  sign  of  tuberculous 
infection  in  infants.  The  fever  is  of  sud- 
den onset;  at  first  high  (seven  to  fourteen 
days),  is  remittent,  and  gradually  comes 
down  by  lysis,  but  not  to  normal;  it  con- 
tinues at  slightly  above  normal,  100°-101° 
for  twelve  to  twenty  weeks,  with  periods  of 
complete  absence  of  fever;  exacerbations 
(two  to  three)  of  high  fever,  of  same  type 
as  that  of  onset,  usually  occur. 
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5.  The  tuberculin  reaction  in  these  cases 
usually  becomes  positive  at  the  onset  of 
fever,  or  within  a  few  days  after  the  onset. 

6.  At  the  onset  of  the  infection  no  physi- 
cal signs  are  present.  Within  the  course  of 
a  few  weeks  (two  or  three)  they  all  develop 
signs  in  the  chest,  which,  in  cases  which  get 
well,  gradually  disappear. 

7.  The  prognosis  of  tuberculous  infection 
in  infancy  is  more  favorable  than  was  for- 
merly supposed ;  30  to  35  per  cent  of  these 
infants  survive  the  infection. 

8.  From  these  facts  Reuben  is  led  to  con- 
clude that  the  pathologic  lesions,  even  in 
infancy,  may  be  localized  and  completely 
healed. 

9.  Fourteen  per  cent  of  prolonged  febrile 
conditions  in  infants  diagnosed  as  influenza 
give  a  positive  Pirquet  reaction.  It  is  pos- 
sible that  manv  other  fevers  of  obscure 
origin  in  infants,  children,  and  adults  are 
due  to  a  reaction  of  the  body  to  tuberculous 
infection. 

10.  The  tuberculin  reaction  should  be 
carried  out  on  every  infant  who  has  an 
idiopathic  fever  and  presents  no  physical 
signs. 


FERMENTATIVE    DIARRHEA    IN 

INFANTS   (CARBOHYDRATE 

FORM). 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  April  6,  1916,  Hill  states  that  it  is 
obvious  that  the  one  important  principle  in 
the  treatment  of  a  case  of  fermentative 
diarrhea  due  to  carbohydrate  is  to  give  a 
food  low  in  carbohydrate  until  the  normal 
conditions  are  restored.  If  at  the  same 
time  this  food  can  contain  a  considerable 
amount  of  protein,  in  a  form  which  is  easily 
digestible,  a  great  deal  will  have  been 
gained,  for  in  this  way  the  reaction  of  the 
intestinal  contents  can  be  changed  from 
acid  to  alkaline  by  the  alkaline  end-products 
of  protein  disintegration,  and  the  source  of 
the  diarrhea  removed.  It  is  the  high  pro- 
tein and  relatively  low  carbohydrate  per- 
centage that  has  made  the  "Eiweiss"  milk 
of  Finkelstein  and  its  various  modifications 
valuable.  The  great  drawback  to  these  is 
their  difficulty  of  preparation.     The  use  of 


skim-milk  dilutions,  with  the  addition  of 
powdered  casein,  meets  the  indication  in 
treating  fermental  diarrhea,  and  such  mix- 
tures are  infinitely  more  simple  of  prepara- 
tion than  any  of  the  "Eiweiss"  milk  prepara- 
tions. 

During  the  past  summer  Hill- has  treated 
his  cases  of  fermental  diarrhea  in  this  way. 
A  soluble  form  of  "calcium  casein"  was 
used,  and  found  very  satisfactory,  the  mix- 
tures being  very  easy  of  preparation  and 
the  babies  taking  it  very  well.  For  babies 
under  six  months  old  a  mixture  of  skim 
milk  and  water  is  used,  with  enough  "cal- 
cium casein"  added  to  bring  the  protein 
percentage  up  to  2.60  per  cent — giving  a 
formula:  Fat,  .25;  sugar,  2.25;  protein, 
2.60.  For  babies  over  six  months  old  the 
same  dilution  of  casein  is  added  to  3.00  per 
cent.  One-third  of  an  ounce  of  powdered 
casein  in  a  mixture  of  16  ounces  of  skim 
milk  and  water  is  used,  but  the  powdered 
milk  and  16  ounces  of  water  raises  the 
protein  percentage  to  2.60.  In  a  48-ounce 
mixture  (24  ounces  skim  milk  and  24 
ounces  water)  2/3  ounce  of  powdered 
casein  raises  the  protein  to  3.00  per  cent. 
The  amount  given  at  each  feeding  depends 
of  course  on  the  individual  baby,  but  in 
general  slightly  smaller  amounts  are  given 
than  would  be  given  to  a  well  baby  of  the 
same  age  and  weight.  The  usual  course  of 
a  case  is  that  after  a  day  or  two  of  casein 
milk  feeding  the  stools  begin  to  diminish  in 
number,  become  more  yellow,  and  after 
three  to  five  days  become  pasty,  light 
yellowish-brown  in  color,  and  alkaline  in 
reaction.  After  the  diarrhea  has  stopped, 
whole  milk  is  added  to  make  the  fat  per- 
centage from  1  to  2,  and  if  this  is  borne 
well,  in  two  or  three  days  enough  sugar  is 
added  to  make  the  sugar  percentage  about 
3.50.  Malt  sugar  is  the  best  to  use,  as  it 
ferments  less  easily  than  do  the  other 
sugars.  Sometimes  the  powdered  casein  is 
continued,  sometimes  not,  depending  on  the 
case,  but  Hill  has  not  fed  any  case  on  it  for 
longer  than  10  days.  If  the  addition  of  the 
malt  sugar  causes  no  diarrhea,  a  gradual 
addition  of  sugar  and  a  return  to  the  nor- 
mal feeding  is  made. 
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No  drugs  should  be  given  to  these  cases. 
Drugs  do  the  condition  no  good :  it  is  simply 
a  question  of  reestablishing  the  acid-alkali 
balance  of  the  intestine.  Hill  does  not 
believe  in  an  initial  purge  with  castor  oil: 
the  irritating  acids  that  have  formed  are 
quite  enough  of  a  cathartic,  and  it  is  adding 
insult  to  injury  to  irritate  the  intestine 
further.  If  there  is  a  great  deal  of  tenes- 
mus and  discomfort  at  defecation,  and  a 
great  many  stools,  it  is  wise  to  give  small 
doses  of  opium,  but  other  than  this  no 
drugs  are  needed. 

It  would  be  tedious  to  give  a  number  of 
case  reports  in  detail,  as  most  of  the  cases 
are  very  much  the  same,  but  a  brief  sum- 
mary may  be  of  interest.  Thirty-five  cases 
of  fermental  diarrhea  were  treated  in  the 
manner  above  described:  all  but  two  did 
well — one  of  these  could  not  keep  the  high 
protein  milk  on  the  stomach ;  the  other  kept 
it  down,  but  it  did  him  no  good.  The 
remaining  cases  were  most  satisfactory. 
Most  of  the  cases  were  babies  under  a  year 
old,  and  it  is  surprising  how  they  held  their 
weight  while  being  treated  for  diarrhea 
with  the  high  protein  milk;  indeed,  a  good 
many  actually  gained.  The  average  time 
of  casein  milk  feeding  was  about  five  days ; 
most  cases  began  to  improve  in  forty-eight 
hours. 

On  the  whole  Hill  is  convinced  that  when 
a  high  protein  and  a  low  carbohydrate  milk 
is  indicated,  the  best  and  simplest  way  of 
giving  it  is  with  skim  milk  and  water  dilu- 
tion, made  up  to  the  required  protein  per- 
centage by  the  addition  of  soluble  "calcium 


casern. 
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TREATMENT  OP  PELLAGRA. 

In  the  New  Orleans  Medical  and  Surgical 
Journal  for  March,  1916,  Seccor  points  out 
that  the  obscure  origin  and  cause  of  pella- 
gra has  necessarily  made  its  treatment,  to  a 
great  extent,  symptomatic  and  empirical. 
In  the  Journal  of  the  American  Medical 
Association  of  May  8,  1915,  an  article  ap- 
peared which  reported  the  results  that  Dr. 
E.  E.  Palmer  and  the  writer  had  obtained 
in  the  treatment  of  pellagra  by  autosero- 
therapy  at  the  Kerrville  Sanitarium.     Since 


this  report  was  made  Seccor  has  treated  a 
number  of  other  cases,  and  always  witli  the 
same  excellent  results. 

They  have  recently  received  reports  from 
various  physicians  who  have  used  the  auto- 
serum  treatment  with  success,  not  only  in 
pellagra,  but  in  other  conditions  where  an 
increase  in  the  antigenic  function  of  the 
blood  is  desirable. 

In  their  article  in  the  Journal  of  the 
American  Medical  Association  they  did  not 
make  their  technique  as  clear  as  they  should 
have  done.  So  they  published  in  the  Med- 
ical  Record  of  July  17  a  detailed  description 
of  their  method,  under  the  title  of  "An 
Improved  and  Simplified  Technique  for 
Autoserotherapy." 

They  mentioned  in  the  above  articles  that 
tonic  doses  of  arsenic  hasten  the  improve- 
ment under  autoserotherapy.  Arsenic  has 
marked  action  on  the  blood,  producing  a 
pronounced  leucocytosis  (Charteris,  1903). 
This  condition  of  the  blood  serum  produces 
a  more  potent  exudate  serum  in  the  blister 
and  gives  more  pronounced  results. 

In  most  of  their  cases  they  have  found 
three  drops  of  Fowler's  solution  after  each 
meal  amply  sufficient.  In  a  few  cases, 
however,  that  did  not  respond  readily  to 
treatment,  they  have  used  ascending  doses 
to  ten  drops  after  each  meal. 

They  do  not  give  arsenic  continuously, 
but  only  for  a  few  days  at  a  time  during  the 
course  of  the  treatment.  In  some  cases 
with  pronounced  anemia  they  also  use  iron. 
For  temporary  relief  of  the  burning  in 
hands  and  feet,  a  strong  solution  of  alum  as 
a  wash  is  quite  effectual,  and,  for  the  sore 
mouth,  liquor  antisepticus  as  a  cleansing 
agent  is  very  pleasing. 

In  the  cases  with  marked  nervous  and 
mental  symptoms  they  use  bromides  for  a 
few  days  until  the  serum  treatment  begins 
to  show  its  effect,  and  in  some  cases  it  is 
necessary  to  continue  their  use  at  intervals 
for  several  weeks.  It  is  on  these  nervous 
and  mental  symptoms,  however,  that  the 
autoserum  first  shows  its  good  effect. 

In  most  of  their  cases  1  Cc.  of  the  auto- 
serum at  intervals  of  one  week  proved  per- 
fectly satisfactory ;  in  a  few  obstinate  cases. 
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however,  larger  doses  and  shorter  intervals 
were  used  with  benefit  in  all  but  two  cases, 
in  which  the  symptoms  were  aggravated, 
and  the  dosage  was  immediately  dropped  to 
1  Cc.  While  many  of  their  first  cases  were 
cured  by  autoserotherapy  without  paying 
any  attention  to  diet,  they  now  make  it  a 
rule  to  see  that  patients  get  a  well-balanced 
ration,  free  from  canned  goods. 

It  is  possible  that  the  very  rapid  results 
they  have  obtained  in  most  of  their  cases 
have  been  partially  due  to  change  of  climate, 
for  nearly  all  of  their  cases  were  imported, 
coming  from  lower  altitudes.  The  climate 
change,  like  arsenic,  improves  the  blood, 
and  this  aids  in  the  production  of  a  more 
potent  exudate  serum. 

They  have  had  ample  evidence  that 
climate,  diet,  or  arsenic  taken  alone  will  not 
produce  cures  in  any  considerable  number 
of  cases.  Furthermore,  they  have  seen 
patients,  who  were  either  at  a  standstill  or 
on  the  retrograde  after  prolonged  treatment 
by  sodium  cacodylate,  picric  acid,  and  diet, 
begin  to  improve  promptly  when  placed  on 
the  autoserum  treatment. 


THE  CHEMISTRY  OP  COW'S  MILK  AND 

OTHER  PRODUCTS  USED  IN 

INFANT  FEEDING. 

In  the  Archives  of  Pediatrics  for  January, 
1916,  Howe  reminds  us  that  in  the  nutrition 
of  the  infant  we  cannot  get  away  from  the 
fundamental  facts  that  fats,  carbohydrates, 
proteins  and  salts  are  the  essential  con- 
stituents, and  any  proprietary  food  laying 
claim  to  being  a  complete  food  for  an  infant 
must  contain  all  of  these  in  forms  which 
can  be  readily  assimilated  and  in  properly 
balanced  proportions.  We  all  know  how 
difficult  it  is  to  keep  fats  in  a  sweet  and 
wholesome  condition  for  any  length  of  time, 
and  while  it  is  not  difficult  to  keep  the  pro- 
teins, still  it  is  no  easy  matter.  This  nar- 
rows the  field  very  considerably  when  it 
comes  to  making  a  proprietary  food,  and  as 
a  natural  result  we  find  most  of  them  are 
made  of  blended  carbohydrates  in  a  large 
measure,  milk-sugar  or  maltose,  dextrins, 
and  the  various  starches,  all  of  which  can 
be  used  at  less  cost  under  their  respective 


names  and  used  as  desired  without  the 
handicap  of  a  blended  product  which  is 
made  to  meet  conditions  in  general  and  no 
one  condition  in  particular.  They  have 
been  admirably  treated  in  Holt's  book,  and 
Howe  includes  Holt's  analyses  in  this  paper 
for  the  purpose  of  collecting  all  this  data 
under  one  heading : 

HOLT'S  BOOK. 
The  CompoiUion  of  Infant  Foodt, 
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THE  MANAGEMENT  OP   SUMMER 

DIARRHEA. 

A.  D.  Smith  contributes  to  the  Archives 
of  Pediatrics  for  May,  1916,  a  long  article 
on  this  topic.  He  states  that  the  general 
principles  of  treatment  are  the  same  for  all 
cases,  and  so  distinct  that  there  is  no  mis- 
taking them.  In  applying  them  we  are  to 
remember  that  we  are  dealing  with  an  in- 
toxication arising  from  the  intestinal  con- 
tents, and  that  an  inflammatory  condition 
of  the  stomach  or  intestines  may  or  may 
not  be  present.    These  principles  are : 

1.  The  thorough  emptying  of  the  stom- 
ach and  intestines. 

2.  Rest  in  bed  and  rest  to  the  stomach 
and  intestines. 

3.  Supplying  of  fluid  to  compensate  for 
the  great  drain. 

4.  Elimination  of  toxins. 

5.  Measures  to  allay  the  inflammation. 
To    these    general    principles    must    be 

added : 

6.  The  treatment  of  special  symptoms. 
The  Thorough  Emptying  of  the  Stomach 

and  Intestines, — Vomiting  sometimes  emp- 
ties the  stomach  completely.  If  any  doubt 
exists  the  stomach  should  be  washed  out. 
Persistent  vomiting  is  usually  controlled  by 
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washing  with  the  fluid  at  110°.  In  the 
severe  cases  of  cholera  infantum  the  stom- 
ach is  always  to  be  washed  out.  When  the 
fever  is  high  1  or  2  ounces  of  water  may 
be  left  in  the  stomach.  Lime-water  may  be 
introduced  with  benefit  if  the  stomach  con- 
tents are  very  sour.  In  children  over  two 
years  of  age  stomach  washing  cannot  be 
employed  without  undue  struggling,  the 
very  thing  we  wish  to  avoid.  As  a  substi- 
tute for  stomach  washing,  boiled  warm 
water  may  be  given  freely.  It  is  usually 
vomited  promptly  and  may  cleanse  the 
stomach. 

For  emptying  the  small  intestine  cathar- 
tics alone  are  available.  Calomel  will 
usually  suffice  in  the  mild  cases.  It  is  a 
mild  intestinal  antiseptic  and  increases  the 
flow  of  bile.  Up  to  one  year  1/10  grain  is 
given  every  half -hour  for  ten  doses;  be- 
tween two  and  three  years  ys  grain  every 
half-hour  for  ten  doses;  from  three  to  six 
years  1/6  grain  every  half -hour  for  ten 
doses. 

Castor  oil  should  follow  the  calomel  in 
all  severe  cases.  It  can  be  given  one-half 
hour  after  last  dose  of  calomel.  Up  to  one 
year,  1  drachm;  one  to  three  years,  2 
drachms;  three  to  six  years,  yi  ounce.  It 
is  frequently  vomited,  but  is  so  adhesive 
that  it  usually  will  not  all  be  vomited.  It 
should  be  repeated  three  times  if  vomited. 
It  sweeps  the  whole  intestinal  canal,  is  very 
<:ertain,  and  its  after-effects  are  soothing. 

Saline  cathartics  are  useful  if  the  move- 
ments are  small  in  amount  and  we  desire  to 
aid  in  elimination.  They  should  not  be 
used  when  the  patient  is  greatly  depressed, 
with  sunken  fontanelle,  low  temperature, 
and  evidences  of  great  need  of  water.  Milk 
of  magnesia  is  prompt  and  antacid,  but  is 
mild  and  not  to  be  relied  on  in  serious  con- 
ditions. Sodium  sulphate  is  better  borne 
by  the  stomach  than  any  of  the  other  salines 
except  milk  of  magnesia.  It  is  best  given 
in  repeated  small  doses — 10  grains  in  1 
drachm  of  water  to  a  child  of  one  year. 

Colon  irrigation  should  be  used  in  all 
severe  cases  to  supplement  the  action  of 
cathartics.  It  should  be  done  by  the  phy- 
isician  himself  or  by  a  competent  nurse  two 


or  three  times  during  the  first  day.  After- 
ward once  daily  is  usually  enough.  The 
best  solution  is  normal  saline,  one  table- 
spoonful  of  salt  to  two  quarts  of  water. 
The  bag  of  the  fountain  syringe  is  held 
about  two  feet  above  the  child.  After  ex- 
pelling the  air  and  filling  the  catheter.  No. 
15  American  scale,  with  saline,  the  catheter 
is  inserted  just  within  the  sphincter  and 
the  water  turned  on.  As  it  flows  the 
catheter  is  gradually  pushed  upward  to  a 
distance  of  ten  or  twelve  inches.  The 
water  distending  the  intestine  in  advance 
of  the  catheter  makes  its  introduction  easy, 
and  prevents  the  catheter  curling  on  itself 
in  the  majority  of  cases.  The  washing 
should  be  continued  until  the  solution  re- 
turns quite  clear.  Gentle  kneading  of  the 
abdomen  should  be  continued  during  the 
early  part  of  the  irrigation  to  facilitate  the 
passage  of  the  water  into  the  upper  part 
of  the  colon.  When  the  temperature  is  low, 
with  symptoms  of  collapse,  the  normal  salt 
saline  should  be  at  a  temperature  of  110°. 
If  the  temperature  is  high,  it  can  be  reduced 
by  using  the  solution  at  a  temperature  of 
80°  F. 

Rest  in  Bed  and  Rest  to  the  Stomach 
and  Intestines. — Rest  to  the  stomach  and 
intestines  is  a  sine  qua  non  of  the  treat- 
ment. Emphasis  should  be  placed  on  keep- 
ing these  patients  quiet  in  bed.  Even  if 
the  child  is  able  to  walk  it  should  not  be 
allowed  to  do  so. 

Rest  for  the  stomach  and  intestines  is 
accomplished  by  withdrawing  all  food  for 
from  eight  to  twenty- four  hours.  The  with- 
drawal of  food  should  he  complete.  In  all 
severe  cases  digestion  is  practically  at  a 
standstill,  and  food  given  at  this  time  will 
only  increase  the  difficulties  of  the  position. 
Boiled  water  is  to  be  given  cool  and  in 
small  amounts  at  frequent  intervals. 

Supplying  of  Fluid  to  Compensate  for 
the  Great  Drain. — In  the  mild  cases  this 
can  be  accomplished  by  giving  cool  boiled 
water  frequently.  In  the  more  severe 
cases  the  colon  will  absorb  a  considerable 
quantity  of  fluid  if,  after  the  intitial  thor- 
ough cleansing,  the  irrigation  with  normal 
saline  is  continued,  allowing  the  water  to 
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flow  in  and  return  slowly,  and  using  as 
much  as  1  or  2  gallons.  In  the  severe  cases 
and  those  of  the  cholera  infantum  type,  the 
only  efficient  method  of  supplying  the  great 
amount  of  fluid  lost  is  by  hypodermoclysis. 
At  least  half  a  pint  should  be  given  in  the 
course  of  twelve  hours,  and  sometimes 
more  is  better.  The  injection  is  given  into 
the  cellular  tissue  of  the  abdomen  or  but- 
tocks slowly. 

Elimination  of  the  Toxins. — Elimination 
is  assisted  by  the  fluids  supplied.  The  colon 
irrigations  assist  in  the  elimination  from 
the  bowels,  the  kidneys,  and  the  skin. 
Occasionally  salines  are  useful  to  assist 
elimination  from  the  bowels.  Bathing  is 
useful  to  assist  ehmination  from  the  skin. 

Measures  to  Allay  the  Inflammation. — 
Rest  to  the  stomach  and  intestines  is  im- 
portant. After  the  digestive  tract  has  been 
thoroughly  cleaned  out  and  the  toxemia 
lessened,  the  inflamed  intestinal  mucous 
membrane  should  be  covered  with  bismuth. 
To  accomplish  this  bismuth  subnitrate  must 
be  given  in  large  doses,  at  least  1  or  2 
drachms  to  a  child  of  one  year.  It  is  insol- 
uble in  water,  and  is  best  given  suspended 
in  mucilage  of  acacia.  It  usually  blackens 
the  stools. 

Intestinal  antiseptics  are  useful  even  if 
they  do  not  render  the  whole  intestinal 
tract  antiseptic.  Certainly  it  is  reasonable 
to  believe  that  they  inhibit  bacterial 
growth,  and  experience  leaves  no  doubt 
that  they  are  beneficial.  Salol  is  the  best, 
as  it  leaves  the  stomach  unchginged,  and 
is  decomposed  in  the  intestines  into  car- 
bolic and  salicylic  acids.  It  has  the  dis- 
advantage of  causing  vomiting  sometimes. 
It  should  be  given  in  doses  of  1  or  2  grains 
every  two  hours  to  a  child  of  two  years. 
Bismuth  is  also  antiseptic,  though  this 
action  is  secondary  to  its  protective  influ- 
ence on  the  mucous  membrane. 

Astringents  are  indicated  only  in  catar- 
rhal diarrhea  which  follows  the  acute 
symptoms.  Tannalbin  is  the  most  useful. 
It  is  insoluble  in  the  stomach,  but  is  slowly 
decomposed  in  the  intestines.  It  therefore 
causes  no  gastric  disturbances,  but  is  gently, 
yet  firmly,  astringent  on  the  entire  intestinal 


mucous  membrane.  Patients  under  one 
year  are  given  15  to  30  grains  in  the  twenty- 
four  hours.  Sometimes  it  can  be  used  with 
opium.  It  is  insoluble  in  water,  and  should 
therefore  be  given  in  gruel  or  suspended  in 
mucilage. 

Opium  is  used  much  too  frequently  and 
often  at  the  wrong  time.  Its  indications 
are  a  continuance  of  the  frequent  move- 
ments and  severe  pain.  It  is  contraindi- 
cated  until  the  stomach  and  intestines  have 
been  thoroughly  cleaned  out,  when  the 
number  of  discharges  is  small,  and  espe- 
cially if  they  are  offensive,  and  when 
cerebral  symptoms  with  high  temperature 
are  present  with  scanty  discharges.  It  finds 
its  best  use  during  convalescence,  when  the 
taking  of  food  is  followed  by  a  movement 
of  the  bowels.  To  a  child  of  one  year  5 
minims  of  paregoric  may  be  given,  always 
in  a  separate  prescription,  to  be  repeated 
until  the  desired  effect  is  obtained.  In 
cases  of  the  cholera  infantum  type,  with 
large  fluid  movements  and  symptoms  of 
collapse,  morphine  should  be  given  hypo- 
dermically,  1/100  grain  to  a  child  one  year 
of  age,  remembering  always  the  contra- 
indications. 

The  Treatment  of  Special  Symptoms. — 
Acid  fermentation  in  the  stomach,  mani- 
fested by  vomiting  of  sour  material  and 
eructation  of  gas,  is  best  met  by  the  alka- 
lies, lime-water,  bicarbonate  of  soda,  or 
chalk  mixture.  Either  of  the  first  two  may 
be  added  to  the  water  and  used  for  washing 
out  the  stomach  when  indicated. 

Prostration  is  present  in  the  majority  of 
cases.  It  is  best  relieved  by  whisky,  diluted 
with  at  least  eight  parts  of  water.  It  can 
frequently  be  added  to  the  water  given  to 
allay  the  thirst.  Half  an  ounce  of  whisky 
to  a  child  one  year  old  is  the  maximum 
amount  as  a  rule.  If  needed,  tincture  of 
strophanthus,  1  or  2  minims  every  four 
hours,  may  be  added  to  the, whisky.  [We 
question  .the  value  of  strophanthus. — Ed.] 
If  stimulants  given  by  the  mouth  are  vom- 
ited and  the  case  is  a  severe  one,  they  are 
to  be  given  hypodermically.  Whisky,  ether, 
and  camphor  in  oil  (1-in-lO  solution)  mav 
be  used.    Strychnine  is  not  to  be  used  when 
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the  nervous  symptoms  are  those  of  irrita- 
bility with  a  tendency  to  convulsions.  The 
dose  is  1/300  grain  to  a  child  one  year  old. 
In  cases  of  the  cholera  infantum  type  mor- 
phine 1/100  grain  with  atropine  1/1200 
grain  hypodermically,  is  sometimes  life- 
saving.  In  connection  with  these  cases 
hypodermoclysis  finds  its  most  certain  indi- 
cation. 


OBSERVATIONS  ON  100  CASES  OP  THE 
INFANTILE  TYPE  OF  HEREDIT- 
ARY SYPHILIS. 

In  the  American  Journal  of  Diseases  of 
Children  for  March,  1916,  Veeder  and 
Jeans  state  that  they  have  attempted  to 
carry  out  various  methods  of  treatment  and 
combinations  of  drugs  in  a  comparative 
way,  being  governed  to  a  large  extent  in 
methods  by  the  case  as  an  individual 
problem.  In  some  cases  in  their  series  the 
duration  of  the  treatment  was  too  short  to 
be  of  any  value  in  forming  an  opinion  as  to 
the  efficacy  of  the  method,  and  in  11  cases 
no  treatment  was  instituted  for  various  rea- 
sons. They  have  been  able,  however,  to 
accumulate  sufficient  data  in  73  cases,  in  41 
of  which  neosalvarsan  was  used  in  com- 
bination with  mercury,  and  in  31  some 
form,  or  forms,  of  mercury  alone  was 
given.  As  experience  has  shown  that  neo- 
salvarsan alone  is  not  as  efficacious  as  when 
combined  with  mercury,  but  one  infant  was 
treated  in  this  way.  They  do  not  use 
iodides  in  the  treatment  of  hereditary  lues. 
In  the  light  of  the  specific  action  of  mer- 
cury and  arsenic  on  the  comparatively 
recently-discovered  etiologic  spirochete  of 
S3rphilis,  it  is  hardly  a  rational  procedure, 
and,  moreover,  it  is  a  drug  not  easily  borne 
by  the  infant.  The  various  combinations 
and  the  number  of  cases  in  which  each  was 
used  are  shown  in  the  following  table : 

Form  of  Treatment  and  Number  of  Cases. 

Neosalvarsan 1 

Neosalvarsan  with  gray  powder 21 

Neosalvarsan  with  inunction 8 

Neosalvarsan,  gray  powder  and  inunction.  12 

Inunctions 13 

Inunctions  and  gray  powder 7 

•Gray  powder 11 

The    neosalvarsan    injections    were    all 


42 


31 


given  intravenously  by  means  of  a  glass 
syringe  into  the  median  or  external  jugular 
vein,  as  a  rule.  The  dosage  used  was  0.075 
to  0.15  gm.,  according  to  the  size  of  the 
infant.  No  bad  results  were  experienced 
following  the  injections.  The  42  infants 
receiving  neosalvarsan  were  injected  as 
follows : 

21  cases  received  1  injection. 
12  cases  received  2  injections. 

7  cases  received  3  injections. 

2  cases  received  4  injections. 

The  deaths  were  divided  proportionately 
between  the  cases  receiving  mercury  alone 
and  mercury  in  combination  with  salvarsan. 
For  the  reasons  discussed,  the  mortality  is 
of  little  service  as  an  index  of  the  value  of 
specific  treatment  in  these  cases,  and  they 
can  only  form  an  opinion  by  considering 
the  effects  of  treatment  of  the  symptoms. 

Neosalvarsan  causes  a  rapid  disappear- 
ance of  the  syphilitic  lesions,  especially  of 
the  cutaneous  symptoms  and  the  rhinitis. 
It  is  more  rapid  in  its  effect  than  inunctions 
of  mercury,  and  much  more  so  than  gray 
powder  used  alone.  Intramuscular  injec- 
tions of  mercury  are  not  suitable  for  use  in 
infants  or  in  children.  It  is  a  simple  pro- 
cedure to  inject  neosalvarsan  intravenously, 
and  they  use  it  freely  in  the  out-patient 
dispensary  without  admitting  cases  to  the 
hospital.  The  only  precaution  to  be  taken 
is  that  it  must  be  injected  directly  into  the 
vein  without  any  of  the  solution  escaping 
into  the  perivascular  tissues.  This  requires 
some  degree  of  skill  and  practice  for  small 
veins,  and  hence  the  external  jugular  is 
easier  for  routine  work. 

In  a  number  of  cases  the  use  of  neo- 
salvarsan has  caused  such  a  rapid  disap- 
pearance of  the  rash  and  rhinitis  that  it  has 
been  difficult  to  persuade  the  parents  that 
the  condition  was  not  trivial  and  that  the 
child  required  further  treatment.  The 
hardest  problem  as  regards  the  medicinal 
treatment  of  hereditary  syphilis  consists  in 
persuading  the  parents  to  persevere  in  treat- 
ment after  the  active  signs  of  the  infection 
have  disappeared.  On  the  other  hand, 
inunctions  are  unpleasant  and  very  much 
objected  to  by  the  infant's  caretaker  as  a 
rule.     Nevertheless  the  treatment  should  be 
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started  by  one  of  these  two  intensive  meth- 
ods of  combating  the  infection.  They  find 
it  most  satisfactory  soon  to  discontinue  the 
one  used  and  change  to  gray  powder,  which 
is  the  most  useful  form  of  mercury  they 
have  found  for  treatment  over  long  periods 
of  time,  as  it  causes  as  a  rule  the  least 
disturbance  of  digestion.  If  started  early, 
before  all  active  signs  have  disappeared 
under  the  more  intensive  inunctions  or  sal- 
varsan  therapy,  it  is  more  apt  to  be  con- 
tinued for  a  longer  period  of  time.  The 
ideal  method  for  practical  purposes,  and  the 
method  which  gives  best  results,  in  their 
experience,  is  two  injections  of  neosalvar- 
san  with  a  three-day  interval  followed  by  a 
series  of  courses  of  gray  powder  (gr.  1.5 
t.  i.  d.)  of  a  month  or  six  weeks'  duration, 
with  an  interval  of  from  ten  days  to  two 
weeks  between  courses.  These  should  be 
continued  well  into  the  second  year  of  life, 
or  until  the  Wassermann  has  been  made 
persistently  negative,  if  the  case  can  be  kept 
under  control  for  such  a  length  of  time. 
If  neosalvarsan  is  not  available,  a  course  of 
inunctions  of  mercury  (gr.  10  to  15  daily), 
lasting  two  weeks,  may  be  substituted. 

It  is  at  times  surprising  to  find  how  the 
Wassermann  persists  after  seemingly  in- 
tensive treatment  in  many  cases.  They  are 
trying  to  ascertain  how  many  of  these  in- 
fantile cases  in  which  the  extent  of  the 
treatment  is  known  develop  "late"  lesions  in 
childhood,  as  they  know  of  no  studies  in 
regard  to  this  point,  but  the  nature  of  the 
material  at  their  disposal  makes  such  a 
study  difficult.  A  careful  control  of  the 
diet  and  of  the  general  hygiene  is  as  essen- 
tial as  the  specific  therapy  as  far  as  the 
immediate  treatment  of  the  case  is  con- 
cerned. 

In  a  previous  paper  they  made  the  state- 
ment that  they  had  been  unable  to  obtain  a 
persistently  negative  Wassermann  in  a  child 
with  "late"  hereditary  syphilis,  despite  the 
most  intensive  treatment.  Although  some 
of  the  cases  reported  at  that  time  have  been 
under  treatment  for  a  year  and  a  half  since, 
they  have  no  cases  as  yet  which  lead  them 
to  modify  this  statement.  This,  however, 
does  not  hold  true  for  the  infantile  type,  as 


in  a  number  of  the  cases  in  this  series  the 
Wassermann  has  become  negative  as  the 
result  of  the  treatment  outlined  above  and 
has  remained  so  for  many  months,  nor  have 
these  cases  developed  any  further  symptoms 
of  lesions  of  a  syphilitic  nature.  In  other 
words,  it  seems  probable  that  some  cases 
have  been  cured,  if,  as  is  held  at  present,  a 
persistently  negative  Wassermann  consti- 
tutes a  proof  of  cure.  In  the  majority  of 
cases,  however,  it  would  seem  as  if  the 
condition  had  only  become  latent  or  quies- 
cent as  the  result  of  treatment,  and  only 
the  subsequent  course  of  the  case  can 
determine  whether  this  treatment — ^which 
has  caused  the  disappearance  of  all  cUnical 
manifestations,  but  which  has  not  affected 
the  Wassermann — ^has  been  sufficient.  From 
their  knowledge  of  the  early  treatment  of 
many  children  with  late  lesions  they  are  not 
very  optimistic  in  regard  to  this  group  of 
infants.  Cases  of  apparent  clinical  simi- 
larity respond  differently  to  the  same  kind 
and  amount  of  treatment.  In  some  of  their 
cases  the  Wassermann  has  become  negative, 
while  in  others  treated  in  the  same  way  it 
has  remained  positive.  No  general  rules, 
therefore,  can  be  deduced  from  their  cases 
in  regard  to  the  length  of  time  treatment  is 
necessary  for  the  production  of  a  negative 
Wassermann.  Each  case  in  this  respect 
must  be  treated  individually,  and  they  can 
only  say  that  if  the  development  of  late 
lesions  is  to  be  inhibited,  it  is  apparently 
necessary  to  continue  the  treatment  of  an 
infant  with  syphilis  until  the  Wassermann 
has  become  negative  and  remained  so  after 
an  interval  of  freedom  from  specific  medi- 
cation.   

AMMONIA  AS  AN  ENEMA. 

In  the  Lancet  of  February  12,  1916, 
Black  writes  as  follows : 

"May  I  draw  your  readers'  attention  to 
the  effectiveness  of  an  ammonia  enema  in 
the  treatment  of  postoperative  ileus  and 
intestinal  paresis?  This  sequela  of  an  ab- 
dominal operation  all  have  found  to  be  most 
distressing  to  the  patient,  while  it  is  exas- 
perating to  the  surgeon,  and  in  extreme 
cases  even  dangerous  to  the  patient's  life. 
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I  understand  that  at  the  front  it  has  proved 
frequently  a  fatal  complication  of  opera- 
tions for  abdominal  wounds. 

"The  prescription  is  liq.  ammon.  fort.  1 
dr.,  water  one  pint,  administered  as  an 
enema;  its  effect  is  greatly  enhanced  by  a 
hypodermic  of  pituitary  extract  1  Cc.  half 
an  hour  previously.  This  treatment  is  sure 
to  result  in  a  good  motion  and  discharge  of 
excessive  flatus,  and  again  and  again  I 
have  found  it  to  act  where  the  ordinary 
enemata,  turpentine,  eserine,  etc.,  had  failed. 
Two  words  of  warning  I  would  give — 
namely,  that  if  used  frequently,  or  if  used 
in  greater  strength  than  I  suggest,  injury  to 
the  rectal  mucous  membrane  is  liable  to 
take  place.  On  two  occasions  the  daily 
administration  of  the  enema  for  three  con- 
secutive days  resulted  in  a  certain  amount 
of  rectal  hemorrhage.  On  another  occasion 
the  mistake  of  a  nurse  in  putting  in  too 
much  ammonia  gave  the  patient  a  very 
painful  septic  colitis  lasting  for  a  week. 

"My  excuse  in  writing  about  this  is  that 
although  I  do  not  claim  originality,  I  have 
not  been  able  to  find  in  any  text-book  any 
mention  of  ammonia  used  as  an  enema,  nor 
have  I  ever  met  any  one  in  England  who 
ever  heard  of  it.  Yet  I  am  convinced  of 
its  importance." 


PITUITRIN:     ITS   USES    AND   LIMITA- 
TIONS IN  OBSTETRICAL  PRACTICE. 

Jones  in  the  Virginia  Medical  Semi- 
Monthly  of  February  25,  1916,  states  that 
he  used  his  first  dose  of  the  preparation  a 
little  over  eighteen  months  ago.  Since  that 
time  he  has  had  58  obstetrical  cases  and 
used  pituitrin  in  14  of  them — four  primi- 
parae  and  ten  multiparae.  He  has  tried  to 
be  very  careful  in  the  selection  of  his  cases. 
He  has  never  used  it  before  dilatation  was 
almost  if  not  quite  complete,  until  he  as- 
sured himself  that  the  position  was  such  as 
not  to  materially  interfere  with  delivery; 
until  he  felt  reasonably  sure  there  was  no 
special  abnormal  resistance  in  the  soft  parts 
or  in  the  bony  pelvis ;  nor  has  he  ever  used 
it  until  the  pains  had  become  inefficient  and 
the  progress  of  labor  markedly  retarded  or 


entirely  arrested.  He  has  never  given  more 
than  one  Cc,  nor  has  he  ever  repeated  the 
dose. 

In  two  of  the  primiparae  the  result  was 
good,  though  not  nearly  so  pronounced  as 
in  some  others.  The  pains  were  stimulated 
very  much  almost  immediately,  and  one 
case  was  delivered  in  about  35  minutes,  and 
the  other  in  about  45  minutes,  after  giving 
the  pituitrin.  In  the  other  two  cases  he 
was  much  disappointed.  In  one  there  was 
just  one  strong  pain  in  from  three  to  five 
minutes  after  giving  the  medicine,  and  then 
all  pain  ceased  and  he  delivered  a  little 
later  with  forceps.  In  the  other,  pains 
were  temporarily  stimulated  but  soon  grew 
weaker,  and  he  resorted  to  instruments 
again. 

But  what  of  the  ten  multiparae?  Some 
doubt  may  be  cast  upon  the  statement,  but 
Jones  gives  his  word  that  in  each  case  in 
less  than  twenty  minutes — and  sometimes 
much  less — a  crying  baby  was  born.  The 
pains  came  on  almost  immediately — cer- 
tainly in  not  over  three  to  five  minutes — 
and  kept  up  good  and  strong  as  long  as 
pains  were  needed.  One  objection,  as  he 
sees  it,  is  that  at  times  they  come  with 
almost  no  interval  between  them.  Now, 
considering  the  fact  that  in  every  case  there 
was  marked  uterine  inertia  with  no  pros- 
pect of  an  early  termination  of  labor,  he 
regards  the  effects  as  very  remarkable.  He 
has  given  chloroform  in  perhaps  one-third 
of  the  cases  after  giving  pituitrin,  but, 
strange  as  it  may  appear,  the  patient  seems 
to  be  so  taken  up  with  the  changed  condi- 
tion of  affairs  and  the  progress  of  labor 
that  she  rarely  says  much  or  complains  of 
the  pains  being  unbearable.  By  way  of 
illustration,  he  gives  something  of  the  ex- 
perience with  his  first  patient  of  the  kind,  a 
multipara.  After  waiting  a  good  long  time 
on  a  tedious  labor  and  a  tired  patient,  with 
many  misgivings  and  forebodings  he  de- 
cided to  give  pituitrin.  The  result  was,  of 
course,  as  above  mentioned.  Early  in  the 
calm  that  followed  the  awful  storm  the 
patient  innocently  said,  "For  the  Lord's 
sake,  doctor,  what-fur  stuff  was  that  you 
put  in  my  arm?"       He  gave  an  evasive 
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answer  and  asked  why  she  wanted  to  know. 
She  said,  "Well,  I  don't  know  much  about 
it,  but  it  'peared  to  me  it  must  a  bin  dyni- 
mite."  So,  when  we  use  pituitrin  in  this 
class  of  cases  we  had  better  have  things  in 
readiness  for  an  immediate  reception.  We 
as  children  used  to  say,  when  the  nose 
itched,  "somebody's  coming."  The  itching 
nose  sometimes  failed  to  bring  the  visitor ; 
but  pituitrin,  never! 

It  may  naturally  be  asked  if  all  these 
cases  would  have  been  instrumental  ones, 
and  if  they  could  not  have  been  delivered 
just  as  readily  with  forceps  as  by  the  use  of 
pituitrin.  Some  of  them,  he  is  quite  sure — 
and  he  thinks  at  least  one-half  of  them — 
would  have  been  delivered  with  forceps, 
and  with  proper  help  this  could  have  been 
done  quite  easily.  To  be  sure,  some  city 
practitioners  may  prefer  this  line  of  pro- 
cedure, but  when  we  "country  devils,"  to 
use  Dr.  Fisher's  designation,  have  to  act  as 
operator,  assistant,  anesthetizer,  nurse,  and 
"granny,"  Jones  prefers  pituitrin.  And, 
besides,  with  pituitrin  one  can  get  through 
before  one  can  get  his  forceps  boiled. 

In  none  of  the  14  cases  was  there  a 
laceration  of  the  perineum,  or  a  postpartum 
hemorrhage.  In  one  case,  however,  he 
encountered  extreme  difficulty  in  delivering 
the  placenta.  Whether  or  not  the  pituitrin 
was  in  any  way  responsible  for  this  trouble 
he  does  not  know,  but  he  is  inclined  to  think 
it  was.  He  has  used  pituitrin  in  one  case 
of  postpartum  hemorrhage  (though  it  had 
not  been  used  during  labor)  with  very 
prompt  and  satisfactory  results — more 
prompt  and  pronounced  than  he  has  ever 
gotten  from  ergot  or  ergotole.  Why  the 
effect  is  so  much  less  satisfactory  with 
primiparae  he  does  not  know,  but  in  his 
experience  such  has  certainly  been  the  case. 

Jones  thinks  he  has  indicated,  in  a  gen- 
eral way,  what  he  would  consider  some  of 
the  most  important  contraindications.  He 
finds  it  is  often  used  in  the  first  stage  of 
labor,  but  from  what  he  knows  of  its  action 
he  would  not  expect  very  satisfactory  re- 
sults until  dilatation  is  well  under  way. 
What  pituitrin  does,  it  does  so  quickly  and 
with  such  tremendous  force  he  would  feel 


that  there  was  too  much  resistance  to  be 
overcome  when  used  early,  and  his  experi- 
ence has  been  that  better  and  stronger  pains 
are  produced  when  used  later.  He  has 
never  used  it  in  abortion  or  premature 
labor,  but  does  not  see  why  it  should  not  do 
well  when  the  pains  lack  force.  It  seems 
to  him  that  its  field  of  usefulness  in  ob- 
stetrical work  is  rather  a  restricted  but  at 
the  same  time  a  very  important  one.  When 
indicated,  he  is  quite  sure  we  have  nothing 
in  the  way  of  an  oxytocic  that  can  be  com- 
pared with  it.  The  fact  is,  in  properly 
selected  cases  he  gives  it  with  as  much  con- 
fidence as  he  gives  a  hypodermic  of  mor- 
phine for  the  relief  of  pain  in  renal  or 
hepatic  colic. 


SERUM    TREATMENT    OF   BACILLARY 

DYSENTERY. 

The  British  Medical  Journal  of  January 
22,  1916,  in  an  editorial  article  points  out 
that  as  long  ago  as  1907  Kruse  and  Shiga 
independently  proposed  the  use  of  serum 
made  from  the  bacilli  known  by  their  names 
for  the  treatment  of  dysentery,  and  good 
results  were  said  to  have  been  obtained.  In 
later  years,  however,  so  many  other  species 
of  bacilli  have  been  found  to  produce  symp- 
toms of  bacillary  dysentery  that  it  has  be- 
come necessary,  in  the  absence  of  definite 
bacteriological  research,  to  use  serums 
called  polyvalent  made  from  several  varie- 
ties of  such  germs.  In  1910  Ruffer  and 
Willmore  prepared  such  a  polyvalent 
serum,  the  constituents  being  the  following 
bacilli:  (1)  Shiga-Kruse  No.  1;  (2)  El  Tor 
No.  1;  (3)  pseudo  D.  (Kruse) ;  (4)  Flex- 
ner,  including  pseudo  A.  (Kruse) ;  and  (3) 
some  as  yet  unidentified  strains.  At  the 
same  time  a  monovalent  serum  against  the 
Bacillus  dysenteriae  El  Tor  No.  1  was  made 
also.  In  using  these  serums  for  treatment 
the  general  practice  of  the  authors  was  to 
give  an  initial  dose  of  40  to  60  Cc.  in  mild 
cases,  of  80  Cc.  in  severe  cases,  and  of  100 
to  120  Cc.  in  desperate  cases.  These  doses 
were  repeated  as  required,  as  much  as  320 
Cc.  being  given  in  twenty-four  hours. 

The  injections  appeared  to  have  a  bene- 
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licial  effect,  manifested  in  from  four  to 
twelve  hours  after  the  first  injection.  In 
all  cases  the  most  striking  phenomenon  was 
the  improvement  in  the  patient's  general 
condition;  the  pulse  became  fuller  and 
slower,  the  heart  sounds  of  better  quality, 
the  temperature  fell  to  within  normal  limits, 
and  abdominal  pain  disappeared.  A  re- 
markable effect  upon  the  patient's  mental 
condition  was  observed  also.  These  strik- 
ing changes  in  the  general  condition  were 
not  usually  accompanied  by  a  corresponding 
improvement  in  the  character  of  the  stools, 
which  often  became  more  abundant  and 
fetid  and  contained  more  sloughs ;  the  num- 
ber passed,  however,  was  usually  dimin- 
ished. 

In  1913  Willmore  and  Savage  gave  a 
short  account  of  the  treatment  of  227  cases 
in  which  the  presence  of  bacillary  infection 
was  demonstrated.  In  this  series  it  was 
often  noted  that  the  patient  exhibited 
marked  improvement  for  a  few  hours  fol- 
lowing the  injections,  only  to  relapse  again 
when  presumably  the  effects  had  worn  off. 
In  such  cases  the  injections  had  to  be  re- 
peated until  the  improvement  became  per- 
manent. Between  November,  1912,  and 
January,  1913,  the  number  of  pilgrims  that 
passed  through  the  quarantine  station  at  El 
Tor  was  16,551.  Of  these  75  were  ad- 
mitted into  hospital  with  dysentery  and 
nine  died.  Out  of  26  cases  in  which  bacil- 
lary dysentery  was  present,  22  were  treated 
with  serums,  with  two  deaths,  a  mortality 
of  9  per  cent.  The  percentage  of  deaths 
among  pilgrims  in  Eg3rpt  attacked  by  dys- 
entery has  been  reduced  since  the  introduc- 
tion of  serums  from  53,  and  even  from  70, 
to  12. 

Similar  satisfactory  results  have  appar- 
ently been  obtained  in  Japan  and  Fiji,  as 
well  as  in  France,  Russia,  and  Germany. 
The  notes  on  the  treatment  of  diarrhea  and 
dysentery  issued  by  the  Advisory  Commit- 
tee for  the  Prevention  of  Epidemic  Dis- 
eases in  the  Mediterranean  Force  say  of  the 
serum  available  for  the  force  that  there  is 
no  doubt  that  in  many  cases  it  is  of  great 
value,  and  that  the  earlier  it  is  given  the 
better;  a  dose  of  20  Cc.  administered  by 


subcutaneous  injection  is,  as  a  rule,  suffi- 
cient, but,  if  deemed  necessary,  as  much  as 
60  Cc.  may  be  given  at  the  outset,  or  the 
smaller  initial  dose  may  be  repeated.  Shiga 
is  responsible  for  the  statement  that  since 
the  introduction  of  antidysenteric  serum 
the  case  mortality  from  bacillary  dysentery 
has  fallen  from  35  to  9  per  cent.  Many 
serums  are  now  to  be  obtained,  including 
those  of  Kruse,  of  Shiga,  of  the  Lister 
Institute  (Todd),  and  of  the  Pasteur  In- 
stitute (Vaillart  and*Dopter).  Shiga's  rules 
for  the  administration  of  his  polyvalent 
serum  are:  In  mild  cases  to  inject  one 
dose  of  10  Cc. ;  in  cases  of  medium 
severity  to  inject  two  doses  of  10  Cc.  at 
intervals  of  six  hours;  in  severe  cases  to 
inject  10  Cc.  twice  a  day,  at  intervals  of  six 
hours,  for  two  or  three  consecutive  days. 
Castellani  and  Chalmers  state  that  a  poly- 
valent serum,  such  as  that  of  Shiga,  is  to  be 
preferred  for  the  treatment  of  cases  in 
which  a  complete  etiological  diagnosis  of 
the  malady  cannot  be  made.  The  serum, 
in  their  experience,  should  be  given  in  large 
doses — that  from  the  Pasteur  and  Lister 
Institutes  in  20  Cc.  doses  twice  daily,  and 
in  very  severe  cases  four  times  daily.  The 
injection  can  be  made  intravenously  or 
under  the  skin  of  the  abdomen  or  flank, 
using  ordinary  aseptic  precautions.  Such 
injections,  they  believe,  as  a  rule  need  not 
be  continued  after  the  second  or  third  day. 
In  some  instances  the  injections  cause  a 
slight  rise  of  temperature  or  even  urti- 
caria-like eruptions  and  pains  in  the  joints. 
According  to  their  experience  the  serum  has 
a  marked  effect  upon  the  disease,  hastening 
the  cure,  ameliorating  the  symptoms,  and 
reducing  the  mortality. 

Other  observers  have  not  perhaps  met 
with  such  good  results,  and  it  is  a  fact  that 
there  are  cases  in  which  the  serum  appears 
to  fail.  The  cause  of  these  failures  may 
quite  well  be  that  the  individual  case  of  the 
disease  is  due  to  some  species  or  strain  of 
bacillus  not  contained  in  the  serum  that  has 
been  used.  This  is  a  possibility  which  must 
not  be  lost  sight  of. 

Again,  it  is  quite  possible  that  in  the  past 
amebic  cases  may  have  been  so  treated,  as 
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well  as  cases  of  diarrhea  and  bowel  troubles 
not  necessarily  connected  with  dysentery, 
and  the  Mediterranean  "notes"  from  which 
we  have  already  quoted  say  that  "in  cases 
of  doubtful  etiology  there  should  be  no 
hesitation  in  employing  a  combined  therapy 
of  emetine  and  polyvalent  serum."  The 
diagnosis  of  the  various  forms  of  dysentery 
is  not  easy,  and  until  this  has  been  put  on  a 
more  scientific  basis  much  confusion  must 
necessarily  exist  as  to  the  treatment  most 
suitable  for  each  individual  type.  On  the 
whole,  however,  the  bulk  of  the  evidence  is 
in  favor  of  the  use  of  serums  in  bacillary 
dysentery.  It  is  important  that  records 
should  be  carefully  kept  of  all  cases  so 
treated,  as  the  statistics  so  obtained  will  be 
of  the  greatest  use  in  the  future. 


SALVARSAN     INTRAVENOUSLY     AND 
WITH  AUTOSALVARSANIZED  SER- 
UM INTRASPINOUSLY  IN  TREAT- 
MENT  OP  SYPHILIS   OP  THE 
CENTRAL  NERVOUS 
SYSTEM. 

Dexter  in  writing  in  the  Cleveland  Med- 
teal  Journal  for  January,  1916,  reaches 
these  conclusions : 

1.  There  are  undoubtedly  cases  in  which 
an  arrest  of  the  process  may  be  accom- 
plished by  the  use  of  mercury  alone.  On 
the  other  hand,  there  are  a  very  definite 
number  of  cases  of  syphilis  of  the  central 
nervous  system  in  which  the  action  of  mer- 
cury is  positively  detrimental.  In  these 
cases  salvarsan  acts  extremely  well  and  is 
an  invaluable  addition   to  our   armamen- 

'  tarium. 

2.  There  are  many  instances  in  which  the 
process  may  be  arrested  by  the  intravenous 
injection  of  salvarsan  alone.  These  are 
usually  meningovascular  involvements,  and 
the  best  results  are  to  be  expected  in  the 
early  cases,  especially  those  which  have 
begun  to  have  symptoms,  but  in  which  the 
physical  signs  of  the  disease  are  either 
absent  or  slight.  Whether  the  abolition  of 
all  the  serological  signs  of  the  disease  can 
be  expected  under  the  intravenous  admin- 
istration of  salvarsan  is,  as  far  as  Dexter's 
experience  goes,  still  open  to  doubt. 


3.  When  mercury  given  intramuscularly 
and  the  intravenous  injections  of  salvarsan 
have  failed  to  arrest  the  process  satisfac- 
torily, the  intraspinal  administration  of 
autosalvarsanized  serum  will  have  a  mark- 
edly beneficial  effect  in  a  large  proportion 
of  cases. 

4.  The  form  of  affection  most  amenable 
to  treatment  is  that  with  meningovascular 
involvement.  The  greater  the  central  de- 
generation the  less  can  be  expected  from 
treatment,  for  there  is  no  drug  which  can 
reestablish  nerve  tissue  once  it  has  been 
destroyed.  As  it  is  often  difficult  to  differ- 
entiate clinically  between  these  types  of  the 
infection,  active  and  intensive  treatment 
should  be  tried  in  piost  cases.  However,  it 
is  probable  that  very  little  can  be  done  in 
most  cases  of  general  paresis. 

0.  The  Swift-Ellis  method  for  the  intra- 
spinal administration  of  autosalvarsanized 
serum,  when  carefully  administered  and 
rigidly  adhered  to,  is  a  safe  and  eminently 
proper  procedure  for  the  combating  of 
S)rphilis  of  the  central  nervous  system. 


THE  ROLE  OF  FAT  IN  INFANT 

FEEDING. 

Morse  in  the  Archives  of  Pediatrics  for 
January,  1916,  states  that  little  is  known  as 
to  the  significance  of  fatty  acids  and  soaps. 
Fatty  acids  are  irritating  to  the  intestines, 
soaps  are  not.  A  loose,  acid  stool  can  often 
be  changed  to  a  "soap  stool"  by  a  relative 
increase  in  the  amount  of  casein  in  the 
food,  while  an  alkaline  soap  stool  can  be 
changed  to  an  acid  stool  by  a  relative  'in- 
crease in  the  amount  of  carbohydrates. 
That  is  to  say,  whether  the  fat  is  in  the 
form  of  fatty  acids  or  soap  depends  chiefly 
on  the  reaction  of  the  stool,  which  in  turn 
depends  on  the  relation  of  the  food  com- 
ponents to  each  other.  The  intestinal  flora 
also  changes  with  the  change  in  the  reac- 
tion. The  absorption  of  fat  in  babies  that 
are  passing  soap  stools  is  less  than  when 
the  stools  are  normal.  (This  raises  the 
question  as  to  why  so  many  pediatricians 
are  so  anxious  to  get  "soap  stools.") 

Increased    peristalsis    with    consequent 
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diarrhea  results  in  an  increased  loss  of  fat 
in  the  stools.  It  makes  no  difference  what 
is  the  cause  of  the  diarrhea,  whether  it  be 
an  excess  of  fatty  acids,  an  excess  of  carbo- 
hydrates, or  some  parenteral  infection. 

The  relation  between  the  amount  of  fat 
in  the  food  and  the  absorption  of  such  salts 
as  combine  with  fat  would  seem  at  first 
glance  to  be  a  very  simple  one.  Such  is 
not,  however,  the  case.  It  seems  probable 
that  when  there  is  a  large  amount  of  soap 
the  absorption  of  calcium  and  magnesium 
is  diminished.  It  would  seem  reasonable 
a  priori,  moreover,  to  suppose  that  when 
the  fat  in  the  food  is  increased  beyond  a 
certain  point,  there  would  be  an  increasing 
loss  of  mineral  salts.  This  is  apparently 
not  the  case,  however,  unless  there  is  a  fat 
diarrhea,  because  the  data  from  metabolism 
experiments  show  that  in  the  normal  infant 
a  high  fat  intake  does  not  change  the  min- 
eral composition  of  the  stools.  In  chronic 
malnutrition,  however,  the  output  of  salts 
in  the  feces  is  considerably  raised  by  in- 
creasing the  fat  in  the  food. 


NEEDLESS     SURGICAL      OPERATIONS 

FROM   FAILURE   TO    RECOGNIZE 

TABES  DORSALIS. 

The  Journal  of  the  American  Medical 
Association  of  February  12,  1916,  contains 
an  article  in  which  Nuzum  reaches  these 
conclusions : 

1.  Of  1000  tabetics,  8.7  per  cent  have 
been  subjected  to  laparotomy  under  mis- 
taken diagnosis  one  or  more  times. 

2.  The  "crises"  of  tabes  have  largely  in- 
fluenced the  surgeon  in  his  decision  to 
operate.  This  statement  is  supported  by 
the  fact  that  65  per  cent  of  the  eighty-seven 
patients  operated  on  presented  visceral 
crises.  In  17  per  cent  of  these  the  "crises" 
were  the  initial  symptoms  of  their  disease. 

3.  Mistaken  diagnoses  and  resulting 
operations  occur  chiefly  through  failure  to 
examine  the  nervous  system. 

4.  Gastric  ulcer,  gall-bladder  disease,  and 
appendicitis  are  the  diagnoses  most  fre- 
quently made. 

5.  Tabetics  subjected  to  several  succes- 


sive laparotomies  have,  as  a  rule,  been  op- 
erated on  by  as  many  different  surgeons. 

6,  A  history  of  paroxysmal  attacks  of 
vomiting,  rheumatism,  paresthesias,  blad- 
der disturbances,  or  fractures  without 
physical  violence  should  excite  interest  to 
exclude  tabes  dorsalis. 

7.  The  cytodiagnosis  of  the  cerebro- 
spinal fluid,  together  with  the  Wassermann 
reaction  with  the  spinal  fluid,  is  of  ines- 
timable value  in  doubtful  cases. 


THE  ROLE  OF  SALT  IN  INFANT 

FEEDING. 

In  the  Archives  of  Pediatrics  for  Janu- 
ary, 1916,  Bartlett  points  out  that  the 
individual  salts  of  cow's  milk  are  present 
in  larger  quantities  than  the  corresponding 
salts  of  woman's  milk  with  the  exception 
of  iron — 1000  grammes  of  woman's  milk 
contains  from  1  to  4  mg.  of  the  oxide  of 
iron ;  1000  grammes  of  cow's  milk  contains 
0.4  to  0.7  mg.  After  cow's  milk  is  diluted 
the  iron  content  in  the  resulting  dilution 
is  reduced  to  a  negligible  quantity.  It  is 
necessary  for  the  child's  nutrition  to  make 
up  this  iron  deficit  when  the  child  is  fed 
on  cow's  milk.  The  anemia  which  often 
accompanies  prolonged  milk  feeding  is 
familiar  to  every  one.  At  least  one  ex- 
planation of  this  is  found  in  the  lower  iron 
content  of  milk  formulae.  It  is  desirable 
to  make  up  this  loss  in  iron.  There  are  two 
ways  to  accomplish  this:  by  administering 
iron  directly  or  supplying  the  iron  by  add- 
ing to  the  diet  articles  of  food  containing 
iron.  The  latter  is  the  more  rational  way 
to  meet  this  contingency.  Before  the  more 
accurate  methods  of  infant  feeding  became 
established,  food  from  the  table  was  fed 
to  infants.  This  practice  has  not  been  en- 
tirely abandoned.  Perhaps  there  is  some 
practical  wisdom  in  this  careless  mode  of 
inf^int  feeding  which  scientific  methods 
have  failed  to  recognize. 

It  is  Bartlett's  belief  that  the  nutrition  of 
many  children  has  suffered  from  the  fail- 
ure to  supply  early  enough  an  adequate 
quantity  of  iron,  as  well  as  other  salts,  to 
the  growing  infant.    The  age  at  which  this 
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deficit  in  iron  manifests  itself  is  after  the 
sixth  or  seventh  month.  This  period  cor- 
responds with  the  eruption  of  the  teeth. 
After  six  or  seven  months  the  loss  in  iron 
may  be  made  up  by  giving  other  foods  be- 
sides milk.  If  these  foods  are  given  in 
small  quantities  at  first,  and  gradually  in- 
creased, the  adaptation  to  the  articles  of 
diet  may  be  accomplished  without  harm  to 
the  infant.  Some  of  the  foods  which  may 
supply  the  iron,  as  well  as  other  salts,  are 
yolk  of  tgg,  cereals,  green  vegetables,  and 
cooked  fruit.  Properly  cooked  and  prop- 
erly fed,  Bartlett  believes  these  foods  may 
be  given  without  damage  to  the  digestion. 
Bery  has  shown  that  green  vegetables 
furnish  calcium  in  one  of  the  best  forms 
for  absorption,  and  that  if  properly  admin- 
istered they  serve  a  valuable  function  in  the 
mineral  nutrition  of  the  child.  This  is 
especially  true  of  spinach.  Besides  furnish- 
ing iron  to  the  growing  organism,  the  feed- 
ing of  green  vegetables  also  especially 
favors  calcium  retention.  It  has  been 
Bartlett's  practice  for  some  time  to  feed 
eggs  and  green  vegetables  to  healthy  chil- 
dren under  a  year,  and  he  believes  that  it 
has  resulted  in  producing  more  vigorous 
infants.  Their  fontanels  have  closed 
earlier,  they  have  walked  earlier,  and  they 
have  been  more  active.  In  a  word,  they 
have  seemed  to  be  stronger,  healthier  in- 
fants than  those  who  have  been  fed  milk 
almost  exclusively  during  the  first  year.  He 
believes  that  this  improvement  in  nutrition 
is  in  part  due  to  the  increased  salt  reten- 
tion, especially  as  it  is  related  to  iron  and 
calcium.         

VENESECTION  AS  A  THERAPEUTIC 

MEASURE. 

In  the  Boston  Medical  and  Surgical 
Journal  of  February  24,  1916,  Lawrence 
after  discussing  this  subject  says,  in  con- 
clusion, that  the  following  statements  seem 
justified  by  the  cases  he  reports  and  others: 

1.  Venesection,  performed  under  proper 
indications,  is  not  a  dangerous  measure, 
especially  since  the  "dose"  can  be  accurately 
controlled. 

2.  In  the  presence  of  dilatation  of  the 


heart,  renal  toxemia,  hypertension,  or  a 
combination  of  these  conditions,  it  may  be 
expected  to  act  more  promptly  and  more 
surely  than  drugs. 

3.  It  lowers  blood-pressure  and  at  the 
same  time  produces  a  more  efficient  circu- 
lation when  performed  in  cases  of  hyper- 
tension, but  does  not,  in  therapeutic  '*doses," 
lower  normal  arterial  tension. 

4.  It  should  never  be  performed  in  the 
absence  of  definite  indications,  but  should 
not  be  withheld  until  the  hope  of  success 
for  any  measure  is  gone. 

5.  The  amount  of  blood  to  be  withdrawn 
is  to  be  decided  by  the  point  at  which  relief 
is  obtained.  The  error  is  generally  on  the 
side  of  too  small  an  amount. 

6.  Repeated  bloodletting,  when  indicated, 
does  not  seem  to  have  any  ill  effects  upon 
the  composition  of  the  blood. 


THERAPEUTIC     APPLICATIONS      FOR 

THE     LOCAL     TREATMENT      OF 

DISEASES   OF  THE  EAR, 

NOSE  AND  THROAT. 

In  the  Indianapolis  Medical  Journal  of 
February  15,  1916,  Coble  in  speaking  of 
the  various  remedies  he  has  found  useful 
proceeds  to  name  these  drugs  and  some  of 
their  mixtures.  To  one  doing  special  work 
in  this  line  many  additions  would  have  to 
be  made  to  complete  a  satisfactory  list;  in 
fact,  one  would  nearly  have  to  compile  his 
own  list,  in  order  to  bring  it  up  to  his  own 
views  and  requirements. 

Cocaine  hydrochloride  is  a  most  useful 
and  valuable  drug,  but  one  that  must  be 
used  with  great  caution.  Many  patients 
object  to  its  use,  but  no  satisfactory  sub- 
stitute will  take  its  place. 

The  nasal  mucosa  is  very  sensitive  and 
the  introduction  of  probes  or  applicators 
within  the  cavity  is  painful  and  usually  pro- 
duces sneezing  without  its  use.  In  order  to 
allay  this  condition  and  also  to  reduce  the 
swelling  of  the  tissues  which  frequently 
hide  from  view  the  deeper  structures  of  the 
nasal  cavity,  it  is  advisable  to  produce  at 
least  a  partial  cocainization.  This  may  be 
accomplished  in  two  ways:  (1)  by  spraying 
into  the  nostrils  a  small  amount  of  either  a 
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2-  or  4-per-cent  aqueous  solution  of 
cocaine;  (2)  by  the  application  of  cotton 
pledgets  to  the  mucous  membrane  moist- 
ened with  the  above  solution ;  or,  if  a  full 
dilatation  is  desired,  add  to  the  drachm  2  to 
10  m.  of  1 :1000  adrenalin  chloride  solution. 

In  some  individuals  a  full  dilatation  will 
be  followed  by  a  marked  reaction,  sneezing, 
stuffiness  of  nostrils,  and  a  profuse  serous 
discharge;  usually  much  more  marked 
where  adrenalin  chloride  has  been  used.  It 
is  a  wise  plan  to  at  least  mention  the  possi- 
bility of  some  reaction  occurring  to  the 
individual  upon  whom  it  is  used  the  first 
time. 

The  shrinking  of  the  turgid  membranes 
of  the  nose  in  acute  rhinitis  with  cocaine 
or  cocaine  and  adrenalin,  followed  by 
drainage  of  pent-up  secretions  particularly 
from  the  anterior  ethmoid  cells,  produces  a 
certain  amount  of  relief  in  no  other  way 
obtainable.  After  dilatation,  if  the  nasal 
cavities  are  full  of  thick  mucus,  they  may 
be  cleansed  by  the  normal  salt  douche ;  care 
being  taken  that  the  salt  solution  does  not 
flow  too  rapidly,  and  that  the  patient 
breathes  through  the  mouth  and  the  return 
flow  is  imobstructed. 

Cocaine  hydrochloride  in  solution  from 
2  per  cent  on  up  to  the  so-called  cocaine 
paste  (composed  of  flaky  crystals  of  co- 
caine and  adrenalin  chloride  solution)  is 
used  extensively  to  produce  anesthesia  to 
mucous  membranes.  However,  its  use  hy- 
podermically  has  been  very  much  lessened 
since  the  advent  of  novocaine,  alypin, 
quinine  and  urea,  etc. 

Silver  nitrate  in  a  2-per-cent  aqueous 
solution  is  useful  where  a  mild  yet  positive 
astringent  action  is  desired  in  subacute 
nasopharyngitis.  Slight  pain  and  a  peculiar 
burning  sensation  follows  its  use  in  the 
nasopharynx.  In  gaggy  individuals  the 
palate  should  be  cocainized,  and  the  cotton 
swab  moistened  with  the  2-per-cent  silver 
nitrate  solution,  and  must  be  simply  damp 
and  not  dripping. 

In  acute  inflammations  of  the  faucial 
mucous  membranes  and  tonsils  much 
higher  per  cent  solutions  are  advisable — 
10,  15,  20,  and  25;  the  last  two  are  very 


useful  in  acute  follicular  tonsillitis ;  in  some 
instances  one  application  will  abort  an  at- 
tack if  applied  in  the  primary  stage. 

Silver  maxims:  (a)  The  milder  the  in- 
flammation the  milder  the  solution,  (b) 
The  more  intense  the  inflammation  the 
stronger  the  solution.     (Ballenger.) 

Strong  solutions  of  silver  nitrate  applied 
in  subacute  inflammations  will  probably 
irritate  the  existing  condition ;  they  coagu- 
late the  mucous  secretions  and  blanch  the 
mucous  membranes,  thereby  producing  a 
chemical  trauma. 

Whenever  a  solution  of  silver  nitrate  is 
used  in  the  throat,  care  should  be  taken 
that  none  enters  the  larynx  or  a  laryngeal 
spasm  will  result.  The  smallest  amount 
will  produce  such  a  reaction  as  will  not  be 
easily  forgotten. 

Guaiacol  should  be  used  in  10-,  25-  and 
50-per-cent  solutions  in  pure  olive  oil,  in 
acute  faucial  and  tonsil  inflammations.  The 
stronger  solutions  give  best  results  in  severe 
inflammations.  Guaiacol  may  be  applied 
pure  in  intense  infections,  usually  with 
good  results;  yet  it  is  not  considered  as 
efficient  as  the  stronger  solutions  of  silver 
nitrate. 

Argyrol,  a  compound  of  a  derived  pro- 
teid  and  silver  oxide,  containing  from  20 
to  25  per  cent  of  silver  nitrate,  is  used  when 
the  silver  nitrate  solutions  are  too  irritating. 
It  may  be  used  in  15-  or  20-per-cent 
aqueous  solutions  in  atomizers.  It  causes 
no  irritation  when  used  in  the  nasopharynx, 
and  may  be  sprayed  into  the  larynx  with- 
out causing  any  spasm.  A  hard-rubber 
tube  should  extend  into  the  solution  in  place 
of  metal,  as  the  latter  will  corrode;  also 
remove  residual  amount  of  argyrol  solution 
from  any  metal  portion  to  avoid  decompo- 
sition and  consequent  stoppage. 

Small  crystals  may  be  inserted  to  the  bot- 
tom of  infected  crypts  of  the  tonsils,  there 
allowed  to  dissolve,  giving  continuous  ap- 
plication for  considerable  time. 

In  15-  to  25-per-cent  aqueous  solutions 
(warmed)  a  few  minims  may  be  dropped 
into  an  ear  (after  cleansing)  that  requires 
some  mild  antiseptic.  However,  it  seldom 
is  of  value  in  a  chronic  discharging  ear. 
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Acute  inflammatory  conditions  of  the 
larynx  are  greatly  soothed  by  the  inhala- 
tion of  steam  from  a  solution  of  hot  water, 
one  pint,  compound  tincture  benzoin,  one 
drachm;  this  may  be  used  in  a  special  in- 
haler for  that  purpose  which  is  placed  over 
the  fire,  or  one  can  make  a  cornucopia  out 
of  cardboard,  so  the  vessel  containing  the 
solution  may  set  on  the  stove  and  the  user 
will  not  be  bothered  by  the  heat. 

In  chronic  granular  pharyngitis,  espe- 
cially when  the  condition  is  somewhat 
irritated,  compound  tincture  of  benzoin 
may  be  applied  full  strength  with  good 
effect. 

Gauze  moistened  with  compound  tincture 
of  benzoin  used  for  packing  the  nose  will 
remain  free  from  foul  odor  for  a  much 
longer  period  than  plain  packing. 

Tincture  of  iodine,  drachm  j. 
Glycerin,  q.  s.  ad  ounce  j, 

has  long  been  used  as  a  nasopharyngeal 
application.  When  stronger  solutions  of 
iodine  are  desired  the  following  formula  is 
to  be  recommended: 

Iodine  crystals,  grs.  ijss-x; 
Potassium  iodide,  grs.  vijss-xxx; 
Glycerin,  oimce  j. 

The  stronger  solution  should  never  be 
used  first;  it  is  much  better  to  start  with 
the  weaker  and,  if  necessary,  gradually  in- 
crease the  proportion  of  iodine,  so  there  is 
some  stinging  when  applied.  After  tonsil- 
lectomy in  adults  the  iodine  solutions  may 
be  used  to  promote  healing;  these  are 
especially  applicable  where  silver  nitrate 
solutions  cause  pain  in  the  wound  and  a 
reflex  pain  in  the  ears. 

The  weaker  solutions  of  iodine  in 
glycerin  may  be  applied  as  a  medicament 
on  cotton  tampons  in  atrophic  rhinitis,  also 
applied  by  cotton  applicators  to  the  mucous 
membranes  of  the  nose  after  the  crusts  are 
removed. 

On  account  of  being  found  in  nearly 
every  home,  and  its  importance  as  an  anti- 
septic, makes  carbolic  acid  added  to  boiled 
water  (40-60  mins.  to  Oij)  an  excellent 
cleansing  solution  for  the  ear.  In  4-  to 
10-per-cent  solutions  in  glycerin  (warmed) 
it   is   dropped   into   the   external   auditory 


canal  in  acute  otitis  media  to  allay  the  pain. 
The  canal  is  filled,  a  piece  of  cotton  placed 
in  the  ear,  and  then  external  heat  applied. 
The  frequent  use  of  the  strong  percentages 
(10  to  12)  is  not  advisable,  for  it  is  claimed 
that  thickening  of  the  drum  membrane  and 
diminution  of  hearing  may  result.  How- 
ever, in  6-  to  8-per-cent  solutions,  even  if 
used  frequently,  nothing  will  result  from 
the  chemical  trauma,  except  possibly  later 
oa  a  partial  exfoliation  of  the  epidermis. 

Carbolic  acid  combined  with  tannic  acid, 
glycerin,  oil  peppermint,  and  water  makes 
a  gargle  useful  in  acute  tonsillitis,  and  a 
good  preparation  to  employ  after  operative 
procedure  upon  the  throat  in  adults. 

Where  a  large  perforation  exists,  or  the 
drum  membrane  has  been  mostly  destroyed 
and  the  aural  discharge  has  an  extremely 
foul  odor,  the  boracic  acid  alcohol  drops 
are  of  much  benefit. 

Boracic  acid,  grs.  xx; 
Ethyl  alcohol,  oz.  j. 

After  the  canal  is  cleansed  and  dried  a 
diluted  solution  of  the  above  is  dropped 
into  it  and  allowed  to  remain  until  all 
smarting  ceases.  It  is  best  to  start  with  a 
dilution  of  one  to  three  and  gradually  in- 
crease until  full  strength  is  used.  This 
solution  in  time  will  shrink  the  granula- 
tions, harden  the  tissues,  and  usually  lessens 
both  the  odor  and  amount  of  the  discharge. 

Alcohol  properly  diluted  makes  a  good 
astringent  and  antiseptic  gargle  for  adults. 
The  following  is  one  of  the  best  formulas : 

Alcohol  (ethyl). 
Cinnamon  water,  aa  ounce  ij ; 
Formaldehyde,  mins.  ij ; 
Glycerin,  drachms  v; 
Distilled  water,  q.  s.  ounce  viij. 

Oily  solutions  are  of  very  little  value,  if 
any,  for  cleansing  the  nose,  but  serve  for 
protection  to  the  mucosa  after  the  use  of 
watery  sprays  or  irrigations.  The  contin- 
uous use  of  oily  sprays  is  apt  to  produce 
a  feeling  of  dryness,  on  account  of  deplet- 
ing the  mucous  membrane  of  moisture. 

Aromatic,  stimulating,  and  antiseptic 
drugs  may  be  added  as  indicated,  and  the 
solution  can  either  be  dropped  into  the 
nose,   or  by   the   use  of  an  oil   spray  or 
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nebulizer  inhaled.  The  effect  as  a  rule  is 
for  temporary  relief,  very  little  being  ac- 
complished toward  curative  measures.  The 
following  formulas  are  useful : 

(1)  Menthol  crystals, 
Camphor  gum,  aa  grs.  ij-x ; 
Bland  petroleum  oil,  ounce  j. 

(2)  Chloretone,  grs.  v; 
Camphor, 

Menthol,  aa  grs.  x; 
Oil  cinnamon,  mins.  ij ; 
Refined  liq.  petroleum,  ounce  j. 

This  last  preparation  should  be  diluted, 
unless  used  with  a  nebulizer  giving  a  fine 
vaporization. 

Chloroform,  carbolic  acid,  oil  of  thyme, 
oil  of  eucalyptol,  oil  of  rose,  oil  of  pine, 
aristol,  acetozone,  and  other  drugs  may  be 
used  in  various  formulas. 

Durmg  the  past  two  years  many  formulas 
of  nasal  ointments  have  been  put  up  in  col- 
lapsible tubes  for  individual  use.  However, 
it  is  difficult  for  the  patient  to  get  the  oint- 
ment to  stick  to  the  mucous  membrane  of 
the  nose;  it  is  either  soon  blown  out  or 
drawn  into  the  nasopharynx  and  expector- 
ated. -Better  results  are  obtained  by  having 
the  application  made  just  inside  of  the 
n^estibule  of  the  nose,  where  the  ointment 
melts  from  the  body  heat  and  the  medicines 
=are  drawn  along  the  membranes.  When 
trusting  is  present  an  ointment  containing 
ichthyol  may  be  massaged  over  the  dried 
secretions  to  loosen  the  crusts  and  to  stim- 
ulate glandular  functions. 

Boracic  acid,  zinc  oxide,  eucalyptol  in 
petrolatum  is  an  excellent  preparation  for 
tuse  in  infections  of  the  vestibule  of  the 
nose,  either  in  infection  of  the  hair  follicles 
or  fissures  of  the  epidermis. 

Tubes  of  sterile  vaselin  are  convenient  to 
soften  crusts  which  collect  in  the  vestibule 
and  following  some  operative  procedures. 

Para-amido-ethyl-benzoate,  10  per  cent, 
with  adrenalin  chloride,  1:20,000,  in  a 
bland  oleaginous  base,  is  useful  where  an 
astringent,  anesthetic  ointment  is  desired. 

Ichthyol,  drachm  j, 
Ungt.  zinc  oxide,  drachms  iij. 
Petrolatum,  q.  s.  ounce  j, 

js   indicated   in   acute   eczema  of   the   ear 


where  the  inflammatory   reaction  is  well 

marked. 

Carbolic  acid,  gtts.  iij, 

Ungt.  zinc  oxide,  drachms  iv. 

Petrolatum,  q.  s.  ounce  j, 

is  indicated  in  auricular  eczema  where  there 
is  an  abundance  of  pus. 

Numerous  cold  and  coryza  tablets  are  at 
command ;  it  is  nearly  impossible  to  add  to 
the  already  abundant  formulae.  Some  indi- 
viduals cannot  take  quinine;  a  few  tablets 
containing  one-tenth  of  a  grain  will  cause 
disturbance.  In  such  instances  atropine 
sulphate,  morphine  sulphate,  powdered 
camphor,  and  tincture  aconite  may  be  em- 
ployed to  suit  the  individual  case. 

In  painful  deglutition  following  throat 
operations,  tonsillitis,  tubercular  and  can- 
cerous conditions  of  the  throat,  anesthesine 
lozenges  frequently  afford  great  relief. 
Where  a  simple  throat  astringent  is  desired 
red  gum  and  catechu  compound  answers 
very  well.  The  chloroform  throat  lozenge 
requires  only  mentioning,  for  its  efficiency 
is  well  known. 


NITROUS-OXIDE-OXYGEN  ANALGESIA 
IN  OBSTETRICS:    A  CONTRAST. 

In  the  New  York  Medical  Journal  of 
April  29,  1916,  as  a  result  of  the  use  of 
nitrous  oxide  and  oxygen.  Dr.  F.  K.  Camp,. 
of  Oklahoma  City,  concludes: 

1.  That  the  time  of  labor  was  materially 
shortened,  owing  to  the  fact  that  the  pains 
were  so  often  more  frequent  and  stronger, 
and  partially,  at  least,  to  the  fact  that  dur- 
ing the  expulsive  stage  the  patient,  feeling 
no  pain,  brought  the  secondary  muscles  of 
expulsion  to  their  best  work. 

2.  Perineal  lacerations  with  nitrous  ox- 
ide gas,  when  given  by  an  experienced 
administrator,  were  less  frequent.  This 
was  due  to  the  fact  that  when  the  head  was 
on  the  perineum,  the  gas  could  be  increased, 
temporarily  slowing  the  contractions,  and 
giving  the  tissues  time  to  stretch.  Dr. 
Davis  had  stated  that  in  forty-four  primi- 
parae  to  whom  gas  was  given  in  the  hospital, 
twenty  showed  some  degree  of  laceration, 
or  forty-five  per  cent,  while  with  sixteen 
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primiparae  without  gas,  there  was  some 
degree  of  laceration  in  twelve  cases,  or 
seventy-five  per  cent. 

3.  In  Camp's  series  of  twenty-five  cases 
all  the  babies  cried  as  early  and  as  vigor- 
ously as  those  who  did  not  receive  gas,  and 
showed  no  signs  of  anesthesia. 

4.  Convalescence  in  those  patients  was  in 
every  way  smoother  and  quicker  than  he 
had  ever  seen  in  a  corresponding  series  of 
cases.  More  patients  left  the  hospital 
under  ten  days  after  delivery  than  over 
twelve.  Multiparae  were  generally  out  of 
bed  on  the  fifth  day;  primiparae  up  in  a 
chair  on  the  sixth  or  seventh  day.  Dr. 
Davis  attributed  the  rapid  convalescence  to 
the  absence  of  shock  under  nitrous  oxide 
gas  analgesia. 

5.  The  expense  of  the  gas  to  produce  the 
desired  analgesia  should  not  enter  seriously 
into  consideration,  as  in  his  series  of  cases 
it  did  not  exceed  ten  dollars  an  hour,  while 
the  average  time  of  giving  the  gas  did  not 
exceed  three  hours. 

6.  Unlike  twilight  sleep,  which,  its  advo- 
cates state,  should  be  used  only  in  a  hos- 
pital, nitrous-oxide-oxygen  analgesia  might 
be  administered  in  the  home,  and  portable 
gas  machines  for  obstetrical  work  are  now 
being  manufactured.  In  these  days  of 
automobiles  the  doctor  has  little  excuse  for 
not  adding  this  apparatus  and  method  to 
his  armamentarium. 


ACUTE  POLIOMYELITIS. 

In  the  Lancet  of  April  15,  1916,  Batten 
states  that  recognizing  that  poliomyelitis  is 
an  acute  specific  fever,  having  an  incuba- 
tion period  of  four  to  twelve  days,  the 
patient  should  be  isolated.  The  infectivity 
is  very  slight,  and  in  hospitals  it  is  not 
necessary  to  place  the  patient  in  a  separate 
ward,  bed  isolation  being  sufficient  to  pre- 
vent the  chance  of  infection.  As  the  virus 
is  known  to  exist  in  the  nasal  and  buccal 
mucous  membrane,  it  is  essential  to  pay 
careful  attention  to  the  discharge  there- 
from. 

It  has  been  shown  experimentally  that 
the  serum  of  patients  who  have  recovered 


from  an  attack  of  poliomyelitis  has  the 
power  to  destroy  the  virus  in  vitro,  but  that 
.  this  immune  serum  has  no  power  to  prevent 
the  development  of  the  disease  when  in- 
jected simultaneously  or  after  the  virus  has 
been  injected.  Fle^jner  and  Amoss  have 
shown  that  intraspinal  injection  of  an  im- 
mune serum  is  effective  when  introduced 
in  the  preparalytic  stage  in  delaying  and 
preventing  poliomyelitic  infection  in  a 
monkey.  This  method  of  intraspinal  in- 
jection of  immune  serum  has  been  used 
with  success  by  Netter  in  cases  of  poli- 
omyelitis of  the  acute  ascending  variety. 
The  method  is  as  follows : 

Some  20  to  30  Cc.  of  blood  is  obtained 
by  venipuncture  from  a  patient  who  has 
passed  through  an  attack  of  poliomyelitis 
(the  length  of  time  after  the  attack  is  not 
important,  for  it  has  been  shown  that  the 
blood  .preserves  its  antitoxic  properties  for 
several  years).  The  serum  is  separated  by 
allowing  the  blood  to  clot  and  by  centri- 
fugalization.  Lumbar  puncture  is  per- 
formed on  the  patient,  and  an  amount  of 
cerebrospinal  fluid  removed  corresponding 
to  that  of  the  serum  which  it  is  proposed 
to  inject — ^usually  about  10  Cc.  The  serum 
is  now  slowly  injected,  and  the  bed  of  the 
patient  tilted  so  as  to  allow  it  to  gravitate 
cerebralwards,  the  injection  being  repeated 
daily  for  three  to  four  days. 

There  is  little  or  no  difficulty  in  carrying 
out  the  treatment.  The  difficulty  is  to  ob- 
tain an  old  case  of  poliomyelitis  who  has 
already  been  tested  and  given  a  negative 
Wassermann  and  who  is  willing  to  give 
the  necessary  blood  at  the  same  time  as  a 
suitable  case  of  acute  poliomyelitis  presents 
itself  for  treatment.  It  is  useless  to  carry 
out  the  treatment  when  the  disease  has 
already  become  quiescent,  and  the  most 
suitable  cases  are  those  (1)  presenting 
symptoms  of  an  ascending  or  progressive 
poliomyelitis;  (2)  presenting  meningeal 
symptoms;  (3)  in  the  preparalytic  stage 
(if  the  diagnosis  can  be  made). 

Since  animals  are  immune  to  poliomye- 
litis virus,  the  possibility  of  employing  the 
sera  of  animals  has  been  considered;  but 
Flexner  and  Lewis  found  that  the  sera  of 


504 


THE   THERAPEUTIC   GAZETTE. 


horses  and  rabbits  had  no  viricidal  action ; 
sheep's  serum  was  slightly  active  and  might 
be  increased  by  injection  of  the  virus,  but 
the  degree  of  activity  is  small. 

There  can  be  no  doubt  that  rest  is  the 
most  important  f  actor»in  treatment :  the  too 
early  movement  may  in  some  cases  restart 
the  disease  which  has  become  quiescent.  A 
child  with  an  acute  attack  of  poliomyelitis 
should  be  kept  absolutely  at  rest  in  bed  for 
at  least  three  weeks.  The  principle  by 
which  physiological  rest  can  be  secured  to 
the  muscles  is  to  be  considered,  and  the 
conclusion  arrived  at  is  that  the  paralyzed 
muscles  must  be  put  into  the  "zero  posi- 
tion," a  position  defined  by  Mackenzie  as 
that  in  which  the  individual  muscle  itself 
is  relaxed  and  both  its  own  action  and  that 
of  its  opponents  prevented.  Sherrington 
has  shown  that  postural  contraction  which 
counteracts  the  effect  of  gravity  can  be 
maintained  for  long  periods  without  fatigue, 
and  a  position  which  can  be  maintained 
without  fatigue  must  be  a  position  of  rest. 

Various  methods  have  been  adopted  for 
keeping  the  affected  muscles  at  rest.  Most 
of  them  tend  to  immobilize  the  patient  for 
many  months.  It  is  important  whilst  keep- 
ing the  completely  paralyzed  muscles  in  a 
normal  zero  position,  and  at  rest,  to  en- 
courage other  muscles,  which  may  have 
been  more  or  less  affected,  to  resume  their 
normal  function.  This  is  accomplished  by 
reeducation.  The  erect  position  and  walk- 
ing are  the  best  forms  of  reeducation  for 
the  trunk  muscles.  The  method  of  re- 
educating the  severely  paralyzed  muscles  is 
described  below. 

The  practical  application  of  the  above 
principles  has  been  carried  out  by  placing 
the  paralyzed  limb  or  limbs  in  celluloid 
splints,  accurately  fitted  to  the  limb  as  soon 
as  it  is  possible  to  make  the  cast  after  the 
onset  of  the  disease;  as  the  splint  is  to 
serve  in  most  cases  not  only  for  keeping 
the  muscles  at  rest,  but  also  as  a  support 
in  walking,  it  is  important  that  the  position 
of  the  limb  should  be  such  that  progression 
is  possible.  These  splints  were  first  used 
by  Calot,  and  introduced  into  England  by 


Gauvain,  who  has  used  them  in  the  treat- 
ment of  tuberculous  joints. 

The  splint  is  molded  on  a  plaster-of- 
Paris  cast  of  the  limb,  and  it  is  the  taking 
of  this  cast  that  is  important ;  for  the  limb 
must  be  in  the  zero  position,  or,  in  other 
words,  the  position  normally  assumed  to 
counteract  the  effect  of  gravity  when  the 
patient  is  in  the  erect  position.  That  posi- 
tion, so  far  as  the  legs  are  concerned,  is 
one  of  slight  flexion  of  the  knees  with  the 
foot  at  a  right  angle,  or  an  angle  slightly 
greater  than  a  right  angle,  to  the  tibia. 

The  advantages  of  this  form  of  splint 
are:  (1)  They  maintain  the  muscles  con- 
stantly in  a  position  of  rest,  for  they  can 
be  worn  day  and  night;  (2)  they  do  not 
immobilize  the  patient,  so  that  walking 
exercise  can  be  carried  out  without  the 
liability  to  produce  deformity  or  stretching 
of  the  muscles;  (3)  they  are  easily  re- 
moved and  replaced  so  that  other  methods 
of  treatment  can  be  carried  out;  (4)  no 
special  boots  or  shoes  are  required. 

In  reeducating  a  severely  paralyzed 
muscle  it  is  important  in  the  early  stages 
to  place  the  limb  in  such  a  position  that  the 
load  on  the  muscle  is  at  its  minimum,  and 
only  a  very  small  force  is  required  to  over- 
come the  effects  of  gravity.  A  bath  is  an 
excellent  place  to  practice  the  reeducation 
of  badly  paralyzed  muscles ;  for  the  weight 
of  the  limb  is  supported  and  ranges  of 
movement  are  possible  which  without  the 
support  of  the  water  are  impossible.  Walk- 
ing exercises  and  the  erect  position  are  the 
best  forms  of  reeducation  for  the  trunk 
and  abdominal  muscles.  When  once  the 
legs  are  splinted  it  is  possible  to  get  the 
patient  into  the  erect  position,  and  this 
allows  of  tlie  physiological  use  of  the  back, 
trunk,  and  pelvic  muscles.  Such  walking 
exercises  are  carried  out  by  the  use  of  a 
walking  machine  which  supports  the  patient 
both  physically  and  morally;  for  it  is  im- 
portant to  give  the  patient  the  feeling  of 
complete  security. 

Other  methods  of  treatment  are  by  mas- 
sage, electricity,  and  baths.  The  surgical 
treatment  is  not  dealt  with  here. 

During  the  last  four  years  these  postural 
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and  reeducational  lines  of  treatment  have 
been  carried  out  in  all  acute  cases  with  the 
result  that  very  few  deformities  have 
arisen.  Such  as  have  occurred  were  due 
to  the  contraction  of  the  flexor  group  of 
muscles  at  the  hip. 

The  adoption  of  the  practice  of  placing 
the  limb  in  a  position  of  rest  at  an  early 
stage  of  the  disease  will  not  only  facilitate 
recovery,  but  prevent  the  greater  propor- 
tion of  deformities  now  seen  as  the  result 
of  poliomyelitis. 


THE  USE  OF  UNDILUTED   CITRATED 

MILK  IN  THE  FEEDING  OF 

INFANTS. 

Carter  writes  on  this  subject  in  the 
Practitioner  for  February,  1916.  He  tells 
us  that  when  he  commenced  this  work  he 
found  that  mothers  did  not  realize  the  im- 
portance of  measuring  the  quantities  of 
food  that  they  were  giving  to  their  babies, 
so  that  all  elaborate  mixtures  had  small 
chance  of  success.  Professor  Budin's  ex- 
periment in  Paris  with  undiluted  sterilized 
milk  prompted  Carter  to  try  a  similar  ex- 
periment in  Kensington,  substituting  citrate 
of  soda  for  the  process  of  sterilization.  In 
both  instances  clotting  of  the  milk  is  pre- 
vented. Carter  followed  Budin's  directions 
with  regard  to  the  quantity  of  milk  to  be 
given,  viz.,  one-tenth  of  the  body  weight, 
but  he  soon  found  that  the  general  condi- 
tion of  the  child  was  a  better  guide  than 
the  body  weight  as  to  quantity,  and  that  it 
was  always  safest  to  begin  with  small 
amounts,  and  gradually  increase.  Another 
point  he  found  of  great  importance  was  to 
insist  on  clock-like  regularity  of  feeding, 
and  to  make  the  intervals  between  the  feeds 
as  long  as  possible,  so  that  the  stomach  was 
empty  before  the  next  meal.  In  order  to 
insure  regularity,  it  was  necessary  to  write 
down  the  times  of  feeding  on  a  card,  which 
was  handed  to  the  mother,  or  whoever  was 
in  charge  of  the  child. 

Contrary  to  the  generally  accepted 
method  of  giving  two  grains  of  citrate  of 
soda  to  each  ounce  of  milk.  Carter  gave 
only  one  grain,  and  this  was  usually  suf- 


ficient. He  told  the  mother  to  add  another 
grain  if  vomiting  occurred.  No  specially 
prepared  milk  was  used.  He  instructed  the 
mothers  to  receive  the  milk  in  a  clean  jug, 
and  then  to  place  the  jug  in  a  saucepan  of 
water,  and  allow  the  water  to  boil  for  five 
minutes.  It  is  important  that  the  milk 
should  not  be  placed  in  a  saucepan  and 
boiled,  because  the  "family  saucepan"  has 
a  great  deal  of  work  to  do  in  the  houses  of 
the  poor  and  can  rarely  be  called  clean. 
After  the  heating  process  he  advised  that 
the  jug  should  be  covered  over  with  a  piece 
of  muslin  or  clean  paper,  and  the  edges 
bound  round  with  string;  the  jug  now 
should  be  placed  in  a  basin  of  cold  water 
until  required  for  use. 

Each  meal  was  prepared  separately,  and 
he  found  that  this  had  a  most  excellent 
educational  influence.  Women  who  for- 
merly had  never  thought  of  looking  at  the 
marks  on  the  feeding  bottles,  or  at  any 
other  form  of  measurement,  now  became 
interested,  and  for  the  first  time  in  their 
lives  realized  the  importance  of  quantities. 
Carter  merely  mentions  these  details  to 
show  how  difficult  work  is  amongst  the 
poor  and  ignorant,  whatever  form  of  feed- 
ing is  adopted,  and  he  used  whole  citrated 
milk  quite  as  much  for  the  benefit  of  the 
mother  as  for  the  child.  The  value  of  this 
lesson  has  been  fully  justified  in  the  case 
of  many  young  mothers,  whose  subsequent 
babies  progressed  better  than  the  first,  be- 
cause the  mothers  were  able  to  carry  out 
more  elaborate  formulae,  which,  in  many 
instances,  produced  better  results  than  the 
whole-milk  process.  There  can  be  no  doubt 
that  he  got  good  results,  on  the  whole,  with 
undiluted  citrated  milk  when  he  used  it  as 
a  routine  method  -  during  the  first  two  or 
three  years,  but  he  has  got  much  better  re- 
sults during  the  last  six  years  by  abandon- 
ing all  routine  methods  and  concentrating 
more  on  the  individual  requirements  of  the 
case. 

The  most  successful  case  of  feeding  on 
whole  milk  occurred  amongst  wasted  in- 
fants, and  this  is  rather  what  one  would 
expect.  These  cases  had  mostly  been  fed 
on  very  dilute  mixtures,  often  containing 
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no  additional  fat  or  sugar ;  they  commonly 
suffered  from  dilated  stomachs,  accompan- 
ied by  vomiting  and  diarrhea.  The  citrated 
milk,  on  account  of  its  small  bulk,  is  par- 
ticularly suitable  in  these  conditions,  and 
the  excess  of  proteid  can,  no  doubt,  readily 
be  utilized  by  the  tissues  for  building  up 
the  framework  of  the  body  in  cases  of 
starvation.  It  is  certainly  a  remarkable 
fact  that  the  digestion  of  a  weakly  child 
is  able  to  deal  with  whole  milk,  when  all 
clot  formation  is  prevented  by  the  addition 
of  citrate  of  soda. 

Carter  was  not,  however,  satisfied  that 
these  good  results  were  entirely  due  to 
whole-milk  feeding,  so  he  arranged  to  feed 
another  series  of  wasted  infants  on  mix- 
tures of  varying  amounts  of  cow's  milk, 
water,  sugar  of  milk,  and  a  "cream  solu- 
tion" consisting  of  equal  parts  of  linseed 
oil  and  lime-water.  In  this  latter  series  of 
cases  he  paid  special  attention  to  the  intelli- 
gence of  the  mother.  The  exact  amount  of 
each  constituent  was  carefully  explained  to 
her,  and,  in  addition,  the  composition  of 
each  feed  and  the  times  for  feeding  were 
written  down  on  a  card,  which  she  took 
home  with  her. 

At  the  next  and  subsequent  weekly  visits 
the  mother  was  cross-examined  with  regard 
to  the  quantities  which  she  put  into  each 
bottle.  It  was  evident  that,  when  the  child 
progressed,  the  mother  took  an  increasing 
interest  in  the  variations  of  each  constituent 
of  the  diet,  because  she  saw  ^that  it  "paid." 

Carter  included  30  cases  in  each  group, 
and  they  were  under  observation  for  three 
months.  All  the  babies  were  young,  and 
the  general  environment  was  very  similar 
in  both  groups. 

On  comparing  the  results  of  these  two 
groups,  he  found  that  tlie  whole-milk  feed- 
ing produced  a  more  rapid  rise  in  weight 
than  the  diluted  milk  feeding.  In  three 
instances  the  rise  in  weight  of  one  pound 
a  week  was  alarming,  and  he  found  that 
the  mothers  had  not  been  attending  regu- 
larly, and  had  increased  the  food  without 
advice,  with  the  result  that,  in  two  cases, 
the  children  became  very  ill,  but  did  not  die. 

The   weight-curve   in   the   diluted  milk 


series  showed  a  more  gradual  rise,  and  the 
babies  did  not  have  any  violent  upset.  The 
muscular  development  showed  good  prog- 
ress in  both  groups  amongst  those  who 
attended  regularly,  but  here,  again,  the 
muscles  showed  a  more  rapid  increase  in 
the  whole-milk  babies. 

Carter  saw  some  of  these  cases  when 
they  were  eighteen  months  old,  and  there 
were  no  signs  of  rickets  in  either  group. 
Another  difference  was,  that  these  observa- 
tions were  made  in  the  winter  months.  In 
hot  weather  he  has  often  had  bad  results, 
both  with  citrated  and  with  dilute  milk 
mixtures.  He  believes  it  is  impossible  to 
keep  milk  from  becoming  contaminated  in 
the  home  during  the  summer-time,  and, 
therefore,  he  puts  all  the  children  on  a 
dried,  full-cream  milk  while  the  warm 
weather  lasts. 


THE  USE  OF  STOCK  VACCINE  IN  IN- 
FECTION  BY   THE  BACILLUS 
TYPHOSUS. 

The  Lancet  of  April  8,  1916,  contains  an 
article  by  Whittington  on  this  topic.  He 
states  that  in  a  total  of  vaccinated  cases 
there  were  29  in  which  it  appeared  that 
vaccine  had  a  definite  good  influence.  Of 
these,  20  belonged  to  Qasses  3  and  4 — i.e., 
to  those  classes  in  which  the  prognosis  is 
good.  In  other  words,  "good  results"  are 
more  often  obtained  where  good  results 
can  be  expected  by  ordinary  methods  of 
treatment  alone.  On  the  other  hand,  the 
mortality  rate  and  the  average  length  of 
fever  in  these  classes  were  slightly  worse 
among  the  cases  which  had  vaccine. 

Among  the  cases  belonging  to  Classes  1 
and  2  in  which  the  vaccine  appeared  to  do 
good,  none  had  severe  lung  involvement. 
Those  cases  which  had  much  bronchitis  or 
bronchopneumonia  (the  average  severe 
case)  ran  the  severe  course  which  is  usual 
and  vaccine  appeared  to  be  of  no  avail.  To 
say  that  if  the  average  severity  of  the  cases 
treated  had  been  less  the  vaccine  would 
have  had  better  results  is  merely  to  say, 
Whittington  thinks,  that  the  cases  would 
have  done  better  anyhow. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


507 


From  all  this  it  would  appear  (a)  that 
it  is  in  just  those  cases  in  which  the  phy- 
sician so  much  requires  help  that  vaccine 
is  disappointing;  (b)  that  vaccine  neither 
shortens  the  fever  nor  reduces  the  number 
of  complications  in  even  that  class  of  case 
which  is  likely  to  do  well;  and  (c)  that 
there  is  a  decided  suspicion  that  vaccine 
increases  the  incidence  of  hemorrhage. 

Therefore  the  conclusion  is  that  the  use 
of  a  stock  vaccine  in  typhoid  cannot  be 
recommended  as  a  routine  treatment. 

Whittington  would  add  that  these  con- 
clusions are  largely  contrary  to  the  impres- 
sions which  he  received  during  the  treat- 
ment of  the  earlier  cases.  He  had  not  then 
seen  a  sufficient  number  of  similar  cases 
which  did  well  without  vaccine,  and  being 
rather  biased  in  its  favor  he  gave  unde- 
served credit  to  this  treatment. 


THE  PHYSICS  OF  A  SURGICAL 
DRESSING. 

Primrose  (British  Medical  Journal,  Feb. 
12,  1916)  holds  that  the  best  dressing  for 
a  septic  wound  is  the  moist  dressing,  and 
regards  hypochlorous  acid  solution  as  won- 
derfully effective.  Everything  should  be 
done  to  favor  free  evaporation  and  absorp- 
tion into  the  dressing,  which  should  be 
frequently  changed.  Primrose  believes  it 
would  be  greatly  to  the  advantage  of  the 
wounded  if  impermeable  protective  and 
oiled  silk  were  entirely  removed  from  the 
surgical  armamentarium  of  the  army.  He 
states  that  he  has  seen  dozens  of  cases  in 
a  short  time  of  the  employment  of  im- 
permeable coverings  over  moist  dressings. 
He  observes  that  by  far  the  majority  of  all 
septic  wounds  admitted  have  had  an  im- 
permeable covering.  The  custom  is  un- 
questionably wide-spread. 

Primrose  quotes  Wright's  advice  to  the 
effect  that  in  the  field  ambulance  there 
should  be  applied  the  wet  dressing  of  5-per- 
cent solution  of  sodium  chloride  and  5-per- 
cent sodium  citrate,  and  over  this  dressing 
should  come  a  layer  of  impervious  tissue. 
From  this  method  Primrose  entirely  dis- 
sents, stating  that  his  attention  was  first 


called  to  the  harmful  use  of  impermeable 
material  such  as  protective,  oiled  silk,  rub- 
ber adhesive,  etc.,  by  a  paper  on  the  physics 
of  a  surgical  dressing  published  about  ten 
or  fifteen  years  ago  in  the  Annales  de 
rinstitut  Pasteur.  He  recalls  by  memory 
experiments  which  seem  to  show  that  ani- 
mals prepared  by  shaving  a  portion  of  the 
skin  surface  and  after  excoriating  suf- 
ficiently to  draw  blood,  would  die  of 
strychnine  poisoning  if  this  area  were  cov- 
ered with  impermeable  oiled  silk  so  that 
evaporation  of  the  surface  was  prevented. 
Under  a  simple  absorbent  dressing  no 
sepsis  resulted.  Similar  experiments  with 
virulent  bacteria  showed  similar  results. 


SODIUM   HYPOCHLORITE   IN  THE 

TREATMENT  OF  SEPTIC 

WOUNDS. 

Dalton  (British  Medical  Journal,  Jan. 
22,  1916)  as  a  member  of  a  committee  sent 
to  report  on  the  efficiency  of  the  hypo- 
chlorites in  the  treatment  of  infected 
wounds,  notes  that  every  wounded  patient 
received  on  board  during  this  period,  whose 
wound  or  wounds  were  clinically  septic  on 
arrival,  had  been  treated  with  the  special 
sodium  hypochlorite  solution  prepared  ac- 
cording to  Dakin's  formula.  No  other  form 
of  antiseptic  was  employed.  Although  this 
report  is  based  on  the  small  total  of  57 
cases,  the  results  have  been  so  uniformly 
and  consistently  good  that  he  thinks  it  may 
be  useful  to  publish  it  now,  in  order  that 
the  hypochlorite  solution  may  be  more  gen- 
erally used  in  the  treatment  of  wounds  than 
is  the  Qase  at  present. 

Wounds  that  were  clinically  clean  on 
arrival  on  board  were  also  irrigated  with 
the  sodium  hypochlorite  solution  and 
dressed  with  gauze  soaked  in  the  antiseptic. 
But  these  cases  are  not  considered  in  con- 
nection with  this  report,  since  they  would 
probably  have  remained  clean  and  healed 
with  any  other  form  of  customary  dressing, 
and  therefore  cannot  be  counted  as  evidence 
in  favor  of  hypochlorites  being  far  superior 
to  any  other  form  of  antiseptic  that  they 
have  so  far  used  on  board  the  ship. 
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The  antiseptic  solution  is  made  on  board 
from  dry  carbonate  of  soda,  bleaching 
powder  of  good  quality,  and  boric  acid, 
according  to  Dakin's  directions  given  in  the 
British  Medical  Journal  of  August  28, 1915. 
The  solution  was  made  in  large  carboys 
holding  about  40  liters. 

Five  hundred  and  fifty  grammes  of  the 
carbonate  of  soda  were  dissolved  in  a 
carboy  half-filled  with  fresh  water;  800 
grammes  of  bleaching  powder  were  then 
added,  and  the  mixture  thoroughly  shaken 
for  five  minutes.  The  carboy  was  then 
filled  up  with  fresh  water,  and,  shaking  the 
mixture  once  more,  it  was  allowed  to  settle 
for  half  an  hour.  The  clear  fluid  over 
the  precipitate  of  calcium  carbonate  was 
siphoned  oflF  as  completely  as  possible,  and 
filtered  into  a  second  carboy  by  passing 
through  a  plug  of  cotton  in  the  neck  of  a 
large  funnel;  150  grammes  of  boric  acid 
were  added  to  the  filtrate,  and  the  mixture 
was  then  ready  for  use.  It  was  drawn  off 
from  the  carboy  as  needed  by  means  of  a 
siphon. 

The  solution  was  never  kept  longer  than 
a  week,  and  any  unused  solution  that  had 
been  made  longer  than  a  week  was  thrown 
overboard.  This  waste  is  a  matter  of  no 
moment  since  the  cost  of  the  preparation 
is  so  extremely  small. 

The  usual  surgical  procedures  were 
adopted  for  enlarging  the  wound,  making 
counter  openings,  removing  portions  of 
detached  bone,  foreign  bodies,  including 
bits  of  clothing,  fragments  of  shell,  bullets, 
etc.  Every  portion  of  the  wound  was  then 
thoroughly  irrigated  with  large  quantities 
of  the  hypochlorite  solution.  One  or  several 
rubber  tubes,  according  to  the  nature  of 
the  wound,  serving  for  the  introduction  of 
the  hypochlorite  solution,  were  then  in- 
serted, and  strips  of  gauze  arranged  around 
the  tubes  and  lightly  packed  into  every 
portion  of  the  wound.  It  is  essential  that 
this  should  be  properly  done,  the  idea  being 
that  the  gauze  strips  function  simply  as 
wicks  to  convey  fresh  hypochlorite  during 
subsequent  treatment  to  every  surface  of 
the  wound. 

The  outer  surface  of  the  wound  is  then 


dressed  with  gauze  lightly  wrung  out  in 
the  hypochlorite  solution.  The  ends  of  the 
rubber  tube  or  tubes  are  brought  out 
through  the  gauze  dressings,  a  bandage 
lightly  applied  over  all  to  keep  the  tubes 
and  dressing  in  position,  and  the  ends  of 
the  tubes  brought  out  through  the  bandage, 
to  serve  for  the  subsequent  renewal  of  the 
hypochlorite. 

In  profoundly  septic  cases  the  hypo- 
chlorite solution  is  injected  into  the  tubes, 
by  means  of  a  glass  syringe,  every  two 
hours  for  the  first  twenty-four  to  forty- 
eight  hours,  and  subsequently  less  fre- 
quently as  the  wound  begins  to  clean  up. 
In  less  severe  cases  they  find  by  experience 
that  syringing  with  hypochlorite  at  four- 
hourly  intervals  suffices.  Each  case  should 
be  treated,  so  far  as  frequency  and  quantity 
of  hypochlorite  administration  is  concerned. 
The  object  aimed  at  is  to  supply  every 
surface  of  the  wound  with  a  sufficiency  of 
fresh  hypochlorite  solution  as  often  as  re- 
quired. 

In  bad  cases  the  gauze  strips  are  renewed 
after  the  first  twenty-four  hours.  With 
slighter  wounds  they  may  be  left  in  for 
three  to  four  days,  and  then  usually  do  not 
need  to  be  replaced  by  fresh  strips,  as  the 
wound  generally  cleans  up  with  simply 
occasional  squirting  of  fresh  solution  into 
the  tubes. 


A  SIGN  OF  FRACTURE  OF  THE  PELVIS. 

CooPERNAiL  (Medical  Record,  March  4, 
1916)  states  that  in  practically  all  cases  of 
fracture  of  the  pelvis  there  will  appear  in 
from  one  to  three  days  a  more  or  less  ex- 
tensive ecchymosis  of  the  perineum  and 
scrotum  in  men,  perineum  and  labia  in 
women.  In  cases  of  not  very  extensive 
fractures  of  the  crest  of  the  ilium  this  sign 
may  not  be  present. 

In  fractures  of  the  pubic  portion  of  the 
pelvic  ring  (which  is  the  most  common 
fracture),  invariably  one  will  find  ecchy- 
mosis of  perineum  and  scrotum  inside  of 
three  days. 

The  diagnosis  of  fractures  of  the  pelvis 
in  many  cases  is  far  from  easy.    Localized 
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tenderness  at  the  seat  of  fracture  may  be 
the  only  sign  present  at  the  time  of  injury. 
Crepitus,  the  cardinal  sign  in  so  many 
fractures  of  other  bones,  is  often  absent, 
and  in  most  cases  there  is  comparatively 
little  or  no  displacement. 

This  sign  does  not  compare  with  the 
;r-ray  in  diagnosis  of  fractures  of  the 
pelvis,  but  it  will  be  found  to  be  of  interest, 
and  will  be  a  help  to  make  a  diagnosis 
before  using  the  jir-ray. 

Ecch)miosis  of  the  perineum  will  be 
found  present  in  a  much  larger  percentage 
of  cases  of  pelvic  fractures  than  is  ecchy- 
mosis  behind  the  ear  and  under  the  con- 
junctiva in  cases  of  fracture  of  the  base  of 
the  skull  (Battle's  sign),  to  which  it  is 
analogous. 


PROGRESS  IN  GYNECOLOGY. 

Rush  MORE  (Boston  Medical  and  Surgical 
Journal,  Feb.  24,  1916)  observes  that  the 
present  enthusiasm  for  radium  as  a  stand- 
ard for  operation  in  the  treatment  of  cancer 
of  the  uterus  is  not  soundly  based  on  fact. 
The  radical  operation  in  the  hands  of  com- 
petent men  still  gives  the  best  results  in 
spite  of  the  high  essential  mortality.  Cobb's 
report  upon  the  review  of  the  work  on 
cancer  of  the  uterus  at  the  Massachusetts 
General  Hospital  is  distinctly  serviceable, 
he  noting  that  of  six  cases  operated  on  over 
five  years  ago  by  the  complete  method  five 
are  well.  The  combination  of  ether  with 
spinal  anesthesia 'is  deemed  very  satisfac- 
tory. The  growth  is  curetted  or  cauterized 
at  the  time  of  operation  or  a  few  days 
before.  The  ureters  must  be  widely  freed. 
The  tying  of  the  internal  iliac  artery  is 
advocated  and  employed,  especially  in  the 
cases  of  ineradicable  growths.  After  oper- 
ation the  peritoneum  should  be  closed  off 
entirely  from  the  field  of  operation,  and 
the  extraperitoneal  raw  area  should  be 
drained  by  a  small  piece  of  iodoform  gauze 
which  does  not  come  in  contact  with  the 
ureters.  Salt  solution  is  given  freely  by  the 
rectum,  and  the  bladder  is  cared  for  by  the 
use  of  urotropin  and  an  inlying  catheter. 

Zweifel    strongly    advocates    secondary 


operations.  His  indications  for  operation 
are  that  the  tumor  or  recurrence  must  be 
sharply  defined  on  all  sides,  and  only  a  small 
part  of  the  periphery  may  be  attached  to 
the  pelvic  wall ;  involvement  of  the  bladder 
does  not  preclude  operation;  immobility  of 
recurrence  is  often  due  to  connective  tissue 
and  not  to  actual  ttunor  growth.  Zweifel 
found  20  cases  in  which  secondary  oper- 
ation was  possible,  in  three  of  which  there 
was  no  recurrence  on  microscopic  exam- 
ination of  the  nodule  removed.  In  the  17 
remaining  cases,  five  survived  operations 
for  periods  from  four  years  and  five 
months  to  ten  years  and  eight  months.  One 
of  these  patients  underwent  five  operations 
for  recurrence,  and  at  the  age  of  seventy- 
five  was  free  four  and  one-half  years  from 
the  latest.  Three  cases  died  as  the  result 
of  operation,  one  of  septic  peritonitis,  the 
second  of  an  abscess  which  burrowed  from 
the  abdominal  incision,  and  the  third  on 
the  fifty-third  day  from  embolus  following 
phlebitis  of  the  left  leg. 

The  high  percentage  of  cures  in  those 
cases  in  which  exploratory  operation 
showed  removal  to  be  possible,  suggests  the 
advisability  of  more  frequent  resort  to  such 
method  of  treatment. 

Much  has  been  written  on  the  use  of 
radium  in  the  treatment  of  cancer  of  the 
uterus,  but  the  known  results  can  be  stated 
briefly.  RansohofF  advocates  its  use  in 
inoperable  cases,  in  which  it  gives  great 
relief.  Some  of  these  cases  may  prove 
later  to  be  cured.  He  does  not  accept 
Kroenig's  dictum  that  it  should  be  used  in 
every  case  to  the  exclusion  of  operation, 
though  all  acknowledge  that  the  five-year 
limit  only  will  show  the  final  test. 

The  line  of  treatment  laid  down  by 
RansohofF  is  in  accord  with  the  practice  of 
most  operators  at  the  present  time,  to  oper- 
ate in  cases  in  which  the  growth  seems 
eradicable.  While  not  in  favor  of  pre- 
operative radiation  on  account  of  material 
increase  in  the  difficulty  of  operation,  he 
advocates  postoperative  treatment  as  a 
prophylactic  measure  against  recurrence. 
If  radium  is  effective  for  three  and  one- 
half  centimeters  only,  even  this  range  of 
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applicability  would  cover  most  of  the  oper-  * 
able  cases.  If  the  carcinoma  has  advanced 
more  than  this  distance  the  case  is  a  border- 
line case,  one  of  those  which  the  surgeon 
so  often  wishes  he  had  not  attempted  when 
he  gets  down  to  the  growth. 

Pinch,  the  medical  superintendent  of  the 
Radium  Institute  of  London,  says  cancer 
of  the  uterus  is  favorably  affected  by 
radium,  both  in  inoperable  and  operable 
cases,  though  it  is  not  proper  to  speak  as 
yet  of  a  cure.  If  extensive  operations  have 
been  carried  out,  great  care  is  necessary  in 
the  postoperative  use  of  radium,  employing 
smaller  amounts  and  thicker  screens.  Un- 
less  these  precautions  are  observed,  a  severe 
and  extensive  destructive  reaction  may  fol- 
low. This  may  be  attributed  to  operative 
interference  with  the  trophic  nerves  in  the 
pelvis.  If  radium  has  been  applied  to  the 
vagina,  douches  should  be  used  night  and 
morning  for  six  weeks,  at  least,  to  prevent 
adhesive  Vaginitis.  In  some  extremely  sus- 
ceptible cases  a  transient  proctitis  has  been 
noted  after  the  intra-vaginal  treatment. 

Von  Seuffert  states  that  no  method 
hitherto  described  gives  as  satisfactory  im- 
mediate results  in  cancer  of  the  uterus, 
whether  the  case  be  operable  or  inoperable. 
There  is  no  doubt  that  a  number  of  patients 
now  living  two  years  after  radium  treat- 
ment are  clinically  as  well  as  if  no  cancer 
had  ever  been  present.  There  are  few  free 
for  over  five  years.  It  is  recognized  at 
present  that  the  depth  of  penetration  is  an 
important  factor.  Some  cases  of  glandular 
metastasis  have  survived  operation  more 
than  five  years  without  recurrence,  and 
tests  of  the  penetration  of  radium  indicate 
three  and  one-half  centimeters  as  its  Hmit. 

Through  recent  refinements  in  technique, 
the  effects  of  radium  in  the  body  can  be 
controlled  so  that  there  seems  to  be  a  so- 
called  elective  or  specific  action  on  carci- 
noma cells. 

Allman  commends  radium,  but  comments 
adversely  on  the  use  of  cholin*  which  has 
been  so  strongly  recommended  by  some,  on 
account  of  the  disagreeable  constitutional 
symptoms  of  which  the  patients  complain. 

Cheron  and  Rubens-Duval  prefer  massive 


doses  and  report  favorable  results.  For 
metropathies  at  about  the  time  of  the 
climacteric,  ^r-ray  gives  excellent  results  in 
the  hands  of  all  who  have  tried  it.  Radium 
or  mesothorium  seems  to  be  no  better,  not 
indicated,  or  more  dangerous,  though  few 
had  used  them  for  this  condition.  For 
myomata  the  results  are  very  good  if  bleed- 
ing is  the  only  symptom  and  no  complica- 
tions are  present. 

Kroenig  recommends  radiation  except  in 
cases  of  younger  women  in  whom  enu- 
cleation is  possible. 

Radiation  gives  immediate  results,  which 
are  favorable  in  most  cases  of  inoperable 
cancer.  Abbe  'and  Kelly  report  successful 
cases  of  fibroid.  Marek  treated  by  radium 
chiefly  those  patients  in  whom  operation  is 
contraindicated.  In  16  cases  nine  were 
cured,  four  were  improved,  and  three  were 
failures.  Kroenig  and  Gauss  alone  claim 
one  hundred  per  cent  of  cures.  In  a  series 
of  operative  cases  by  Marek  in  which  104 
were  abdominal  and  18  vaginal,  there  were 
three  deaths,  which  were  attributed  to  the 
advanced  stage  of  the  disease  rather  than 
to  the  operation.  In  a  second  series  of  125 
cases  there  was  one  death,  following  a 
vaginal  myomectomy ;  death  occurred  on 
the  sixteenth  day  from  pulmonary  embolus. 
Even  with  low  hemoglobin  the  patients  do 
well.  Operation  is  performed  with  the 
hemoglobin  as  low  as  20  per  cent.  Supra- 
vaginal operation  is  preferred.  The  more 
thoroughly  malignancy  is  looked  for  the 
more  thoroughly  it  is  foimd,  Bumm  claim- 
ing as  high  as  10  per  cent. 

Gardner  reports  55  cases  of  round  liga- 
ment suspension  of  the  uterus  in  which  the 
Gillian  operation  or  some  of  its  modifica- 
tions was  used.  In  all  of  these  the  retro- 
displacement  was  the  predominant  lesion,, 
though  other  conditions  demanding  treat- 
ment also  occurred,  as  laceration  of  the 
cervix  and  perineum,  and  adhesions  of  tube 
or  ovary.  Forty-one  were  entirely  relieved ; 
in  six,  anatomical  but  not  symptomatic 
cure  was  the  result.  In  no  case  in  which 
examination  was  made  was  the  uterus  out 
of  position.  The  technique  followed  was 
median  incision  to  peritoneal  cavity;  ex- 
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posure  of  sheath  of  rectus  on  each  side  of 
the  median  line ;  puncture  of  the  rectus  and 
underlying  peritoneum  about  an  inch  from 
the  median  line  and  one  and  one-half  inches 
from  the  symphysis;  through  this  perfor- 
ation the  round  ligament  was  drawn  and 
sutured  to  the  fascia.  In  some  cases  there 
was  oblique  puncture  of  the  muscle  to  the 
internal  inguinal  ring.  The  puncturing  in- 
strument then  passed  along  the  round  liga- 
ment and  through  the  peritoneum  at  the 
point  at  which  the  round  ligament  was  to  be 
grasped.  When  drawing  the  round  liga- 
ment out  obliquely  in  this  way  certain 
objections  to  the  technique  are  avoided. 

Williams  concludes  that  the  perineum 
and  the  levator  ani  muscle  have  little  to  do 
with  the  support  of  the  uterus.  He  con- 
cludes that  the  supports  of  the  uterus  and 
the  bladder  are  intimately  connected  or 
identical,  and  that  the  uterus  receives  its 
support  at  the  level  of  the  supravaginal 
cervix  from  the  pelvic  fascia.  He  empha- 
sizes the  importance  of  fascia  in  the  oper- 
ation for  radical  cure. 


ANTHRAX. 


Ullman  {Surgery,  Gynecology  and  Ob- 
stetrics, April,  1916)  states  that  the  bacil- 
lus of  anthrax  usually  enters  by  way  of  the 
fingers,  hands,  forearms,  face,  head,  or 
neck.  Probably  the  first  symptom  noticed 
is  the  irritable,  burning  point  at  the  site  of 
infection.  The  redness  at  this  point 
spreads;  at  the  same  time  the  swelling  in- 
creases. There  may  be  also  red  lines  under 
the  skin  radiating  away  from  the  point  of 
infection,  and  the  spot  becomes  increasingly 
tender. 

The  patient  complains  of  weakness, 
malaise,  rarely  more  than  chilliness,  though 
there  may  be  a  moderate  rigor,  headache, 
and  occasionally  vomiting. 

If  the  infection  is  located  in  the  stomach, 
obstinate  vomiting  will  very  likely  be 
present.  In  the  intestinal  type,  persistent 
diarrhea  is  a  marked  feature.  The  pul- 
monary type  gives  the  symptoms  of  pneu- 
monia, frequently  with  cyanosis  and  col- 


lapse. Brain  symptoms  such  as  coma  or 
convulsions  may  be  present  in  any  of  the 
above-mentioned  t3rpes,  though  usually  the 
patient  remains  conscious  throughout  the 
attack.  The  febrile  curve  is  not  unlike  that 
of  other  acute  infectious  diseases — usually 
ranging  from  102°  to  105°  F. 

The  occupation  of  the  patient  is  signifi- 
cant. The  condition  should  be  differentiated 
from  furuncle,  cai:buncle,  erysipelas,  and 
malignant  edema.  The  furuncle  is  conical, 
does  not  form  vesicles,  and  its  areola  is  not 
edematous.  The  slough  is  not  dry,  or  dark 
in  color.  In  erysipelas  the  sharply  defined 
edges  of  inflammation,  the  higher  fever  in 
the  beginning,  and  earlier  prostration  will 
usually  differentiate  the  two.  In  malignant 
edema  there  is  the  definite  history  of  injury, 
marked  pain,  rapidly  spreading  gangrene, 
and  emphysema,  terminating  in  twenty- four 
to  forty-eight  hours. 

Of  course  the  smears  or  cultures  from 
the  point  of  infection  will  show  the  bacillus 
anthracis  and  clear  up  all  doubt.    ' 

In  some  instances,  before  we  are  able  to 
obtain  the  organisms,  the  diagnosis  is  pos- 
sible by  means  of  the  Ascoli  reaction  by 
precipitin.  The  "ring  formation,"  a  pecu- 
liar cloudiness,  appears  promptly  and  dis- 
tinctly by  employment  of  the  extractive 
substances  from  the  spleen. 

In  taking  up  the  treatment  the  prophylaxis 
is  of  the  utmost  importance.  All  discharges 
from  the  animal  or  patient  should  be  thor- 
oughly disinfected  or  burned.  The  bodies 
of  animals  or  human  beings  dying  of  this 
disease  should  be  covered  by  wrappings 
soaked  in  an  efficient  disinfectant  and 
burned.  No  post-mortem  examination 
should  be  allowed.  Flies,  mosquitoes,  and 
other  insects  have  been  shown  to  convey 
the  infection  and  should  therefore  be 
guarded  against.  It  has  been  shown  by 
Osier  that  the  ordinary  processes  of  tanning 
do  not  affect  the  spores.  Animals  may  be 
protected  from  infection  by  vaccinating 
with  attenuated,  non-spore-forming  cul- 
tures. Every  farmer  is  familiar  with  this 
method. 

The  curative  treatment  is  admitted  by  all 
to  be  essentially  surgical.     Wide  incision  at 
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the  point  of  infection  with  efficient  drain- 
age, and  hot,  moist,  antiseptic  applications, 
if  instituted  early,  offer  the  greatest  hope  of 
recovery. 

Of  course  all  sorts  of  medication  have 
been  tried.  Some  propose  emesis  and  pur- 
gation in  order  to  free  the  alimentary  canal 
from  as  many  bacilli  as  possible.  Others 
hope  to  obtain  the  same  results  by  the  use 
of  quinine  (in  doses  of  from  15  to  60 
grains  per  day),  or  by  combining  quinine 
and  carbolic  acid;  or  the  use  of  a  solution 
of  iodine  and  potassium  iodide  internally. 

Injections  of  a  5-per-cent  solution  of 
carbolic  acid  into  the  tissues  at  the  outer 
edges  of  the  edematous  area  are  claimed  to 
be  of  value. 

Probably  the  administration  of  Sclavo's 
serum  offers  more  hope  than  any  other 
agent.  Sclavo  states  that  he  relies  upon 
this  alone.  In  a  large  number  of  cutaneous 
cases  his  mortality-rate  was  only  6.09  per 
cent  as  compared  with  24.1  per  cent  for  all 
cases  in  -Italy. 

Sclavo  recommends  the  use  of  doses  of 
40  Cc.  divided  into  four  parts;  but  Bandi 
(quoted  by  Keen)  has  used  as  much  as  150 
Cc.  Bandi  contends  that  the  method  of 
Sclavo  fails  because  there  is  not  a  sufficient 
quantity  of  the  antitoxin  to  neutralize  the 
virulence  of  the  poisons  of  the  disease. 
Kept  cool  in  a  dark  place  the  serum  re- 
mains fully  active  for  at  least  two  years. 

Bouchard  and  Carrhin  claim  that  the 
toxin  of  bacillus  pyocyaneus  has  a  curative 
effect  in  anthrax.  The  injection  of  this 
toxin,  or  the  use  of  the  carbolic  injections, 
should  be  undertaken  if  the  serum  cannot 
be  had. 


RUBBER  GLOVES. 


Morris  (Medical  Record,  March  4, 
1916)  discusses  this  subject  as  follows: 

First,  let  us  take  up  the  matter  of  prin- 
ciples. According  to  the  fundamental  ideas 
of  the  third  or  pathological  era  of  surgery, 
the  operator  was  to  remove  bacteria  and 
their  products  most  thoroughly  from  any 
infected  area.  This  called  for  a  degree  of 
technical  work  which  represented  progress, 
but  nevertheless  often  proved  injurious  to 


the  patient.  Furthermore,  it  was  frequently 
unnecessary.  We  are  now  passing  into  the 
fourth  or  physiological  era  of  surgery. 

The  main  idea  about  which  our  new 
methods  are  grouped  consists  in  giving  the 
patient  the  mildest  attack  of  surgery  which 
will  suffice  for  turning  the  tide  of  battle 
between  bacterium  and  organic  cell.  It  is 
the  idea  of  conserving  the  patient's  ener- 
gies and  turning  him  over  to  himself  as 
expeditiously  as  possible — in  other  words, 
giving  him  "home  rule."  Most  surgeons 
cannot  introduce  their  nicest  manual  tech- 
nique when  wearing  gloves. 

The  methods  of  the  fourth  era  of  surgery 
include  the  idea  of  the  least  possible  degree 
of  handling  of  sentient  tissues,  and  the 
shortest  incisions  which  will  suffice  for  ac- 
complishing an  object  without  jeopardizing 
any  of  the  patient's  interests.  Further- 
more, rapid  work  is  desirable  in  order  to 
avoid  sending  prolonged  destructive  influ- 
ence into  the  patient's  centers  of  conscious- 
ness, which  are  never  wholly  asleep,  no 
matter  what  degree  of  anesthesia  may  be 
employed.  Regarding  this.  Dr.  T.  L.  Ben- 
nett says  that  the  best  surgeon  is  the  one 
who  acts  all  of  the  time  as  though  he  were 
afraid  of  waking  the  patient. 

In  order  to  follow  the  principles  of  this 
fourth  era  of  surgery,  one  needs  to  depend 
very  largely  upon  the  sense  of  touch.  We 
often  have  to  work  by  touch  in  a  class  of 
cases  in  which  the  phrase  "expose  all  of 
the  pathology"  belongs  to  the  third  or  path- 
ological era  of  surgery,  now  passing.  It  is 
better  not  to  expose  all  of  the  patient's 
pathology  in  many  of  th^se  cases  in  which 
we  already  know  what  that  pathology  is, 
and  what  the  patient  will  be  able  to  do  with 
his  repair  machinery  if  he  is  not  shocked 
too  deeply. 

In  some  cases  a  large  incision  and  tedious 
technical  ideal  work  will  allow  many  more 
bacteria  to  fall  into  a  wound  from  the  air 
than  would  be  carried  in  by  well-prepared 
surgical  hands. 

This  matter  of  careful  preparation  of 
surgical  hands  is  sometimes  neglected  by 
men  who  put  too  much  confidence  in  their 
rubber  gloves.    Morris  states  that  he  would 
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not  advocate  any  idea  which  jeopardized 
the  patient's  interests.  On  this  basis  he 
made  at  one  time  a  quiet  examination  of 
hospital  records  of  a  number  of  surgeons 
who  worked  without  gloves,  and  of  a  num- 
ber who  worked  with  gloves.  Some  of 
those  who  depended  upon  careful  prepara- 
tion of  the  hands  had  fewer  cases  of 
infection  than  were  recorded  against  other 
operators  who  used  rubber  gloves  in  all  of 
their  operative  work. 

The  advantage  of  working  by  the  sense 
of  touch  in  preference  to  the  sense  of  sight 
in  certain  cases  has  been  recognized  by 
surgeons  since  the  earliest  days  of  surgical 
history.  The  sense  of  touch  is  dulled  by 
the  best  of  gloves. 

The  operator  in  a  case  of  perforated 
ulcer  of  the  stomach,  working  by  sense  of 
touch,  may  introduce  drains  down  to  the 
region  of  perforation  and  complete  his  pre- 
liminary operation  in  three  or  four  minutes 
of  time,  leaving  subsequent  details  for  a 
secondary  operation. 

In  typhoid  perforation,  or  in  cases  for 
drainage  of  the  fluid  belonging  to  parenteral 
anaerobes  in  typhoid  hemorrhage,  the  entire 
operation  from  first  incision  to  last  suture 
may  sometimes  be  done  in  seconds  instead 
of  minutes  when  one  is  working  by  the 
sense  of  touch. 

When  removing  firmly  adherent  organs 
like  oviducts  in  cases  of  pyosalpinx,  or  the 
appendix  in  acute  infective  cases,  work 
may  be  done  through  short  incisions  by  aid 
of  the  sense  of  touch  very  rapidly  and  ac- 
curately. Long  incisions  naturally  predis- 
pose to  the  development  of  postoperative 
hernia,  if  the  patient  has  the  luck  to  live 
and  face  that  danger. 

For  cases  in  which  we  need  to  be  par- 
ticular about  scarring,  one  will  often  work 
to  advantage  through  incisions  which  could 
not  be  employed  if  the  sense  of  sight  were 
our  chief  dependence. 

On  the  other  hand,  rubber  gloves  may  be 
worn  to  advantage  in  almost  all  of  the 
so-called  "external  operations,"  such  as 
amputations  or  excisions,  or  hernia.  Sur- 
geons there  be  who  are  not  well  trained  in 
the  principles  of  asepsis  or  of  antisepsis, 


yet  who  are  doing  a  great  deal  of  operating. 
For  such  operators  he  prescribes  the  em- 
plo)mient  of  rubber  gloves  under  all 
circumstances. 


RENAL  AND  URETERAL  CALCULUS. 

Cabot  (Transactions  of  the  American 
Association  of  Genito -Urinary  Surgeons, 
vol.  x,  1915),  dealing  with  errors  in  diag- 
nosis of  renal  and  ureteral  calculus,  notes 
that  of  150  cases  in  which  the  urine  was 
carefully  examined,  in  21  it  was  found  to 
be  entirely  normal.  Stone  in  the  ureter  is 
more  likely  to  be  accompanied  by  normal 
urine  than  when  the  calculus  is  placed  in 
the  kidney.  Abdominal  pain  entirely  with- 
out colic  was  the  presenting  symptom  in 
13  of  the  cases,  while  backache  was  the 
chief  complaint  in  11.  In  12  the  pain  was 
in  the  right  lower  quadrant. 

On  these  153  cases  26  abdominal  oper- 
ations had  been  done  without  relief  of  the 
symptoms,  which  were  clearly  due  to  the 
overlooked  calculus  in  kidney  or  ureter. 

In  127  cases  in  which  satisfactory  .r-rays 
were  obtained,  eight  were  persistently  nega- 
tive, representing  a  failure  of  6  per  cent. 
He  regards  15  per  cent  as  nearer  the  real 
percentage  of  failures. 

Pain  referred  to  the  stomach  and  vomit- 
ing were ,  the  chief  complaints  in  three 
cases ;  sacroiliac  pain  and  pain  called  lum- 
bago in  three  cases;  and  pain  referred  to 
the  bladder  in  seven.  Patients,  declared 
neurasthenics,  have  been  those  with  abdom- 
inal pain,  negative  physical  examination, 
and  a  normal  urine.  Two  such  patients 
had  stone  in  the  ureter,  the  removal  of 
which  cured  the  neurasthenia. 

In  cases  suggesting  stone  in  the  kidney 
with  normal  urine,  a  negative  x-ray,  and 
an  unobstructed  ureter,  the  wax-tipped 
catheter  will  not  infrequently  lead  to  a  cor- 
rect diagnosis  and  will  be  likely  to  fail  only 
in  the  cases  in  which  the  stone  lies  in  a 
dilated  calyx  and  is  therefore  out  of  reach 
of  the  catheter. 

He  also  calls  attention  to  the  fact  that 
all  cases  of  abdominal  pain  of  a  chronic  or 
recurring  type,  cases  of  backache,  lumbar 
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or  sacroiliac  joint  strain  and  lumbago, 
should  be  subjected  to  repeated  examina- 
tions of  the  urine  and  should  usually  have 
;r-ray  plates  taken. 

Squier  holds  that  a  peculiarity  of  true 
renal  pain  is  that  it  never  becomes  parox- 
ysmal but  is  always  characterized  by  dull, 
constant  aching.  It  is  usually  associated 
with  local  tenderness,  best  elicited  by  fist 
percussion.  The  pain  is  located  deeply  by 
the  patient.  Distention  of  the  renal  pelvis 
and  upper  third  of  the  ureter  is  associated 
with  urinary  frequency,  but  usually  without 
painful  micturition. 


PROGRESS  IN  GYNECOLOGY. 

Under  this  title  Rush  more  (Boston 
Medical  and  Surgical  Journal,  March  2, 
1916)  quotes  Kosminski  regarding  experi- 
mental work  on  the  relations  of  the  hypo- 
physis to  the  genital  glands.  He  also  makes 
a  clinical  report  on  twenty  cases  of  amen- 
orrhea which  he  has  treated  by  hypodermic 
injections  of  pituitrin  or  hypophysin.  He 
has  seen  no  bad  effects,  and  a  sufficient 
number  of  cases  have  been  cured  or  im- 
proved to  make  the  treatment  worth 
trying,  though,  as  he  says,  not  all  cases  of 
amenorrhea  without  obvious  cause  are  due 
to  defective  secretion  of  the  hypophysis. 
In  the  present  state  of  our  ignorance  the 
injection  should  be  tried,  as  it  seems  to  do 
no  harm  and  may  do  some  good. 

In  the  therapy  of  amenorrhea  without 
obvious  cause — that  is,  without  mechanical 
obstruction,  chlorosis,  profound  anemia,  or 
other  constitutional  disease — the  so-called 
idiopathic  amenorrhea,  which  perhaps  rests 
on  a  functional  disturbance  of  the  uterus 
or  of  the  ovary,  or  of  both — Rieck  has 
found  the  intrauterine  plug  most  useful. 
The  particular  form  of  instrument  which 
he  uses  as  being  the  most  satisfactory  he 
found  on  the  market,  invented  and  put  on 
sale  "for  preventing  conception."  It  can 
be  easily  introduced,  and  in  his  series  of 
nineteen  cases,  over  a  number  of  years, 
has  given  excellent  results.  Most  of  these 
patients  had  been  subjected  to  other  forms 
of  treatment  without  avail.     The  plug  is 


left  in  for  several  months,  and  is  retained 
in  place  by  the  constriction  of  the  internal 
OS,  which  contracts  below  a  small  knob  at 
the  upper  end  of  the  plug.  The  prejudice 
against  the  plug  Rieck  attributes  to  the  de- 
fective mechanical  construction  of  the  old 
forms. 

In  some  cases  the  plug  happened  to  stay 
in  for  several  years;  in  one  eight  years; 
then  it  was  spontaneously  expelled  at  mis- 
carriage. Rarely  does  this  give  S)nnptoms, 
but  in  one  case  it  had  to  be  removed.  In 
a  few  cases  there  was  complete  failure,  but 
in  these  the  plug  was  apparently  left  in 
too  short  a  time.  In  one  patient  the  plug 
was  removed  after  seven  months  of  amen- 
orrhea, which  has  remained  permanent. 
The  indications  for  the  use  of  the  plug  are 
amenorrhea  or  "oligorrhea"  of  months  or 
years  duration. 

The  use  of  the  intrauterine  stem  pessary 
for  the  treatment  of  dysmenorrhea  and 
sterility  is  increasing  of  late,  according  to 
Nicholson.  Soon  after  the  introduction  of 
this  device  it  encountered  considerable  op- 
position, which  has  recently  diminished. 
Some  operators  regard  it  as  perfectly  safe, 
others  as  requiring  great  care  in  its  em- 
ployment, while  still  others  regard  it  as 
"unsurgical"  and  to  be  avoided  uncondi- 
tionally. Nicholson,  whose  advocacy  of  the 
stem  pessary  dates  back  only  a  few  years, 
reports  a  case  of  severe  pelvic  infection 
ensuing  three  weeks  after  the  introduction 
of  a  plug  in  a  patient  in  whom  no  other 
source  of  infection  could  be  found.  Ulti- 
mately an  abdominal  operation  had  to  be 
undertaken  with  removal  of  one  tube  and 
ovary  and  resection  of  the  other.  While 
the  infection  could  not  be  proved  to  be  due 
to  the  plug,  the  absence  of  any  previous 
symptoms  on  the  part  of  the  patient  and 
entire  freedom  of  infection  of  the  husband, 
as  shown  by  two  examinations,  make  this 
explanation  seem  the  most  probable  to 
Nicholson.  This  case  calls  attention  to 
something  with  which  every  operator  is 
familiar,  that  even  a  slight  and  seemingly 
safe  operation  may  be  followed  by  unex- 
pected and  serious  results. 

Novak,     following    the    suggestion    of 
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Drenkhahn,  exhibited  atropine  in  cases  of 
spasmodic  dysmenorrhea  in  young  women 
with  gratifying  results.  In  such  cases  he 
makes  no  pelvic  examination  (generally 
there  is  nothing  to  be  made  out),  but  begins 
the  administration  of  the  drug  two  days 
before  menstruation  is  expected  to  appear 
and  continues  for  two  or  three  days,  ac- 
cording to  the  usual  duration  of  the  pain, 
one  one-hundredth  of  a  grain  three  times 
a  day.  If  pain  appears,  the  dose  is  in- 
creased unless  signs  of  atropine  saturation 
are  present.  The  dryness  of  the  throat  and 
the  itching  of  the  skin  are  usually  easily 
tolerated.  In  some  cases  he  has  employed 
other  drugs  also,  as  aspirin. 

Another  drug  which  gives  relief  to  some 
cases  of  dysmenorrhea  is  citric  acid.  Given 
in  the  form  of  sodium  citrate  three  times  a 
day,  it  is  claimed  to  reduce  the  viscosity 
of  the  blood,  and  thus  alleviate  the  pain  of 
expulsion.  Spitzig  has  found  that  the 
nausea,  dizziness,  headache,  and  mental 
irritability  are  vastly  improved,  and  that 
clots  and  membranes  (sic)  are  reduced. 


SUBACROMIAL  BURSITIS. 

Brickner  (American  Journal  of  Sur- 
gery, April,  1916)  on  the  basis  of  a  per- 
sonal study  of  over  100  cases  of  shoulder 
disability,  including  19  which  showed  cal- 
careous deposit  roentgenologically,  7  of 
which  he  operated  upon,  concludes  as  fol- 
lows: 

A  much-thickened  bursal  wall  casts  no 
roentgen  shadow.  The  shadow  is  due  to  a 
calcareous  deposit. 

The  calcareous  deposit  is  not  in  but 
entirely  beneath  the  bursa,  in  or  on  the 
supraspinatus  tendon,  or  occasionally  the 
infraspinatus  near  its  insertion. 

The  assumption  of  a  bacterial  or  toxic 
origin  for  subacromial  bursitis  has  never 
been  substantiated  by  any  evidence. 

Excluding  the  rare  tuberculous  form 
and  the  metastatic  purulent  type  occurring 
in  septic  processes,  subacromial  bursitis  is 
of  traumatic  origin.  •  It  is  produced  by 
bruising  the  structure  between  the  acromion 
and   the   greater   tuberosity    (over    which" 


latter  the  adhesions  and  the  thickening  o£ 
the  bursal  wall  are  most  often  found). 
When  the  underlying  tendon  is  likewise 
contused  or  torn,  the  lime  salts  deposit  in 
the  area  of  necrosis  that  develops  in  this 
poorly  vascularized^tissue. 

In  the  early  stages  there  may  be  swelling 
due  to  serous  effusions  in  the  bursa.  In 
later  stages  swelling  in  the  deltoid  region 
is  unusual ;  more  often  there  is  decided  flat- 
tening due  to  muscle  atony.  Tenderness 
over  the  outer  aspect  of  the  shoulder  just 
over  the  acromion,  where  it  is  usually 
sought  for,  is  as  often  absent  as  present 
(more  often  absent).  The  site  of  tender- 
ness is  most  constant  in  subacromial 
bursitis  anteriorly,  over  the  lesser  tuber- 
osity. 

The  recommendation  in  text-books  to 
"excise  the  bursa"  is  to  be  condemned. 

The  subacromial  is  one  of  the  largest 
bursse  in  the  body.  Above  it  is  adherent 
to  the  under  surface  of  the  acromion  pro- 
cess and  the  coraco-acromial  ligament,, 
wherefrom  it  is  reflected  onto  the  joint 
capsule.  Below  it  is  adherent  to  the  inner 
surface  of  the  deltoid  muscle,  extending 
fully  one  and  a  half  inches  distal  to  the 
greater  tuberosity.  Anteriorly  and  pos- 
teriorly it  encircles  almost  one-half  the  cir- 
cumference of  the  humerus,  and  is  attached 
by  its  under  surface  to  the  bone,  the  joint 
capsule,  the  biceps  sheath,  and  the  tendons 
of  the  subscapularis  and  the  spinati.  Surely 
the  complete  removal  of  this  extensive,  in- 
timately attached  structure  would  be  an 
imposing  task !  For  an  attempt  to  perf orn* 
it  there  is  but  a  single  indication — tuber- 
culosis. 

Calcareous  shoulder  deposits  occur  ap- 
parently  only  in  adults.  Probably  some 
metabolic  disturbance  predisposes  to  their 
formation,  and  since  the  condition  is  not 
a  rare  but  a  fairly  common  one,  it  is  worth 
determining,  if  possible,  what  that  disturb- 
ance is.  It  is  clear  that  those  who  recom- 
mend extirpation  of  the  bursa  mean  thereby 
merely  removal  of  the  diseased  portion. 
Calcareous  deposits  in  the  bursa  do  not 
occur,  but  calcification  is  a  familiar  process 
in  necrosed  tissues,  and  has  been  described 
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not  infrequently  in  tendons  that  have  un- 
dergone necrosis.  The  cause  is  probably 
an  injury  to  the  tendon. 


TRANSPLANTATION  OF  BONE  IN  UN- 
UNITED FRACTURE  OF  THE  SHAFT 
OF   THE    HUMERUS. 

Henderson  (Annals  of  Surgery,  April, 
1916)  has  practiced  two  distinct  methods: 
one  the  intramedullary  plug,  the  other  the 
inlay.  The  latter  he  prefers.  Of  ten 
patients  there  were  three  with  musculo- 
spiral  paralysis  at  the  time  of  examination. 
In  two  the  nerve  fibers  were  apparently 
intact.  In  another  case,  paralysis  of  the 
musculospiral  nerve  was  produced  by  ex- 
cessive manipulation  and  traction  at  the 
time  of  the  operation. 

One  point  of  technique  which  is  highly 
commendable  lies  in  the  fact  that  he  applies 
a  spica  plaster-of-Paris  casing  to  the 
shoulder  and  arm  of  the  fractured  side  a 
few  days  before  the  operation.  This  gives 
as  near  perfect  fixation  as  it  is  possible  to 
obtain ;  the  cast  embracing  the  wrist,  elbow, 
shoulder,  and  thorax.  Before  putting  on 
this  case  a  dressing  is  placed  on  the  arm 
about  the  size  necessary  to  protect  the 
wound  after  operation.  During  the  appli- 
cation the  wrist  is  held  in  mild  hyperex- 
tension  so  that  it  will  be  retained  in  this 
position,  the  extensor  muscles  of  the  fore- 
arm being  thus  relaxed  and  not  stretched. 
The  elbow  is  put  up  in  a  flexed  position 
with  the  arm  rotated  inward  so  that  the 
forearm  rests  across  the  front  of  the  body. 
After  the  plaster  has  hardened  sufficiently 
to  allow  of  cutting  with  a  sharp  knife,  the 
cast  is  split  into  anterior  and  posterior 
halves,  which  can  be  readily  applied  and 
held  in  place  by  adhesive  strips  after  the 
operation  is  completed.  This  method  is 
resorted  to  since  it  is  rather  difficult  to 
apply  a  good  plaster  spica  to  the  shoulder 
with  the  patient  asleep. 

Inlay  grafts  are  obtained  from  the  flat 
internal  surface  of  one  of  the  tibias,  prefer- 
ably by  the  circular  motor-propelled  saw. 
They  should  be  long  enough  to  extend  well 
into  the  sound  bone  of  the  ends  of   the 


shaft.  A  graft  6  inches  long  by  J4  inch 
wide  is  the  ordinary  size  desired.  The 
failures  in  Henderson's  cases  were  traced 
to  two  causes — too  small  a  graft  and  in- 
adequate fixation  postoperatively  and  dur- 
ing convalescence.  The  grafts  are  held  in 
place  by  double  strands  of  No.  2  chromic 
catgut  or  single  strands  of  kangaroo  tendon, 
placed  around  the  humerus  by  aid  of  a 
ligature  carrier.  The  wound  is  closed  with 
silkworm  and  horsehair.  The  patient  is 
placed  in  the  split  spica  cast,  which  is 
strapped  together  with  adhesive  plaster.  At 
the  end  of  two  weeks  the  stitches  are  re- 
moved and  a  new  plaster-of-Paris  cast 
applied.  Henderson  particularly  dwells 
upon  adequate  postoperative  fixation. 

By  removing  the  bone-graft  from  the  flat 
internal  surface  of  the  tibia,  the  strong 
crest  of  the  bone  is  left  to  perform  its  im- 
portant weight-bearing  fimction.  The 
patient  may  be  allowed  to  walk  in  from 
twelve  to  fourteen  days.  At  this  time  the 
blood-clot  filling  in  the  bony  defect  has 
become  sufficiently  organized  so  that  no 
hemorrhages  will  occur  on  the  use  of  the 
leg. 

A  properly  applied  spica  cast  may  be 
comfortably  worn  for  three  months,  when 
in  all  probability  union  will  be  complete. 


END   RESULTS  OF  UMBILICAL 

HERNIA 

Simmons  (Boston  Medical  and  Surgical 
Journal,  March  9,  1916)  reports  on  70  con- 
secutive cases  operated  upon  at  the  Massa- 
chusetts General  Hospital.  The  length  of 
time  during  which  cases  were  followed 
varied  from  one  to  four  years.  The  cases 
practically  always  recur,  if  they  are  going 
to  do  so,  in  the  first  year,  and  it  would 
seem  proper  to  report  all  of  these  cases  as 
end  results.  There  were  15  umbilical 
herniae  in  children  and  small  hemiae  in 
adults  which  were  operated  upon  incident- 
ally in  the  course  of  another  operation,  but 
for  which  the  patient  did  not  seek  medical 
advice.  There  wg"e  43  cases  of  large 
umbilical  hernia  of  slow  growth  in  stout, 
middle-aged  adults,  usually  women.    Many 
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of  them  were  complicated  by  cardiac  insuf- 
ficiency or  pelvic  trouble,  as  prolapse.  There 
were  12  strangulated  hernise. 

The  operation  was  performed  as  follows : 
An  oval  transverse  incision  is  made  about 
the  umbilicus,  including  the  hernia  mass. 
This  is  carried  straight  down  to  the  fascia. 
The  mass  of  fat  and  hernia  is  then  dis- 
sected toward  the  ring,  keeping  close  to  the 
aponeurosis,  and  all  hemorrhage  from  the 
small  perforating  veins  carefully  controlled. 
By  keeping  gentle  traction  on  the  hernia 
mass,  these  can  usually  be  seen  and  clamped 
before  being  cut,  and  the  operation  in  this 
manner  is  done  almost  bloodlessly.  Thje 
dissection  is  carried  to  the  edge  of  the  ring 
and  the  anatomical  structures  developed 
until  finally  the  mass  of  hernia  and  fat  can 
be  lifted  up,  being  attached  to  the  body  only 
by  the  sac.  The  sac  is  then  opened,  close 
to  the  ring,  the  contents  freed  from  adhe- 
sions and  returned  to  the  abdominal  cavity, 
or,  if  omentum,  excised.  The  ring  is  then 
closed  by  the  Mayo  method,  transversely, 
with  an  overlap  from  above  downward,  by 
five  Pagenstecher  mattress  sutures.  Especial 
care  should  be  taken  in  closing  the  ends  of 
the  wound,  as  it  is  at  this  point  that  recur- 
rence is  particularly  likely  to  occur.  In 
some  cases  the  peritoneum  may  be  closed  by 
a  separate  stitch,  but  it  is  usually  impossi- 
ble, as  at  the  umbilicus  the  peritoneum  is 
very  friable  and  difficult  to  differentiate. 
The  free  edge  of  the  aponeurosis  is  caught 
down  with  chromic  gut  sutures  and  the 
wound  closed  with  buried  catgut  sutures  in 
the  fat  to  obliterate  the  dead  spaces. 

Ten  of  the  Group  I  cases  were  followed, 
and  all  of  them  remained  well.  In  such 
cases  it  makes  very  little  difference  what 
operation  is  performed  since  it  is  always 
successful.  In  the  second  group,  two  of 
the  43  cases  died  following  operation.  In 
one  fatal  case  hysterectomy  was  done  at  the 
same  time.  Thirty-nine  of  the  cases  have 
been  traced.  To  these  have  been  added  six 
cases  of  strangulated  hernia  which  survived 
the  operation,  a  radical  cure  being  at- 
tempted at  the  time  of  intervention.  Of 
these  45  cases  the  hernia  recurred  in  10. 
In  30  cases  the  Mayo  operation  was  per- 


formed, with  three  recurrences,  or  10  per 
cent.  In  the  fourteen  cases  in  which  the 
ring  was  closed  vertically,  with  or  without 
overlapping  of  the  aponeurosis,  six  re- 
curred, or  42.8  per  cent.  The  only  case 
closed  transversely,  without  overlapping, 
recurred. 

Local  sepsis  apparently  played  little  part 
in  the  recurring  cases.  Of  the  31  clean 
cases  six  recurred;  while  of  the  14  cases 
in  which  there  was  local  sepsis,  three  re- 
curred. Four  of  the  recurrent  cases  were 
sutured  with  chromic  catgut,  two  with 
kangaroo  tendon,  and  three  with  non-ab- 
sorbable  suture  material.  Of  the  43  cases 
in  Group  II,  14  showed  some  form  of  sepsis 
after  operation,  one  of  these  cases  having 
phlebitis.  In  two  of  the  cases  there  was  a 
large  ulcer  at  the  time  of  operation.  The 
sepsis  was  in  every  case  of  low  grade  and 
very  mild,  but  prevented  absolute  healing 
by  first  intention.  The  wounds  healed  ap- 
parently by  primary  union,  but  at  the  end 
of  from  one  to  two  weeks  a  pocket  of 
serum  and  "oil"  formed  under  the  skin, 
which  necessitated  evacuation.  Following 
this  the  sinus  persisted,  or  closed  in  a  few 
weeks.  In  some  cases  the  serum  became 
infected,  forming  a  superficial  abscess.  In 
one  case  several  sinuses  persisted  for  three 
months,  at  the  end  of  which  time  a  Was- 
sermann  was  taken,  and  found  positive. 
Healing  occurred  promptly  after  the  ad- 
ministration of  salvarsan. 


PYLORIC  EXCLUSION. 

Lewisohn  {Surgery,  Gynecology  and 
Obstetrics,  April,  1916)  notes  that  the  vast 
majority  of  surgeons  agree  that  pyloric  ex- 
clusion ought  to  be  added  to  gastrojeju- 
nostomy to  insure  the  permanent  cure  of 
pyloric  and  duodenal  ulcers.  There  still 
exists  a  great  difference  of  opinion  as  to 
the  best  method  of  accomplishing  this  ex- 
clusion. Lewisohn  considers  that  the  argu- 
ments about  the  permanent  anatomical 
exclusion  of  the  pylorus  and  about  the 
preference  of  one  method  over  the  other 
are  rather  futile.  Practically  none  of  the 
simple  exclusive  operations  will  insure  per- 
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manent  occlusion.  All  that  is  necessary  to 
attain  the  result  of  a  clinical  cure  is  to  pre- 
vent food  and  stomach  juice  coming  in 
contact  with  the  ulcer  for  a  few  months 
and  possibly  for  a  few  weeks  only.  A  tem- 
porary absolute  exclusion  of  the  pylorus, 
not  a  permanent  one,  is  needed.  This  pur- 
pose is  just  as  well  obtained  by  the  exclu- 
sion stitch  with  a  Pagenstecher  suture, 
which  seems  to  be  technically  the  most 
simple  procedure,  as  by  any  of  the  other 
more  complicated  methods. 


FINAL  REPORT  OF  THE  COMMISSION 
ON  VENEREAL  DISEASES. 

This  interesting  doctunent  is  thus  com- 
mented upon  by  the  Lancet  of  March  11, 
1916: 

"The  Final  Report  of  the  Royal  Com- 
mission appointed  in  November,  1913,  'to 
inquire  into  the  prevalence  of  venereal  dis- 
eases in  the  United  Kingdom,  their  effects 
upon  the  health  of  the  community,  and  the 
means  by  which  those  effects  can  be  allevi- 
ated or  prevented,'  was  issued  last  week, 
with  a  full  knowledge  on  the  part  of  the 
Commissioners  of  the  disadvantages  of 
promulgating  the  report  at  a  time  when  all 
public  activities  are  centered  upon  meeting 
the  manifold  needs  of  the  gigantic  war  in 
which  the  nation  is  engaged.  The  Com- 
missioners, who  were  unanimous  in  signing 
the  main  report,  were,  however,  of  the 
opinion  that  early  issue  of  their  views 
would  be  advantageous,  as  the  conditions 
to  the  investigation  of  which  the  appoint- 
ment of  the  Commission  was  due,  while 
existing  now,  must  continue  on  the  conclu- 
sion of  the  war.  Their  course  is  one  with 
which  all  must  agree,  for  those  conditions 
will  require  remedial  action  at  the  earliest 
opportunity  if  they  are  to  be  dealt  with  in 
any  practical  and  comprehensive  manner; 
indeed,  we  should  have  welcomed  some 
advice  from  the  Commissioners  as  to  mak- 
ing use  now  of  the  instructional  opportuni- 
ties offered  by  the  aggregation  in  camps  of 
the  larger  part  of  our  vigorous  young  man- 
hood. Such  an  opportunity  for  giving 
impressive  counsel  to  crowds  who  need  it 
will  not  readily  recur.    This  is  not  said  in 


any  spirit  of  criticism.  For  the  Report  is 
a  document  of  the  first  interest  to  the 
nation,  and  it  should  be  read  as  a  whole 
so  as  properly  to  understand  the  compara- 
tive value  of  the  general  conclusions  and 
of  the  evidence  upon  which  they  are  based. 
We  publish  in  another  column  the  summary 
of  recommendations  and  the  general  con- 
clusions in  full,  many  of  which,  in  their 
opinion,  must  have  been  largely  foreseen  by 
the  medical  profession.  That  no  system  of 
regulation  would  be  favorably  mentioned 
was  certain,  and  that  no  mode  of  notifica- 
tion of  venereal  disease  would  be  recom- 
mended was  thought  probable,  as  medical 
opinion  is  still  divided  on  this  point.  We 
think  that  notification  will  probably  follow 
on  the  better  instruction  of  the  public  in  the 
sequelae  of  venereal  diseases.  The  difficulty 
of  determining  the  real  prevalence  of  these 
diseases  in  the  country,  which  it  was  felt 
would  be  experienced  by  the  Commission- 
ers, made  it  appear  likely  that  some  form 
of  confidential  registration  of  causes  of 
death  would  be  suggested  as  well  as  ar- 
rangements for  the  compilation  of  accurate 
statistics.  Perhaps  this  authoritative  report 
may  lejid  to  the  reform  in  our  national 
ways  of  taking  stock  by  figures,  a  reform 
which  only  last  week  we  suggested  was 
very  necessary.  In  this  connection  the  third 
recommendation  of  the  Commissioners  is 
exactly  to  the  point. 

"The  first  section  of  the  Report  sum- 
marizes briefly  the  previous  action  taken 
by  the  State  in  this  country  to  control 
venereal  diseases.  The  story  of  the  Con- 
tagious Diseases  Acts  is  set  out,  and  the 
fact  of  their  repeal  thirty  years  ago  is 
briefly  noted,  the  Commissioners  being  pre- 
cluded by  the  terms  of  reference  from 
considering  the  policy  of  regulation.  They 
seem  to  have  interpreted  this  limitation  as 
enjoining  them  not  to  mention  the  subject 
of  prostitution,  and  this  gap  in  their  advice 
to  the  State  will  have  later  to  be  filled. 
They  place  on  record,  however,  their  view 
based  on  evidence  given  by  experts  at  home 
and  abroad,  that  no  advantage  would  accrue 
from  a  return  to  the  system  instituted 
under  the  Contagious  Diseases  Acts,  while 
they  note  in  support  of  this  the  great  im- 
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provement  as  regards  venereal  disease  in 
the  navy  and  army  which  hias  taken  place 
since  the  repeal  of  those  Acts.  Except  in 
the  case  of  the  navy  and  army  there  are  at 
present  no  means  of  arriving  at  an  accurate 
estimate  of  the  present  prevalence  and  dis- 
tribution of  vener.eal  diseases.  The  Com- 
missioners come  to  the  general  conclusion, 
as  regards  prevalence,  that  the  incidence  of 
both  syphilis  and  gonorrhea  is  much  lower 
in  rural  than  in  urban  areas,  and  as  regards 
the  great  cities  this  may  be  taken  as  abso- 
lutely proven  without  the  least  acquiescence 
in  the  tentative  view  that  at  least  10  per 
cent  of  the  population  of  such  cities  are 
affected.  We  find  the  assumption  of  so 
great  a  prevalence  hardly  justified  in  face 
of  the  wide-spread  belief  of  the  medical 
profession  that  the  incidence  of  these  dis- 
eases in  all  classes  of  the  population  has 
become  definitely  lighter.  The  statistical 
part  of  the  report  is  the  one  which  will  give 
the  least  satisfaction,  and  many  will  feel 
that,  apart  from  certain  special  inquiries, 
not  much  is  here  set  down  that  is  of  para- 
mount value.  We  make  exception  in  favor 
of  the  investigations  of  Dr.  Paul  Fildes  into 
the  prevalence  of  syphilis  among  the  ap- 
parently healthy  adult  inhabitants  of  tlie 
East  End  of  London;  of  Sir  John  Collie 
into  the  manifestations  of  syphilis  among 
2274  persons  referred  for  medical  report 
by  large  employers  of  labor;  of  the  Lister 
Institute  into  the  occurrence  of  syphilis 
among  persons  admitted  to  certain  asylums ; 
and  of  Dr.  F.  W.  Mott  and  Mr.  N.  Bishop 
Harman,  to  which  we  refer  below. 

"It  is  only  in  comparatively  recent  years 
that  the  full  effects  of  venereal  diseases 
have  been  recognized,  and  in  the  third 
section  of  the  Report  these  effects  are  dis- 
cussed from  the  clinical  standpoint.  The 
little  essay  on  syphilis  thus  furnished,  de- 
scribing its  early  and  late  results,  the 
danger  of  spirochaetal  infection  of  the  walls 
of  the  arteries,  and  the  possible  production 
of  deadly  affections  of  the  brain  and  spinal 
cord,  makes  terrible  reading,  and  reminds 
us  over  and  over  again  how  much  wider 
our  knowledge  of  the  subject  has  become 
in  recent  years.  And  it  is  this  fact  which 
renders  an  estimation  of  the  actual  preva- 


lence of  syphilis  particularly  difficult,  for 
while  it  is  the  wide-spread  impression  of 
medical  men  that  the  disease  is  not  so  rife 
as  it  was  even  twenty  years  ago,  they  must 
recognize  as  syphilitic  phenomena  condi- 
tions to  which  wholly  different  origins 
were  formerly  given.  Upon  gonorrhea  the 
pronouncement  of  the  Commissioners  is  no 
less  impressive  than  it  is  upon  syphilis,  and 
in  insisting  upon  the  wide-spread  mischief 
which  may  follow  in  its  train  for  both 
sexes,  the  particularly  sad  result  of  sterility 
in  the  female  is  noted  in  the  following 
comment : 

"Gonorrhea*  is  said  to  be  the  commonest 
cause  both  of  absolute  and  relative  sterility 
in  women,  probably  50  per  cent  of  all 
causes.  It  prevents  conception  in  the  early 
stages  by  hindering  the  living  germs  on 
which  impregnation  depends  from  reaching 
the  uterus,  and  also  by  destroying  their 
vitality.  Impregnation  would  therefore 
appear  to  be  impossible  during  an  acute 
attack  of  gonorrhea,  and  although  preg- 
nancy may  possibly  occur  during  the  sub- 
acute stage  it  not  infrequently  ends  in 
miscarriage  owing  to  the  inflammation  from 
the  vagina  creeping  into  the  lower  zone  of 
the  uterus.  Should  the  child  be  carried  to 
term,  the  risk  of  infection  of  the  tubes  and 
ovaries  is  greatly  increased.  This  leads  to 
such  alteration  in  the  structure  of  these 
essential  organs  as  to  cause  the  well-known 
'one-child  fertility.'  When  complicated  by 
streptococcic  and  staphylococcic  infection 
gonorrhea  may  lead  to  puerperal  sepsis  and 
death. 

"We  agree  with  the  Commissioners  that 
knowledge  of  these  facts  should  cause  both 
the  medical  profession  and  the  public  to 
take  a  far  more  serious  view  of  gonorrhea 
than  has  hitherto  been  adopted.  For  this 
and  other  reasons  we  wish  for  the  Report 
a  wide  circulation  among  the  public.  It 
will  help  greatly  to  obtain  universal  co- 
operation in  any  remedial  measures  which 
may  be  designed  to  meet  the  conditions 
produced  by  venereal  diseases,  that  the 
public  should  be  made  aware  of  the  influ- 
ence of  syphilis  in  producing  hereditary 
and  congenital  disability  of  a  terrible  sort. 
This  is  illustrated  by  diagrams  contributed 
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by  Dr.  Mott  on  untreated  or  inadequately 
treated  syphilis,  which  prove  the  disastrous 
results  of  the  infection  of  a  parent.  On  an 
adjoining  page  in  the  Report  will  be  found 
a  diagram  furnished  by  Mr.  Bishop  Har- 
man  showing  the  proportions  of  blindness 
in  children  due  to  venereal  diseases,  and 
the  lesson  is  enforced  by  a  statement  of  the 
same  observer  that  of  1100  children  in 
London  blind  schools  31.2  per  cent  of  cases 
were  certainly,  and  in  addition  2.8  per  cent 
were  probably,  due  to  syphilis. 

"Under  the  head  of  the  treatment  of 
syphilis,  mercurial  and  arsenical  courses  are 
discussed,  and  the  summaries  of  the  reports 
regarding  the  drugs  used  in  tiiis  country  as 
substitutes  for  the  German  products  of 
salvarsan  and  neosalvarsan  show  these  new 
substances  to  be  very  satisfactory.  A  part 
of  the  evidence  to  this  effect  has  been 
already  published  in  our  columns,  and  goes 
to  indicate  that  kharsivan  and  galyl  are  of 
the  greatest  possible  value.  Wisely  '  the 
Commissioners  say,  having  regard  to  the 
fact  that  in  all  cases  successful  treatment 
must  largely  depend  upon  the  assistance  of 
the  patient,  that  instructions  should  be 
given  in  the  clearest  possible  manner  as  to 
the  contagious  nature  of  syphilis,  as  to  the 
duration  of  the  infection,  and  as  to  the 
necessity  for  treatment  being  by  a  doctor, 
not  by  a  quack,  and  being  persevered  with 
at  medical  discretion.  For  the  first  time 
we  think  the  position  of  the  married 
woman  is  definitely  recognized,  as  in  the 
report  it  is  suggested  that  no  one  who  has, 
or  has  had,  syphilis  should  marry  without 
medical  permission.  A  similar  instruction 
is  recommended  in  cases  of  gonorrhea,  and 
the  special  danger  of  communicating  the 
disease  to  the  wife  is  dwelt  upon,  while  the 
Commissioners  recommend  that  venereal 
disease  should  be  a  ground  for  nullity  of 
marriage.  We  agree  wholly  with  this 
opinion  on  a  sad  situation,  and  also  with 
the  statement  in  the  ninth  recommendation 
that  institutional  treatment  for  venereal 
disease  should  as  far  as  possible  be  pro- 
vided at  general  hospitals.  Indeed,  we  look 
forward  to  the  day  when  the  general  hos- 
pitals, in  the  presence  of  an  enlightened 
public,  will  wage  systematic   war  on  ve- 


nereal disease  through  the  medium  of 
highly  instructed  staffs,  both  senior  and 
junior.  When  we  all  know  more,  the  ter- 
rors of  venereal  disease — real,  as  they  are, 
beyond  description — ^will  be  met  squarely 
and  dissipated  promptly.  We  read  this 
optimistic  forecast  into  a  document  of 
studied  moderation." 


CHOLECYSTECTOMY. 

Deaver  (Annals  of  Surgery,  April, 
1916)  thus  describes  his  technique:  With 
the  abdomen  open,  the  gall-bladder  and  the 
right  free  border  of  the  gastrohepatic 
omentum  freed  of  adhesions  (not  that  there 
are  adhesions  in  all  cases),  this  region  is 
thoroughly  walled  off,  when  with  retractors 
the  assistant  keeps  the  wound  wide  open. 
The  edge  ')f  the  liver  and  the  fundus  of  the 
gall-bladd  zv  are  grasped  with  the  left  hand 
carrying  a  piece  of  moist  gauze,  pulled 
downward,  outward,  and  upward,  which 
makes  taut  the  cystic  duct  and  the  free 
border  of  the  gastrohepatic  omentum. 

When  the  liver  is  adherent  to  the  parietal 
peritoneum  to  the  degree  that  it  would  not 
be  wise  to  attempt  severing  the  adhesions, 
it  will  not  be  possible  to  dislocate  the  liver 
in  the  above  manner.  In  the  presence  of  a 
diverticulum  (a  dilatation  of  the  gall- 
bladder at  its  junction  with  the  cystic  duct, 
sometimes  called  the  pelvis),  the  diverti- 
culum conceals  the  upper  portion  of  the 
gastrohepatic  omentum  and  is  frequently 
adherent  to  it.  In  either  of  the  above  con- 
ditions the  cystic  duct  and  the  free  border 
of  the  gastrohepatic  omentum,  between  the 
layers  of  which  lies  the  duct,  are  made 
prominent  by  grasping  either  the  gall- 
bladder or  the  diverticulum  with  a  long  pair 
of  curved  forceps  and  making  traction. 

Where  the  diverticulum  is  adherent  to 
the  free  border  of  the  gastrohepatic 
omentum,  it  must  be  freed  before  effective 
traction  can  be  made  upon  the  cystic  duct. 
Unless  this  be  carefully  done  the  common 
duct  may  be  injured,  as  occurred  in  one  of 
the  writer's  cases.  A  small  incision  is 
made  through  the  upper  part  of  the  free 
border  of  the  gastrohepatic  omentum  and 
the  cystic  duct  exposed.     The  cystic  duct 
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at  its  junction  with  the  gall-bladder  is 
clamped  with  a  long  pair  of  hemostatic 
forceps  and  cut  across  distal  to  the  for- 
ceps with  the  actual  cautery.  A  small  piece 
of  gauze  is  placed  beneath  the  border  of  the 
gastrohepatic  omentum  to  take  up  the  bile 
that  escapes  when  the  cystic  duct  is  di- 
vided. A  small,  followed  by  a  larger,  probe 
is  passed  into  the  stump  of  the  open  cystic 
duct  and  carried  through  the  common  duct 
into  the  duodenum,  in  this  wise  determin- 
ing whether  the  duct  and  the  papilla  of 
Vater  are  patulous.  Before  the  probe  is 
withdrawn  from  the  common  duct,  the  duct 
is  palpated  by  grasping  the  descending 
duodeniun  and  head  of  the  pancreas  be- 
tween the  fingers  and  thumb  of  the  free 
hand,  when  it  is  definitely  settled  whether 
the  common  duct  contains  a  stone  or  stones. 
Further,  by  this  means,  if  the  duct  contains 
a  stone  which  is  not  detected  by  the  probe 
and  yet  the  probe  has  passed  into  the  duo- 
denum, through  the  wall  of  which  the  end 
of  the  probe  can  be  felt,  the  stone  will  be 
palpated  and  it  can  also  be  determined  if 
there  be  obstruction  outside  of  the  duct. 
Next,  the  cystic  artery,  lying  above  and  to 
the  inner  side  of  the  cystic  duct,  is  clamped 
and  cut.  In  a  small  percentage  of  cases 
the  cystic  artery  lies  below  and  to  the  outer 
side  of  the  cystic  duct.  If  it  is  not  neces- 
sary to  drain  the  common  duct  through  the 
stump  of  the  cystic,  the  cystic  duct  is 
ligated  and  next  the  cystic  artery. 

The  next  step  is  the  separation  of  the 
gall-bladder  from  the  liver. 

This  dissection  is  made  from  below  up- 
ward, the  gall-bladder  is  freed  and  turned 
upward  and  outward,  and  the  gall-bladder 
bed  closed  by  carrying  a  continuous  catgut 
suture  through  the  liver  substance  forming 
the  sides  and  floor  of  the  gall-bladder  bed. 
The  free  end  of  the  suture  is  left  long  and 
tied  to  the  portion  of  the  suture  the  needle 
carries  through  the  liver  substance.  The  tie 
is  made  on  the  upper  side  of  the  line  of 
apposition  of  the  walls  of  the  gall-bladder 
bed.  It  will  be  seen  that  as  the  gall-bladder 
is  removed  step  by  step  the  suture  is  passed 
and  tied,  so  that  when  the  gall-bladder  is 
entirely  removed  the  gall-bladder  bed  is 
completely  closed;  by  this  means  the  pro- 


cedure is  made  a  bloodless  one.  He  re- 
gards this  as  far  preferable  to  packing  the 
gall-bladder  bed  with  gauze  or  placing  a 
cigarette  drain  therein  and  retaining  it  by 
suture.  In  a  small  percentage  of  cases 
where  the  walls  of  the  gall-bladder  are 
not  extensively  infiltrated,  it  will  suffice 
to  incise  the  serosa  in  the  long  axis 
of  the  organ  upon  either  side  sufficiently 
far  from  where  it  is  attached  to  the 
liver  to  cover  the  gall-bladder  bed  when 
the  edges  are  apposed  by  a  continuous  cat- 
gut suture.  The  lateral  flaps  of  the  serosa 
are  reflected  and  the  gall-bladder  removed 
from  below  upward,  leaving  enough  of  the 
fibrous  coat  so  as  not  to  trespass  upon  the 
liver.  There  are  a  few  instances  in  which 
a  gall-bladder  can,  to  better  advantage  and 
with  greater  safety,  be  removed  from  above 
downward,  commencing  the  dissection  at 
the  fundus. 

The  next  step  is  suturing  the  divided 
layers  of  the  gastrohepatic  omentum,  but 
not  covering  in  the  stump  of  the  cystic 
duct.  The  final  step  is  the  placing  of  a 
small  rubber  tube  down  to  and  just  beyond 
the  free  border  of  the  gastrohepatic 
omentum,  which  is  retained  for  four  or 
five  days,  so  that  in  the  event  of  the  liga- 
ture on  the  cystic  duct  giving  way  the  bile 
will  have  an  exit.  Occasionally  a  glass  tube 
is  used,  when  it  is  replaced  the  following 
day  by  a  rubber  tube,  the  latter  being  small 
enough  to  be  carried  down  the  glass  tube 
and  the  glass  tube  withdrawn.  When  the 
gall-bladder  is  so  large  that  access  to  the 
cystic  duct  is  difficult,  it  may  be  aspirated 
or  opened  and  emptied,  care  being  taken  to 
guard  against  infecting  the  field  of  oper- 
ation, when  the  removal,  as  above  described, 
can  be  made.  In  some  cases  of  gangrenous 
and  phlegmonous  gall-bladders  the  oper- 
ation is  made  a  little  more  difficult  than  in 
ordinary  cases,  yet  this  technique  can  be 
carried  out. 

Drainage  of  the  common  duct  by  way 
of  the  stump  of  the  cyst  duct  is  only  a 
temporary  procedure.  When,  as  is  fre- 
quently the  case,  it  is  necessary  to  have 
prolonged  drainage  of  the  common  duct, 
he  opens  the  common  duct  and  introduces 
a    T-shaped    rubber   drainage    tube.     Dr. 
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Riesman  and  the  author  have  one  patient 
who  is  wearing  such  a  tube  now  going  on 
three  years.  The  author  has  a  number  of 
patients  wearing  these  tubes.  This  form 
of  drainage  is  introduced  in  certain  cases 
of  pancreatic  lymphangitis,  chronic  inter- 
stitial and  interacinar  pancreatitis. 

Early  drainage  of  the  common  duct  by 
this  method  or  by  a  cholecystoduodenos- 
tomy  is  the  only  chance  for  the  cure  of 
pancreatic  diabetes.  Metabolic  studies  will 
never  cure  pancreatic  diabetes,  only  the 
early  use  of  the  aseptic  scalpel  and  estab- 
lishing drainage  before  infection  has  caused 
a  serious  pancreatic  lymphangitis,  a  fore- 
runner of  chronic  pancreatitis,  and  this  in 
turn  of  pancreatic  diabetes. 


POSTOPERATIVE  TETANUS. 

Speed  (Surgery,  Gynecology  and  Obstet- 
rics, April,  1916)  calls  attention  to  the 
habitat  of  the  tetanus  bacillus  and  the  wide 
diffusion  of  its  spores.  It  is  noted  that 
about  5  per  cent  of  human  beings  show 
tetanus  bacilli  in  their  stools,  the  average 
varying  from  2  to  20  per  cent,  the  higher 
proportion  existing  in  men  who  work  about 
horses  and  stables.  It  has  been  shown  that 
enormous  doses  of  tetanus  toxin  may  be 
introduced  into  the  stomachs  of  animals 
without  causing  death,  that  these  animals 
do  not  become  immunized,  and  that  their 
blood  serum  has  not  antitoxic  properties. 
It  was  also  determined  that  ptyalin  de- 
stroyed the  toxin,  that  gastric  juice  attenu- 
ated it,  and  that  bile  and  pancreatic  juice 
destroyed  it  totally.  It  is  evident  that  the 
intestinal  flora  exert  a  partially  destructive 
action  on  tetanus  toxin,  but  the  mucosa  has 
no  influence. 

In  tetanus  infections  bacilli  have  been 
found  in  the  milk  and  in  the  lymphatic 
nodes,  muscles,  and  nerves.  The  pathogeny 
of  tetanus  infections  is  a  complex  phenom- 
enon which  must  have  the  simultaneous 
help  of  several  factors.  Pure  tetanus  spores 
freed  from  tetanus  toxin  of  the  culture  and 
injected  by  the  millions  into  the  healthy 
tissues  of  an  animal  are  harmless.  When 
the  spores  are  deprived  of  their  preexisting 
toxin  they  are  devoured  by  phagocytes,  but 


if  some  of  the  same  spores  in  small  quan- 
tities are  injected  into  the  same  animal's 
tissues  when  the  spores  are  artificially  pro- 
tected against  phagocytic  action,  tetanus  is 
produced.  As  an  example  of  this  require- 
ment a  guinea-pig,  an  animal  very  suscep- 
tible to  tetanus,  will  resist  large  numbers  of 
toxin-free  tetanus  spores  introduced  sub- 
cutaneously  or  intraperitoneally.  These 
animals,  however,  will  succumb  to  tetanus 
when  but  a  few  spores  are  injected  mixed 
with  unsterile  sand  or  enclosed  in  a  collo- 
dion sac.  The  foreign  material  with  the 
spores  acts  as  a  barrier  to  the  leucoc3^ic 
action  of  the  host;  tetanus  toxin  is  devel- 
oped, and  the  animal  dies  from  the  absorp- 
tion of  the  diffused  poison. 

For  the  development  of  tetanus  in  man 
one  must  have  an  infection  with  the  specific 
germ  and  favorable  conditions  for  its 
growth  in  accordance  with  the  requirements 
described.  Simple  injuries,  superficial  and 
practically  aseptic  in  character,  do  not  favor 
the  growth  of  tetanus  spores.  Trauma 
alone  is  not  a  sufficient  aid.  When  tetanus 
develops  in  man  we  must  look  first  for 
other  auxiliary  factors  in  the  infected 
tissue,  such  as  burning,  extensive  crushing 
or  hematoma  formations,  all  of  which  may 
be  called  traumatic  results.  Secondly,  we 
must  look  for  associated  microorganisms. 
Necrotized  tissue  from  burns,  crushes,  and 
ligated  areas,  and  collections  of  blood  with- 
in tissues,  favor  the  growth  of  tetanus 
because  the  usual  leucocytic  resistance  is 
held  at  bay. 

Tetanus  organisms  are  usually  encoun- 
tered in  soils  or  manure  mixed  with  many 
other  microorganisms,  all  of  which  may  be 
expected  to  enter  a  soiled  wound  under 
equal  chances  for  growth.  Some  of  these 
added  bacteria  favor  tetanic  growth,  others 
do  not,  a  fact  easily  verified  clinically  when 
the  enormous  number  of  infections  are  con- 
sidered in  comparison  with  the  few 
tetanic  developments.  In  man  we  must 
have  an  inflamed  wound  with  more  or 
less  suppuration  for  the  growth  of  tetanus 
bacilli.  Experiments  upon  animals  have 
verified  these  statements.  An  amount  of 
garden  soil  infected  with  tetanus  is  divided 
into    two    portions    and    moistened.     One 
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part  is  injected  into  a  guinea-pig;  it 
dies  of  tetanus.  The  other  part  is  heated 
to  80°  C,  a  point  which  does  not  destroy 
tetanus  spores,  but  does  other  non-sporu- 
lating  organisms.  After  injection  of  the 
heated  soil  no  local  lesion  of  importance 
results  and  no  tetanus  develops.  If  later 
favorable  microorganisms  are  added  to 
heated  soil  and  injections  are  made  of  it 
into  susceptible  animals,  tetanic  death  re- 
sults. In  practical  treatment  of  wounds 
antiseptic  irrigations  and  applications  may 
not  kill  the  tetanus  organisms,  but  they  do 
kill  or  greatly  reduce  in  number  associated 
organisms  which  assist  in  tetanic  growth, 
probably  by  consuming  oxygen. 

Tetanus  in  civil  practice  has  become 
almost  eradicated  by  the  prophylactic  use  of 
antitoxin  and  the  antiseptic  treatment  of 
dirty,  contused,  and  lacerated  wounds. 
Cases  of  non-traumatic  tetanus  still  persist, 
especially  the  unforeseen  postoperative 
cases. 

Spontaneous  or  non-traumatic  tetanus 
must  be  instituted  from  either  pathologic  or 
physiologic  processes,  and  the  usual  en- 
trance of  the  infection  is  through  the  outer 
covering  of  the  body,  seldom  through  the 
internal  organs.  Wounds  of  the  navel  in 
the  new-born,  and  postpartum  and  abortion 
infections  in  adults,  may  be  considered  as 
physiologic  wounds.  Pathologic  wounds 
are  found  after  injections,  vaccination,  and 
after  operations. 

The  following  forms  of  non-traumatic 
tetanus  are  possible : 

Cryptogenetic  or  rheumatic  tetantis, 
which  occurs  as  a  delayed  infection  after  a 
trauma  or  an  unknown  atrium  of  infection. 

Tetanus  after  skin  lesions.  These  may 
be  very  simple  and  unsuspected  as  an  infec- 
tion atrium.  Kirmisson  has  reported  two 
cases  and  Broca  one  case  of  fatal  tetanus  in 
children  from  the  use  of  felt  pads  to  com- 
press the  spine  in  the  treatment  of  scoliosis 
by  Abbott's  method ;  small  skin  excoriations 
made  by  pulling  the  felt  pads  under  the 
body  encasements  of  plaster  became  the 
seat  of  tetanic  development.  Organisms 
were  found  on  the  felt.  Sterilization  of 
the  felt  before  use  is  now  considered  neces- 
sary.    The  skin  lesions  may  be — 


In  connection  with  mechanical  lesions,, 
such  as  ulcers  of  the  leg,  infected  tumors,, 
nasal  excoriations,  or  paraphimosis. 

In  connection  with  bacterial  skin  lesions. 

In  connection  with  thermic  lesions,  as, 
burns  or  frost-bites. 

Tetanus  from  the  respiratory  and  diges- 
tive tracts. 

This  includes  also  infections  through  the- 
ear,  a  few  of  which  are  known.     Through 
a  healthy  lung  the  infection  is  not  possible, 
but  in  chronic  bronchitis,  bronchiectasis,  or 
lung-abscess  cases  have  been  found.    Infec- 
tion via  the  tonsils  is  known.     Luckett  has. 
recorded  a  fatal  case  of  tetanus  in  a  child 
with  the  point  of  infection  in  the  cavity  of 
a  tooth.    Tetanus  bacilli  were  found  among 
other   organisms   in   the    tooth,   and   their 
character  was  proved  by  inoculation  experi- 
ments.    Intestinal  infections  in  tetanus  car- 
riers may  have  been  the  cause  of  many  of' 
the  cryptogenetic  or  rheumatic  cases. 

A  few  cases  in  connection  with  typhoid' 
fever,  pericecal  abscesses,  or  fecal  impac- 
tions in  the  rectum  have  been  recorded. 

Tetanus  after  injections  may  occur  from 
hypodermic  needles,  from  infection  carried' 
in  from  the  skin  surface,  or  from  mixtures, 
injected,  such  as  gelatin. 

Tetanus  after  vaccination.    Usually  from 
secondary  infection  by  tetanus  bacilli,  rarely 
and  practically  never  at  this  time  from  the- 
vaccine.       McFarland   collected    14   post- 
vaccinal tetanic  infections,  all  secondary. 
Wadsworth,  reviewing  the  cases  of  tetanus, 
in  Philadelphia  for  the  twenty-five  years 
from  1885  to  1909,  found  twelve  postvac- 
cinal cases,  nine  of  which  were  doubtful  as. 
to  the  origin  of  the  infection  and  were^ 
probably  secondary,  while  three  seemed  to 
be  primary  infections  from  the  vaccination. 

Tetanus  after  operation.      In  this  class, 
the  author  places  tetanic  infections  occur- 
ring after  elective  operations  in  cases  which 
are  classed  as  clean  from  the  first.     The- 
possible  avenues  of  infection  are:      The^ 
operator's  hands;  the  instruments,   dress- 
ings, and  ligatures;  air  infection;  and  the 
patient  himself.     This  last  source  has  been 
considered  remote,  and  Matas  was  the  first 
to  call  serious  attention  to  it.       A  large- 
majority  of  the  reported  postoperative  cases;. 
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in  the  preaseptic  and  early  aseptic  era  were 
connected  with  operations  in  the  female 
pelvis. 

Wilms  in  the  ten  years  from  1868  to  1879 
found  five  cases  after  herniotomy.  Because 
postoperative  tetanus  has  not  disappeared 
from  aseptic  surgery  operators  have  been 
forced  to  seek  a  cause  for  the  infection  on 
which  to  lay  the  blame.  Naturally  animal 
ligatures — catgut — ^have  become  the  cjoio- 
sure.  Two  points  in  that  connection  are 
worthy  of  attention.  In  the  early  days  of 
catgut  use  for  buried  suture  and  ligature, 
very  little  was  ever  said  or  noted  concern- 
ing tetanic  infection  from  it.  In  the  first 
decade  of  this  century,  in  spite  of  the 
enormous  amount  of  catgut  used  there  are 
only  some  sixty  cases  of  tetanic  infection 
which  are  even  remotely  attributed  to  its 
use. 

In  surgery,  operations  other  than  laparo- 
tomy occur  twice  as  often  as  opening  the 
abdomen,  and  more  ligatures  are  used  in 
them,  but  in  19  of  the  21  cases  collected  by 
Richardson  the  operation  was  a  laparotomy, 
and  handling  or  suturing  of  the  bowel  was 
performed.  Richardson  cited  the  experi- 
ence of  one  operator  who  on  a  certain 
morning  performed  five  laparotomies,  using 
the  same  preparation  of  catgut.  Patients 
number  3  and  4  in  this  series,  a  gall-stone 
case  and  an  appendectomy  respectively, 
developed  tetanus,  but  the  other  cases  did 
not. 

In  1909  Matas  called  attention  to  the  risk 
of  tetanus  infection  in  operations  on  sterile 
tissues  in  which  postoperative  asepsis  can- 
not be  assured.  Operations  on  those  parts 
of  the  body  exposed  to  fecal  contamination 
are  the  doubtful  ones  because  of  infection 
derived  from  fecal  discharge.  The  genito- 
urinary organs  of  both  sexes,  the  anorectal 
regions,  the  sacrococcygeal  region,  and  the 
inner  surfaces  of  the  thigh  or  legs,  or  any 
other  part  of  the  body  which  might  be  con- 
taminated, lie  in  this  class.  After  two 
personal  cases  Matas  advised  abstinence  by 
the  patient  for  several  days  prior  to  opera- 
tion from  such  foods  as  might  carry 
tetanus.  Raw  vegetables  and  other  food, 
as  lettuce,  celery,  cabbage,  watercress,  rad- 
ishes,  tomatoes,  etc.,  and  raw   fruits,   as 


strawberries,  blackberries,  etc.,  must  be  re- 
moved from  the  diet  and  a  free  catharsis 
instituted  for  three  or  four  days  previous  to 
operations  on  the  areas  named  previously. 

Atkinson  in  1915  reported  a  case  of  post- 
operative tetanus  following  removal  of 
hemorrhoids,  and  found  that  there  were  but 
six  other  cases. 

In  view  of  the  various  experimental  and 
bacteriological  data  mentioned  in  the  bio- 
logic considerations,  it  seems  possible  that 
some  human  beings  carry  and  excrete 
tetanus  organisms  for  long  periods  and  are 
really  tetanus  carriers.  Their  greatest 
danger  is  to  themselves,  because  after  oper- 
ative procedures  which  permit  fecal  con- 
tamination of  the  wound  tetanus  may  be 
inaugurated.  This  is  particularly  true  of 
abdominal  operations  where  the  gut  is 
bruised  or  roughly  handled,  and  opportunity 
for  tetanus  development  ensues  in  accord- 
ance with  the  pathologic  requirements.  The 
possibility  of  hematogenous  infection  must 
also  be  weighed.  Considering  the  great 
number  of  anorectal,  g3mecologic,  and  in- 
testinal operations  and  the  few  postoper- 
ative cases  of  tetanus  resulting  therefrom, 
it  seems  that  we  may  attribute  those  few 
which  are  exceptionally  occurring  in  spite 
of  preoperative  preparation  to  tetanus 
carriers. 


RENORENAL  REFLEX  PAIN. 

In  a  discussion  of  this  subject  H.  A. 
Fowler  {Surgery,  Gynecology  and  Obstet- 
rics, April,  1916)  concludes  that  the  symp- 
tom of  pain  arising  from  disease  in  one 
kidney  may  be  referred  entirely  and  com- 
pletely to  the  opposite  side,  the  latter  organ 
being  healthy  so  far  as  they  were  able  to 
ascertain  by  present  methods  of  examina- 
tion. In  the  absence  of  any  demonstrable 
lesion  either  within  or  outside  of  the  kidney 
sufficient  to  account  for  such  localization  of 
symptoms,  we  are  justified  in  assuming  the 
pain  to  be  reflex — renorenal  reflex  pain. 

Cases  of  renorenal  reflex  pain  are  rare. 
Only  a  relatively  small  number  have  been 
reported  in  detail. 

The  importance  of  this  phenomenon, 
from  the  standpoint  of  diagnosis,  is  not  as 
great  as  it  once  was.    Errors  in  diagnosis 
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are  not  so  apt  to  occur  from  misleading 
subjective  symptoms  since  the  employment 
of  more  accurate  means  of  examination — 
jr-ray,  cystoscopy,  ureter  catheterization, 
and    renal    functional    tests — ^has    become 


more  general.  The  occurrence  of  this  phe- 
nomenon, however,  emphasizes  the  im- 
portance of  a  thorough  and  complete  pre- 
operative examination  of  every  case  of 
suspected  renal  calculus. 
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Plague.  Its  Cause  and  the  Manner  of  its  Exten- 
sion, its  Menace,  its  Control  and  Suppression, 
its  Diagnosis  and  Treatment.  By  Thomas 
Wright  Jackson,  M.D.  With  Bacterial  Obser- 
vations, by  Dr.  Otto  Schobcl.  Illustrated.  J. 
B.  Lippincott  Company,  Philadelphia,  1916. 

The  constant  presence  of  plague  among 
lower  animals  on  the  Pacific  Coast  for  a 
number  of  years  makes  it  needful  that 
American  physicians  shall  have  clear  con- 
ceptions in  regard  to  this  disease,  the  more 
so  because  of  its  extraordinary  prevalence 
and  mortality  in  other  parts  of  the  world. 
Dr.  Jackson  has  had  ample  opportunity,  by 
virtue  of  tropical  service,  to  study  the  dis- 
ease in  person  and  also  to  come  in  contact 
with  other  medical  men  who  have  had  large 
experience  in  its  control,  both  as  an  epi- 
demic and  in  the  individual.  Having  been 
at  one  time  a  lecturer  upon  Tropical  Medi- 
cine in  the  Jefferspn  College  he  knows  how 
to  present  his  f^cts  in  an  interesting  and 
educational  form.  Altogether  he  divides 
his  theme  into  four  chapters.  In  the  intro^ 
ductory  remarks  he  discusses  the  history  of 
plague  and  its  method  of  extension,  and 
points  out  that  during  recent  years  it  has 
been  present  in  Porto  Rico,  New  Orleans, 
and  Manila.  He  then  discusses  its  bac- 
teriology, and  after  this  considers  its  con- 
trol, and  then  discusses  the  importance  of 
the  extermination  of  rats  and  other  rodents. 
The  last  chapter  deals  with  the  necessity  of 
having  the  diagnosis  made  by  a  trained  bac- 
teriologist, gives  the  necessary  bacteriolog- 
ical procedures,  describes  the  symptoms 
which  lead  clinically  Jto  the  diagnosis  of 
plague,  and,  finally,  deals  with  the  use  of 
serum  as  a  protective  agent  and  with  the 
use  of  plague  vaccine. 

Incidentally,  it  will  interest  our  readers  to 
know  the  efficiency  of  various  methods  of 
catching  rats.    Thus,  the  author  states  that 


in  three  months  there  were  120,565  spring 
or  snap  traps  set,  and  that  for  every  100 
traps  there  were  caught  6.9  rats.  During 
the  same  period  there  were  47,075  wire 
cage  traps  set,  but  the  total  niunber  of  rats 
was  339,  which  g^ves  0.72  caught  for  each 
trap  set,  indicating  that  the  spring  trap  is 
infinitely  preferable  to  the  cage  trap.  It 
was  also  found  that  traps  were  infinitely 
preferable  to  poisoned  food  as  a  means  of 
destroying  these  rodents.  Notwithstanding 
the  cheapness  of  poison  methods  as  opposed 
to  trap  methods,  in  the  long  run  the  trap  is 
the  more  economical  method  of  the  two. 

As  illustrative  of  what  an  active  antirat 
campaign  can  accomplish  it  is  interesting  to 
note  that  from  July  1,  1912,  until  June  30, 
1913,  the  total  catch  in  the  city  of  Manila 
was  55,101,  and  that  in  the  remaining  six 
months  of  1913  the  total  was  79,676  rats. 
The  author  very  properly  believes  that  this 
campaign  distinctly  checked  the  spread  of 
plague  in  Manila  in  1913  and  that  the 
antirat  campaign  should  be  persistently 
maintained. 

Rules  from  Recovery  of  Tuberculosis.  A  Lay- 
man's Handbook  of  Treatment.  By  Lawrason 
Brown,  M.D.  Second  Edition,  Thoroughly 
Revised.  Lea  &  Febiger,  Philadelphia,  1916. 
Price  $1.25. 

We  have  often  pointed  out  that  the  physi- 
cian who  attempts  to  write  for  the  laity 
sets  himself  a  difficult  task.  On  one  hand, 
it  is  by  no  means  easy  to  present  medical 
facts  in  language  which  is  not  technical, 
and,  on  the  other  hand,  it  is  all  too  easy  to 
give  false  impressions  by  reason  of  the 
avoidance  of  medical  terms  which  have  a 
very  definite  meaning.  Dr.  Brown  has  been 
pecuHarly  fortunate  in  his  effort  and  pre- 
sents for  the  perusal  of  those  who  are  ill 
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with  tuberculosis,  or  of  those  who  are  tak- 
ing care  of  tuberculous  patients,  text  which 
may  be  honestly  said  to  be  sane  and  safe. 

His  chief  object,  he  tells  us,  has  been  to 
help  patients  avoid  blunders,  and  the  text 
was  written  primarily  for  his  own  patients. 
He  has  attempted  to  make  clear  the  whys 
and  wherefores  of  many  rules  ordinarily 
given  to  patients,  for  he  believes  that  the 
day  has  come  when  the  physician  shall  look 
upon  his  patient  not  as  an.  ignorant  child 
but  as  a  human  being  endowed  with  more 
or  less  intelligence. 

There  are  twenty-five  chapters  in  this 
little  book  of  184  pages  discussing  Rest, 
Food,  The  Use  of  Alcohol  and  Tobacco, 
Living  Outdoors,  The  Temperature  of  the 
Body,  The  Weight,  and  the  General  Hy- 
gienic Care  of  the  Patient. 

We  are  interested  to  note  that  in  the 
chapter  devoted^  to  Alcohol  and  Tobacco, 
the  author  takes  the  view  that  alcohol  has 
little  value  in  the  treatment  of  tuberculosis, 
although  he  admits  that  it  is  used  more 
largely  in  private  sanatoria  in  Europe  at  the 
present  time  than  in  this  country.  Of 
course,  the  whole  problem  of  the  use  of 
alcohol  in  these  cases  must  be  decided  on 
the  individual  case,  as  to  his  constitution 
and  as  to  his  disease.  In  discussing  the 
influence  of  tobacco  in  tuberculosis,  the 
author  well  says  that  as  a  matter  of  fact 
tobacco  injures  fewer  men  than  does  excess 
in  eating.  The  position  which  he  takes  is 
that  cigarettes  irritate  the  throat,  that  mod- 
erate smoking  for  a  healthy  adult  exerts 
little  harm,  and  the  fact  that  it  soothes  and 
quiets  some  men  cannot  be  denied. 

So  much  has  been  said  in  regard  to  the 
use  of  tuberculin  in  the  treatment  of  tuber- 
culosis that  we  look  with  interest  at  Chap- 
ter 20,  in  which  the  author  discusses  tiiis 
important  subject.  We  rather  admire  his 
temerity  in  dealing  with  a  matter  for  the 
laity  about  which  there  is  so  much  differ- 
ence of  opinion  amongst  medical  men.  The 
chapter,  however,  covers  only  two  pages. 
He  states  very  sensibly  that  just  how  tuber- 
culin acts  is  not  fully  understood.  In  an 
all  too  small  number  of  patients  the  results 
from  its  use  have  been  remarkable;  that 


another  small  group  cannot  tolerate  it  at 
all ;  and  that  the  vast  majority  of  patients 
take  it  well,  although  they  experience  com- 
paratively little  benefit  from  its  use.  All 
of  these  statements  are  based,  however, 
upon  the  tuberculin  being  administered  by 
some  one  who  is  skilled  in  its  use  and  to  a 
patient  who  is  under  absolute  control  and 
prepared  for  hourly  observation  if  neces- 
sary. 

The  International  Medical  Annual.  William 
Wood  &  Co..  New  York,  1916.    Price  $4.00. 

For  many  years  we  have  reviewed  each 
issue  of  the  International  Medical  Annual, 
which  is  published  simultaneously  in  Great 
Britain  and  the  United  States.  As  in  the 
past  there  are  many  contributors  from 
Great  Britain  and  few  from  this  country. 
This  is  eminently  proper  in  view  of  the  fact 
that  the  Annual  originates  on  the  other  side 
of  the  water. 

It  opens  with  a  Review  of  Therapeutic 
Progress  for  1915,  followed  by  a  Dictionary 
of  Remedies,  and  then  a  discussion  of 
Radioactivity  and  Electrotherapeutics,  with 
Surgical  Progress,  Blood  Examinations, 
Cerebrospinal  Fever,  Syphilis,  Typhoid 
Fever,  and  Mental  Diseases.  At  the  foot 
of  each  article  the  chief  reference  to  the 
matter  considered  is  given.  There  are 
quite  a  number  of  colored  plates,  which  are 
well  executed,  most  of  them  being  from 
microscopic  preparations.  There  are  also 
a  large  number  of  black-and-white  draw- 
ings and  black-and-white  plates.  The  In- 
ternational Medical  Annual  of  1916  fully 
maintains  the  excellent  characteristics  of 
preceding  volumes. 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
^he  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  L.  F.  Appleman, 
M.D.  Volume  2.  June,  1916.  Lea  &  Febiger, 
Philadelphia,  1916. 

The  June  issue  ot  Progressive  Medicine 
contains,  as  in  previous  years,  a  summari- 
zation of  Hernia  by  Dr.  William  B.  Coley, 
of  New  York;  The  Surgery  of  the  Abdo- 
men, Exclusive  of  Hernia,  by  Dr.  John  C. 
A.  Gerster,  of  New  York;  Gjmecology,  by 
Dr.  John  G.  Clark,  of  Philadelphia;  Dis- 
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eases  of  the  Blood,  Diathetic  and  Metabolic 
Diseases,  Diseases  of  the  Thyroid  Gland, 
Spleen,  Nutrition  and  the  Lymphatic  Sys- 
tem, by  Dr.  Alfred  Stengel,  of  Philadel- 
phia; and  Ophthalmology,  by  Dr.  Edward 
Jackson,  of  Denver. 

The  volume  is  copiously  illustrated,  and 
the  authors  have  adhered  to  the  primar}' 
plan  devised  at  the  first  publication  of  this 
quarterly,  namely,  that  in  the  discussion  of 
contributions  made  during  the  past  twelve 
months,  they  express  their  own  views  and 
utter  criticisms  of  other  writers  whenever 
these  criticisms  will  add  to  the  interest  and 
value  of  the  text 

Gynecology.  By  William  P.  Graves,  M.D., 
F.A.C.S.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1916.  Cloth 
$7  net ;  half-morocco  $8.50  net 

The  author  having  designed  his  work  as 
both  a  text-book  and  a  general  reference 
book  of  G3mecology  has  adopted  a  special 
classification  devoting  the  first  part  to  the 
Physiology  of  the  Pelvic  Organs  and  the 
Relationship  of  Gynecology  to  the  General 
Organism. 

The  second  part  is  designed  primarily  for 
the  undergraduate  student  who  is  taking  an 
initial  course  in  Gynecology.  It  includes  a 
description  of  those  diseases  which  are 
essentially  gynecologic. 

The  third  part  is  devoted  exclusively  to 
the  technique  of  gynecological  surgery,  and 
is  written  for  the  assistance  of  the  advanced 
student  and  practitioner. 

Of  particular  interest  is  a  small  subsec- 
tion entitled  Relationship  of  Gynecology  to 
the  Organs  of  Internal  Secretion,  a  truly 
admirable  summary  of  the  little  that  is 
really  known  concerning  these  glands  and 
their  correlation. 

Considering  the  question  of  castration, 
the  author  states  that  no  specific  psychic  or 
neurotic  reaction  follows  castration  in  the 
adult,  if  properly  performed.  He  admits 
that  various  vasomotor  phenomena  may 
develop,  which  are  relieved  by  ovarian 
extract. 

A  brief  but  very  satisfactory  discussion 
of  organotherapy  is  given.  The  relationship 
of   Gynecology   to   the   Skin,   the   Special 


Senses,  the  Stomach,  the  Organs  of  Res- 
piration, the  Blood,  the  Organs  of  Circula- 
tion, and  the  Nervous  System  are  taken  up 
both  in  detail  and  with  a  refreshing  spirit 
of  broad  philosophy. 

Part  II  begins  with  Gonorrhea,  continues 
with  Tuberculosis,  and  thereafter  takes  up 
General  Inflammatory  Processes  and  New 
Growths  and  Effects  of  Development,  Mal- 
positions and  Injuries  due  to  Childbirth. 
Thereafter  follow  special  gynecological  dis- 
eases, including  under  these  Ectopic  Preg- 
nancy, Membranous  Dysmenorrhea,  Steril- 
ity, and  Uterine  Insufficiency.  Finally  there 
follows  a  small  section  on  General  SAiiip- 
tomatology  and  Gynecology.  The  last  sec- 
tion, excellently  illustrated  in  Broedel's 
style,  though  not  by  him,  includes  a  brief, 
clear,  and  satisfactory  description  of  the 
usual  gynecological  operations.  In  this  sec- 
tion are  Operations  on  the  Abdominal  Wall, 
including  that  for  the  repair  of  umbilical 
hernia.  Finally  there  is  a  brief  section  on 
Operations  on  the  Kidneys,  Ureters,  and 
Rectum. 

It  is  a  text-book  in  the  fullest  sense  of  the 
term,  with  a  strong  personal  touch,  and 
worthy  of  high  praise. 

International  Clinics.  Volume  III,  25th  Series. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.  J.  B. 
Lippincott  Company,  Philadelphia  and  London, 
1915. 

This  always  interesting  and  instructive 
volume  contains  many  serviceable  articles, 
among  others  a  short  treatise  on  Gonorrhea 
and  its  Complications  and  Sequelae.  A  large 
subject,  which  the  author  has  covered  to  his 
apparent  satisfaction  in  34  pages,  conclud- 
ing with  the  remark:  "If  treatment  is  fol- 
lowed as  outlined  here  the  short  duration  of 
the  attack  and  absence  of  complications  will 
be  particularly  gratifying  to  both  the  sur- 
geon and  the  patient." 

Among  other  aphorisms  the  author  states 
that  "local  anesthesia  must  never  be  used 
in  the  urethra  while  passing  sounds  since  it 
frequently  masks  symptoms." 

As  to  office  technique,  "the  patient  is 
requested  to  remove  his  clothing,  and  a 
sterile  suit  of  pajamas  is  put  on.  The 
trousers  of   the   suit  are   slit   from   waist 
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behind  to  waistband  in  front,  so  that  the 
genitals  may  be  reJidily  exposed  for  exam- 
ination." 

It  is  stated  that  when  acute  posterior 
urethritis  is  already  evident  strenuous  treat" 
ment  of  the  posterior  urethra  must  follow. 
If  the  patient  presents  himself  with  an 
epididymitis  local  treatment  of  the  anterior 
urethra  should  begin  at  once.  The' author's 
secret  of  success  lies  in  frequent  repetition 
of  injections  of  nargol. 

There  is  an  excellent  paper  upon  "The 
Educational  Treatment  of  Ataxia,"  by 
Morris  Grossman,  and  an  interesting  paper 
upon  "Therapeutic  Technic,"  by  William 
Brady,  in  which  aloes  is  called,  with  per- 
haps unconscious  humor,  "a  pile-driving 
physic." 

Newlin  writes  briefly  upon  "Some  Un- 
usual Cases  of  Abdominal  Pain."  There 
are  some  case  reports  not  without  interest. 
Some  War  Experiences  in  Germany  and 
France  by  Rahm.  A  clinical  and  very  ex- 
cellent study  of  the  Malingerer  by  Glueck. 

Roberts's  contribution  on  "The  Treat- 
ment of  Fracture  of  the  Lower  End  of  the 
Radius  by  Reduction  and  Contour  Splints" 
is  thoroughly  rational.  Altogether  the  book 
contains  much  that  is  instructive  and  enter- 
taining. 

Bone-graft  Surgery.  By  Fred  H.  Albee,  A.B., 
M.D,,  F.A.C.S.  Illustrated.  W.  B,  Saunders 
Company,  Philadelphia  and  London,  1915. 
Cloth  $6  net;  half-morocco  $7.50  net. 

This  work  deals  with  the  direct  accurate 
implantation  of  autogenous  bone-graft  con- 
tacting corresponding  structures  of  graft 
and  host  bone — i.e.,  periosteum  to  perios- 
teum, compact  bone  to  compact  bone, 
endosteum  to  endosteum,  and  marrow  to 
marrow.  Moreover,  it  is  an  extremely 
satisfactory  description  of  the  author's  tech- 
nique. In  this  respect  it  differs  widely 
from  the  usual  text-book,  nor  is  there  evi- 
dence of  any  but  a  sincere  desire  to  help 
those  who  believe  in  the  methods  described 
and  wish  to  practice  them. 

The  first  chapter  is  devoted  to  the  funda- 
mental principles  underlying  the  use  of 
bone-graft  in  surgery.  Thereafter  is  de- 
scribed the  author's  motor  and  technique  of 


its  use.  Thereafter  follow  The  Bone  Graft 
in  the  Treatment  of  Pott's  Disease  and 
Other  Lesions  of  the  Spine;  The  Inlay 
Bone  Graft  in  the  Operative  Treatment  of 
Fractures;  Operative  Methods  for  Remod- 
eling or  Ankylosing  the  Hip-joint ;  The  Use 
of  the  Graft;  Fixation  of  Tuberculous 
Knee-joints;  Infantile  Paralysis;  Osteo- 
arthropathy; Bone-graft  and  Disease  and 
Deformities  of  the  Foot  and  Leg;  and 
Miscellaneous  Surgical  Uses  of  the  Bone- 
graft. 

Actuated  as  it  is  by  belief  and  enthusiasm 
and  standardizing  a  branch  of  surgery  little 
understood  and  less  practiced,  this  book  is 
of  great  value  to  the  active  surgeon. 

Embryology,  Anatomy,  and  Diseases  of  the 
Umbilicus,  Together  with  Diseases  of  the 
Urachus.  By  Thomas  Stephen  Cullcn.  Illus- 
trated by  Max  Broedel.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1916. 

Few  people  can  read  the  title  of  this  work 
without  experiencing  a  distinct  sense  of 
amazement.  Still  fewer  can  close  the  book, 
printed  in  Saunder's  best  style,  illustrated 
with  Broedel's  maximum  skill,  and  exhibit- 
ing to  an  astonishing  degree  a  patient  and 
honest  research,  without  a  distinct  sense  of 
admiration  for  its  author  and  of  indebted- 
ness to  him  in  that  he  has  shown  how  profit- 
able detailed  study  can  be  made. 

There  are  268  plates  and  269  illustra- 
tions. The  first  chapter  is  devoted  to  the 
embryolog)'  of  the  umbilical  region  with 
Breeders  descriptive  pictures,  which  are  of 
extraordinary  merit.  Thereafter  follows  a 
section  upon  the  Anatomy  of  the  Umbilical 
Region,  with  four  plates  containing  sixty 
accurately  drawn  pictures  of  various  um- 
bilical types.  Thereafter  follow  sections 
upon  Umbilical  Infection  in  the  New-born  ; 
Umbilical  Hemorrhage;  Remnants  of  the 
Omphalo-Mesenteric  Duct  and  Meckel's 
Diverticulum ;  Intestinal  Cysts ;  Patent  Om- 
phalo-Mesenteric Duct,  and  its  Complica- 
tions ;  Cysts  in  the  Abdominal  Wall  due  to 
Remnants  and  Umbilical  Concretions; 
Escape  of  Fluid  Faeces ;  Parasites  and  other 
Foreign  Substances  from  the  Umbilicus; 
Umbilical  Tumors;  Umbilical  Hernia;  Pat- 
ent Cystic  Formation  and  Infection  of  the 
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Urachus;  Acquired  Urinary  Fistula  of  the 
Umbilicus;  and  Malignant  Changes  in  the 
Urachus. 

This  is  of  its  kind  a  model  work,  schol- 
arly, comprehensive,  practical,  and  most 
serviceable  to  the  practitioners  of  both 
medicine  and  surgery. 

Local  and  Regional  Anesthesia.  By  Carroll  W. 
Allen,  M.D.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1914.  Cloth  $i6  net ;  half- 
morocco  $7.50  net. 

This  book,  dedicated  to  Dr.  Rudolph 
Matas,  who  contributes  an  excellent  intro- 
duction to  it,  presents  an  enormous  amount 
of  scholarly  research  and  a  comprehensive 
presentation  of  the  subject. 

Beginning  with  the  history  of  local  anes- 
thesia, there  follow  chapters  upon  Nerves 
and  Their  Sensations;  Osmosis  and  Diffu- 
sion; The  Anesthetic  Effects  of  Pressure- 
Anemia;  Local  Anesthetics. 

Novocaine  hydrochlorate  is  recommended 
as  the  safest  and  most  satisfactory  anes- 
thetic yet  introduced.  Toxicity  is  discussed 
at  length.  After  a  consideration  of  the 
general  principles  of  technique  and  the  in- 
dications and  contraindications  in  shock  and 
anociassociation,  the  methods  of  inducing 
local  anesthesia  are  considered.  Sections 
are  devoted  to  methods  applicable  to  the 
upper  and  lower  extremities  and  the  neck, 
the  abdomen,  and  other  regions  of  the  body. 

The  directions  given  are  sufficiently  ex- 
plicit to  enable  the  skilful  injector  to  per- 
form practically  any  operation  under  local 
anesthesia. 

Since  this  form  of  anesthesia  will  ulti- 
mately  supplement  all  others  in  the  great 
majority  of  surgical  operations  it  behooves 
the  alert  surgeon  to  keep  himself  in  thor- 
ough touch  with  its  latest  advances.  There- 
fore Allen's  book  is  likely  to  be  serviceable 
to  him. 

Surgical  Operations  with  Local  Anesthesia. 
By  Arthur  E.  Hertzler,  A.M.,  M.D.,  Ph.D., 
F.A.C.S.  Second  Edition.  Surgery  Publishing 
Company,  New  York,  1916.    Price  $3. 

The  fact  that  a  second  edition  of  this 
book  is  called  for  itself  attests  to  the  merits 
of  the  work.     The  author  has  enlarged  the 


scope  of  his  original  book,  but  has  not 
departed  from  his  original  plan  of  giving 
methods  of  procedure  in  minute  detail.  A 
chapter  is  devoted  to  the  drugs  which  are 
used.  In  this  chapter  novocaine  seems  to 
be  given  first  place,  unfortunately  so  at  this 
juncture,  since  the  drug  is  difficult  to  get. 
Quinine  and  urea  are  warmly  com- 
mended. The  technique  of  injection  is 
given  in  satisfactory  detail.  Thereafter 
follow  directions  for  individual  operations, 
the  opening  of  abscesses,  and  abdominal 
procedures. 

The  infiltration  method  is  the  one  of 
choice.  Both  the  novice  and  he  who  be- 
lieves in  local  methods  and  practices  them 
will  find  much  help  in  this  work. 

Orthopedic  Surgery.  By  Edward  H.  Bradford, 
M.D.,  and  Robert  W.  Lovett,  M.D.  Fifth  Edi- 
tion, Illustrated.  William  Wood  &  Company, 
New  York,  1915.    Price  $3.75  net. 

The  fifth  edition  of  Bradford  and  Lovett's 
Orthopedic  Surgery  follows  the  lines  of  its 
predecessors.  The  first  chapters  are  de- 
voted to  Tuberculous  Diseases  of  the  Bones 
and  Joints.  There  is  a  chapter  devoted  to 
Arthritis  Deformans.  The  treatment  ad- 
vised is  essentially  rational.  Operative 
treatment  is  strongly  advised  for  recurring 
displacement  of  the  semilunar  cartilage. 
The  Surgery  of  Palsies  is  gone  into  very 
thoroughly.  Talipes  and  other  deformities 
of  the  feet  are  somewhat  briefly  considered. 
The  call  for  edition  after  edition  sufficiently 
attests  the  value  of  this  work.  It  repre- 
sents the  direct  teaching  of  men  of  ripe 
judgment  and  wide  experience.  Its  pro- 
nouncements may  be  regarded  as  authori- 
tative. 

A  Text-book  of  Fractures  and  Dislocations. 
By  Kellogg  Speed,  S.B.,  M.D.,  F.A.C.S.  Illus- 
trated. Lea  &  Febiger,  Philadelphia  and  New 
York,  1916. 

Considering  the  existence  of  such  excel- 
lent text-books  as  those  of  Scudder,  Cotton, 
and  Stimson,  there  would  seem  no  large 
need  for  a  new  text-book  on  the  subject  of 
fractures  and  dislocations,  nor  does  a  super- 
ficial inspection  of  this  volume  suggest  that 
literature  has  been  particularly  enriched  by 
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what  is  undoubtedly  a  painstaking  and  con- 
scientious effort,  but  one  evidencing  neither 
clarity  of  vision  nor  vigor  and  directness 
of  diction. 

Under  the  subheading  of  Cosmetic  and 
Functional  Results  the  author  states  that 
"malunions,  shortened  legs,  useless  elbows 
or  arms,  angular  deformities,  are  sources  of 
embarrassment,  and  also,  through  causing  a 
restriction  of  activity  in  a  person  otherwise 
healthy,  are  worth  considering  when  man- 
ipulative treatment  without  open  operation 
has  left  the  conditions." 

The  illustrations  are  particularly  good, 
the  classifications  at  times  confusing.  The 
specific  directions  lack  in  that  minute  accu- 
racy which  makes  them  entirely  serviceable 
and  practicable.       None  the  less  a  more 


careful  perusal  of  the  book  shows  much  that 
is  helpful  to  the  surgeon  who  deals  with 
this  class  of  injuries. 

Practical  Cystoscopy.  By  Paul  M.  Pilcher, 
A.M.,  M.D.  Second  Edition.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1915. 

The  second  edition  of  this  admirable  book 
comes  as  a  welcome  guest  to  the  workers  in 
this  department  of  surgery,  since  in  addition 
to  the  accepted  facts  it  contains  all  that  is 
new  and  proven  to  be  worth  while.  It  is 
perfectly  clear  and  specific  in  its  descrip- 
tions of  technique.  The  illustrations  are 
admirable.  The  section  on  the  Use  of  the 
High  Frequency  Current  in  Lesions  of  the 
Bladder  is  particularly  serviceable  at  this 
juncture.  It  is  a  book  thoroughly  to  be 
commended. 
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LONDON  LETTER. 


BY  J.   CHARLTON  BRISCOE,  M.D. 


The  Compulsory  Service  Act  now  before 
the  House  of  Lords  has  not  yet  become  law, 
but  there  is  every  prospect  that  it  will  re- 
ceive the  royal  assent  within  the  next  few 
days.  The  medical  profession  will  in  the 
ordinary  course  of  events  be  called  up  in 
exactly  the  same  degree  as  any  other  pro- 
fession, and  it  might  be  thought  that  the 
labors  of  the  medical  War  Emergency  Com- 
mittee would  be  wasted  by  reason  of  this 
new  act.  Prior  to  this  act  it  was  under- 
stood that  the  scheme  for  enrolling  medical 
men  would  be  abandoned,  unless  a  certain 
percentage  of  the  medical  profession  en- 
rolled. It  was  not  announced  what  that 
percentage  should  be — surmises  of  about 
70  per  cent  were  stated — nor  whether  the 
requisite  numbers  were  obtained.  Obviously 
in  view  of  compulsory  service  the  matter 
becomes  of  no  importance.  A  large 
amount  of  information  as  regards  the  med- 
ical requirements  in  various  districts  will 
have  been  obtained  by  this  Committee,  and 
no  doubt  this  information  will  be  placed  at 
the  disposal  of  the  War  Office,  who  may 


decide  to  act  in  accordance  with  the  ideas 
set  by  the  promoters  of  the  scheme.  Should 
medical  men  be  called  up  on  any  other  prin- 
ciple than  the  needs  of  the  districts  in  which 
they  reside,  there  will  undoubtedly  be  severe 
shortage,  for  even  now  the  medical  pro- 
fession is  being  worked  very  hard.  It  is 
generally  believed  that  about  12,000  medical 
men  are  with  the  army,  out  of  a  total  of 
about  30,000,  and  that  a  further  2000  may 
be  required.  This  is  taking  nearly  half  the 
total  number  of  the  profession,  while  leav- 
ing nine-tenths  of  the  population  to  be 
looked  after  by  the  remainder.  Most  people 
will  agree  that  the  medical  profession  is  in 
ordinary  times  probably  the  most  hard- 
worked  body  of  men  in  the  country,  and 
the  extra  work  which  is  likely  to  be  imposed 
on  those  who  stay  behind  may  have  serious 
consequences  on  their  health  and  work. 
Fortunately  no  epidemic  of  any  seriousness 
has  arisen.  There  certainly  has  been  rather 
more  measles  and  German  measles,  and 
there  is  at  the  present  time  an  increase  in 
the  cases  of  whooping-cough,  but  epidemics 
of  serious  nature  and  requiring  close  med- 
ical attention  have  not  occurred  during  the 
past  winter. 
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The  necessity  for  producing  more  med- 
ical men  for  the  Royal  Army  Medical 
Corps  has  led  the  government  to  take  two 
"Steps  which  evoke  criticism.  For  the  last 
few  years  medical  inspection  of  children  by 
the  school  board  medical  officers  has  devel- 
oped to  a  large  extent.  It  is  now  proposed 
to  remove  these  medical  officers  from  their 
posts  and  transfer  them  to  the  R.  A.  M.  C, 
the  suggestion  being  that  their  positions 
^ould  be  temporarily  occupied  by  older  men 
•or  by  women  doctors.  Providing  the  war 
•does  not  go  on  for  a  long  period,  it  would 
5eem  justifiable  to  dispense  with  this  branch 
of  the  medical  work.  The  children  at  the 
present  time  are  thoroughly  well  inspected, 
and  very  little  harm  would  result  from  lack 
of  inspection  for  a  period,  say,  of  eighteen 
months.  As  a  matter  of  fact,  a  large  num- 
ber of  these  posts  arc  already  held  by 
-women  doctors,  so  that  the  regulation  would 
not  cause  so  much  trouble  as  would  at  first 
sight  appear.  The  second  step  taken  is  that 
the  work  of  medical  officers  in  connection 
with  factories  will  be  reduced,  in  that  re- 
ports of  accidents  will  be  considerably 
abridged.  This  step  has  naturally  met  with 
a  large  amount  of  criticism,  especially  from 
the  factory  surgeons,  but  again  this  change 
should  not  be  of  vital  importance  to  the 
community. 

Dealing  with  medical  work  arising  from 
the  war,  there  is  not  a  great  deal  to  report. 
There  is  still  a  considerable  influx  of  cases 
classified  as  shell  shock,  and  of  those  com- 
ing under  the  heading  of  irritable  hearts. 
There  is  much  discussion  as  to  the  path- 
ology of  these  conditions.  The  main  views 
may  be  grouped  as  follows :  First,  that  the 
condition  is  due  to  some  preceding  carditis ; 
second,  that  it  is  a  nervous  phenomenon  re- 
sulting from  lack  of  vascular  tone,  which  in 
itself  may  be  associated  with  thyroid  in- 
efficiency; third,  that  it  is  due  to  some 
unknown  toxemia,  the  cause  of  which  is 
to  be  discovered;  fourth,  that  it  is  due  to 
some  intestinal  condition  due  to  infection  by 
a  hitherto  unknown  organism.  Looking  at 
the  condition  broadly,  it  appears  to  be  an 
accentuation  of  a  similar  state  of  affairs 
not  infrequently   found   in   practice  apart 


from  war-time,  but  no  doubt  accentuated  by 
the  extra  strain.  It  will  be  noted  that  any 
of  the  theories  advanced  may  be  themselves 
dependent  upon  some  toxic  condition,  which 
is  not  necessarily  due  to  the  results  of  mili- 
tary service.  A  number  of  these  cases  are 
being  investigated  at  Motmt  Vernon  Hos- 
pital under  the  auspices  of  the  Medical  Re- 
search Committee,  which  has  taken  over  this 
institution.  Formerly  the  hospital  was  de- 
voted to  the  treatment  of  tuberculosis  and 
other  pulmonary  conditions,  but  about  three 
years  ago  was  closed,  and  it  was  owing  to 
this  closure  that  the  hospital  has  been  ac- 
quired for  the  purposes  of  research.  Prior 
to  the  war  it  was  intended  that  the  research 
should  deal  with  all  conditions  in  connec- 
tion with  tuberculosis,  and  no  doubt  re- 
search in  this  direction  will  be  continued  in 
the  future. 

Last  Sunday  and  during  the  preceding 
afternoon  the  clocks  were  all  put  forward 
one  hour,  except  those  which  by  error  were 
put  back  a  similar  time.  It  is  quite  re- 
markable what  a  small  amount  of  grum- 
bling or  complaint  has  been  voiced  as  a 
result  of  the  change,  the  suggestion  of 
which  formerly  produced  so  much  opposi- 
tion. Up  to  the  present  there  seems  to  be 
very  little  perceptible  alteration,  except  that 
we  can  eat  our  dinner  and  read  the  evening 
paper  afterward  in  daylight  instead  of  ar- 
tificial light.  So  far  the  change  seems  all 
to  the  good  in  town.  Later  on  there  may 
be  some  difficulty  in  the  country,  as  it  is 
not  supposed  that  the  dew  is  likely  to  clear 
off  the  grass  an  hour  earlier  than  the  usual 
time  to  oblige  the  clock.  This  may  have 
a  tendency  to  cut  the  day's  work  in  the 
grass  and  corn  harvest  one  hour  shorter 
than  usual.  This  difficulty  should  be  quite 
easily  overcome  with  a  little  arrangement. 
Putting  on  of  the  clock  one  hour  reminds 
me  of  an  incident  which  occurred  some 
years  ago  when  I  was  a  student  at  King's 
College.  On  the  31st  of  March  some  of 
the  students  got  out  on  the  roof  over  an 
archway  onto  the  top  of  Somerset  House, 
and  with  great  effort  pulled  down  the  min- 
ute hand  of  the  clock  until  it  was  advanced 
15  minutes.    Next  morning  it  was  quite  in- 
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teresting  to  see  the  clerks  coming  in  at  the 
gate  finding  they  were  a  quarter  of  an  hour 
later  than  usual,  hurrying  across  the  court 
and  entering  their  names  as  quickly  as  pos- 
sible. Pulling  down  the  minute  hand  of  a 
large  clock  requires  a  good  deal  of  effort. 
Another  change  which  has  been  brought 
in  is  not  meeting  with  such  favorable  re- 
ception. Owing  to  lack  of  labor  there  is 
a  tendency  on  the  part  of  the  authorities 
not  to  water  the  roads  and  streets  as  much 
as  is  usually  done  at  this  time  of  the  year. 
The  fear  has  been  expressed  that  the  re- 
sult of  increased  dust  will  be  to  provoke  a 
larger  epidemic  of  infantile  diarrhea  than 
has  occurred  in  the  past  few  years.  These 
epidemics  have  in  the  past  been  largely  at- 
tributed to  this  cause.  Against  this  theory 
has  been  placed  the  fact  that  attacks  have 
occurred  in  houses  where  tlie  milk  has  been 
taken  in  the  morning  and  sterilized.  In  a 
certain  number  of  cases  I  found  that, 
though  sterilized,  the  milk  had  been  kept  in 
an  uncovered  jug,  and  was  therefore  liable 
to  a  fresh  infection.  Directions  are  now 
given  to  obviate  this  condition,  and  where 
carried  out  properly  the  attacks  have  ceased 
or  not  occurred.  Amongst  the  many  dis- 
eases which  have  been  attributed  to  street 
and  road  dust  is  anterior  poliomyelitis. 
These  suggestions  have  been  put  forward 
by  several  men  who  were  investigating  the 
epidemics  which  occurred  in  various  parts 
of  the  country,  Devonshire  suffering  rather 
severely  about  three  years  ago.  We  must 
therefore  hope  that  this  innovation  will  be 
cancelled,  and  the  regulations  as  to  watering 
the  streets  be  enforced  as  formerly. 


COMPOUND  DISLOCATION  OF  THE 

PHALANGES. 

Editors  of  the  Therapeutic  Gazette. 

Sirs:  I  wish  to  report  a  case  in  which 
the  distal  end  of  the  metacarpal  bone  of 
the  thumb  was  thrust  through  the  thenar 
eminence,  projecting  nearly  an  inch  from 
the  skin,  appearing  as  clean  and  shining  as  a 
new  billiard  ball,  excepting  for  some  ad- 
herent coal  dust,  which  was  washed  off  witli 
water.  The  bone  was  replaced  and  the 
wound  was  dressed  with  boric  acid  pow- 


der, which  with  the  few  drops  of  blood 
exuding  perfectly  sealed  the  wbund.  The 
dressing  was  removed  by  the  patient  in  two 
or  three  days.  Late  examination  showed 
good  motion  and  trifling  enlargement  of  the 
joint. 

A  siecond  case  of  some  interest  was  ob- 
served in  1895.  The  rough  drawing  illus- 
trates the  nature  of  the  injury,  the  end  of 
the  second  phalanx  protruding  through  the 
skin,  the  extremity  of  the  distal  portion  of 
the  torn  flexor  tendon  not  showing.  The 
attending  surgeon  had  some  difficulty  in 
replacing  the  distal  phalanx,  that  part  of 
the  flexor  tendon  attached  to  the  base  of 


the  bone  being  dragged  between  its  articu- 
lation and  that  of  the  proximal  phalanx  by 
efforts  at  reduction.  The  extensor  tendon 
promptly  pulled  the  bone  out  of  place  as 
soon  as  holding  pressure  was  removed. 
Small  forceps  were  introduced  through  the 
torn  skin,  and  these  grasped  the  piece  of 
flexor  tendon  attached  to  the  first  phalanx, 
pulling  it  from  between  the  bones  and  out 
through  the  skin  wound.  The  distal  pha- 
lanx was  then  easily  replaced,  requiring  no 
force  to  hold  it  in  position.  The  end  of 
the  flexor  tendon  was  replaced  in  its  sheath, 
but  was  not  stitched.  When  the  bandage 
was  removed  there  was  some  enlargement 
of  the  joint  and  difficulty  in  picking*  up 
small  objects,  but  later  there  was  nearly 
normal  movement  of  the  first  phalanx. 
Even  at  this  reporting  there  was  still  slight 
enlargement  at  the  joint,  but  movement  is 
good,  flexion  almost  normal. 

Arthur  A.  Radcliffe,  M.D. 

Waukegan,  III. 
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HYPOTHYROIDISM,  WITH  REPORT  OF  CASES.  ^ 

BY  HABVBY  G.  BECK,  80.D.,  M.D., 

>r  of  Clinical  Medicine,  University  of  Maryland  School  of  Medicine,  and  College  of  Phjsioians  and  Snrgeona, 

Baltimore.  Md. 


Clinically  the  quantitative  secretory  dis- 
turbances of  the  thyroid  gland  are  divided 
into  the  two  groups  of  hyperthyroidism  and 
hypothyroidism.  The  qualitative  secretory 
disturbances  are  embraced  in  a  third  group 
which  is  designated  cjysthyroidism.  The 
term  hypohyperthyroidism  has  also  been 
used  in  describing  a  certain  type  of  cases 
with  mixed  symptoms. 

The  series  of  cases  reported  here  belong 
mainly  to  the  general  group  of  hypothyroid- 
ism. 

Complete  loss  of  the  function  of  the 
thyroid  (m3rxedema)  is  a  comparatively 
rare  disease,  but  a  relative  deficiency  which 
necessarily  must  vary  in  its  clinical  mani- 
festations from  the  very  typical  picture  of 
true  myxedema  to  the  slightest  deviation 
from  normal  health  according  to  the  degree 
of  diminution  of  secretion  is  quite  com- 
mon. Moreover,  it  is  perfectly  rational  to 
assume,  reasoning  on  the  physiological  basis 
of  a  quantitative  functional  disturbance, 
that  the  milder  the  type  the  more  commonly 
they  occur.  Besides  the  influence  of  the 
thyroid  secretions  quantitatively  on  the  gen- 
eral health  of  the  individual,  there  unques- 
tionably occurs  a  qualitative  secretory 
disturbance  in  which  the  composition  itself 
is  altered,  the  symptomatology  of  which  is 
at  the  present  not  well  understood.  When 
we  know  more  about  this  phase  of  the 
thyreopathies  we  may  be  able  to  diagnose 

'Read  at  the  semi-annual  meeting  of  ihc  Medical  and 
Chirutgical  Faculty  of  Maryland*  and  in  abstract  at  the 
DuTall  County  Medical  Society,  Jacksonville,  Fla. 


more  rationally  cases  of  so-called  func- 
tional neurosis,  psychomotor-neurosis,  psy- 
chothenia,  neurasthenia,  etc.  It  may  thus 
be  appreciated  why  these  conditions  are  so 
easily  overlooked.  When  I  was  asked  to 
report  my  cases  at  this  meeting  a  special 
request  was  made  to  emphasize  the  symp- 
toms which  led  me  to  suspect  hypothyroid- 
ism, and  in  order  to  bring  out  the  points  I 
have  tabulated  the  symptoms. 

1.  The  Relation  to  Acute  and  Chronic 
Infectious  Diseases. — It  has  been  stated 
that  the  thyroid  possesses  very  energetic 
antitoxic  properties,  and  when  its  function 
is  lost,  as  in  myxedema,  the  individual 
readily  acquires  infectious  diseases.  This 
has  been  demonstrated  experimentally  on 
animals.  However,  in  studying  the  relation 
of  thyroid  deficiencies  in  my  series  of  cases 
with  infectious  diseases  the  results  would 
suggest  the  contrary.  In  eight  of  the  cases 
the  symptoms  either  followed  or  became 
aggravated  after  operations  for  various 
chronic  infections.  These  included  oper- 
ations on  the  appendix,  gall-bladder, 
ovaries,  tonsils,  etc.  In  nine  cases  chronic 
infections  either  coexisted  or  antedated  the 
onset  of  myxedematous  symptoms,  while  in 
two  cases  the  patients  showed  definite 
symptoms  of  hyperthyroidism  before  the 
operation  for  these  chronic  infectious  pro- 
cesses. In  fact,  the  removal  of  chronically 
inflamed  tonsils,  appendices,  and  gall-blad- 
ders has  been  recommended  as  the  first 
step  in  the  treatment  of  Graves's  disease. 
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Improvement  has  frequently  been  noticed 
following  such  operations.  Rosenow's  re- 
cent investigation  of  chronic  infections  by 
means  of  his  improved  cultural  methods 
seems  to  demonstrate  that  the  disturbance 
of  the  function  of  the  thyroid  in  a  large 
majority  of  cases  is  secondary  to  the  infec- 
tion of  the  gland  itself.  He  has  been  able 
to  almost  invariably  isolate  organisms  from 
glands  removed  by  operation.  The  earliest 
English  authorities  recognize  that  complete 
myxedema  most  frequently  appears  after 
previous  infectious  diseases. 

2.  The  Relation  of  the  Symptoms  to  Dis- 
eases of  the  Organs  of  Reproduction. — 
Inter-relation  between  the  secretions  of  the 
thyroid  and  the  ovarian  secretions  is  well 
emphasized  in  this  series.  In  ten  of  the 
fifteen  female  patients  a  definite  history  of 
some  functional  disturbance  or  organic 
disease  of  the  pelvic  organs  was  obtained. 
In  the  other  five  cases  no  record  was  made 
in  reference  to  these  organs.  Included 
under  this  head  are  the  following  condi- 
tions: amenorrhea,  ovarian  and  tubal  dis- 
ease with  operation,  uterine  fibroid,  atro- 
phied ovaries,  infantile  uterus,  small 
uterus,  dysmenorrhea,  repeated  dilatation 
in  two  cases,  abortion  with  chronic  endo- 
metritis, and  luetic  infection  with  prema- 
ture birth,  sterility,  and  anaphrodisia. 
More  than  half  of  the  cases  suffered  with 
vesical  irritability. 

3.  The  Effect  on  Temperature  and  Cir- 
culation.— In  nine  of  the  sixteen  cases  the 
temperature  was  subnormal,  varying  from 
one-half  to  one  degree  or  more.  Two  of 
the  patients  ran  a  normal  temperature,  and 
in  five  no  record  was  obtained.  In  fifty 
per  cent  of  the  cases  the  pulse  was  below 
normal,  ranging  from  56  to  70.  Excluding 
two  cases,  the  blood-pressure  was  uniformly 
low,  possibly  averaging  103.  There  were 
several  instances  in  which  the  pressure  was 
below  DO.  One  showed  a  pressure  of  155, 
and  another  130.  Functional  systolic 
murmurs  at  the  base  were  frequently  ob- 
served. The  predominant  features  in  two 
of  the  cases  were  symptoms  associated  with 
peculiar  heart  attacks.     In  one  of  them,  a 


case  of  true  myxedema,  this  heart  syndrome 
so  masked  the  real  condition  that  several 
of  the  ablest  clinicians  failed  to  make  a 
correct  diagnosis. 

4.  Gastrointestinal  Symptoms. — Gastric 
analysis  was  made  in  eleven  cases.  Hy- 
peracidity was  present  in  four,  subacidity 
in  three,  and  four  were  normal.  Constipa- 
tion usually  associated  with  catarrhal  colitis 
is  the  rule.  One  patient  suffered  with 
diarrhea  and  one  with  vomiting. 

5.  Influence  of  IV eight. — Twelve  of  the 
cases  gave  a  history  of  more  or  less  rapid 
gain  in  weight,  which  coincided  with  the 
progress  of  the  clinical  course  of  the  dis- 
ease. With  the  gain  in  weight  there  ap- 
peared to  be  a  diminution  in  the  amount 
of  food  taken  owing  to  loss  of  appetite. 
The  four  heaviest  patients  weighed  re- 
spectively 220,  233,  244,  and  280  pounds. 
The  first  one  was  a  girl  who  considered 
her  weight  at  thirteen  years  of  age  about 
the  average  for  that  age.  At  sixteen  she 
weighed  220  pounds.  The  second  patient 
weighed  115  pounds  when  she  was  twenty- 
five;  at  thirty-seven  she  weighed  233 
pounds.  The  third  was  a  typical  case  of 
myxedema.  Her  weight  increased  while 
actively  engaged  at  work — nursing— ^from 
180  to  244  pounds.  The  fourth  patient 
gained  weight  rapidly  until  she  reached  280 
pounds.  The  weight  in  three  of  the  cases 
remained  stationary,  and  one  patient  had 
lost  six  pounds. 

6.  Trophic  Disturbance. — Changes  in  the 
nutrition  of  the  hair,  nails,  and  skin  oc- 
curred in  practically  all  of  the  cases.  In 
several  of  the  doubtful  or  so-called  mixed 
cases  the  changes  were  not  uniform — i.e., 
the  hair  escaped  in  some  cases,  the  nails 
in  others,  and  again  the  texture  and  moist- 
ure of  the  skin  remained  normal  in  several 
cases.  Swelling  of  the  feet  and  legs  oc- 
curred in  six  cases,  one  of  which  was 
associated  with  general  edema  and  showed 
pitting  on  pressure;  another  case  also 
showed  pitting. 

7.  Respiratory  Symptoms. — Dyspnea  is 
almost  invariably  a  symptom,  especially  on 
exertion.     Severe  paroxysmal  cough  was 
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the  chief  complaint  of  one  of  these  patients. 
Asthma  was  not  present  in  any  of  this 
series,  although  Osborne  reported  several 
cases  in  which  this  symptom  was  .the  main 
feature. 

8.  Mental  Symptoms. — Dulness,  apathy, 
and  stupor  are  very  'characteristic  symp- 
toms. They  occur  in  all  cases,  definitely 
classified  as  hypothyroidism,  with  varying 
intensity,  from  a  very  mild  to  an  intense 
degree.  The  memory  was  impaired  in 
nearly  all  the  cases.  Fears  and  obsessions 
were  not  common,  but  they  were  symp- 
toms in  two  cases  during  a  period  of  hyper- 
thyrea  through  which  these  patients  passed. 
Hallucinations  occurred  in  three  cases. 
Two  were  of  the  type  described  by  Murray 
in  1901  as  quite  characteristic  of  hypothy- 
roidism. They  were  hallucinations  of  sight, 
in  which  the  patients  saw  small  animals, 
usually  mice,  running  on  the  floor.  The 
other  patient  in  her  hallucinations  saw  a 
man  in  the  ward,  to  which  she  called  other 
patients'  attention,  and  she  also  had  an 
illusion  during  which  she  saw  two  men 
climb  up  a  ladder  on  a  chimney.  What  she 
really  saw  was  the  smoke  from  the  chim- 
ney. 

J).  Relation  to  Other  Organs  of  Internal 
Secretion. — Attention  has  already  been 
called  to  the  relation  of  hypothyroidism  to 
the  ovarian  function.  Unquestionably  in  a 
number  of  the  cases  there  was  evidence  of 
ovarian  deficiency,  expressed  by  such  symp- 
toms as  amenorrhea,  sterility,  and  anaphro- 
disia.  In  two  of  the  cases  this  diagnosis 
was  confirmed  by  therapeutic  test  of  the 
administration  of  corpus  luteum,  which 
augmented  the  effects  of  thyroid  and  re- 
lieved the  symptoms  of  amenorrhea  in 
which  thyroid  alone  had  failed.  One  of 
the  cases  was  apparently  associated  with 
hypopituitarism.  This  patient  presented 
the  picture  of  adiposis  dolorosa  in  the  man- 
ner and  distribution  of  fat,  although  she 
lacked  the  hyperesthesia  which  usually 
attends  this  condition. 

Disturbance  of  the  pancreatic  function 
occurred  in  one  patient  who  had  intermit- 
tent   attacks    of    glycosuria.      The    sugar 


disappeared  as  her  general  condition  im- 
proved on  the  administration  of  thyroid. 

Case  1. — Typical  of  the  average  case, 
except  for  impairment  of  the  glycogenic 
function.  Female,  aged  thirty-seven. 
Patient  has  had  typhoid  fever  and  appen- 
dicitis, and  frequent  attacks  of  tonsillitis. 
For  the  past  two  years  she  has  suffered 
from  constipation,  with  mucus  in  the  stools 
and  frequent  attacks  of  headaches  and 
vomiting.  She  had  an  intermittent  gly- 
cosuria. Her  weight  increased  from  115 
pounds,  twelve  years  ago,  to  233  pounds. 
Eight  years  ago  menstrual  disturbances 
appeared.  Her  periods  became  irregular 
and  scant,  and  finally  amenorrhea  devel- 
oped, lasting  from  six  months  to  a  year. 
She  had  one  pregnancy,  which  terminated 
in  a  miscarriage. 

There  was  a  gradual  change  in  her  dis- 
position. She  became  mentally  dull  and 
despondent,  with  impairment  of  memory, 
and  she  became  physically  sluggish  and 
languid.  Her  hair  was  dry,  brittle,  and 
falling  out,  the  skin  harsh  and  dry,  and 
the  nails  brittle.  These  symptoms  all  im- 
proved upon  the  administration  of  thyroid. 

Case  2. — Complete  athyrea  with  an  out- 
spoken symptom-complex  of  myxedema. 
Female,  aged  39.  She  had  had  the  fol- 
lowing infectious  diseases :  mumps,  measles, 
whooping-cough,  pneumonia,  and  repeated 
attacks  of  tonsillitis.  Since  1909  she  has 
had  a  number  of  operations,  namely,  for 
gall-stones,  kidney  stones,  appendix,  re- 
moval of  tubes,  removal  of  ovaries,  radical 
hernia,  and  secondary  operation  for  hernia, 
besides  eight  miscarriages  in  close  succes- 
sion, for  which  she  had  three  curettements. 
Recently  she  was  admitted  to  Mercy  Hos- 
pital, in  the  surgical  service  of  Dr. 
McGlannan,  for  intestinal  obstruction. 
However,  the  condition  was  relieved  by  an 
enema.  At  this  time  she  was  typically 
myxedematous,  as  characterized  by  the 
wrinkled  face,  puffed  eyelids,  broad  nose, 
large  ears,  prominent  lower  lip,  dry  and 
brittle  hair,  dry,  harsh  skin,  brittle  nails, 
slow  pulse,  and  subnormal  temperature. 
Physically  she  was  weak  and  sluggish,  but 
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the  mental  and  nervous  symptoms  were  not 
well  marked.  She  showed  considerable 
apathy,  with  slight  depression  and  some 
impairment  of  memory.  She  was  of  a 
roving  disposition,  and  any  money  she 
could  get  into  her  possession  she  spent  in 
traveling.  Thyroid  extract  in  five-grain 
doses,  t.i.d.,  had  a  very  beneficial  effect. 

Case  3. — This  case  is  unique  and  peculi- 
arly interesting,  inasmuch  as  it  illustrates 
the  cardiac  syndrome  of  both  hyperthyroid- 
ism and  hypothyroidism.    Another  feature 


tion  was  characterized  by  tachycardia, 
profuse  sweats,  and  general  tremor,  which 
at  times  affected  her  legs  so  that  she  was 
barely  able  to  stand.  She  was  nervous, 
excitable,  and  emotional,  and  afraid  to  be 
alone  or  to  cross  bridges.  In  1911  she  be- 
came pregnant,  and  on  account  of  the 
fibroid  she  required  a  Caesarian  operation. 
At  the  same  time  an  appendectomy,  hyster- 
ectomy, and  cholecystostomy  were  per- 
formed. She  made  a  splendid  recovery,  but 
gradually    her    entire    condition    changed. 


CbartlUiutntlacCiaea.  CouUnooiuline  reproen 
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of  interest  is  the  emotion-influence  on  the 
reduction  of  temperature. 

Female,  aged  thirty-five.  In  her  early 
life  she  had  scarlet  fever,  diphtheria,  rheu- 
matic fever,  and  typhoid  fever.  Later  she 
suffered  for  years  with  appendicitis  and 
gall-stones.  She  also  had  a  large  uterine 
fibroid.  Twelve  years  ago  symptoms  mani- 
fested themselves  which  later  led  to  the 
diagnosis  of  hyperthyroidism.    This  condi- 
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Her  weight  increased  from  the  average  of 
108  pounds  to  134  pounds.  The  pulse 
became  slow,  averaging  from  60  to  65; 
blood-pressure  averaged  from  90  to  105; 
and  temperature  became  subnormal. 
The  skin  became  dry,  nails  brittle,  and  the 
hair  lusterless.  The  psychical  symptoms 
also  changed,  so  that  at  present  she  has  no 
fears  and  is  able  to  go  shopping  or  visiting 
by  herself;   nothing   seems   to  excite  her 
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owing  to  her  condition  of  apathy  and  de- 
pression; she  is  physically  sluggish  and 
languid.  For  years  she  suffered  with  cardiac 
distress,  principally  attacks  of  palpitation, 
associated  with  profuse  sweating.  She  was 
very  apprehensive  about  these  attacks  and 
could  not  be  persuaded  that  she  did  not 
have  some  serious  organic  heart  disease. 
They  averaged  from  three  to  five  attacks 
daily,  lasting  an  hour  or  more.  The  slight- 
est noise  or  excitement  provoked  an  at- 
tack. For  two  years  she  was  unable  to  go 
upstairs  on  account  of  her  heart.  About 
three  months  ago  the  character  of  the 
attacks  changed ;  they  were  no  longer  asso- 
ciated with  palpitation  and  sweats.  Instead 
of  being  conscious  of  her  heart's  action,  she 
felt — to  use  her  expression — as  if  she  had 
no  heart.  They  came  on  suddenly  and  con- 
tinued intermittently  for  about  an  hour. 
During  the  attacks  the  lips  and  fingers 
were  blue.  There  was  a  profound  sense  of 
oppression  and  great  restlessness.  These 
attacks  came  on  without  any  exciting  cause. 
For  five  years  she  took  strychnine  regu- 
larly, frequently  as  much  as  1/20  grain 
three  times  a  day,  besides  digitalis.  The 
heart  attacks,  mental  and  physical  depres- 
sion, as  well  as  her  general  symptoms, 
improved  after  the  administration  of  thy- 
roid extract. 

Case  4. — Representing  the  usual  clinical 
type,  Male,  aged  forty-three.  At  the  age 
of  twelve  he  had  diphtheria ;  otherwise  his 
health  had  been  good.  Several  years  ago 
he  began  to  suffer  with  intense  headache 
and  backache.  At  the  same  time  he  noticed 
that  his  pulse  had  become  slower  than 
normal,  averaging  about  68,  sometimes 
reaching  as  low  as  60,  and  that  his  tem- 
perature was  continuously  subnormal,  aver- 
aging about  97.5°.  The  skin  was  dry,  the 
hair  falling  out  and  turning  gray.  He  had 
an  excellent  memory;  in  lecturing  to  stu- 
dents he  never  had  occasion  to  use  notes 
until  these  symptoms  developed,  but  subse- 
quently he  was  unable  to  lecture  without 
notes  and  felt  dull  and  drowsy  and  lacked 
power  of  concentration.  Physically  he  was 
not  much  depressed.    His  weight  remained 


stationary — 135  pounds.  The  administra- 
tion of  thyroid  extract  for  three  months 
caused  his  headache  and  backache  to  dis- 
appear. The  pulse  and  temperature  became 
normal,  and  memory  was  restored.  He  now 
enjoys  good  health. 

Case  5. — Epilepsy,  hyperthyroidism  fol- 
lowed by  hypothyroidism,  hallucinations, 
and  mixed  trophic  disturbances.  Female, 
aged  thirty-one.  When  a  child  she  had 
scarlet  fever  and  mild  epileptiform  seiz- 
ures. For  years  she  had  repeated  attacks 
of  tonsillitis.  She  suffered  severely  with 
dysmenorrhea,  and  the  menstrual  flow  was 
very  scant.  At  the  age  of  eighteen  the 
uterus  was  dilated.  An  examination  re- 
vealed a  normal  uterus  with  small  atrophied 
ovaries.  Within  the  last  year  she  began 
to  manifest  symptoms  of  hyperthyroidism, 
namely,  slight  enlargement  of  the  gland, 
tremor,  rapid  pulse,  vasomotor  disturb- 
ances, and  a  mild  stare.  A  rest  treatment 
with  corpus  luteum  and  calcium  lactate  im- 
proved her  general  condition,  diminished 
the  frequency  of  the  epileptiform  seizures, 
and  relieved  her  menstrual  symptoms,  espe- 
cially with  regard  to  the  pain,  and  the  flow, 
which  became  more  profuse.  In  the  past 
few  months  she  noticed  a  change  in  her 
symptoms.  •  She  had  mild  hallucinations, 
most  frequently  seeing  mice  or  rats  running 
past  her  on  the  floor.  She  noticed,  them 
particularly  when  she  turned  her  head  to 
the  side.  They  appeared  so  real  that  she 
would  be  startled  and,  if  sitting  down,  would 
raise  her  feet  from  the  floor.  Her  memory 
became  so  impaired  that  she  had  to  depend 
upon  memoranda.  She  was  easily  irritated, 
worried,  and  depressed.  Her  hands  and 
feet  were  always  cold  and  perspiring.  The 
rest  of  the  skin  was  dry  and  harsh,  and 
the  nails  thin  but  not  brittle.  The  hair  was 
soft  and  extremely  oily.  There  was  puffi- 
ness  of  the  eyelids,  but  the  movements  of 
the  eyeballs  were  normal.  Salivary  secre- 
tions were  excessive  and  mouth fuls  of 
saliva  constantly  accumulating.  There  was 
a  definite  tremor.  Pulse  was  82,  blood- 
pressure  110,  and  temperature  subnormal. 
Her  weight  had  increased  from  120  to  145 
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pounds.  On  administration  of  thyroid  ex- 
tract, the  hallucinations  disappeared  after 
the  second  dose,  and  thus  far  there  has 
heen  no  return.  There  was  also  a  decided 
improvement  in  her  general  condition. 

Case  6. — Myxedema  with  hypopituitar- 
ism and  fat  dystrophy.  Female,  aged  thirty- 
eight.  She  had  two  attacks  of  pneumonia 
and  one  of  pleurisy.  In  3905,  when  she 
graduated  as  a  nurse,  her  weight  was  180 


extract.  Her  entire  expression  changed, 
and  she  lost  29  pounds  in  weight.  She  be- 
came mentally  alert  and  physically  active, 
and  was  able  to  resume  her  vocation. 

Case  7. — Hypothyroidism  ivith  ovarian 
deficiency.  Female,  aged  nineteen.  In 
childhood  she  had  measles,  scarlet  fever, 
whooping-cough,  and  diphtheria.  She  de- 
veloped normally  until  the  age  of  thirteen, 
when  her  weight  began  to  increase  rapidly. 
At  sixteen,  the  time  of  my  first  consultation, 
she  weighed  220  pounds.  At  that  time  her 
bodily  movements  were  sluggish  and  she 
was  always  tired.  Mentally  she  was  dull 
and  listless,  and  her  memory  was  poor. 
The  hair  was  coarse  and  dry;  eyes  dull  and 
lids  droGpii^.     Her  pulse  was  98  and  her 
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pounds.  This  increased  gradually  for  sev- 
eral years;  then  she  gained  more  rapidly 
until  she  reached  244  pounds.  At  this  time 
she  presented  the  characteristic  symptoms 
of  myxedema.  On  account  of  her  mental 
and  physical  disability  she  was  obliged  to 
discontinue  nursing.  Her  memory  was 
greatly  impaired.  She  was  unable  to  per- 
form the  slightest  physical  tasks.  She 
looked  older  than  her  years.  Her  face  was 
round  and  full.  The  hair,  skin,  and  nails 
showed  characteristic  trophic  disturbances, 
and  there  was  marked  dystrophy  adiposus, 
especially  of  the  breasts,  which  varied  much 
in  size.  She  suffered  from  severe  head- 
aches, shortness  of  breath,  and  vesical  irri- 
tability.    She  improved  rapidly  on  thyroid 


temjjerature  normal.  She  had  never  men- 
struated. Her  general  condition  improved 
on  thyroid  extract.  Her  weight  came  down 
to  108  pounds  and  she  began  to  menstruate. 
When  corpus  luteum  was  given  in  addition 
to  thyroid  extract  the  progress  was  more 
rapid.  At  the  present  time  she  is  enjoying 
good  health  and  is  engaged  in  work  which 
requires  mental  as  well  as  physical  endur- 
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Case  8. — Chronic  hypothyroidism  in 
7vhich  the  cardiac  symptoms  so  overshad- 
owed the  general  symptoms  that  a  diagnosis 

m 

was  not  made  for  seventeen  years.  Female, 
aged  forty- three.  She  enjoyed  good  health 
as  a  child,  with  the  exception  of  repeated 
attacks  of  tonsillitis  and  possibly  diphtheria. 
She  was  active  physically  and  mentally  all 
her  life.  At  the  age  of  sixteen,  when  going 
to  school  she  began  to  tire  readily.  During 
the  past  seventeen  years  she  has  complained 
chiefly  of  cardiac  attacks.  These  attacks 
were  characterized  by  a  slow,  feeble  pulse, 
persistent  and  incessant  yawning,  especially 
on  exertion,  a  feeling  of  profound  sleepi- 
ness and  exhaustion,  and  a  sense  of  oppres- 
sion about  the  heart.  Occasionally  they 
took  on  a  different  character,  being  asso- 
ciated with  a  feeling  of  intense  excitement, 
irritability,  and  restlessness,  and  a  throb- 
bing of  the  heart  and  an  irregular  pulse, 
unassociated  with  yawning  or  sweating,  but 
with  a  profound  consciousness  of  a  dis- 
turbed rhythm.  In  both  forms  of  attacks 
there  was  pallor  and  sometimes  lividity, 
with  a  tendency  to  cyanosis  of  the  fingers. 
During  the  attacks  she  was  obliged  to  lie 
down.  They  recurred  at  irregular  periods, 
sometimes  two  or  three  in  close  succession. 
At  one  time  she  was  free  for  a  period  of 
two  years.  During  the  past  two  years  they 
have  increased  in  frequency,  severity,  and 
duration,  lasting  from  several  hours  to  a 
week,  during  which  time  strychnine  in  large 
doses  was  administered  hypodermically. 
There  was  no  exciting  cause  ascribed  for 
them.  They  occurred  at  times  when  she  was 
sitting  quietly  or  asleep  during  the  night. 
Menstruation  began  at  the  age  of  thirteen 
and  was  normal,  lasting  four  or  five  days. 
At  the  age  of  twenty  she  began  to  sufi^er 
with  dysmenorrhea,  and  during  the  succeed- 
ing years  either  dilatation  or  dilatation  and 
curettement  was  performed  five  times.  The 
flow  had  become  very  scant  and  lasted  only 
two  days.  A  gynecological  report  in  1909 
showed  that  the  appendages  were  normal, 
and  the  uterus  was  small  and  freely  mova- 
ble. Coincident  with  the  menstrual  changes 
there   was  a   gradual    increase   in   weight, 


from  112  to  149  pounds.  At  the  same  time 
she  became  mentally  dull  and  apathetic, 
although  her  memory  continued  normal. 
She  has  had  some  hallucinatory  disturb- 
ances for  short  periods,  when  she  would 
see  mice  at  frequent  intervals  for  several 
days. 

Examination  September  1,  1914:  Patient 
was  just  recovering  from  a  mild  attack  of 
typhoid  fever.  She  was  well  nourished, 
skin  sallow,  face  round  and  unusually 
wrinkled,  lid-slits  narrow,  upper  lids  droop- 
ing, and  lower  lids  puffed.  The  nose  was 
rather  broad,  the  cheeks  flushed,  and  the 
tongue,  in  the  words  of  the  patient,  was 
"too  thick."  The  feet  and  legs  up  to  the 
knees  were  swollen  and  the  skin  indurated, 
but  there  was  no  pitting.  This  swelling  at 
times  had  extended  to  the  groin.  The 
pulse-rate  was  60,  the  temperature  sub- 
normal, and  the  blood-pressure  90.  The 
pulse  had  not  been  above  60  for  years. 
Pressure  on  the  eyefialls  slowed  pulse. 
Dyspnea  occurred  on  exertion.  The  ad- 
ministration of  thyroid  extract  promptly 
relieved  all  her  symptoms. 

Case  9. — Exophthalmic  goitre;  postoper- 
ative thyroid  deficiency.  Female,  aged 
twenty-two.  For  years  she  suffered  with 
chronically  inflamed  tonsils  and  frequent 
acute  attacks.  She  also  had  appendicitis  a 
few  years  ago.  Tonsils  were  removed  and 
appendectomy  was  performed.  Coincident 
with  her  chronic  appendicitis  symptoms  of 
goitre  developed,  the  most  characteristic  of 
which  were  loss  of  weight,  exophthalmos, 
positive  Von  Graefe,  enlargment  of  the 
thyroid,  marked  tremor,  local  sweating  and 
tachycardia.  There  was  considerable  im- 
provement for  a  time  on  rest  and  the  usual 
medical  treatment.  Then  she  met  with  an 
accident,  after  which  the  symptoms  became 
suddenly  aggravated.  As  she  derived  no 
benefit  from  medical  treatment  this  time, 
thyroidectomy  was  performed.  After  the 
operation  her  general  condition  rapidly 
improved.  Pulse  became  normal,  tremor 
disappeared,  and  her  expression  changed 
completely.  The  pulse,  which  before  the 
operation   averaged  between   90   and   100, 
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was  reduced  to  64.  Her  weight  increased 
from  112  pounds  before  the  operation  to 
123  pounds.  She  complained  of  tiring 
readily  and  was  indisposed  to  exertion.  She 
became  mentally  sluggish,  rarely  perspired, 
and  suffered  from  constipation.  Headache 
became  an  annoying  s)rmptom.  She  suf- 
fered from  irritability  of  the  bladder.  She 
had  painful  menstruation  and  at  times 
amenorrhea.  These  symptoms  improved 
on  thyroid  medication.  She  became  more 
vigorous  mentally  and  physically  and  was 
able  to  enter  a  school  for  nurses. 

Case  10. — Hypothyroidism  simulating 
nephritis.  Female,  aged  forty-one.  She 
enjoyed  good  health  until  eight  months  ago, 
when  she  noticed  marked  swelling  of  the 
face,  abdomen,  and  extremities  which 
showed  some  pitting  on  pressure.  There 
was  also  shortness  of  breath.  The  heart 
was  rapid,  but  the  sounds  were  normal. 
Blood-pressure  was  128.  Repeated  exam- 
inations of  the  u^ine  were  negative  for 
albumin,  and  the  functional  elimination  was 
normal.  The  thyroid  was  slightly  enlarged, 
smooth,  and  soft.  There  was  slight  tremor 
of  the  hands,  dryness  of  the  skin,  and  the 
hair  was  dry  and  brittle.  The  nails  also 
showed  trophic  changes.  Her  temperature 
ran  a  subnormal  course.  Her  face  was 
round  and  full,  the  eyelids  puffed,  and  she 
was  mentally  depressed.  She  also  suffered 
from  cholelithiasis.  Various  therapeutic 
measures  were  employed.  There  was  more 
definite  improvement  on  the  use  of  thyroid 
extract  than  on  any  other  plan  of  treatment. 
Her  weight,  which  was  181  pounds  at  the 
beginning  of  treatment,  was  reduced  to  156 
pounds.  Her  mental  condition  showed 
decided  improvement,  the  expression  be- 
came brighter,  and  the  edema  disappeared. 

Case  1 1 . — Hyperthyroidism  simulating 
nephritis.  Female,  aged  thirty-nine.  Patient 
had  measles  at  the  age  of  ten.  This  was 
followed  by  a  severe  paroxysmal  cough, 
which  has  persisted  to  the  present  time. 
She  has  been  stout  for  a  number  of  years, 
weighing  220  pounds.  The  skin  and  hair 
were  dry.  She  looked  dull  and  was 
mentally    depressed.       Her    memory    was 


seriously  impaired,  and  physically  she  was 
unable  to  do  the  ordinary  duties  about  the 
house.  The  cough  at  times  was  harassing, 
lasting  for  an  hour  or  more.  During  these 
paroxysms  of  coughing  she  was  perfectly 
helpless  and  had  to  be  assisted  to  her  home  if 
she  was  seized  with  an  attack  on  the  street. 
In  fact,  she  was  unable  to  go  to  church  or 
theater,  and  for  some  time  would  not  ven- 
ture to  the  grocery  store  in  the  neighbor- 
hood on  account  of  these  severe  paroxysms. 
Three  years  ago  her  case  was  diagnosed 
nephritis,  although  at  the  present  time  there 
is  no  evidence  of  any  kidney  lesion.  The 
effect  of  thyroid  extract  on  her  cough  as 
well  as  her  general  condition  was  most 
remarkable.  The  paroxysms  at  once  sub- 
sided and  she  was  able  to  resume  her  house- 
hold duties  and  visit  places  of  amusements, 
etc.,  without  any  inconvenience. 

Case  12. — Hypothyroidism  with  chole- 
cystitis.  Female,  aged  thirty-four.  Men- 
struation began  at  eleven  years  of  age.  She 
always  suffered  with  dysmenorrhea.  Her 
uterus  was  dilated  at  eighteen,  the  right 
ovary  was  removed  at  twenty- four,  and 
another  dilatation  was  performed  later. 
Several  years  ago  she  had  an  operation  for 
appendicitis.  At  that  time  she  weighed  128 
pounds.  Since  then  there  has  been  a  steady 
gain  in  weight,  and  at  present  she  weighs 
165  pounds.  Recently  she  developed  symp- 
toms of  cholecystitis.  She  complained  of 
severe  headaches,  and  for  the  past  two  or 
three  years  noticed  an  impairment  of  mem- 
ory and  mental  dulness.  She  slept  well, 
ate  little,  and  was  readily  exhausted.  Mic- 
turition was  frequent  and  painful;  urine 
was  negative.  The  skin  was  very  dry  and 
the  hair  was  falling  out.  The  heart  sounds 
were  normal ;  pulse  68 ;  blood-pressure  105 ; 
and  temperature  subnormal.  This  patient 
promptly  recovered  from  her  symptoms  by 
the  use  of  thyroid  extract. 

Case  13. — A  doubtful  case,  possibly 
dysthyroidism,  in  which  the  symptoms  were 
aggravated  by  thyroid  treatment.  Female, 
aged  thirty-one.  She  had  measles  when 
four  years  of  age  and  a  mild  attack  of 
typhoid  at  ten,   after  which  she  suffered 


ORIGINAL  COMMUNICATIONS. 


541 


continuously  with  constipation.  Sh^  has 
taken  purgatives  almost  daily  since  twelve 
years  of  age.  Menses  which  began  at  four- 
teen were  regular,  profuse,  and  lasted  five 
days.  During  her  six  years  of  married 
life  she  had  three  abortions,  each  one  fol- 
lowed by  endometritis,  which  lasted  in  each 
instance  abolit  three  months.  Since  then 
the  periods  have  been  scant  and  lasted  only 
two  days.  For  a  time  she  used  sedatives 
and  hypnotics  freely,  such  as  bromides, 
morphine,  trional,  and  veronal.  The  patient 
looked  nervous,  but  had  a  good  color  and 
was  apparently  overnourished.  Lid-slits 
were  very  narrow.  She  had  a  decided 
malar  flush.  The  tongue  was  tremulous 
and  swollen  and  showed  marginal  indenta- 
tion. The  thyroid  showed  a  soft,  smooth, 
symmetrical  nodule,  the  size  of  an  English 
walnut,  in  the  left  lobe,  which  was  freely 
movable.  The  right  lobe  was  not  palpable. 
The  hair  was  extremely  dry  and  brittle,  the 
hands  pale,  nails  thin,  and  the  skin  dry  and 
rough.  Heart  and  lungs  were  negative. 
The  pulse  was  regular — 84.  She  had  a 
nlarked  habitus  enteroptoticus,  with  tenth 
ribs  floating  and  right  movable  kidney.  She 
suffered  with  a  catarrhal  appendicitis  and 
mucous  colitis.  Her  general  condition  did 
not  improve  after  appendectomy  and  a  pro- 
longed rest  treatment,  and  her  symptoms 
were  aggravated  by  the  administration  of 
thyroid. 

Case  15. — Symptoms  of  hypothyroidism 
with  lues.  Female,  aged  thirty-nine.  She 
had  measles  and  whooping-cough  in  child- 
hood. Menstruation  was  normal.  She  had 
four  still-births,  usually  terminating  at 
about  the  sixth  or  seventh  month  of  preg- 
nancy. The  last  one  was  ten  years  ago. 
Since  then  she  has  given  birth  to  two 
healthy  children.  She  indulged  to  excess  in 
alcohol  and  gave  a  positive  Wassermann 
reaction.  She  has  been  nervous  and  emo- 
tional all  her  life.  Her  normal  weight  was 
105  to  109  pounds.  In  the  past  four  or  five 
months  she  gained  about  50  pounds.  She 
became  extremely  weak  and  languid  and 
unable  to  sleep  or  do  any  ordinary  house- 
work.   Recently  she  became  drowsy  and  de- 


pressed, and  has  had  mild  hallucinations 
and  illusions.  Her  memory  was  not  much 
impaired.  She  voided  urine  frequently.  Her 
face  was  round  and  wrinkled.  She  had  a 
markedly  double  chin,  besides  several  large 
folds  of  fat  in  her  neck,  and  tremendous 
breasts  and  abdominal  folds.  There  was 
swelling  of  both  upper  and  lower  eyelids 
and  the  lid-slits  were  very  narrow.  Malar 
flushes  were  marked.  The  mouth  was  dry 
and  the  tongue  thick.  The  cervical  glands 
were  not  enlarged  and  the  thyroid  was  not 
palpable.  The  hair  was  dry  and  brittle  and 
turning  gray.  The  eyebrows  were  thin ;  the 
skin  thick,  dry,  and  inelastic.  The  hands 
were  moist  and  cold,  the  fingers  short  and 
thick,  and  the  phalangeal  joints  enlarged. 
Visceral  examination  was  negative.  The 
pulse  was  normal  and  the  temperature 
slightly  below  normal.  She  left  the  hospital 
without  taking  treatment. 

Case  16. — Symptoms  of  hypothyroidism 
with  ovarian  deficiency  and  ileocolitis. 
Female,  aged  twenty.  She  suffered  for 
years  with  attacks  of  tonsillitis.  Her  men- 
struation was  regular  and  apparently  nor- 
mal until  after  her  marriage  two  years  ago. 
Since  then  they  only  appeared  twice.  She 
has  not  been  pregnant.  With  the  cessation 
of  the  menses  her  weight  rapidly  increased 
from  120  to  155  pounds.  She  recently 
developed  some  nervous  symptoms  with 
anaphrodisia  and  loss  of  weight,  and 
became  very*  drowsy  and  stuporous. 
She  sleeps  on  an  average  of  fifteen  hours 
out  of  twenty-four,  and  then  has  to  be 
aroused.  In  her  own  words  she  feels  "lazy, 
tired,  and  sleepy"  and  unable  to  work. 
Formerly  she  was  bright  mentally  and 
physically  active.  Her  hair  was  very  dry 
and  falling  out  in  large  quantities.  The 
skin  was  dry  and  harsh.  The  pulse  was 
regular — 88.  The  blood-pressure  and  the 
temperature  averaged  about  normal.  The 
eyelids  were  slightly  puffed,  but  the  eyes 
were  normal.  The  thyroid  was  not  palpa- 
ble. For  five  months  she  has  had  an  ileo- 
colitis with  diarrheic  stools.  Thyroid  ther- 
apy relieved  her  stupor  and  dulness,  but  did 
not  favorably  influence  her  other  symptoms. 
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The  world  is  gravely  overwrought  upon 
the  theme  of  cancer.  This  is  partly  due  to 
the  sensational  journalist,  who  scents  a 
profitable  field  of  prolonged  fructuation: 
and  partly  to  the  sensational  physician  who 
is  bent  upon  the  exploitation  of  some  novel 
scheme  of  treatment.  These  two  enterpris- 
ing publicists  naturally  play  into  each 
others'  hands.  Note  the  avidity  with  which 
the  irresponsible  space  writer  on  the  giddier 
sort  of  publications  lays  hold  of  and  exag- 
gerates the  wildest  and  least  sustained  pro- 
posals of  the  medical  miracle  man.  And 
the  latter  with  a  keen  perception  of  the 
wisdom  of  garnering  immediate  returns  is 
not  averse  to  the  notoriety  obtained  in  this 
questionable  manner.  It  is  to  the  sordid 
advantage  of  both  to  scare  the  public  into 
the  sort  of  frenzy  that  grasps  at  any  escape 
from  the  threatened  horror  without .  too 
minute  an  examination  of  its  merits.  The 
means  to  this  deplorable  end  are  statistics. 

It  is  recognized  that  statistics  are  adapt- 
able to  the  purposes  of  the  statistician. 
They  possess  an  amazing  pliability,  render- 
ing them  available  for  the  support  of  either 
end  of  an  argument.  Skill  in  manipulation 
will  produce  almost  any  desired  result. 
Note  the  perfect  satisfaction  obtained  bv 
both  the  high  and  low  tariff  man  from  the 
consideration  of  the -same  set  of  figures. 
It  would  appear  to  be  absolutely  decisive 
for  or  against  any  economic  proposition  to 
quote  the  mathematical  conclusions.  Yet 
it  is  so  utterly  indecisive  in  this  case  that 
the  thinking  world  is  hotly  divided  upon 
the  point  at  issue.  The  fault  of  course  lies 
not  in  the  figures  but  in  the  legerdemain  of 
the  special  pleader.  Faced  with  the  appar- 
ently unanswerable  proof  that  cancer  is 
increasing  by  leaps  and  bounds,  we  are 
assailed  and  bewildered  by  a  multitude  of 
methods  designed  to  stem  the  tide. 

To  be  sure,  if  cancer  is  w-idening  its  area 
of  devastation  at  the  rate  declared  by  these 
alarmists,  the  surgical  method  of  dealing 
with  it  is  hopelessly  discredited.  If  the 
local  origin  is  successfully  disputed,  then  it 


is  a  felonious  pretence  on  the  part  of  the 
surgeon  to  subject  the  sufferer  to  the  pain 
and  expense  of  a  useless  operation.  If  it 
springs  from  some  inherent  defect  in  the 
constitution  of  the  victim,  it  is  certain  to 
recur  no  matter  how  complete  the  surgical 
interference,  unless  we  can  put  our  finger 
on  the  defect  and  remove  it.  The  only 
scientific  procedure  under  this  hypothesis  is 
to  study  the  question  of  predisposition,  and 
endeavor  to  find  the  vicious  influence  that 
causes  certain  individuals  to  react  malig- 
nantly to  irritations  that  are  harmless  in 
others.  On  the  raising  of  this  cry  imagina- 
tion, released  from  the  curb  of  responsi- 
bility, runs  riot  through  a  perfect  night- 
mare of  mad  conjecture.  No  absurdity 
seems  too  extreme  to  enlist  a  host  of  sup- 
porters. Despite  the  palpable  fact  that  we 
do  not  know  what  constitutes  predisposition, 
our  ears  are  troubled  by  a  torrent  of  sur- 
mises purporting  to  explain  the  mystery  and 
point  the  way  to  a  successful  therapy.  We 
are  solemnly  assured  that  it  consists  in 
faulty  metabolism,  eventuating  in  the  elab- 
oration of  tissue  poisons  inciting  erratic  cell 
development.  The  consumption  of  proteids 
in  excess  of  the  needs  of  the  economy 
stimulates  this  toxic  tendency.  The  urine 
of  cancer  patients  bears  ample  proof  of  this, 
as  it  is  rich  in  the  ethereal  sulphates.  It  is 
urged  that  this  constant  association  of 
ethereal  sulphates  with  malignant  disease 
indicates  a  common  origin  of  both,  namely, 
a  proteid  diet.  We  are  earnestly  adjured  to 
abandon  the  use  of  animal  food  if  we  would 
avoid  the  incidence  of  this  dread  disease. 
Naturally  this  hypothesis  is  supported  by 
statistics. 

The  countries  where  animal  food  is 
abundant  are  contrasted  with  the  countries 
where  it  is  displaced  by  cereals  and  vege- 
tables ;  and  the  conclusion  is  drawn  that  the 
former  are  much  more  prolific  of  cancer 
than  the  latter  because  of  this  difference  in 
the  character  of  the  staple  diet.  England 
is  contrasted  with  India  and  Ireland.  The 
English  eat  much  meat ;  cancer  is  increasinjj 
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among  them.  The  Irish  eat  less  meat,  and 
cancer  is  less  prevalent  among  them.  The 
natives  of  India  subsist  largely  upon  rice, 
and  cancer  is  still  less  prevalent  among 
them.  In  the  minds  of  the  advocates  of 
the  dietary  etiology  of  cancer  this  appears 
to  be  a  knockdown  blow.  But  it  simply 
illustrates  the  contortions  possible  to  a  set 
of  figures  in  the  hands  of  a  disingenuous  or 
overzealous  manipulator.  Only  such  items 
as  make  for  his  purpose  are  included  in  the 
record.  Everything  tending  to  weaken  his 
conclusions  is  coolly  omitted;  and  he  rams 
them  home  with  an  air  of  virtuous  convic- 
tion. He  forgets  to  tell  us  that  Ireland 
differs  from  England  in  other  respects  than 
the  matter  of  diet.  Economic  conditions 
are  entirely  dissimilar.  England  is  a  manu- 
facturing country  and  Ireland  is  exclusively 
agricultural.  England  has  thousands  of 
men  delving  beneath  the  surface  in  her 
varied  mines.  She  has  other  thousands 
toiling  in  her  factories  and  stewing  in  her 
mighty  cities.  Ireland  has  a  population 
nine-tenths  bucolic.  She  works  no  mines. 
She  runs  few  manufactories,  and  most  of 
her  children  live  close  to  nature.  Here  are 
differences  that  may  make  for  differences 
in  the  cancer  total.  With  regard  to  India 
the  contrast  is  more  glaring  still.  Climatic 
conditions,  occupational  irritations,  and  all 
the  minutiae  of  social  existence,  have  a  bear- 
ing on  the  problem  as  well  as  the  single  fact 
of  customary  food.  Again,  in  such  a  coun- 
try the  collating  of  vital  statistics  has  been 
haphazard  and  imperfect.  Diagnosis  has 
unquestionably  been  at  fault  and  deliberate 
concealment  not  infrequent.  These  consid- 
erations would  incline  us  to  believe  that 
given  the  occurrence  of  cancer  at  all  among 
a  vegetarian  people  the  number  of  cases  if 
correctly  tabulated  would  not  be  so  strik- 
ingly out  of  proportion  to  that  among  the 
meat-eating  peoples. 

The  urinary  analysis  as  a  hint  to  probable 
predisposition  is  without  scientific  import- 
ance because  nothing  is  found  peculiarly 
distinctive  of  cancer.  Nothing  is  claimed 
by  the  proponents  of  this  method  of  fore- 
casting malignancy  except  the  constant 
occurrence    of    conditions    present    in    the 


urine  under  many  other  circumstances.  The 
ethereal  sulphates  are  not  diagnostic  of 
cancer.  Hence  although  they  might  be 
demonstrated  in  every  case  of  cancer,  their 
presence  in  other  deranged  conditions  blurs 
the  accuracy  of  this  indication.  You  canrwt 
predicate  cancer  of  every  patient  with  indi- 
canuria  since  he  may  be  worrying  along 
with  a  case  of  intestinal  putrefaction.  It 
will  take  more  than  the  usual  findings  to 
establish  a  diagnostic  criterion.  Something 
found  only  in  the  urine  of  those  subse- 
quently succumbing  to  the  invasion  of  the 
unknown  cause  will  be  necessary  to  dignify 
this  method  by  any  other  term  than  that  of 
a  random  shot.  As  our  genial  friend  Mark 
Twain  might  have  phrased  it,  "a  shot  deliv- 
ered at  great  random."  The  objectionable 
feature  of  this  theorizing  does  not  consist 
in  the  loss  of  time  consumed  in  reading  it, 
for  it  is  often  quite  entertaining,  but  in  the 
diverting  of  the  patient's  attention  from  the 
only  method  offering  any  real  hope  in  the 
light  of  our  present  knowledge.  Patients 
will  dally  with  this  or  that  etiological  will- 
o'-the-wisp  until  a  point  has  been  reached 
where  the  services  of  the  surgeon  are  per- 
formed under  the  least  favorable  circum- 
stances. In  handling  a  situation  of  such 
tremendous  gravity  nothing  should  be  con- 
sidered but  the  incontestable  facts  of  gen- 
eral experience. 

Experimenting  with  dubious  devices  to 
escape  the  surgeon's  knife  is  a  cruel  waste 
of  the  very  limited  opportunity  afforded  for 
the  radical  cure  of  the  neoplasm.  The  time 
consumed  in  the  attempts  to  correct  an 
alleged  defective  metabolism,  in  the  employ- 
ment of  the  various  sera,  vaccines,  rays,  and 
pastes,  is  irreclaimable  and  vitally  necessary 
to  the  preservation  of  life.  This  does  not 
mean  that  inquiry  shall  cease  and  that  we 
shall  sit  down  contented  with  the  meager 
information  we  possess  about  cancer  and 
the  poor  returns  for  the  enormous  efforts 
put  forth  by  the  tireless  operator.  It  means 
.  that  we  shall  do  the  patient  the  service  of 
operating  as  soon  as  his  condition  is  made 
out  and  shall  confine  our  experimentation 
to  the  inoperable  cases.  And  this  experi- 
mentation should  be  conducted  in  the  seclu- 
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sion  of  the  scientific  laboratory  and  should 
not  be  ventilated  until  something  positive 
has  been  achieved,  so  that  the  lay  press  may 
not  get  hold  of  some  unproven  hypothesis 
and  set  the  public  afire  with  expectation 
that  cannot  be  realized  and  may  divert  it 
from  the  only  rational  procedure  in  any 
given  case  of  malignancy.  This  is  no  in- 
dictment of  the  better  class  of  lay  publica- 
tions, which  undoubtedly  strive  to  deal 
honestly  with  their  readers.  But  it  is  in  the 
very  nature  of  the  subject  that  those  unac- 
quainted with  its  full  significance  should 
grasp  at  inconclusive  utterances  as  authori- 
tative deliverances  and  thus  unwittingly 
play  into  the  hands  of  the  unscrupulous 
quack.  The  one  dictum  that  should  be 
dinned  into  the  public  ear  is  that  cancer  is  a 
local  disease  curable  in  its  earlier  stages 
wherever  accessible,  and  dangerous  only 
from  neglect.  It  is  not  constitutional.  It 
has  no  tendency  to  recurrence  if  completely 
removed.  There  are  no  roots  deep  in  the 
organism  that  serve  to  restore  it  after  its 
excision.  It  is  not  hereditary.  If  it  were 
"in  the  blood"  it  would  certainly  be  trans- 
mitted in  numerous  well-authenticated  cases 
to  succeeding  generations.  There  is  no 
gainsaying  the  fact  that  there  is  something 
out  of  tune  in  the  tissues  that  react  malig- 
nantly to  irritation.  Nevertheless  the  re- 
moval of  the  growth  and  the  protection  of 
the  patient  from  further  irritation  com- 
pletely obviate  progression  or  return. 
Nothing  will  bring  back  that  cancer  but  a 
repetition  of  the  trauma.  Why  the  gravest 
injury  should  leave  no  degeneration  in  its 
wake  and  injury  of  the  most  trivial  sort 
should  be  thus  hideously  prolific  is  a  mys- 
tery merged  in  the  unknown  constitution  of 
the  individual  protoplasm.  We  do  not 
understand  even  the  most  rudimentary  ele- 
ments of  this  amazing  problem.  We  know 
nothing  about  it  at  all. 

Cancer  is  alleged  to  be  a  disease  peculiar 
to  the  decline  of  life.  If  by  cancer  we 
mean  only  a  carcinoma  the  allegation  is 
correct.  But  if  we  include  sargoma,  we 
note  the  distressing  fact  that  youth  is  often 
the  victim  of  cancer.  The  term  epithelioma 
or   carcinoma   is   applied  to  an   abnormal 


proliferation  of  the  epithelial  cells.  The 
term  sarcoma  is  applied  to  an  abnormal 
proliferation  of  the  connective  tissue  cells. 
Both  results  are  disastrous,  the  sarcoma 
possibly  possessing  the  more  virulent  pro- 
pensities. The  cancer  cells  are  packed  in 
clusters  and  rods,  and  by  their  pressure 
devitalize  the  encompassing  tissues,  and 
sending  out  offshoots  into  the  lymphatics, 
rapidly  traverse  long  distances  and  trans- 
plant the  malignant  elements  in  other  local- 
ities by  the  process  known  as  metastasis. 
W^hat  constitutes  the  original  focus  of  in- 
vasion? Is  it  really  an  invasion,  or  is  it 
simply  an  inversion  of  the  normal  cells  of 
the  part,  unaccountably  incited  and  com- 
pelled to  proliferate  downward?  It  is 
thought  to  be  a  species  of  microscopic  hari- 
kari  whereby  the  normal  tissue  thrusts  itself 
into  abnormal  relations,  thereby  transform- 
ing itself  into  an  agent  of  destruction. 

It  is  noteworthy  that  while  malignant 
drsease  increases  in  frequency  as  the  meri- 
dian is  passed,  the  fuller  returns  to  system- 
atized investigation  reveal  its  tendency  to 
push  toward  the  other  extreme  of  life. 
Cases  of  carcinoma  under  forty  are  no 
longer  surprising,  and  cases  under  thirty 
are  occasionally  encountered.  This  pre- 
ponderance after  middle  life,  however,  is  of 
vast  practical  importance  in  warning  us  to 
be  careful  of  the  effects  of  acute  or  pro- 
longed irritation  at  that  time.  A  blow  in 
the  breast  may  be  sustained  with  impunity 
by  a  woman  of  twenty ;  the  same  blow  may 
be  fraught  with  the  gravest  results  in  a 
woman  of  forty.  A  protracted  eczema  of 
the  nipple  in  a  young  nursing  woman  may 
be  treated  with  very  little  concern ;  the  same 
thing  in  a  woman  past  the  climacteric  may 
develop  into  Paget's  disease  and  carcinoma 
of  the  breast.  A  chronic  disturbance  of 
digestion  in  the  young  may  be  treated  with 
comparative  unconcern;  in  the  elderly  it 
may  portend  carcinoma  of  the  stomach. 
Not  only  may  it  portend  this  awful  sequel, 
it  may  even  produce  it.  No  patient  within 
the  zone  of  suspicion  should  tolerate  such  a 
condition  one  hour  longer  than  necessary. 
It  should  be  treated  energetically,  and  if  it 
fails     to     respond,     surgical     intervention 
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should  be  seriously  considered.  It  is 
impossible  to  overemphasize  that  assertion. 
Most  of  our  cases  of  carcinoma  of  the 
stomach  come  to  the  surgeon  after  years  of 
trivial  tinkering  with  haphazard  treatment. 
The  surgeon  is  prepared  to  do  his  full  duty 
to  these  patients  if  the  internist  will  let  him 
have  the  cases  in  time. 

A  rasping  tooth  may  annoy  a  youthful 
tongue;  it  will  almost  surely  malignity  an 
old  one.  There  is  a  continuous  stream  o£ 
incurable  cases  demanding  operation  after 
the  cancer  has  firmly  entrenched  itself  in 
the  cervical  lymphatics.  These  patients  are 
in  a  most  pitiable  state.  .  An  operation 
means  the  loss  of  the  tongue  with  all  its 
inevitable  distress,  certain  recurrence  in  the 
pharynx,  and  death  from  obstructed  deglu- 
tition. To  add  to  this  hideous  plight  is  the 
steady  aggravation  of  the  maddening  pain 
and  the  realization  on  the  part  of  the  patient 
that  he  has  lost  his  battle.  Despair  and 
physical  torture  combine  to  make  death  a 
welcome  relief.  It  is  impossible  to  practice 
a  charitable  fraud  on  such  a  patient  because 
the  condition  is  well  within  his  own  range 
of  perception.  Were  the  invasion  else- 
where in  his  economy  he  might  fatuously 
nurse  "the  hope  that  springs  eternal  in  the 
human  breast,"  and  fade  away  in  a  fool's 
paradise  of  pardonable  self-deception. 

With  Lady  Macbeth  we  might  fervently 
exclaim  "Out,  damned  spot !"  when  we  en- 
counter the  case  of  intermenstrual  staining. 
There  should  be  no  paltering  indecision  in 
attacking  the  uterus  and  getting  rid  of  the 
"damned  spot."  It  is  a  danger-signal  of 
the  gravest  moment.  It  is  a  literal  red  flag 
raised  to  warn  us  of  the  sneaking  advance 
of  carcinoma  uteri.  It  is  madness  to  ignore 
it.  It  is  utterly  inexcusable,  utterly  inde- 
fensible on  the  part  of  any  medical  practi- 
tioner to  miss  its  import.  It  should  be  so 
forcibly  impressed  upon  the  mind  of  the 
women  coming  up  to  the  dangerous  age  that 
none  of  them  will  view  it  with  indifference. 
Often  we  may  lay  the  flattering  unction  to 
our  souls  that  we  have  not  been  remiss  in 
anticipating  other  cancerous  developments 
because  the  signs  have  been  obscure,  but  in 
the  matter  of  this  intermenstrual  spotting  it 


is  as  if  a  clarion  voice  bellowed  the  diag- 
nosis in  our  ear  and  commanded  action. 
To  be  sure  every  case  of  intermenstrual 
spotting  is  not  premonitory  of  cancer.  A 
curettage  will  frequently  dispose  of  it  defi- 
nitely and  finally ;  but  until  the  investigation 
is  exhaustively  accomplished  no  man  knows 
whether  or  not  he  is  facing  a  situation  full 
of  the  direst  menace. 

It  is  indisputable  that  every  lump  in  a 
woman's  breast  should  come  out  as  soon  as 
it  is  discovered.  It  is  unimportant  whether 
her  age  be  above  or  under  forty.  The 
threat  should  be  heeded  and  precautions 
taken  to  prevent  its  accomplishment.  There 
are  too  many  instances  of  atypical  prema- 
turity in  the  development  of  carcinoma  to 
render  a  waiting  policy  justifiable.  The 
little  lump  in  the  breast  of  the  woman  of 
twenty-five  may  be  airily  waived  aside  as 
assuredly  benign  until  one  day  adhesions 
are  noted  to  the  overlying  skin,  and  the 
doctor  awakes  to  the  dreadful  realization 
that  he  has  trifled  with  her  life  by  over- 
looking the  exceptional  appearance  of 
malignancy  in  the  young.  Now  operation 
means  the  sacrifice  of  the  whole  breast  and 
the  unnerving  uncertainty  regarding  recur- 
rence. A  life  is  embittered  and  perhaps 
destroyed  by  stupid  inaction  in  the  face  of 
obvious  indications.  The  little  lump  in  the 
female  breast  should  rank  in  significance 
with  intermenstrual  spotting.  It  is  safe  to 
assert  that  if  these  two  indications  were 
properly  heeded  cancer  would  be  reduced  in 
women  to  the  occasional  involvement  of  the 
face,  tongue,  or  stomach.  The  mortality 
from  cancer  in  general  would  be  tremen- 
dously reduced  by  these  simple  precautions. 
It  would  quickly  appear  that  the  reputed 
constitutional  tendency  to  cancer  could  be 
overcome  by  a  little  foresight  in  dealing 
with  initial  manifestations.  This  would 
involve  an  absolute  negation  of  the  consti- 
tutional origin.  It  is  lamentable  that  in 
view  of  the  simplicity  of  the  measures 
necessary  to  forestall  malignancy  there 
should  be  any  accessible  growth  allowed  to 
become  formidable.  Where  the  decision 
rests  with  a  physician  it  is  incomprehensible. 
The  public  should  be  taught  to  go  to  the 
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physician  with  every  departure  from  nor- 
mal appearances. 

Moles  and  warts  and  scars  are  prone  to 
degenerate  if  subjected  to  repeated  irrita- 
tion, especially  in  the  evening  of  life. 
These  abnormalities  should  be  kept  under 
intelligent  observation,  and  if  they  display 
any  activity  or  arouse  any  unusual  sensa- 
tions should  be  immediately  put  in  the 
hands  of  the  surgeon  for  speedy  excision. 
The  senile  keratoses  so  common  on  the  skin 
of  the  old,  the  little  wart-like  excrescences 
and  little  scurfy  patches  so  frequent  on 
their  faces  and  their  hands,  offer  peculiar 
opportunities  for  the  development  of 
epithelioma.  They  have  been  called  "half- 
way houses"  on  the  road  to  malignancy. 
They  should  be  subjected  to  no  avoidable 
irritation,  and  above  all  should  not  be 
"treated"  with  the  meddlesome  notion  of 
cleaning  them  up.  They  should  be  handled 
with  gloves,  as  it  were,  and  gently  carried 
along  to  a  quiescent  end.  The  pressure  of 
nose  glasses  has  been  sufficient  to  excite 
such  a  skin  to  perverse  activity.  The  pres- 
sure of  a  tight  hat-band  has  served  to  arouse 
the  latent  fury  of  an  old  and  disregarded 
birth-mark.  When  the  normal  cells  of  a 
part  are  giving  way  to  the  paralyzing  touch 
of  advancing  senility  these  aberrant  pariahs, 
these  treacherous  non-conformists,  seem  to 
be  invested  with  a  new  lease  of  life  and 
viciously  attack  the  host  that  has  nourished 
them  for  years. 

There  are  so  many  foolish  practices  that 
conduce  to  the  propagation  of  cancer  that 
one  is  struck  with  amazement  that  man  has 
been  styled  a  reasoning  animal.  Consider 
the  way  he  abuses  his  mouth  with  tobacco. 
Cancer  of  the  lip  is  admittedly  due  to  the 
damage  done  by  pipe  or  cigar.  Yet  men 
will  go  on  smoking  both  in  utter  indiffer- 
ence to  the  possible  consequences.  Patients 
with  leucoplakia  due  to  syphilis  will  con- 
tinually assail  those  damaged  membranes 
with  clouds  of  hot  smoke  and  incite  them 
to  malignant  reaction.  So-called  sane  indi- 
viduals who  have  miraculously  escaped  the 
pitfalls  of  life  up  to  the  age  of  forty  will  be 
discovered  pulling  hairs  out  of  their  noses, 
not  because  they  were  painful  or  unsightly, 


but  because  these  meddlers  have  developed 
a  habit  of  doing  so,  just  as  another  sort  of 
lunatic  must  continually  bite  his  nails. 
Cancer  has  followed  this  delectable  prac- 
tice, as  it  was  perfectly  easy  to  predict. 
Another  variety  of  demoniacal  possession 
shows  itself  in  pulling  hairs  out  of  the  face. 
This  is  not  done  to  extract  an  occasional 
ingrowing  hair,  but  with  the  irresponsible 
impulse  to  pull  out  every  hair  that  can  be 
hiid  hold  of.  It  is  easy  to  see  whither  this 
will  tend  in  a  person  old  enough  to  take  on 
cancer. 

Without  detailing  every  variety  of  irrita- 
tion capable  of  inducing  malignant  degener- 
ation, let  it  suffice  to  say  that  any  continued 
annoyance  of  susceptible  tissue  may  have 
this  deplorable  effect  even  in  those  supposed 
to  be  protected  by  the  vitality  of  youth. 
Any  acute  disturbance  of  the  nutrition  of 
such  tissue  by  a  violent  trauma ,  may  be 
irremediable.  The  assault  may  be  so 
deadly  that  resuscitation  is  impossible  and 
degeneration  begins  at  once.  The  fact  that 
some  subjects  resist  successfully  long-con- 
tinued irritation  and  react  favorably  from 
the  severest  trauma  is  a  comforting  reflec- 
tion that  should  deter  us  from  crossing  any 
bridge  that  we  have  not  yet  approached. 
Still  it  should  not  blind  us  to  the  signifi- 
cance of  that  structure  when  the  bridge  head 
comes  in  view.  It  is  folly  to  lower  one's 
vitaHty  worrying  over  the  possible  conse- 
quences of  a  blow  in  the  breast,  and  thereby 
invite  the  very  disaster  that  we  are  hoping 
to  avoid.  Wait  and  watch.  At  the  first 
sign  of  a  lump  cut  it  out,  and  the  bridge  is 
safely  crossed.  A  policy  of  this  sort,  a 
policy  of  watchful  waiting  and  prepared- 
ness, will  bring  cancer  within  the  precincts 
of  preventable  and  ctu'able  diseases. 

The  diagnosis  of  internal  cancer  is  sug- 
gested by  aberration  of  function  or  devel- 
opments foreign  to  the  normal  contour  of 
the  part.  Pain  produced  by  the  arousing 
of  activity;  abnormal  secretions  such  as 
blood  from  the  stomach  at  any  time,  or 
from  the  uterus  at  unusual  times;  new 
growths  recognized  by  palpation  or  radi- 
ography— all  these  phenomena  have  a  sig- 
nificance which  if  early  appreciated  may  be 
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of  the  gravest  interest  to  the  patient.  If  the 
condition  can  be  confronted  in  its  infancy,  so 
to  speak,  before  it  has  become  anything 
more  than  a  premonition  of  evil,  surgery 
may  do  wonders  with  it.  After  it  has  been 
located  long  enough  to  render  recognition 
easy,  it  has  rendered  cure  impossible.  Per- 
sistent dyspeptic  S)rmptoms  in  the  middle- 
aged,  as  we  have  already  seen,  should  not  be 
misinterpreted  until  the  appearance  of  a 
tumor  or  a  hemorrhage.  The  diagnosis  of 
gastric  ulcer  should  be  made  with  the  great- 
est caution  in  a  person  old  enough  to  come 
under  suspicion  of  cancer.  Pain  anywhere 
in  the  abdomen  of  a  chronic  character 
should  spur  investigation  in  the  hope  of 
racing  cancer  for  the  patient's  life.  In 
these  days  of  radioscopy  and  the  bismuth 
meal  much  may  be  anticipated  that  was 
hitherto  surmised.  By  the  shadow  of 
denser  tissue  in  the  contour  of  the  organs, 
by  the  evidences  of  constrictions,  of  bal- 
looning and  collapse,  of  the  hollow  viscera, 
we  are  apprised  of  the  need  of  speedy  in- 
tervention; sometimes  only  to  encounter  a 
Idnk,  sometimes  to  encounter  an  operable 
cancer.  The  cystoscope  will  locate  the 
source  of  a  urethral  hemorrhage,  and 
enable  us  to  get  rid  of  a  cancerous  kidney 
and  prolong  the  patient's  life  for  many 
years.  En  route  the  cystoscopist  is  able  to 
determine  the  condition  of  bladder  and 
prostate.  X-ray  may  supplement  the  cysto- 
scope and  settle  the  question  of  stone.  The 
Wassermann  reaction  must  not  be  over- 
looked in  any  case  of  dubious  character. 
Experience  illuminates  that  point  vividly. 
Operations  have  been  performed  for  luetic 
lesions  within  as  well  as  without  the  ab- 
domen. If  a  positive  reaction  is  found,  the 
most  intensive  treatment  must  be  employed 
at  once  to  resolve  the  doubt.  For,  unfor- 
tunately, it  is  possible  for  a  patient  to  have 
a  four  plus  Wassermann  and  a  cancer,  too. 
The  diagnosis  of  cancer  of  the  skin  rests 
on  observation  and  palpation,  assisted  by 
the  modern  arms  of  precision.  Sometimes 
in  our  doubt  we  have  to  invoke  the  aid  of 
the  laboratory  and  the  lens.  If  we  are 
divided  in  our  judgment  between  epitheli- 
oma and  syphilis  we  may  be  promptly  en- 


lightened by  complement  fixation.  Always 
remembering  that  here  as  in  concealed  sit- 
uations the  luetic  may  be  the  victim  of 
cancer,  this  procedure  is  of  great  assistance. 
It  indicates  the  first  blow  to  be  struck  at 
any  rate,  and  may  be  followed  by  a  biopsy 
if  the  outlook  does  not  speedily  clear.  The 
elements  of  confusion  are  not  only  the 
gross  resemblance  of  the  lesions,  but  their 
occurrence  in  patients  within  the  cancer 
zone,  and  in  positions  favored  by  either 
disease.  At  the  comer  of  the  eye,  for  in- 
stance, or  the  edge  of  the  nostril  or  angle 
of  mouth,  an  indolent  luetic  lesion  with  an 
ulcerated  surface  may  in  a  person  of  forty 
odd  easily  be  mistaken  for  an  epithelioma. 
And  while  this  error  would  not  be  as 
serious  as  the  reverse,  it  would  involve  an 
awkward  explanation  and  much  embar- 
rassment. If  the  epithelioma  is  typical  it 
displays  certain  characteristic  features  that 
are  quite  eloquent  to  the  practiced  eye.  It 
is  very  slow  of  progression.  It  has  an  ele- 
vated border  and  a  shallow  ulcer.  The 
border  is  rolled  or  pearly.  This  appear- 
ance is  usually  sufficient  to  warrant  a  diag- 
nosis. Even  if  the  entire  periphery  is  not 
of  this  peculiar  formation,  here  and  there 
will  be  found  little  pearly  nodules,  quite  as 
conclusive.  '  These  pearls  are  the  gross 
manifestations  of  the  cells  or  nests  that  are 
made  by  the  inversion  of  the  epithelium. 
The  luetic  lesion  will  travel  in  a  month 
farther  than  the  cancer  will  in  a  year.  But 
this  is  not  always  a  safe  distinction,  because 
cancer  may  be  exceptionally  rapid  and  his- 
tories are  notoriously  unreliable.  The  se- 
cretion of  the  cancer  ulceration  is  scant  and 
odorless  as  a  rule  and  dries  into  a  thin  scab 
that  is  easily  detached,  with  bleeding.  The 
secretion  of  the  luetic  ulceration  is  profuse 
and  fetid,  and  dries  into  a  crust  that  is 
quite  thick  and  does  not  cause  bleeding  on 
detachment.  Both  may  have  an  indurated 
feel  if  long  established. 

The  manifestations  of  tuberculosis  rarely 
come  into  question  with  those  of  cancer, 
because  as  a  rule  the  two  diseases  begin  at 
opposite  periods  of  life.  Tuberculosis  will 
show  itself  as  lupus  or  tuberculosis  verru- 
cosa cutis  or  scrofuloderma.    Even  if  there 
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is  a  precocious  appearance  of  cancer  or  a 
tardy  appearance  of  tuberculosis  cutis,  the 
distinction  is  usually  not  difficult  if  the 
pearly  border  of  the  one  and  the  apple- 
jelly  nodules  of  the  other  are  borne  in 
mind.  It  is  conceivable  of  course  that 
lupus  may  be  so  grizzled  from  age  that  the 
apples-jelly  nodules  may  not  be  demonstra- 
ble ;  but  here  the  very  fact  of  its  long  con- 
tinuance will  carry  it  back  beyond  the  age 
at  which  cancer  is  likely  to  begin,  and  give 
it  an  existence  altogether  too  prolonged  for 
the  malignant  growth.  Warty  lupus  with 
its  roughened  aspect,  its  minute  abscesses, 
and  its  violaceous  zone  of  congestion  is 
unlike  epithelioma  with  its  pearly  edge  and 
ulcerated  summit.  Scrofuloderma  is  the 
cutaneous  reaction  to  the  pus  oozing  from 
a  tuberculous  gland. 

Of  cancer  of  the  skin  rodent  ulcer  is  the 
simplest  and  least  malignant.  It  is  a  shal- 
low ulceration  presenting  little  or  no  infil- 
tration or  elevation  and  gradually  extend- 
ing and  scabbing.  It  may  go  on  for  many 
years,  as  there  is  little  tendency  to  ineta- 
stasis  until  it  invades  rich  lymphatic  areas 
or  some  organ  like  the  eye.  The  habitat 
of  the  rodent  ulcer  is  the  upper  part  of  the 
face,  the  temple,  forehead,  and  side  of  nose. 
This  is  the  explanation  of  the  tardy  meta- 
stasis, as  cancer  above  the  mouth  line  is 
prone  to  prolonged  localization.  Another 
inexplicable  whim  of  this  perplexiiig  malady 
is  its  avoidance  of  the  upper  lip  and  its 
prevalence  on  the  lower.  This  too  in  the 
face  of  coincident  and  identical  irritation. 
It  is  difficult  to  understand  how  holding  a 
cigar  or  pipe  between  the  lips  should  only 
affect  the  lower.  It  reverts  to  the  trite  and 
unanswerable  question  of  predisposition. 
Here  we  have  evidence  of  predisposition  in 
spots.  Not  only  is  one  sort  of  tissue  more 
predisposed  than  another,  but  different 
parts  of  identical  tissue  are  differently  af- 
fected. Of  the  dozen  seborrheic  warts  on 
the  senile  countenance  one  will  degenerate 
without  any  apparent  reason  and  the  others 
will  remain  innocuous.  Verily  the  whole 
subject  of  predisposition  is  so  little  xmder- 
stood  that  it  is  vain  and  vapid  vaporing  to 
prate  of  altering  it  by  diet  or  any  other 


constitutional  assault.  If  we  do  not  know 
what  we  are  about  it  is  the  part  of  wisdom 
to  be  about  something  else.  Stabs  in  the 
dark  on  any  theory  of  etiology  simply  di- 
vert valuable  energy  into  wasteful  channels 
and  rob  the  patient  of  the  only  safe  recourse 
within  our  comprehension. 

The  papillomatous  variety  of  cancer  is 
pretty  accurately  described  by  its  title.  It 
is  developed  from  the  papillae  of  the  corium 
and  is  in  touch  with  tissues  that  rapidly 
take  on  malignancy  and  transport  it  to  re- 
moter regions.  This  will  ulcerate  on  the 
summit  and  present  a  pearly  periphery.  It 
might  without  any  straining  of  imagery 
be  called  the  little  machine  gun  of  epithe- 
lioma, because  of  its  rapid  fire  and 
destructive  action. 

Epithelioma  may  appear  as  a  little  nodule 
whereof  the  summit  will  presently  cave  in, 
producing  what  has  been  described  as  the 
crateroid  variety.  This,  too,  is  of  the  rapid- 
fire  brand. 

Epithelioma  of  the  parchment  type  is  a 
very  misleading  condition.  There  is  no  in- 
filtration ;  no  ulceration ;  nothing  but  a  yel- 
lowish discoloration  of  the  skin  with  a 
slightly  accentuated  periphery.  It  resembles 
nothing  so  much  as  a  patch  of  morphoea« 
It  is  peculiarly  insidious  because  of  its  non- 
descript appearance. 

Carcinoma  en  cuirrasse  is  the  revolting 
culmination  of  the  scirrhus  of  the  breast 
that  follows  nodular  infiltrations  thereof. 
It  has  been  known  to  envelop  the  whole 
chest  front  and  back. 

Paget's  disease  is  a  malignant  affection 
of  the  nipple  and  areola  resulting  in  car- 
cinoma of  the  breast.  It  resembles  eczema 
so  much  that  the  costly  error  is  frequent. 
It  diflfers  from  eczema  as  follows :  Eczema 
is  bilateral,  Paget's  unilateral;  eczema  oc- 
curs in  young  motliers,  Paget's  in  elderly 
females;  eczema  itches,  Paget's  does  not; 
Paget's  feels  like  a  coin  under  the  skin. 
Both  ooze  and  scale. 

Any  case  that  resists  the  applications  for 
eczema  in  a  woman  who  is  not  nursing  a 
baby  should  be  viewed  with  grave  suspicion, 
and  every  precaution  taken  to  establish  its 
identity  before  we  are  jolted  into  our  senses 
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by  the  appearance  of  nodular  infiltrations  of 
the  breast  and  the  unmistakable  onsweep  of 
carcinoma.  Time  spent  in  the  reiteration 
of  this  deplorable  contingency  is  very  well 
spent  indeed,  for  we  often  encounter  the 
destructive  actuality  in  full  and  irresistible 
career.  Time  was  when  it  could  have  been 
halted.  Precious  moments  those,  not  to  be 
wasted. 

Benign  cystic  epithelioma  is  an  anomal- 
ous growth  that,  possessing  the  structure  of 
true  epithelioma,  rarely  becomes  malignant. 
It  is  a  puzzling  paradox.  It  is  multiple  and 
affects  the  face  and  trunk.  Its  lesions  are 
small  nodular,  pearly,  or  yellowish  growths, 
sometimes  crossed  by  little  blood-vessels. 
How  may  we  understand  the  malignant  de- 
generation of  healthy  tissue  under  various 
degrees  of  irritation,  when  we  are  con- 
fronted by  these  abortive  products  of  true 
cancerous  construction?  They  resemble  a 
body  without  a  soul.  Everything  is  pre- 
pared for  the  onset  of  real  malignancy  ex- 
cept that  indefinable  something  that  vivifies 
the  cells.  The  cancer  nests  are  there,  but 
the  cancerous  activation  is  lacking.  May 
we  not  be  permitted  to  speculate  upon  the 
confounding  contradictions  of  this  distract- 
ing disease,  when  tissue  already  erected  into 
the  likeness  of  cancer  will  linger  along 
in  aimless  imitation,  and  other  tissues 
anatomically  correct  will  blaze  into  malig- 
nant activity  under  the  prod  of  a  corset 
steel?  Why  do  the  half-way  houses  men- 
tioned above  (the  little  seborrheic  warts  and 
moles)  offer  better  inducements  to  the 
onset  of  the  disease  than  the  completed 
edifices  on  strictly  cancerous  models? 

Melanotic  cancer  is  developed  from  a 
melanotic  nevus  as  a  rule,  or  it  may  supply 
the  pigment  to  a  non-pigmented  growth. 
It  is  rapidly  fatal.  Many  of  the  cases 
described  heretofore  as  melanotic  sarcoma 
are  really  instances  of  carcinoma.  How- 
ever, this  is  a  distinction  of  little  value  to 
the  patient,  as  under  either  title  it  is  a  very 
malignant  malady.  The  multiple  pigmented 
sarcoma  of  Kaposi  is  a  rare  idiopathic 
affection,  of  purplish  nodules  scattered 
over  the  limbs  and  trunks.  It  is  common- 
est on  the  legs  and  usually  begins  there. 


There  is  one  phase  of  the  disease  only 
that  lends  any  sort  of  color  to  the  possi- 
bility of  hereditary  transmission.  Xero- 
derma pigmentosum  seems  to  be  a  family 
disease.  Perhaps  on  a  fuller  understand- 
ing the  interplay  of  coincidence  or  the 
operation  of  other  causes  will  be  found  to 
supplant  heredity.  It  also  emphasizes  the 
occasional  assault  of  cancer  upon  the 
tissues  of  the  young.  It  may  be  summar- 
ized as  a  premature  senility  of  the  skin. 
It  has  also  been  called  sailor's  skin  because 
of  its  weather-beaten  appearance.  It  be- 
gins with  freckling,  followed  by  atrophy 
and  telangiectasis,  and  after  a  variable 
period  by  little  warts  that  soon  develop  true 
cancerous  ulceration.  In  the  early  stages 
it  resembles  an  jr-ray  burn.  The  latter, 
as  is  well  known,  has  a  marked  tendency 
to  degenerate.  Which  goes  to  show  that 
the  untoward  effects  of  jr-ray  are  a  pre- 
mature aging  of  the  skin ;  and  this  goes  to 
show  that  it  should  be  used  with  great  dis- 
cretion not  only  in  the  treatment  of 
epithelioma  but  also  in  the  treatment  of 
other  dermatoses,  wherein  the  second  con- 
dition of  the  patient  may  be  worse  than 
the  first. 

Acanthosis  nigricans  is  a  disease  of 
the  skin  associated  with  internal  can- 
cer, but,  strangely  enough,  although  re- 
plete with  the  sort  of  lesions  that  are  prone 
to  epitheliomatous  degeneration,  this  devel- 
opment is  not  observed.  Always  an  evi- 
dence of  malignancy  elsewhere,  the  warty 
excrescences  that  characterize  its  cutaneous 
manifestation  remain  unchanged.  Here  is 
one  of  the  oddest  anomalies  encountered  in 
the  history  of  cancer.  The  predisposition 
to  cancer  is  present,  for  the  patient  has 
cancer  of  the  viscera.  Yet  lesions  that  are 
ready  to  assume  malignancy,  such  as  pig- 
mented warts  under  other  circumstances, 
remain  benign  in  this  malignant  associ- 
ation. 

The  prognosis  of  cancer  is  ominous. 
Undeterred  by  art  it  will  steadily  advance 
until  it  eventually  kills  the  patient.  If  a 
diagnosis  can  be  made  early  enough  to 
allow  of  its  complete  removal  by  the  knife, 
the   prognosis   is   good.     No   dependence 
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whatever  is  to  be  placed  upon  the  division 
of  epitheliomata  into  malignant  and  benign. 
The  least  ill-reputed  of  them,  with  a  record 
of  consuming  half  a  lifetime  in  covering  a 
few  inches  of  skin,  and  a  reputation  of 
rarely  involving  the  lymphatic  glands,  may 
under  given  conditions  change  its  whole 
aspect  and  make  an  unexpected  attack  upon 
the  citadel  of  life.  It  is  folly  to  tfust  to 
its  continued  benignity.  The  patient  with 
it  is  sleeping  over  a  mine.  Nothing  that 
we  can  do  by  influencing  metabolism  can 
retard  the  progress  of  these  growths.  We 
may  diet  the  patient  according  to  any 
formula;  we  may  restrict  the  ingestion  of 
any  supposed  provocation.  The  net  result 
of  our  efforts  will  be  the  deterioration  of 
the  patient's  resistance  to  such  a  degree 
that  the  neoplasm  will  encounter  less  dif- 
ficulty in  subduing  the  normal  cells. 

Other  enthusiasts  have  urged  the  won- 
derful efficacy  of  some  chemical  formula 
for  the  destruction  of  the  growth  as  soon 
as  it  can  be  made  out.  While  these  men 
may  be  .mistaken  in  the  efficacy  of  their 
application,  at  least  they  recognize  the 
essential  fact  that  they  are  dealing  with  a 
local  disease  that  can  be  got  rid  of  by  local 
means.  They  are  safer  guides  than  the 
dieticians  who  would  alter  metabolism  in 
some  vague  and  inexplicable  manner  and 
thereby  render  the  cells  inhospitable  to 
cancer.  Yet  all  the  chemical  methods  de- 
vised, whether  followed  by  any  substantial 
success  or  not,  are  simply  clumsy  and  bar- 
barous attempts  to  imitate  the  knife.  What- 
ever they  may  accomplish  the  knife  will 
accomplish  better. 

X-ray  has  many  enthusiastic  supporters 
as  a  remedy  for  epithelioma.  Aside  from 
its  competency  to  produce  epithelioma  in 
hitherto  normal  tissues  unless  manipulated 
with  the  greatest  skill  and  judgment,  it  is 
no  more  successful  than  the  knife,  when  its 
greatest  praise  is  sung,  and  it  may  fall  short 
of  such  achievement  and  leave  a  recurrent 
and  less  favorably  situated  growth  for  the 
surgeon's  offices.  There  may  be  situations 
where  operation  is  so  much  dreaded  or  so 
dangerous  that  something  offering  a  chance 
of  success,  without  its  disquieting  accom- 


paniments, is  a  positive  desideratum.  But 
where  there  is  freedom  of  choice  of  the 
best  possible  thing  to  do,  ^r-ray  should  not 
be  put  before  the  scalpel. 

The  status  of  radium  is  undetermined. 
There  are  evidences  of  real  cure  and  there 
are  tales  of  recurrence.  Whether  further 
investigation  shall  sustain  or  discredit  it  no 
one  can  forecast.  Where  operation  is 
permissible  radium  should  not  be  sub- 
stituted. Where  operation  is  impossible 
it  may  be  tried  with  perfect  propriety. 
It  is  the  world-old  choice  between  the 
certain  and  the  uncertain.  If  a  measure 
offers  a  positive  advantage  it  is  foolish 
to  discard  it  for  one  offering  only  a 
problematical  advantage.  Of  two  evils 
choose  the  least.  Hold  fast  to  what  is 
proven.  Subject  your  patient  to  no  un- 
necessary risk  of  recurrence  by  adopting 
means  still  in  the  experimental  stage. 
Remove  the  neoplasm  if  removal  is  possi- 
ble. If  it  is  impossible,  resort  to  any  means 
supported  by  observers  of  established  repu- 
tation. Avoid  all  glittering  novelties.  Dis- 
appointment is  more  paralyzing  than  dumb 
endurance.  Give  your  patient  the  best 
chance  that  reason  offers,  but  steer  your 
course  with  due  regard  to  the  false  lights 
and  siren  songs  that  frequently  lure  the 
traveler  to  destruction. 

The  sum  of  our  certitude  concerning 
cancer  is  that  we  have  several  reliable  hints 
of  its  impendency,  a  positive  means  of 
diagnosis,  and  an  absolutely  certain  method 
of  cure  in  early  cases  favorably  situated. 
The  thing  we  need  to  know  is  how  to  recog- 
nize it  soon  enough  to  give  the  surgeon  a 
reasonable  chance  of  success.  That  is  the 
heart  of  the  cancer  problem.  All  consid- 
erations of  etiology,  heredity,  and  predis- 
position fade  into  utter  insignificance  as 
compared  with  the  feasibility  of  early 
recognition.  What  matters  it  whether  the 
essential  cause  be  a  parasite,  a  metabolic 
perversion,  an  embryonic  rest,  or  hereditary 
propulsion,  the  one  thing  of  practical  mo- 
ment is  how  to  prevent  its  taking  the  life 
of  the  patient.  If  we  cannot  prevent  its 
incidence  we  can  defeat  it  of  its  prey.  If 
we  are  at  sea  concerning  much  of  academic 
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interest,  we  are  perfectly  secure  upon  the 
one  point  of  vital  importance  to  the  victim. 
If  instead  of  befogging  the  issue  with  all 
sorts  of  inconsequential  wranglings  over 
purely  theoretical  considerations,  we  would 
combine  our  energies  to  educate  the  people 
to  the  saving  grace  of  premonitory  s)rmp- 
toms,  we  should  soon  lay  the  monster  help- 
less on  his  back  in  the  field  of  his  fiercest 
depredations. 

We  who  urge  the  local  origin  of  cancer 
and  discourage  the  freakish  methods  of 
treatment  supposed  to  represent  "advanced" 
ideas  are  invested  by  our  opponents  with 
various  contemptuous  titles,  among  which 
"reactionary"  is  high  in  favor. 

We  are  not  reactionaries.  We  do  not 
revert  to  the  past  for  our  inspiration.  We 
favor  progress.  We  favor  investigation. 
We  favor  experimentation.  But  not  at  the 
expense  of  human  life.  The  man  who  con- 
fides himself  to  our  care  is  entitled  to  the 
best  known  treatment.  Mark  the  emphasis 
on  "known."  He  is  entitled  to  the  best 
effort  resulting  from  the  sober  thought  and 
fruitful  experience  of  the  medical  world. 
We  applaud  progression.  We  favor  the 
sifting  of  every  method  oflfering  reason- 
able hope  of  enlightenment.  But  we  pro- 
test against  the  misuse,  for  purposes  of  ex- 


perimentation, of  the  precious  life  com- 
mitted to  our  tender  mercy.  The  broad 
proposition  that  it  is  for  the  advantage  of 
mankind  in  general  does  not  excuse  our 
treachery  to  the  individual.  To  reduce  this 
to  the  concrete:  the  little  tumor  appearing 
in  a  woman's  breast  should  not  be  sub- 
jected to  the  problematical  action  of  any 
system  of  diet,  sero-  or  organo-therapy. 
No  time  should  be  wasted  in  trying  any- 
thing. The  fact  that  we  can  cheat  malign 
nancy  by  cutting  out  the  tumor  leaves  us 
morally  no  choice.  We  know  that  this 
method  will  be  effective.  We  can  only 
hope  for  results  from  the  others.  Reason, 
honor,  and  duty  command  the  action  to  be 
taken.  And  the  apparent  access  of  malig- 
nant fury  throughout  the  civilized  world 
is  in  some  measure  due  to  our  indiflference 
to  that  command.  For  some  reason  or 
other,  be  it  for  utter  lack  of  reason  or  a 
strabismic  misconception  of  our  obvious  ob- 
ligations, we  permit  ourselves  to  be  led 
away  into  devious  paths,  seeking  vainly  for 
that  which  lies  under  our  hand,  striving 
by  unproven  and  delusive  methods  to  at- 
tain an  end  already  within  our  grasp  if  we 
will  but  turn  our  eyes  at  the  behest  of  wis- 
dom and  close  our  fingers  on  the  prize. 
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My  reason  for  presenting  this  paper  is 
to  incite  a  general  discussion  upon  the  sub- 
ject, because  the  majority  of  medical  prac- 
titioners frequently  see  cases  of  delirium 
tremens,  "dope  cases,"  etc.,  and  not  a  few 
of  the  former  occur  as  complications  in 
surgical  practice. 

The  mention  of  "dope  cases"  is  made 
(a)  because  the  recent  Federal  Law  has 
uncovered  many  such  which  were  formerly 
unknown  even  to  physicians;  (b)  because 
the  law  makes  it  necessary  that  physicians 
prescribe    accustomed    drugs  to  habitues 

^Read  before  the  Society  of  Phyticiaiu  and  Surgeons, 
of  Lotitsrille,  Kentucky,  Feb.  17,  1016. 


with  great  care  or  not  at  all;  (c)  lastly, 
and  by  far  the  most  important,  to  correct 
a  fallacy,  and  to  summarize  the  treatment 
of  such  cases  in  a  few  words. 

In  steady  drinkers — i,e,,  those  who  daily 
take  an  injurious  amount  of  alcohol,  and 
especially  those  with  an  hereditary  tendency 
to  alcoholism,  insanity,  or  neurotic  insta- 
bility— any  acute  alcoholic  excess  may  in- 
duce an  attack  of  delirium  tremens.  Its 
development  is  usually  regarded  as  due  to 
the  prolonged  toxic  effect  of  alcohol  upon 
the  nerve  centers,  but  it  is  also  largely  de- 
pendent upon  impoverished  nutrition  of  the 
cells  in  the  gray  matter  of  the  brain  and 
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spinal  cord.  It.  more  frequently  occurs  in 
individuals  who  consume  spirits  than  in 
those  who  habitually  use  wine  or  beer.  An 
attack  may  be  precipitated  in  a  heavy 
drinker  who  has  had  some  depressing  shock 
to  the  nervous  system,  such  as  that  pro- 
duced by  a  fracture  of  the  leg,  fracture  of 
the  skull;  an  operation  for  appendicitis, 
gall-stones,  etc.;  also  by  acute  infections, 
pneumonia  and  erysipelas  being  predispos- 
ing causative  factors.  Personally  I  believe 
an  insidious  toxemia  of  intestinal  origin  is 
the  determining  cause  in  the  vast  majority 
of  instances.  Eliminating  surgical  causes, 
I  have  yet  to  see  a  case  of  delirium  tremens 
develop  in  a  man  who  could  eat,  retain,  and 
digest*  any  part  of  the  food  ingested.  In- 
variably the  same  history  is  presented: 
"Doctor,^  I  got  to  drinking,  and  my  stomach 
went  back  on  me,  so  I  just  had  to  drink 
more  to  keep  going." 

In  the  treatment  of  delirium  tremens  in 
prison  practice  I  have  not  every  hospital 
facility,  nor  have  I  nurses  or  trained  male 
attendants  to  assist  me  in  tlie  carrying  out 
of  necessary  orders.  I  have  to  depend 
upon  prisoners  to  act  as  nurses.  The  dis- 
advantages are  overbalanced  by  the  fact 
that  the  patient  is  under  the  necessary  re- 
straint, away  from  a  frightened,  oversym- 
pathetic  family  and  friends.  The  treatment 
must  necessarily  vary  slightly,  according  to 
the  intensity  and  stage  of  the  attack  when 
the  patient  comes  under  observation. 

A  mild  attack  will  only  require  elimina- 
tion with  five  grains  of  calomel  and  fifteen 
grains  of  bicarbonate  of  soda,  a  hot  bath, 
and  plenty  of  water  by  the  mouth ;  it  being 
understood  that  restraint  and  abstinence 
from  alcohol  begin  with  entry  into  the  in- 
stitution. I  might  mention,  however,  that 
such  patients  may  be  given  what  is  com- 
monly known  as  "shake,"  consisting  of  a 
mixture  of  tincture  of  capsicum  (3  ounces) 
and  fluid  extract  of  lupulin  (1  ounce). 
This  mixture  is  administered  in  teaspoon- 
ful  doses  at  intervals  of  two,  four,  or  six 
hours,  according  to  the  indications;  and  is 
the  only  form  of  alcohol  used..  It  stimu- 
lates the  entire  alimentary  tract;  it  acts  to 
a  certain  extent  upon  the  intestine ;  it  stim- 


ulates the  gastric  function;  the  patient 
begins  to  eat  and  digest  food.  Unfor- 
tunately, however,  mild  cases  are  seldom 
brought  to  us;  the  majority  that  we  have 
to  treat  are  extreme  cases,  in  which  the 
patient  is  brought  to  jail  possibly  charged 
with  acute  insanity,  or  has  been  arrested 
for  malicious  destruction  of  property,  for 
trying  to  kill  himself,  his  family,  friends, 
or  any  one  else  coming  within  reach.  In 
cases  of  this  kind  such  refinements  as 
nurses,  hot  baths,  purges,  etc.,  are  not  to 
be  considered,  and  the  desideratum  to  be 
obtained  is  sleep.  Here  is  a  place  for  argu- 
ment, for  certain  physicians  will  recom- 
mend and  employ  various  drugs  to  obtain 
this  result. 

Paraldehyde  is  probably  the  drug  most 
extensively  used.  I  do  not  like  it,  and  long 
ago  placed  it  in  the  discard  along  with 
iodoform  and  such  evil-smelling  drugs.  My 
principal  objection  to  paraldehyde  is  that 
the  patient  goes  to  sleep  drunk,  awakens 
drunk,  and  remains  drunk  from  its  effects 
for  several  hours ;  and  very  frequently  you 
will  have  a  paraldehyde  habitue.  Morphine 
rarely  quiets  such  patients,  and  will  often 
add  to  the  delirium  and  toxic  effect.  Hyos- 
cine  is  very  uncertain,  but  gives  magic  re- 
sults in  certain  cases  of  motor  sleeplessness, 
and  may  be  combined  to  advantage  with 
apomorphine  1/20  grain  and  strychnine 
1/30  grain  hypodermically.  Chloral  hydrate 
and  huge  doses  of  the  bromides  are  used 
extensively  with  good  results;  but  chloral 
cannot  be  given  in  sufficiently  large  doses 
without  danger  to  the  patient.  Sulphonal 
and  trional  are  only  mentioned  to  be  thrown 
into  the  discard. 

For  the  last  two  or  three  years  I  have 
used  veronal  exclusively  as  the  hypnotic 
in  delirium  tremens,  and  believe  it  is  better 
and  safer  than  any  of  the  drugs  previously 
mentioned.  It  can  be  given  in  large  doses, 
and  I  have  seen  no  deleterious  effects.  In 
serious  cases  ten  grains  are  administered 
every  two  or  three  hours  until  sleep  is  pro- 
duced, and  in  a  few  instances  I  must  admit 
that  eighty  grains  had  to  be  given  before 
the  patient  could  be  overcome.  Such  a 
patient  will  likely  sleep  six  or  eight  hours, 
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and  then  awaken  with  mind  comparatively 
clear;  he  will  possibly  partake  of  some 
nourishment,  or  a  large  quantity  of  water ; 
and  will  be  given  a  saline.  Within  a  few 
hours  a  modified  delirium  may  return,  but 
this  also  will  be  amenable  to  veronal — 
five,  ten,  or  fifteen  grains  again  producing 
sleep. 

Food  during  active  delirium  is  neither 
necessary  nor  desirable.  Its  introduction 
into  the  stomach  is  inadvisable,  because  it 
would  be  imperfectly  digested,  or  perhaps 
remain  undigested,  and  would  only  add  to 
the  motor  unrest  and  cardiac  depression. 
If  any  food  is  taken  it  should  be  liquid, 
solids  being  given  only  when  the  patient's 
mental  state  has  become  clear,  and  after 
free  purgation  has  been  secured  by  salines. 
Milk  rendered  alkaline  so  it  will  pass 
through  the  stomach  and  be  digested  in  the 
small  intestine  is  best ;  buttermilk  is  also  an 
ideal  food  at  this  time. 

Practically  all  the  patients  coming  under 
my  observation  during  the  last  two  or  three 
years  with  delirium  tremens  have  received 
no  other  treatment  than  that  outlined  in  the 
foregoing.  Usually  the  pulse  is  very  fast, 
high  tension  and  throbbing.  Under  such 
conditions  I  believe  the  so-called  heart 
stimulants,  such  as  strychnine,  digitalis, 
caffeine,  etc.,  will  do  more  harm  than  good ; 
their  use  might  well  be  compared  to  whip- 
ping a  tired  horse  you  expect  to  drive  a 
long  distance.  The  heart  needs  a  sedative, 
and  sleep  with  relief  of  motor  restlessness 
will  do  the  most  good.  After  the  patient 
has  recovered  his  mentality,  he  will  likely 
have  a  small,  weak  pulse  which  may  need 
stimulating  with  strychnine  or  digitalis. 
Caffeine  I  never  use  because  of  its  tendency 
to  increase  insomnia  and  motor  unrest. 

In  regard  to  "dope  cases :"  It  gives  me 
great  satisfaction  to  state  that  where  I  now 
have  one  such  case,  I  had  ten  before  the 
new  drug  law  went  into  effect.  This  law 
is  a  good  and  just  one,  and  while  it  is  vio- 
lated by  a  few  unscrupulous  doctors  and 
avoided  by  a  few  habitues,  the  vast  major- 
ity of  "dope"  fiends  find  it  most  difficult  or 
quite  impossible  to  obtain  supplies  of  their 
favorite  narcotic  drugs. 


There  is  a  belief  current  among  the  laity, 
and  possibly  not  a  few  doctors,  that  if  the 
accustomed  drug  be  suddenly  removed  the 
victim  will  die.  This  I  believe  to  be  a 
fallacy,  and  my  experience  is  that  tjie  only 
satisfactory  treatment  is  complete  and 
immediate  withdrawal  of  the  drug.  If 
asked  for  an  opinion  as  to  the  best  and  most 
successful  method,  I  would  summarize  the 
entire  treatment  in  the  three  words — remove 
the  drug.  Patients  treated  in  this  way  may 
suffer  intensely,  and  may  not  sleep  for  three 
nights  and  days;  but  after  that  their  recov- 
ery is  rapid  and  most  satisfactory. 

In  a  small  percentage  of  cases  the  patient 
may  develop  a  profuse  diarrhea,  for  the 
relief  of  which  may  be  given,  at  intervals  of 
two  or  three  hours,  5  minims  of  the  deodor- 
ized tincture  of  opium,  and  large  doses  of 
bismuth.  When  they  ascertain  from  the 
taste  that  the  medicine  contains  opitun, 
some  of  the  patients  unless  prevented  will 
drink  the  entire  contents  of  the  bottle. 
Such  patients  are  usually  denied  fiirther 
medication  of  this  character  until  such  time 
as  the  medicine  can  be  taken  according  to 
written  directions. 

The  change  in  the  character  and  the 
improvement  in  health  and  general  appear- 
ance of  these  individuals  is  little  short  of 
marvelous;  and  after  their  desire  for  the 
drug  has  disappeared  their  appreciation  is 
sometimes  touching.  While  I  cannot  give 
the  percentage  of  permanent  cures,  my 
belief  is  that  it  is  much  larger  than  gener- 
ally supposed,  especially  in  individuals  who 
have  been  or  are  afterward  total  abstainers 
from  alcoholic  beverages.  When  under  the 
influence  of  liquor  they  lose  their  will- 
power and  determination  to  remain  free 
from  the  drug,  they  soon  seek  their  old 
haunts  and  there  uiingle  with  undesirable 
company,  and  relapse  into  their  former 
miserable  condition. 

The  most  difficult  patients  to  manage  are 
the  users  of  morphine  and  cocaine  com- 
bined. I  recall  a  rather  remarkable  case  of 
this  character  where  the  patient  had  been 
taking  twice  daily,  according  to  his  state- 
ment, thirty  grains  of  morphine  and  fifteen 
grains  of  cocaine  hypodermically.     He  was 
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to  be  deported,  and  to  give  him  a  night's 
rest,  so  he  would  be  in  physical  condition 
to  travel,  I  administered  hypodermically  six 
grains  of  morphine  and  two  grains  of 
cocaine,  feeling  that  perhaps  he  had  over- 
estimated the  quantities  previously  taken; 
but  as  only  a  slight  relaxation  was  secured, 
his  statement  was  probably  correct. 

In  conclusion,  I  wish  to  say  that  a  certain 
percentage  of  the  Louisville  public  seem  to 
think  we  have  a  "cure-all"  for  drunkards  of 
all  kinds  at  the  county  jail.     Of  course  this 


is  a  great  mistake;  all  that  can  be  justly 
said  is  that  we  have  a  routine  treatment, 
that  the  worst  of  them  can  be  made  at  least 
temporarily  sober  and  fit  for  their  daily  life 
in  the  society  in  which  they  move;  but  as 
for  a  cure,  it  is  the  same  as  all  other  so- 
called  cures,  purely  a  myth.  In  my  opinion 
the  only  cases  of  alcoholism  that  can  be 
cured  are  those  where  after  treatment  the 
individuals  have  the  necessary  will-power 
and  determination  to  remain  total  ab- 
stainers. 


TWO  CASES  OF  CANNABIS  INDICA  INTOXICATION. 

BT  CHARLES  W.  BURB,  M.D.. 
Profesaor  of  Mental  Diseases,  Uniyersitj  of  Pennsylyania,  PhiladeLphia. 


The  following  report  illustrates  the  vari- 
ability of  the  action  of  Indian  hemp  upon 
the  cerebral  mental  centers  of  different 
types  of  people.  More  years  ago  than  I 
care  to  remember,  when  I  was  a  hospital 
intern  and  in  the  stage  of  mental  develop- 
ment during  which  one  is  prone  to  believe 
only  things  seen  and  felt,  and  is  avid  of 
experimental  knowledge  of  drugs,  I  and  a 
medical  friend  each  took  a  dose  of  cannabis 
indica,  with  the  results  detailed  below. 
Both  myself  and  my  friend  made  careful 
and  elaborate  notes  of  our  experiences  at 
the  time,  and  I  am  not  therefore  dependent 
on  memory  in  reporting  them. 

At  7.30  P.M.,  one-half  hour  after  finish- 
ing dinner,  I  took  sixty  drops  (using  an 
eye-dropper)  of  Parke,  Davis  &  Company's 
normal  liquid.  Nothing  happened  till  10 
P.M.,  when  suddenly  while  playing  cards  I 
found  that  I  could  not  distinguish  clubs 
from  spades  nor  hearts  from  diamonds.  I 
tried  to  read,  but  could  not  distinguish  the 
letters.  Vision  for  distance  was  good.  My 
pupils  were  widely  dilated.  There  was,  in 
short,  palsy  of  accommodation.  A  few 
minutes  later  my  mouth  suddenly  became 
very  dry;  thirst  was  intense  and  continuous, 
so  that  during  the  night  I  drank  three 
quarts  of  water.  At  ten-thirty  I  was  sud- 
denly seized  with  a  general  convulsion  last- 
ing about  three  minutes,  and  not  affecting 


consciousness  or  speech ;  indeed,  I  was  able 
to  assure  my  friend,  who  was  much  fright- 
ened, that  I  was  feeling  very  well  and  that 
there  was  no  danger  of  any  evil  result. 
The  fit  was,  in  the  character  of  its  move- 
ments and,  I  suspect,  in  my  mental  attitude, 
much  like  a  hysteric  attack.  During  it  and 
continuously  afterward,  until  I  went  off 
into  a  profound  stupor,  I  had  a  quite 
marked  feeling  of  well-being;  I  was  su- 
premely happy  in  a  quiet,  mtntally  unex- 
cited  fashion.  I  was  not  boisterous,  not 
even  noisy.  There  was  no  increase  of 
intellectual  power  nor  any  false  feeling  of 
increase,  but,  till  stupor  came,  I  was  able 
clearly  to  describe  my  sensations  and  quietly 
to  discuss  the  different  opinions  of  writew 
about  the  causes  of  the  symptoms.  Sexual 
thoughts  were  absent:  Venus  Aphrodite 
herself  would  not  have  tempted  me.  After 
the  first  convulsion  I  began  to  be  very 
hungry,  and  during  the  night  ate  a  whole 
cold  chicken,  a  large  loaf  of  bread,  and 
much  butter.  I  was  able  to  talk  about 
matters  and  things  in  general  intelligently. 
Afterward  my  friend  told  me  that  at  no 
time  during  the  experiment  did  I  speak 
delusionally  or  show  the  slightest  incoher- 
ence, nor,  though  I  said  I  felt  very  happy, 
did  I  talk  boastfully  or  show  any  signs  of 
mental  exaltation. 

I  had  six  convulsions  in  four  hours,  all 
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resembling  the  first,  all  ceasing  abruptly, 
and  all  looking  as  if  they  were  wilful.  •  As 
a  matter  of  fact  they  were  wilful,  in  the 
sense  that  I  willed  to  convulse,  and  I  knew 
I  was  throwing  my  arms  and  legs  about  in 
the  wildest  way,  now  writhing  like  a  snake, 
now  acting  like  a  circus  clown  and  making 
the  most  silly  grimaces,  but  I  could  not  will 
to  behave  otherwise.  I  suspect  the  hysteric 
subject,  barring  her  sexual  and  religious 
mimicry,  is  in  much  the  same  emotional 
state  as  I  was.  I  could  postpone  a  convul- 
sion for  a  few  minutes,  but  soon  the  will  to 
convulse  overcame  the  will  to  inhibit.  Thus 
once  I  was  called  to  the  ward :  I  went  with 
my  friend,  whom  I  had  warned  to  correct 
any  wrong  orders  that  I  might  give,  and 
performed  my  duties  properly,  but  while 
speaking  to  an  orderly  immediately  after- 
ward I  felt  the  desire  for  a  fit  coming  oh, 
and  was  only  able  to  stave  it  off  till  I 
reached  my  room  and  shut  the  door,  a 
period  of  probably  three  minutes.  I  am 
aware  that  my  statements  about  the  relation 
between  will  and  the  convulsions  are  para- 
doxical, nevertheless  they  are  correct.  I 
was  compelled  to  will. 

About  11  P.M.  I  began  to  have  a  feeling 
of  prolongation  of  time.  A  minute, 
measured  by  the  watch,  seemed  like  fifteen 
or  twenty.  This  slowing  of  time  could  not 
have  been  due  to  a  very  rapid  Sight  of 
ideas,  because  thought  was  not  rapid,  nor 
to  such  profound  thinking  that  I  paid  no 
attention  to  time,  because  I  was  not 
wrapped  in  thought  at  any  time.  It  was  not 
due  to  ennui,  because  I  was  anything  but 
hored;  on  the  contrary  I  was  intensely  in- 
terested. I  had  some  but  not  a  marked 
feeling  of  enlargement  of  space.  My  room 
seemed  about  its  usual  size,  but  the  cor- 
ridors of  the  hospital,  really  short,  looked 
to  nie  quite  long.  For  about  two  hours 
before  stupor  seized  me  I  came,  at  times,  as 
near  to  simultaneous  double  consciousness 
•as  is  possible.  Truly  synchronous  double 
<:onsciousness  is  a  psychological  impossi- 
bility, because  two  separate  groups  of  ideas 
cannot  occupy  the  center  of  the  field  of 
^consciousness  at  the  same  moment,  but  the 


change  from  one  personality  to  the  other 
was  so  rapid  that  the  time  between  was 
unmeasurable  and  the  two  personalities 
seemed  to  overlap.  I  was  most  of  the  time 
myself,  sitting  in  a  chair  in  my  room,  but 
occasionally  I  was  at  almost  the  same  time 
some  one  else,  sitting  in  a  boat  floating 
through  the  sky  amid  pink  clouds.  The 
feeling  of  being  not  myself  was  clear  and 
definite  and  yet  indescribable.  My  other 
self  and  the  boat  were  visually  clear  and 
distinct;  the  clouds  were  vague.  Myself, 
sitting  in  the  chair,  saw  my  other  self  in 
the  boat.  This  was  the  only  hallucination 
I  had.  It  recurred  about  half  a  dozen 
times  and  never  lasted  longer  than  one 
minute. 

I  finally  became  very  drowsy,  muscularly 
exhausted  from  the  violence  of  the  convul- 
sions, and  went  to  bed  at  4  a.m.,  falling 
asleep  immediately,  and  continuing  in  a 
dnmken  sleep  till  9  a.m.^  at  which  time  my 
friend  awoke  me.  Throughout  the  day  I 
had  a  feeling  of  rather  comfortable  tired- 
ness, of  dreaminess,  of  imreality,  but  no  one 
suspected  I  was  under  the  influence  of  a 
drug.  It  required  a  distinct  effort  of  the 
will  to  hold  my  attention  to  any  long  con- 
versation. During  the  experiment  there 
was  no  change  in  the  respiration  rate,  but 
my  pulse  increased  to  one  hundred,  and  I 
passed  large  quantities  of  luine  of  low 
specific  gravity  but  otherwise  normal.  I 
had  no  tactile  anesthesia,  no  analgesia,  no 
paresthesias,  no  loss  of  power  in  Jhe  legs  or 
arms,  and  never  went  into  a  trance,  though, 
as  stated  above,  throughout  the  following 
day  I  felt  dreamy  and  absent-minded. 

Four  days  later  my  friend  imitated  my 
experiment  under  the  same  condition.  He 
took  the  same  dose  out  of  the  same  bottie. 
His  symptoms  were  entirely  unlike  mine, 
except  that  he  too  had  a  palsy  of  acconmio- 
dation,  dryness  of  the  mouth,  and  thirst. 
He  felt  no  effect  till  two  hours  after  taking 
the  drug,  when  he  was  suddenly  seized  with 
a  feeling  that  he  was  dying  from  suffoca- 
tion. This  sensation  lasted  about  four 
minutes  and  recurred  at  pretty  regular  in- 
tervals of  twenty  minutes  for  three  hours. 
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There  was  no  objective  disturbance  of 
breathing  and  no  disorder  of  the  pulse.  At 
the  very  time  he  was  saying  he  would  die 
because  he  could  not  breathe  he  was  breath- 
ing quietly.  He  had  no  convulsions,  no 
change  in  the  time  sense,  no  feeling  of 
enlargement  of  space,  no  hallucinations. 
After  about  three  hours  the  subjective 
dyspnea  ceased  and  he  went  into  a  deep 
sleep.  Being  with  him  during  the  periods 
of  his  fear  of  death  was  the  most  horrible 
experience  I  have  ever  passed  through.  I 
have  seen  three  men  conscious  at  death  who 
knew  they  were  dying.  Only  one  really 
feartd,  and  his  agony  was  nothing  com- 
pared to  that  of  my  friend  who  was  in  no 
danger.  The  dissimilarity  of  the  two  clin- 
ical pictures  must  have  been  the  result  of 
differences  in  the  material,  in  the  person- 
alities, the  drug  acted  upon. 

It  is  noteworthy  that  drugs  which  in  large 
dose  cause  unconsciousness  and  in  smaller 
ones  affect  the  emotional  and  intellectual 
side  of  man  vary  in  the  symptoms  tliey 
cause  in  different  people  before  uncon- 
sciousness is  reached.  This  is  notoriously 
true  of  alcohol.  It  is  no  less  true  of 
opium,  cocaine,  and  Indian  hemp.  It  is 
true,  but  in  less  degree,  of  ether.  The 
physiological  action  of  drugs  which  affect 
only  organs  other  than  the  brain  is  much 
more  constant.  Those  which  affect  mental- 
ity vary  greatly  in  action,  the  difference  in 
effect  depending  on  the  personality  of  the 
subject;  the  others  act  on  all  men  similarly. 
Digitalis  acts  in  the  same  way  on  all  hearts, 
physically  alike,  no  matter  how  much  their 
owners  may  vary  in  mental  make-up. 
Quinine  has  the  same,  physical  effect  on  the 
genius  and  the  common  man,  the  race-horse 
type  and  the  plough-horse  type,  the  quick- 
witted and  the  dull.  This  difference  in 
effect  is  a  large  factor  in  the  production  of* 
drug  habitues.  Many  men,  for  example, 
who  boast  of  not  being  drunkards  have 
nothing  to  boast  of  save  a  thing  they  are 
ignorant  of,  namely,  that  alcohol  does  not 
produce  in  them  sensations  that  are  pro- 
duced in  the  man  who  becomes  a  victim  of 
the  habit.  They  are  not  drunkards  because 
they  are  not  subjected  to  temptation;  their 


cerebral,  cellular  protoplasm  does  not  have 
an  afffinity  for  alcohol. 

It  is  not  surprising  that  drugs  which 
affect  the  cerebral  mental  centers  are  more 
inconstant  in  their  action  than  those  which 
act  only  on  other  organs  because,  since 
mind  is  the  most  recently  acquired  human 
function,  it  is  the  most  unstable  or  rather 
the  most  delicately  poised.  On  the  other 
hand  it  is  not  always  the  people  who  are 
superficially  the  most  nervous,  in  the  com- 
mon meaning  of  the  word,  who  are  the 
most  susceptible  or  who  present  the  most 
marked  idiosyncrasies  of  drug  action.  We 
occasionally  see  people  whom  one  would 
expect  to  be  profoundly  affected  by  mod- 
erate doses  of  morphine  or  alcohol  bear 
quite  large  quantities  without  any  evidence 
of  being  under  the  influence  of  any  drug. 
More  rarely  we  see  men  who  are  stoHd 
who  are  tremendously  affected,  and  some- 
times in  unexpected  ways,  by  very  small 
doses.  We  cannot,  therefore,  to  any  great 
extent  as  yet,  use  the  cerebral  action  of 
drugs  in  helping  us  to  make  a  psychological 
classification  of  man,  though  there  is  a 
close  relation  between  drug  action  and 
personality. 


TREATMENT  OF  POLIOMYELITIS. 

In  the  course  of  an  article  on  this  topic 
in  the  Medical  Record  for  July  15,  1916, 
Mylrs  advises  the  local  application  of  10 
per  cent  silvol  or  argyrol  to  the  nose,  witli 
hexamethylenamine  in  large  doses  intern- 
ally and  the  performance  of  lumbar  punc- 
ture. 

For  prophylaxis — silvol  or  argyrol  to 
nose  and  hexamethylenamine  in  moderate 
doses  internally  in  the  case  of  all  children 
who  have  come  into  contact  with  a  positive 
case. 

Myers  bases  these  suggestions  upon  the 
facts  that  the  nose  is  probably  the  portal  of 
entrance  of  the  infection  and  that  hexa- 
methylenamine when  taken  internally  will 
be  found  in  the  cerebro-spinal  fluid.  Also» 
on  the  supposition  that  lumbar  puncture 
will  carry  off  some  of  the  infecting  organ- 
isms and  their  toxins. 


EDITORIAL. 


ACIDOSIS  OCCURRING  WITH 
DIARRHEA. 


We  have  on  a  number  of  occasions  called 
attention  in  these  columns  to  investigations 
concerning  the  presence  of  so-called  aci- 
dosis during  the  course  of  infectious  fevers 
such  as  pneumonia  and  typhoid  fever,  and 
also  in  the  digestive  disorders  of  childhood. 
There  can  be  little  doubt  that  this  fertile 
and  interesting  field  has,  as  yet,  been  only 
approached,  and  that  it  contains  oppor- 
tunities for  future  work  which  promise 
scientific  and  life-saving  results. 

Our  attention  has  been  called  once  more 
to  the  matter  by  an  interesting  communica- 
tion made  to  the  American  Journal  of 
Diseases  of  Children  for  May,  1916,  by 
Howland  and  Marriott.  They  found  that 
during  the  course  of  attacks  of  severe 
diarrhea,  not  of  the  ileocolitis  type,  in 
infants  it  is  not  uncommon  to  note  vety 
distinct  alteration  in  the  respirations,  the 
usual  abdominal  type  of  respiration  in 
young  children  being  supplanted  by  one 
which  is  not  only  abdominal  but  costal. 
The  respirations  are  also  of  greater  ampli- 
tude and  apparently  are  made  with  some 
effort.  In  other  words,  they  are  heaving, 
and  the  thoracic  movement  may  be  so  great 
as  to  distinctly  bring  into  play  the  auxiliary 
muscles  of  respiration.  Even  when  these 
symptoms  are  well  developed,  however, 
there  are  none  present  which  indicate  ob- 
struction to  the  free  ingress  and  egress  of 
air,  nor  is  there  any  evidence  of  cyanosis ; 
furthermore,  the  rapidity  of  the  respira- 
tions is  not  greatly  increased.  Occasionally 
there  is  some  disturbance  of  their  rhythm. 
Ultimately,  if  the  case  is  approaching  a 
fatal  ending,  the  respirations  become  more 
and  more  feeble,  although  there  may  be 
occasional  deep  gasps.  To  use  the  words 
of  Howland  and  Marriott,  "it  is  as  if  the 
respiratory  center  were  exhausted  by  the 
exertion  which  it  has  undergone." 

Stimulated  by  a  number  of  investigations 
carried  out  by  others  these  clinicians  in 
their  study  seem  to  have  proved  that  the 


respiratory  symptoms  to  which  we  have 
called  attention  are  dependent  upon  aci- 
dosis. There  is  a  distinct  increase  in  the 
ammonia  output,  but  they  are  unable  to 
determine  positively  the  significance  of  this, 
although  we  are  all  familiar  with  the  fact 
that  it  occurs  in  the  acidosis  of  diabetes  and 
other  conditions. 

In  carrying  out  their  investigations  How- 
land and  Marriott  studied  the  carbon  diox- 
ide tension  in  the  alveolar  air,  pointing  out 
that,  so  far  as  they  are  aware,  this  aspect 
of  the  matter  in  infants  has  not  previously 
been  looked  into.  They  consider  that  the 
lowered  tension  of  carbon  dioxide  is  to  be 
considered  as  an  indication  of  acidosis.  In 
other  words,  they  found  in  a  considerable 
number  of  their  cases  of  diarrhea,  in  which 
respiratory  symptoms  were  present,  that  a 
lowered  tension  was  a  constant  factor. 
They  also  found  that  the  administration  of 
alkalies  to  these  patients  relieved  the  exces- 
sive breathing  and  resulted  in  the  return  of 
normal  carbon  dioxide  tension  in  the  blood. 
As  an  estimation  of  the  carbon  dioxide 
tension  in  the  alveolar  air  cannot  well  be 
carried  out  by  general  practitioners,  this 
part  of  the  research  has  little  interest  to 
most  of  our  readers,  but  from  the  practical 
standpoint  it  has  great  importance,  as  is 
manifest  from  the  results  which  are 
achieved  by  the  use  of  alkalies. 

The  question  naturally  arises  as  to  the 
cause  of  this  acidosis.  Is  it  due  to  the 
development  of  abnormal  acids  in  the  body 
in  an  excess  which  the  kidneys  fail  to 
eliminate,  or  is  it  due  to  the  fact  that  these 
acids  combine  with  bases  in  the  body  which, 
being  eliminated,  are  then  lost  to  the 
organism  ?  It  is  interesting  in  this  connec- 
tion to  note  that  the  examination  of  the 
urine  of  these  patients  with  diarrhea 
showed  no  more  traces  of  acetone  than  are 
frequently  found  in  normal  conditions. 

The  examination  of  the  blood  for  beta- 
oxybutyric  acid  and  diacetic  acid  showed 
that  these  ketone  bodies  are  in  excess  of 
the  normal  amounts,  but,  on  the  other  hand, 
that  they  are  never  present  in  quantities 
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comparable  to  those  that  are  found  in  the 
acidosis  due  to  accumulation  of  these  sub- 
stances in  cases  of  recurrent'  vomiting  and 
other  conditions.  Thus,  if  it  be  considered 
that  normally  the  total  ketone  bodies  in 
infants  vary  from  5  mg.  to  15  mg.  per  100 
Cc.  of  blood,  in  cases  of  diarrhea  with  well- 
marked  acidosis  the  ketone  bodies  vary  in 
amounts  from  15  mg.  to  30  mg.  per  100  Cc. 
of  blood,  an  amount  much  too  small  to 
account  for  the  symptoms.  Howland  and 
Marriott,  therefore,  do  not  believe  that  the 
ketone  bodies  play  an  important  part  in  the 
development  of  the  symptoms  which  are 
described  in  this  class  of  cases,  but  never- 
theless these  signs  are  manifestly  associated 
with  a  form  of  acidosis.  The  increase  in 
the  ketone  bodies  is  due  to  the  partial  star- 
vation, but  is  too  small  in  quantity  to  pro- 
duce symptoms. 

Concerning  the  question  as  to  whether 
the  symptoms  result  from  the  loss  of  bases 
from  the  body  by  way  of  the  intestinal 
tract,  it  was  found  that  the  excretion  of 
sodium  and  potassium  by  the  bowel  was 
greatly  increased,  but  it  was  also  found  that 
the  excretion  of  chloride  was  increased  still 
more.  In  other  words,  the  loss  by  the 
bowel  consists  not  only  in  elimination  of  the 
base,  but  in  its  combined  acid  as  well. 

Finally,  the  question  arises  as  to  whether 
the  symptoms  are  due  to  the  retention  in 
the  body  of  substances  which  the  kidneys 
fail  to  eliminate,  partly  because  the  purging 
removes  so  much  liquid  that  there  is  not 
enough  fluid  for  the  kidneys  to  act  properly. 
Howland  and  Marriott  believe  that  there  is 
some  evidence  to  support  this  view,  and 
have  come  to  the  conclusion  that  in  all 
probability  the  acidosis  occurring  with 
severe  diarrhea  is  not  due  to  the  ketone 
bodies  but  to  the  retention  of  acid  phos- 
phate because  of  renal  inactivity. 

In  regard  to  the  matter  of  treatment  they 
give  the  following  excellent  advice,  which 
we  cannot  do  better  than  quote : 

"It  is  necessary  to  consider  here  only  the 
treatment  of  the  acidosis  that  complicates 
the  diarrhea.  To  the  accepted  methods  of 
treating  the  diarrhea  itself  we  have  at  the 
present  time  nothing  to  add.      So  long  as 


the  ultimate  cause  of  the  acidosis  remains 
obscure,  we  cannot  employ  direct  measures 
to  prevent  its  development.  The  acidosis 
may  result,  though  it  has  not  yet  been 
proved,  from  loss  of  bases  by  the  intestinal 
tract.  The  excessive  diarrhea  should  be 
prevented,  if  possible,  by  moderate  doses  of 
opium,  for  in  any  event  the  draining  of  the 
body  of  water  cannot  be  an  indifferent 
matter.  Opium  in  some  form,  such  as 
paregoric,  may  be  given,  preferably  in  small 
doses,  frequently  repeated,  to  be  reduced  or 
stopped  when  the  evacuations  diminish  in 
frequency  or  copiousness.  Water  must  be 
given  freely  by  mouth,  if  possible;  if  vomit- 
ing prevents  this,  as  it  frequently  does,  it 
must  be  given  by  rectum,  subcutaneously 
or  intravenously. 

"If,  as  has  been  suggested  above,  the 
acidosis  is  due  to  the  retention  of  acid 
phosphates,  the  excretion  of  these  sub- 
stances and  the  consequent  prevention  of 
acidosis  would  be  greatly  facilitated  by  a 
copious  secretion  of  urine.  When  acidosis 
develops,  the  secretion  of  lu'ine  is  very 
scanty  and  often  ceases  for  hours  at  a  time. 
Under  such  circumstances  it  is  most  difl5- 
cult  to  increase  the  activity  of  the  kidneys. 
All  measures  should  be  used  to  prevent  the 
cessation  of  the  activity.  The  best  of  these 
is  the  constant  administraticxi  of  water  or 
salt  solution  in  one  of  the  ways  mentioned 
above. 

"When  the  presence  of  the  acidosis  is 
determined  by  the  hyperpnea  or  by  some 
laboratory  test,  energetic  treatment  is  re- 
quired. Alkalies  must  be  administered 
promptly,  until  the  reaction  of  the  blood  is 
again  normal.  We  have  used  sodium  bicar- 
bonate for  this  purpose.  This  may  be 
given  by  mouth,  by  rectum,  subcutaneously, 
or  intravenously.  Vomiting  often  prevents 
the  administration  by  mouth,  and  absorp- 
tion by  the  bowel  is  unreliable  in  the  pres- 
ence of  diarrhea.  The  soda  may  then  be 
given  subcutaneously  or  intravenously. 
When  a  sufficiently  large  vein  can  be  found, 
intravenous  administration  is  the  method 
of  choice,  even  if  there  is  vomiting.  Imme- 
diate action  can  thus  be  obtained.  The 
strength  of  the  solution  for  intravenous  use 
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is  4  per  cent.  Depending  on  the  size  of  the 
infant,  from  75  to  150  Cc.  should  be  given 
and  repeated  in  three  hours  if  the  hyperpnea 
does  not  cease.  A  large  amount  of  alkali 
is  required,  for  not  only  is  the  alkalinity  of 
the  blood  reduced  but  also  that  of  all  the 
tissues  of  the  body.  After  one  or  two 
intravenous  injections,  the  soda  should  be 
continued  by  mouth  in  doses  of  1  to  3  gm. 
every  two  or  three  hours  until  the  urine  is 
alkaline  to  litmus.  Should  it  be  impossible 
to  give  the  soda  intravenously,  the  solution 
may  be  injected  subcutaneously.  There  is 
always  danger  under  such  circumstances 
that  necrosis  of  the  tissues  will  result.  The 
danger  is  minimized  if  certain  precautions 
are  taken.  The  solution  (either  2  or  4  per 
cent)  is  sterilized  by  heat.  By  this  pro- 
cedure, however,  a  large  part  of  the  bicar- 
bonate is  transformed  into  the  carbonate. 
As  the  carbonate  is  intensely  irritating  to 
the  tissues,  it  must  be  transformed  back  into 
the  bicarbonate.  This  may  be  done  by 
bubbling  carbon  dioxide  through  the  cold 
solution  to  which  a  few  drops  of  phenol- 
phthalein  have  been  added  until  it  becomes 
colorless.  From  100  to  300  Cc.  may  be 
employed  at  an  injection  and  should  be 
given  very  slowly. 

"The  administration  of  soda  by  one  or 
the  other  method  will  often  overcome  both 
the  clinical  and  laboratory  evidence  of 
acidosis.  We  have  frequently  seen  the 
hyperpnea  disappear,  and  all  the  tests  show 
the  reactions  to  be  found  in  the  normal 
infant.  Nevertheless,  the  child  may  die — 
indeed,  such  is  usually  the  case.  The  cause 
of  death  under  such  circumstances  is  not 
clear.  It  is  possible  that  as  the  result  of 
the  acidosis  certain  processes  have  been 
initiated  which  render  life  impossible,  or 
certain  others  may  have  been  inhibited 
without  which  life  is  impossible.  It  is  suffi- 
ciently clear  that  the  condition  resulting 
from  or  accompanying  the  acidosis  is  most 
serious  even  if  its  exact  nature  is  not  imder- 
stood.  Therefore  in  all  cases  of  severe 
diarrhea,  even  though  there  are  no  evi- 
dences of  acidosis,  it  is  advisable  to  use 
sodium  bicarbonate  until  the  urine  is 
alkaline.      Its  administration  may  prevent 


the  development  of  acidosis.  When  further 
observations  have  made  clear  the  processes 
on  which  the  acidosis  depends,  we  may  be 
able  to  direct  our  treatment  more  intelli- 
gently. At  the  present  time  we  are  forced 
to  combat  the  result  and  not  the  cause." 


THE  STATUS  OP  VACCINE  TREAT- 
MENT. 


If  optimism  in  regard  to  therapeutic  pro- 
cedure did  not  maintain  a  high  place  in  the 
minds  of  those  men  who  devote  themselves 
to  the  practice  of  medicine  it  would  be 
unfortunate  for  the  human  race.  Working 
indefatigably  for  the  preservation  of  life, 
which,  in  the  nature  of  things,  must  some 
day  end,  it  is  natural  for  the  physician  to 
accept  readily,  and  steadfastly  ding  to,  all 
propositions  or  statements  which  promise 
to  aid  him  in  his  combat  with  disease.  All 
too  frequently  the  undue  optimism  of  some 
professional  colleague  or  the  wrongful 
interpretation  of  results  fills  the  physician 
with  courage,  with  the  end  result,  however, 
that  disappointment  must  be  faced. 

When  diphtheria  antitoxin  first  came 
before  us  there  were  some  who  hailed  it  as 
a  remedy  which  would  prevent  death  in 
every  case,  because  they  ignored  the  fact 
that  if  the  poison  of  the  disease  had  been 
active  in  the  body  for  any  length  of  time  it 
had  produced  lesions  which  no  remedial 
measure  can  rectify;  and  so  we  found,  as 
careful  thought  would  have  indicated  in  the 
first  instance,  that  for  the  success  of  anti- 
toxin therapy  it  is  essential  that  it  shall  be 
used  before  the  disease  has  been  in  exist- 
ence long  enough  to  produce  definite  lesions 
in  vital  parts. 

Again,  the  introduction  of  salvarsan  led 
some  enthusiasts  to  the  belief  that  at  last  a 
panacea  had  been  obtained  which  would 
speedily  eradicate  the  dread  disease  syphilis ; 
and,  once  more,  the  promulgation  of  the 
theory  of  the  opsonins  and  the  introduction 
of  vaccine  therapy  seemed  to  open  up  a 
wide  field  of  therapeutic  possibility.  We 
now  know,  to  a  great  extent,  the  limitations 
of  salvarsan,  and  we  are  learning,  day  by 
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day,  that  vaccine  therapy,  like  every  method 
of  treatment,  is  limited  to  certain  types  of 
cases,  and  that  under  certain  circumstances 
its  use  not  only  does  no  good  but  actual 
harm. 

It  is  an  interesting  coincidence  that  two 
papers  should  have  appeared  imder  the 
same  date,  one  in  New  York  and  one  in 
Chicago,  dealing  with  this  very  question. 
The  first  paper  by  Dever  points  out  that  at 
the  best  vaccine  therapy  cannot  be  expected 
to  do  much  in  the  severe  acute  infections, 
since  beneficial  effects  from  the  use  of  vac- 
cines are  obtained  through  the  production 
of  active  immunity,  and  as  active  immunity 
is  developed  relatively  slowly  it  is  difficult 
to  understand  how  their  employment  will  be 
of  advantage  to  the  patient  who  is  suffering 
from  an  acute  infectious  disease,  even 
though  sensitized  vaccines  are  employed. 

Hektoen,  of  Chicago,  after  a  careful 
critical  summarization  of  the  facts  at  our 
hands  concerning  vaccine  therapy,  states 
that  it  may  be  concluded  that  the  general 
results  so  far  obtained  from  the  routine  use 
of  commercial  vaccines,  polyvalent  and 
mixed,  have  no  value  as  evidence  for  or 
against  the  curative  usefulness  of  vaccine 
treatment.  He  points  out,  as  does  the 
previously  mentioned  author,  that  in  sub- 
acute, chronic,  or  localized  infections  the 
results  appear  to  indicate  that  specific  vac- 
cines properly  and  skilfully  used  have  value 
because  they  increase  the  production  of 
specific  antibodies  and  also  probably  because 
they  stimulate  leucocytic  and  other  activity. 
Dever  believes  that  experience  in  the  treat- 
ment of  tyrphoid  fever  and  pneumonia  does 
not  justify  the  use  of  vaccines  in  these  dis- 
eases, and  that  hope  for  the  future  lies 
rather  in  the  use  of  specific  sera  which  sup- 
ply the  antibodies  without  calling  upon  the 
cells  of  the  body  to  do  additional  work.  It 
seems  to  us  that  the  conclusions  of  these 
two  writers  are  about  as  nearly  correct  as 
our  present  knowledge  permits. 

It  is  interesting  to  note  in  connection 
with  the  employment  of  vaccines  in  the 
treatment  of  typhoid  fever  and  their  intra- 
venous injection  that  Hektoen  is  not  at  all 
convinced  that  this  plan  is  advantageous. 


He  points  out  that  a  critical  fall  of  temper- 
ature in  typhoid  fever  can  be  induced  by  the 
injection  of  other  vaccines  and  several  for- 
eign substances,  as,  for  example,  various 
protein  materials.  In  the  53  cases  of 
typhoid  fever  treated  with  Gay's  vaccine, 
Gay  and  Chickering  found  that  no  per- 
manent benefit  resulted  in  34  per  cent,  lysis, 
or  shortened  duration,  occurred  in  25.5  per 
cent,  and  a  cure  by  crisis  in  41.5  per  cent. 
They  report  no  alarming  symptoms  from 
these  injections,  but  others  who  have  used 
different  methods  of  injecting  typhoid  vac- 
cine haye  reported  collapse,  hemorrhage, 
and  high  fever,  with  delirium  and  death. 
Hektoen,  tlierefore,  thinks  that  this  treat- 
ment is  not  to  be  lightly  undertaken. 

It  is  interesting  in  this  connection,  too,  to 
note  that  while  results  obtained  from  treat- 
ing 53  cases  are  of  interest  they  do  not 
prove  the  correctness  of  any  definite 
proposition,  since  many  hundred  cases  are 
necessary  for  this  purpose,  and  the  fact 
that  in  these  53  cases  no  permanent  benefit 
resulted  in  34  per  cent  indicates  that  the 
method  is  not  as  definitely  curative  as  one 
would  hope  it  to  be. 

Hektoen  believes  we  are  entering  upon  a 
new  and  interesting  development  in  the  study 
and  treatment  of  infectious  diseases,  but  that 
at  the  present  time  vaccine  therapy  has 
a  relatively  limited  field  of  usefulness, 
namely,  in  the  subacute,  chronic,  and  local- 
ized infections  to  which  we  have  already 
referred. 

This  brings  us  into  a  consideration  of  the 
specificity  of  vaccines  and  of  protein  sub-, 
stances  obtained  from  them.  It  would  seem 
to  be  increasingly  evident  that  these  sub- 
stances are  responsible  for  the  changes  in 
the  body  which  ensue  when  they  are  injected 
without  their  having  any  definite  specific 
relationship  to  the  primary  infection.  In 
other  words,  they  may  be  considered  in  one 
sense  as  irritants,  stimulants,  or  foreign 
bodies  which  rouse  the  system  to  increased 
endeavor  to  combat  anything  within  it 
which  is  foreign  or  deleterious.  Miller 
and  Lusk  have  found,  as  have  many  others 
for  that  matter,  that  the  injection  of  the 
products  of  bacterial  growth,  or  of  dead 


EDITORIAL. 


561 


bacteria  themselves,  which  bacteria  have  no 
relationship  to  the  illness  of  the  patient, 
produce  remarkable  changes  in  the  economy 
and  often  for  the  better.  Thus,  after  hav- 
ing used  typhoid  vaccine  intravenously  in 
the  treatment  of  typhoid  fever  they  con- 
cluded that  they  would  attempt  to  determine 
what  results  might  be  obtained  if  they  in- 
jected albumose,  and,  using  a  definite  albu- 
mose  in  the  dose  of  one  to  two  Cc.  iof  a 
four-per-cent  solution,  they  obtained  the 
same  results  in  the  treatment  of  tjrphoid 
fever  that  they  had  obtained  when  using 
dead  typhoid  bacilli.  Twenty  per  cent  of 
the  cases  treated  terminated  by  crisis  after 
a  single  injection,  while  another  twenty  per 
cent  approximately  terminated  their  illness 
by  rapid  lysis;  the  balance  continued  until 
the  normal  termination  of  the  disease  with- 
out any  influence  being  exercised,  except 
temporary  reaction  characterized  by  chill 
and  rise  of  temperature.  In  other  words, 
their  results  were  equal  with  both  methods, 
and  are  practically  as  good  as  those  ob- 
tained by  other  investigators  who  used 
typhoid  vaccine  alone. 

Going  a  step  further,  Miller  and  Lusk 
decided  that  they  would  treat  arthritis  in  a 
similar  manner,  but  as  their  supply  of  albu- 
mose was  scanty  and  they  believed  that  the 
effects  were  produced  by  the  injection  of 
foreign  protein,  be  its  source  what  it  might, 
they  treated  a  number  of  cases  of  arthritis 
by  injecting  typhoid  vaccine.  Several  of 
their  cases  of  arthritis  were  definitely  sub- 
acute and  chronic  in  character,  having 
lasted  for  a  number  of  months.  Great 
relief  followed  promptly  after  the  first 
injection,  and  after  three  or  four  injections 
the  patients  were  able  to  get  about  with 
comparatively  little  difficulty.  Even  cases 
of  gonorrheal  arthritis  in  many  instances 
received  marked  benefit  from  these  injec- 
tions. Indeed,  they  state  that  one  of  them 
who  had  arthritis  of  the  wrist  for  three 
months,  with  complete  disability,  recovered 
apparently  completely  within  forty-eight 
hours  after  a  single  injection,  with  free 
movement  of  the  infected  joints,  and,  after 
a  lapse  of  four  weeks,  there  was  no  recur- 
rence.     Seven  other  patients  with  gonor- 


rheal arthritis  responded  so  well  that  they 
have  been  encouraged  to  continue  the  treat- 
ment of  this  type  by  injecting  typhoid 
vaccine. 

Discussing  this  matter  from  a  more 
scientific  aspect,  Jobling  and  Petersen  re- 
view the  literature  of  the  subject  and 
attempt  to  offer  some  scientific  explanation 
of  the  results  which  are  achieved.  They 
admit  that  they  are  as  yet  unable  to  bring 
forward  a  satisfactory  explanation,  but 
they  assert  that  a  whole  trend  of  events  is 
inaugurated  when,  as  a  result  of  the  injec- 
tion, the  equilibrium  of  some  of  the  delicate 
serum  balances  is  disturbed,  all  of  which 
tend  toward  a  condition  favorable  for 
recovery  from  infection.  This  is  not  a 
very  definite  statement  of  results  achieved, 
but  is  probably  as  near  as  our  present 
scientific  knowledge  and  methods  of  inves- 
tigation can  take  us. 

Going  one  step  further,  it  is  interesting  to 
note  that  Louis  D.  Smith  has  treated  a  con- 
siderable number  of  cases  of  gonorrheal 
complications  by  the  injection  of  various 
forms  of  antitoxic  sera  which  were  not 
specific.  He  treated  cases  of  epididymitis, 
posterior  urethritis,  and  chronic  gonorrhea 
by  such  injections  with  good  results,  and, 
finding  that  these  non-specific  sera  acted  in 
identical  manner,  he  went  one  step  further 
and  employed  ordinary  horse  serum.  He 
further  asserts  that  normal  horse  serum  can 
entirely  replace  antigonococcic  serum  and 
expresses  the  belief  that  the  change  pro- 
duced by  such  injections  is  in  the  nature  of 
anaphylaxis  and  has  no  bearing  upon  the 
particular  type  of  infection. 

Discussing  the  value  of  non-specific  vac- 
cines Jobling  and  Petersen  state  that  be-  ' 
cause  they  are  non-specific  the  medical  pro- 
fession could  see  no  merit  in  them,  and, 
calling  attention  to  the  so-called  Schafer 
vaccine,  by  which  we  presume  they  intend 
to  refer  to  the  products  commonly  called 
phylacogens,  they  add:  "Here  was  a  bio- 
logic product  which,  according  to  the 
observation  of  many  competent  observers, 
did  at  times  produce  striking  results  in  a 
variety  of  infectious  diseases.  .  .  .  The 
very  fact  that  they  did  certain  things  at 
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times  should  have  led  to  a  study  of  why 
such  favorable  changes  were  brought  about. 
The  fact  that  it  was  palpably  non-specific, 
however,  was  sufficient  to  warrant  the 
stamp  of  disapproval  by  the  medical  pro- 
fession. It  is  only  within  the  last  two  years 
that  a  certain  definite  movement  away  from 
this  rather  narrow  point  of  view  has 
occurred." 


THE  TREATMENT  OP  THE  PARALYSIS 

FOLLOWING  ACUTE  ANTERIOR 

POLIOMYELITIS. 


There  are  few  conditions  met  with  by  the 
practitioner  of  medicine  which  are  more 
harrowing  to  the  patient,  the  parents,  and 
the  physician  than  an  attack  of  acute  polio- 
myelitis. To  see  a  child  which,  a  few  hours 
before,  has  been  in  perfect  health  fighting 
for  breath,  or,  in  the  cephalic  form,  in  con- 
vulsions, is  misery  enough,  but  when  these 
conditions  are  followed  by  survival  from 
the  onset  of  the  disease  with  degrees  of  par- 
alysis which  vary  from  complete  loss  of 
power  to  partial  loss,  the  picture  is  almost 
as  sad  as  it  appeared  at  first.  Under  .these 
circumstances  it  is  natural  that  under  the 
stimulus  of  the  desire  to  do  good,  and  un- 
der the  urging  of  the  relatives,  the  physi- 
cian should  attempt  to  institute  active  treat- 
ment. During  the  acute  stage  of  onset  it  is 
probable  that  he  can  do  practically  nothing 
which  is  advantageous.  Possibly  immer- 
sion of  the  patient  in  a  warm  bath,  or  the 
administration  of  warm  packs,  if  the  respi- 
ration is  not  impaired,  may  exercise  a  bene- 
ficial influence.  So,  too,  if  there  is  fever  the 
administration  of  minute  doses  of  nitrogly- 
cerin and  of  sweet  spirit  of  niter,  because 
of  its  ethyl  nitrite,  may  be  advantageous  in 
equalizing  the  circulation  and  producing 
mild  perspiration.  Oxygen  may  be  admin- 
istered if  the  breathing  is  impaired.  Beyond 
this  it  is  probable  that  little  can  be  done. 

No  sooner  is  the  acute  onset  over  than  its 
sequence,  paralysis,  occurs.  Pressure  is 
then  exercised  on  the  physician  to  institute 
measures  for  the  removal  of  the  paralysis 
and  the  reestablishment  of  function.  It  is 
at  this  point  that  the  physician's  knowledge 


of  the  pathology  of  the  disease  should  make 
him  cautious,  careful  and  rational  in  his  ef- 
forts. When  it  is  recalled  that  the  lesions 
consist  in  acute  inflammatory  changes  in  the 
spinal  cord  or  brain,  chiefly  about  the 
trophic  cells  in  the  anterior  cornea  of  the 
cord,  it  must  also  be  evident  that  the  admin- 
istration of  strychnine,  the  application  of 
electricity  and  other  stimulant  measures  are 
to  bp  carefully  avoided.  The  child's  one 
chance  is  that  the  acute  inflammatory  pro- 
cess will  rapidly  subside,  that  a  fair  propor- 
tion of  the  cells  will  escape  entirely,  or  in 
part,  from  the  devastation  of  the  disease, 
taking  up  once  more  not  only  their  own 
function,  but  possibly  the  fxmction  of  other 
cells  which  have  been  lost.  We  have,  again 
and  again,  seen  this  point  in  treatment 
ignored  and  full  doses  of  strychnine  and 
arsenic  and  various  forms  of  electricity  re- 
sorted to  without  any  good  result,  and  often 
with  harm.  Absolute  rest,  as  nutritious  a 
diet  as  the  digestion  will  tolerate,  and  giv- 
ing the  patient  a  chance  to  get  well  by  reg- 
ulating and  keeping  in  line  the  various  vital 
functions  are  about  all  that  the  physician 
can  do.  Later  on  when  there  is  reason  to 
believe,  by  reason  of  the  lapse  of  time,  that 
the  inflammatory  process  has  subsided  and 
reaction  has  followed,  the  use  of  strychnine 
and  electricity  and  tonic  doses  of  arsenic,  as 
a  stimulant  alterative,  may  be  advantageous, 
but  it  is  not  to  be  forgotten  so  far  as  f aradic 
electricity  is  concerned,  or  any  form  of  elec- 
tricity which  results  in  muscular  contrac- 
tion, that  the  lesion  is  one  which  affects  the 
trophic  or  nutritional  cells  in  the  cord.  This 
results  in  failure  of  nutrition  in  the  muscles 
and  the  muscles  are  unable  to  reestablish  or 
rehabilitate  themselves  when  thev  are  used 
at  all  vigorously  by  the  patient,  or  if  they  arc 
exercised,  except  very  gently,  by  external 
means.  In  such  cases  any  effort  which  is 
made  to  maintain  the  nutrition  of  the  mus- 
cles had  better  be  by  passive  exercise  or 
gentle  massage  rather  than  by  the  use  of 
electricity.  When  the  case  has  passed  into 
the  stage  of  what  might  be  called  chronic 
paralysis  the  question  as  to  the  application 
of  electricity  may  be  decided  only  by  a 
skilled  electrotherapeutist.     Some  persons 
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think  that  the  high  frequency  current  is  ad- 
vantageous, but  there  does  not  seem  to  be 
any  convergence  of  opinion  in  regard  to 
this. 

Concerning  the  use  of  electricity  for  diag- 
nostic and  prognostic  purposes,  Schaller 
has  expressed  the  view  that  where  there  is 
complete  reaction  of  degeneration  the  prog- 
nosis should  be  guarded,  although  many  of 
these  cases  recover  function,  and,  in  the 
Archives  of  Pediatrics  for  July,  1916,  he 
states  that  cases  which  show  incomplete  re- 
action of  degeneration  generally  recover, 
while  those  that  show  no  reaction  of  degen- 
eration but  only  h3^oexcitability  can  be  con- 
sidered as  belonging  to  the  class  in  which 
recovery  is  practically  certain.  Schaller 
also  thinks  that  the  mild  galvanic  current 
should  be  resorted  to  immediately  after  the 
febrile  attack.  Whether  he  is  correct  in 
this  remains  to  be  seen.  In  any  event,  treat- 
ments are  given  only  three  times  a  week, 
and,  depending  upon  the  number  of  muscles 
affected,  are  not  to  last  more  than  ]0  to 
30  minutes.  In  a  case  of  paralysis  result- 
ing from  an  attack  occurring  several  years 
before,  where  the  wasting  is  marked,  Schal- 
ler believes  that  electricity  can  be  applied 
to  the  paralyzed  parts  with  some  advantage 
in  certain  cases. 


ALCOHOL  AND  CARBOLIC  ACID. 


Fifteen  or  twenty  years  ago  a  good  deal 
of  interest  was  aroused  by  the  statement 
made  on  the  part  of  a  well-known  New 
York  surgeon  that  alcohol  was  an  antidote 
to  carbolic  acid.  He  proved  that  he  could 
dip  his  hands  in  carbolic  acid,  and  then,  if 
he  immediately  dipped  his  hands  in  alcohol, 
he  did  not  suffer  from  a  carbolic  acid  bum. 
Much  discussion  arose  as  to  how  this  result 
was  produced,  and,  so  far  as  we  know,  no 
one  was  able  to  bring  forward  a  satisfac- 
tory explanation  of  the  fact.  The  conclu- 
sion was  jumped  at  that  if  carbolic  acid 
could  be  nullified  in  its  effect  by  alcohol 
when  applied  to  the  hands,  alcohol  could 
also  be  used  internally  as  an  antidote  when 
a  poisonous  dose  of  carbolic  acid  had  been 
swallowed ;  but  it  was  soon  found  that  only 


95-per-cent  alcohol  or  absolute  alcohol 
would  protect  the  hands  from  carbolic  add, 
that  dilute  alcohol  had  no  such  effect,  and 
that  the  administration  of  absolute  alcohol 
by  the  mouth  produced  almost  as  evil  symp- 
toms of  poisoning  by  dehydration  and  irri- 
tation of  the  tissues  and  by  intoxication  as 
did  carbolic  acid  itself.  We  call  attention 
to  this  because  it  is  important  that  strong 
alcohol  shall  not  be  taken  internally,  and 
equally  important  that  physicians,  should 
clearly  understand  that  dilute  alcohol  has 
no  antidotal  value. 

In  1915  Macht,  by  experimental  methods, 
proved  the  correctness  of  the  statement  we 
have  just  made  and  showed  that  its 
administration  might  actually  hasten  death, 
although  if  an  animal  was  intoxicated  by 
alcohol  before  carbolic  acid  was  given  the 
lethal  effect  of  the  acid  was  not  so  speedily 
produced.  It  has  also  been  shown  that  by 
the  administration  of  alcohol  the  solubility 
of  carbolic  acid  is  materially  increased,  and 
the  rapidity  of  its  absorption  is  also  thereby 
aided.  

SURGICAL   DISABILITIES   OF  TROOPS 

IN  TRAINING. 


It  is  obvious  that  even  though  a  recruit 
may  successfully  pass  a  rigid  physical 
examination,  a  strenuous  course  of  training 
may  be  expected  to  develop  weaknesses  the 
presence  of  which  could  not  have  been  fore- 
cast— some  a  source  of  permanent  crip- 
pling, others  easily  and  completely  remedied 
by  surgical  procedure. 

In  this  relation  the  article  by  Cutler 
(Practitioner,  May,  1916)  is  of  special  in- 
terest. His  experience  was  largely  with 
troops  in  training — that  is,  with  men  who 
have  passed  their  physical  examination,  and 
whose  lesions  in  the  main  developed  or 
became  crippling  incident  to  the  training. 

He  calls  attention  to  the  fact  that  the 
majority  of  patients  applying  to  him  are 
•rendered  inefficient  as  soldiers  by  disabilities 
which  in  civil  life  do  not  appear  to  affect 
their  efficiency.  These  disabilities  were 
discovered  either  by  the  men  themselves 
reporting  "sick"  for  the  condition,  or  they 
were  revealed  at  one  of  the  examinations 
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which  recruits  undergo  when  drafts  are 
being  formed  for  active  service.  In  many 
cases  the  disabilities  were  present  prior  to 
enlistment,  but  a  fair  number  of  them  were 
either  directly  attributable  to  the  unaccus- 
tomed physical  strain  of  a*  soldier's  life,  or 
were  accentuated  by  it. 

There  were  87  cases  of  hernia,  all  oper- 
ated upon — ^the  patients  not  being  put  on 
active  duty  until  three  months  after  opera- 
tion. Partly  as  the  result  of  this  prolonged 
period  of  convalescence  Cutler  believes  he 
has  had  no  recurrences.  A  further  obser- 
vation is  made  to  the  effect  that  during  the 
same  period  there  were  93  trusses  supplied 
to  men  suffering  from  inguinal  hernia,  and 
there  was  not  a  single  instance  of  strangula- 
tion; from  which  it  seems  logical  to  con- 
clude that  a  soldier  equipped  with  a  prop- 
erly fitting  truss,  who  then  undergoes  a  full 
course  of  training  at  home,  may  be  as 
efficient  on  the  firing  line  as  his  comrade 
who  has  undergone  the  radical  cure.  It 
seems  fairly  certain  that  no  man  should  be 
rejected  at  the  recruiting  office  as  unfit  sim- 
ply because  he  has  a  hernia,  provided  it  can 
be  efficiently  controlled  by  a  truss. 

It  is  particularly  interesting  to  note  oper- 
ations for  varicocele,  in  some  instances 
because  of  real  pain,  especially  along  the 
route  marches,  the  pain  being  referred 
nearly  always  to  the  testes.  Orchitis  is  a 
troublesome  postoperative  sequel  in  a  fair 
number  of  cases.  These  patients  were 
ordered  fourteen  complete  days'  rest  in  bed 
and  were  given  a  subsequent  furlough  for 
twenty-eight  days.  The  amount  of  pain 
and  disablement  bears  no  proportion  to  the 
size  of  varicocele.  At  times  huge  enlarge- 
ments are  apparently  painless  and  non- 
crippling;  at  other  times  small  dilatations 
may  cause  pronounced  psychic  and  physical 
distress. 

Regarding  a  comfortable  varicocele  as  a 
disability  has  always  seemed  an  absurdity  to 
those  most  familiar  with  this  local  condition 
and  its  consequences.  Moreover,  in  the 
case  of  a  soldier  it  is  probable  that  a  prop- 
erly fitting  suspensory  bandage  would  in  the 
majority  of  instances  be  preferable  to  an 
operation. 


In  10  cases  hydrocele  was  operated  on  by 
excision  or  eversion  of  the  sac,  presumably 
because  of  the  large  size. 

In  40  cases  varicose  veins  of  the  leg  were 
operated  upon  either  by  division  of  the 
internal  saphenous  high  up  or  ligation  and 
excision.  It  is  noted  that  patients  often 
complain  of  the  large  scars;  they  require 
twenty-eight  days'  furlough  after  immediate 
convalescence  from  the  operation.  The 
author  makes  no  mention  of  the  ultimate 
results. 

Thirty-four  cases  of  malposition  of  the 
little  toe  are  recorded;  the  deformity  con- 
sisted of  the  whole  of  the  toe  being  dis- 
located on  to  the  dorsum  of  the  foot,  over- 
lapping more  or  less  completely  the  fourth 
toe.  The  toes  were  amputated,  long  flaps 
being  made  in  all  cases.  None  of  these 
patients  had  been  disabled  by  the  deformity 
in  civil  life,  but  experienced  crippling  pain 
as  the  result  of  the  military  training. 

There  were  21  cases  of  hammer-toe 
amputated,  implying  in  each  case  absence 
from  duty  for  a  month.  Hallux  valgus  and 
rigidus  were  treated  by  excision  of  the  head 
of  the  first  metatarsus.  There  were  four 
thus  treated,  with  benefit  accruing  to  but 
one.  The  operation  does  not  seem  to  be 
satisfactory  for  rendering  a  man  capable  of 
fulfilling  full  duties  as  a  soldier.  Twenty- 
one  cases  of  ingrowing  toe-nail  were  treated 
by  complete  removal  of  the  nail  and  scrap- 
ing of  the  nail-bearing  area.  There  was  a 
period  of  twenty-one  days'  disability. 

Piles  are  regarded  as  distinctly  crippling 
factors  in  army  life,  entirely  unamenable 
to  palliative  methods,  and  to  be  treated  by 
either  clamp  or  cautery  or  removal.  There 
is  no  record  of  the  period  of  disability  or 
of  the  ultimate  results  of  operation. 

Phimosis  in  24  cases,  h)rpertrophy  of 
tonsils-  and  adenoids  in  24  cases,  4  cases  of 
undescended  testes,  and  8  of  fistula  in  ano 
are  reported.  The  latter  is  regarded  as  a 
very  real  cause  of  disability,  the  author 
stating  that  he  doubts  if  a  man  who  enters 
the  army  with  a  fistula  can  ever  be  rendered 
fit  for  full  service;  with  the  strain  of  his 
work  sooner   or   later   the   condition   will 
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recur.  This  condition  is  readily  overlooked 
in  the  recruiting  office. 

There  were  two  cases  of  internal  de- 
rangement of  the  knee-joint,  the  semilunar 
cartilage  being  removed  in  each  case.  Both 
men  did  well  and  returned  to  duty,  but  it  is 
of  doubtful  advantage  from  the  military 
point  of  view  to  operate  on  these  cases 
owing  to  the  prolonged  convalescence. 

Of  30  cases  of  appendicitis  24  were 
operated  upon,  one  of  them  terminating 
fatally. 

For  a  man  to  be  of  real  value  as  a  soldier 
he  must  be  fit  in  every  sense  of  the  word. 
Before  operating  on  a  soldier  it  is  necessary 
to  carefully  consider  whether  or  not  the 
operation  will  render  a  man  fit  to  undergo 
training  or  will  simply  be  a  palliative 
measure.  Though  this  latter  procedure  is 
obviously  justified  in  civil  practice,  it  is 
economically  unsound  in  military  practice. 
When  the  radical  method  of  operating  per- 
mits a  man  to  return  to  duty  quickly  it  is  to 
be  preferred  to  a  less  radical  one,  provided 
that  at  the  same  time  the  man  is  thereby 
rendered  equally  efficient.  Too  short  a 
period  of  convalescence  is  to  be  avoided 
owing  to  the  fact  that  it  is  practically  im- 
possible to  graduate  the  training  of  a  soldier 
so  as  to  minimize  the  strain  on  fresh  scars. 
Consent  to  operation  is  usually  readily  ob- 
tained ;  provided  a  man  is  reasonably  satis- 
fied that  an  operation  for  his  disability  will 
render  him  efficient,  he  as  a  rule  willingly 
undergoes  it. 


HIGH   INTESTINAL  STASIS. 


From  the  experimental  standpoint,  when 
the  duodenum  is  occluded  at  any  point  less 
than  35  cm.  from  the  pylorus  animals  die 
within  seventy-two  hours.  When  this  oc- 
clusion occurs  more  than  75  cm.  from  the 
pylorus  the  animal  will  live  at  times  much 
longer.  From  which  it  is  apparent  that  in 
or  about  the  first  35  cm.  of  the  duodenum 
some  change  takes  place  under  obstruction 
which  causes  the  death  of  the  animal. 

Sweet,  Peet,  and  Hendrix  (Annals  of 
Surgery,  June,  1916)  note  that  the  symp- 
toms of  acute  pancreatitis  and  of  acute  high 


obstruction  are  so  alike  that  a  differential 
diagnosis  can  only  be  made  at  operation. 

Whipple  and  his  associates  have  recently 
published  a  work  which  seems  to  prove  that 
the  toxic  body  found  in  their  high  loops  is 
a  proteose,  and  they  have  further  shown 
that  this  purified  proteose  will  exactly 
reproduce  the  symptoms  of  high  obstruc- 
tion when  injected  into  a  normal  animal. 
This  is  a  very  different  demonstration  from 
the  work  of  Murphy,  of  St.  Louis,  who. 
found  that  the  material  from  a  loop  of 
intestine  which  had  been  permitted  to 
"autolyze,"  sic  putrefy,  in  the  incubator  for 
some  wefeks,  or  the  material  from  an  in- 
fected gall-bladder,  was  toxic.  Only  the 
isolation  of  the  poison  and  the  proof  that  it 
reproduces  the  symptoms  of  the  condition 
we  are  studying  will  prove  anything. 

For  Whipple's  demonstration  that  the 
toxin  involved  is  a  proteose  makes  it  still 
more  difficult  to  understand  his  previous 
contentions  that  this  toxin  is  formed  in  the 
intestinal  loop,  or  by  the  mucosa  of  the 
intestinal  loop.  For  the  formation  of  a 
proteose  a  proteolytic  ferment  is  essential, 
and  the  mucosa  is  not  supposed  to  contain 
any  proteolytic  ferment  except  the  ferment 
erepsin,  which  is  supposed  to  break  down,, 
not  form,  the  proteoses. 

In  an  animal  in  which,  for  a  long  time  pre- 
viously, the  ducts  of  the  pancreas  have 
been  tied,  so  that  for  a  period  no  pancreatic 
ferments  have  been  entering  the  intestine, 
an  absolute  high  obstruction,  without  the 
formation  of  any  loops,  was  produced. 
Three  such  animals  have  lived  for  sevens 
and  eight  days,  instead  of  the  two  to  three 
days  a  normal  animal  will  live  with  such  an 
obstruction.  Further,  a  toxic  material  has, 
been  obtained  from  loops  of  intestine  in 
such  animals  which  had  no  external  secre- 
tion of  their  pancreas,  but  it  was  not  a. 
proteose.  From  the  symptoms  produced  it 
would  seem  that  this  poison  belonged  in  the 
class  of  the  choline  bases.  The  intestinal' 
juice,  while  it  contains  no  proteolytic  fer- 
ment capable  of  producing  a  proteose,  does, 
contain  a  lipase. 

Two  findings  in  the  course  of  this  work 
are  of  major  surgical  interest:     First,  the 
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demonstration  of  the  fact  that  a  gastro- 
enterostomy opening  does  not  function  in 
the  presence  of  a  normal  pylorus ;  secondly, 
the  explanation  of  the  similarity  between 
acute  pancreatitis  and  acute  high  obstruc- 
tion— they  are  alike  because  they  are  both 
essentially  the  same  thing,  an  intoxication 
with  the  toxic  products  of  protein  cleavage, 
in  pancreatitis  certainly  due  to  the  proteo- 
l)rtic  ferment  of  the  pancreas,  in  high 
■obstruction  not  necessarily,  perhaps,  but  in 
all  probability,  due  to  the  same  toxin,  pro- 
duced by  the  same  ferment.  In  pancreatitis 
the  escape  of  the  products  of  the  digestion 
of  the  pancreas  into  the  tissues  permits  the 
intoxication;  in  obstruction  the  conditions 
of  obstruction  permit  the  absorption  of 
toxic  products,  which  under  normal  condi- 
tions would  either  not  be  formed,  or  if 
formed  would  be  immediately  broken  down 
to  non-toxic  products. 

There  is  another  phase  of  this  problem 
which  may  have  surgical  interest  and 
importance.  The  work  which  has  been 
done  on  stasis. in  the  large  intestine  has  all 
suffered  from  the  fact  that  no  one  has  ever 
been  able  to  actually  demonstrate  any 
definite  poison.     Frazier  and  Peet  have  re- 


counted their  failure  to  find  any  such  toxin; 
Strauss  has  recently  reported  experiments 
in  which  he  demonstrated  that  segments  of 
the  colon  can  be  indefinitely  isolated.  The 
old  experiments  of  Halsted  show  that 
chronic  ileal  stasis  can  be  indefinitely  borne. 
Are  we,  perhaps,  looking  at  the  wrong  end 
of  the  intestinal  tract,  even  in  these  cases? 
The  ptosis  of  the  colon  will  certainly  drag 
the  head  of  the  pancreas  across  the  trans- 
verse duodenum,  and,  indeed,  a  dilated 
duodenum  has  often  been  reported  in  these 
cases.  The  removal  of  the  colon  would 
relieve  this  drag.  In  other  words,  given 
the  demonstration  of  a  toxin  of  great  poten- 
tiality— ^less  than  one-tenth  of  a  gramme  of 
this  proteose  will  kill  a  15-pound  dog  in  a 
few  hours — ^would  it  not  be  well  for  the 
clinician  to  consider  the  possibilities  of  a 
chronic  absorption  of  such  a  poison? 

We  are  aware  that  surgery  already  pos- 
sesses a  plethora  of  theories ;  but  as  long  as 
a  theory  is  given  its  proper  evaluation  as  a 
theory,  as  a  working  h3rpothesis,  and  is  not 
accepted  until  supported  by  such  an  array 
of  facts  that  the  theory  has  itself  become  a 
fact,  these  theories  offer  the  only  means  of 
progress  in  a  field  where  so  littie  is  known. 
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MASSAGE  IN  GLAUCOMA 

Bradburne  in  Ophthalmology  for  April, 
1916,  says  the  effects  obtained  by  massage 
of  the  eyeball  in  glaucoma  may  he  held  due 
to  a  combination  of  three  actions,  viz.: 
(a)  Mechanical — that  is,  a  direct  alteration 
in  the  shape  of  the  eyeball  and  the  position 
in  the  eye  of  its  various  parts;  (&)  a  tonic 
action  on  the  ciliary  muscle;  (c)  a  trophic 
action  upon  the  intraocular  circulation — 
circulatory,  secretory,  and  excretory.  The 
results  obtained  will  naturally  vary  by  the 
share  which  each  of  these  three  has  in  the 
process  and  will  be  dependent  in  no  small 
degree  upon  its  method  of  application. 

Massage  can  be  applied  mechanically  or 
manually,  and  practically  speaking  in  but 
two  places:  either  directly  through  the 
sclera  behind  the  junction  of  the  sclera  and 


cornea  or  directly  along  the  optic  axis  on 
the  center  of  the  cornea.  Manual  methods 
by  means  of  the  finger-tip,  through  the 
closed  lid,  is  the  commoner  and  much  to  be 
preferred.  In  fact,  for  reasons  presently 
to  be  stated,  mechanical  methods  are  inad- 
missible in  the  treatment  of  glaucoma. 

Darier  says  that  although  massage  ren- 
ders great  service  yet  it  cannot  replace 
operative  measures.  To  a  certain  extent 
this  is  true,  but  Bradbume's  experience  of 
the  benefits  obtainable  by  massage  have 
been  so  very  favorable  that  he  would  lay 
it  down  as  an  axiom  that  no  case  of  chronic 
glaucoma  should  be  operated  on  tmtil  the 
case  has  been  carefully  watched  and  treated 
during  a  period  of  treatment  by  massage 
with,  as  well,  a  modified  course  of  myotics. 

Drug  treatment  alone,  we  all  know,  will 
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keep  a  case  of  chronic  glaucoma  under 
control  for  years  without  any  need  for 
operation.  In  time,  however,  the  eye  gets 
used  to  the  drops,  and  when  these  have  to 
be  made  stronger  the  eye  becomes  irritated 
and  irritable,  which  alone  may  cause  a  rise 
of  tension.  It  is  particularly  under  such 
circumstances  that  massage  is  found  so 
peculiarly  beneficial  in  that  it  assists  the 
absorption  of  the  drugs  and  by  lowering 
the  tension  lessens  the  need  for  frequent 
application  of  the  drops. 

Operation  is  primarily  resorted  to  as  a 
precautionary  measure  to  ward  off  an  acute 
attack  in  cases  of  chronic  glaucoma,  and  is 
of  course  resorted  to  for  the  purpose  of 
reducing  the  pressure  when  it  has  got  out 
of  hand.  Massage,  however,  can  in  a  large 
number  of  cases  do  almost  as  much  if 
properly  applied,  and  as  an  adjunct  to  oper- 
ation is  simply  invaluable. 

Patients  who  have  once  thoroughly 
learned  the  art  of  self-massage  are  in  a 
position  to  afford  us  the  greatest  possible 
assistance  as  to  progress  of  the  tension 
during  the  intervals  between  their  visits  to 
us.  They  can  then  tell  us  of  little  and 
unsuspected  rises  of  tension  which  occur 
even  after  the  performance  of  what  look 
like  classical  operations.  Bradbume  has 
operated  on  cases  himself  and  seen  others 
performed  by  others  which  to  all  intents 
and  purposes  were  as  perfect  as  could  have 
been  desired,  and  when  tested  for  pressure 
apparently  confirmed  this;  yet  if  put 
through  the  critical  test  which  auto-mas- 
sage confers,  have  been  proved  to  be  faulty. 
Reports  received  of  such  lapses  soon  kill 
any  conceit  we  might  otherwise  possess  in 
our  operative  skill.  The  confidence  begot- 
ten by  seemingly  perfect  operative  tech- 
nique has  in  many  cases  led  to  the  mistaken 
diagnosis  of  the  onset  of  optic  atrophy  as  a 
result  not  due  to  the  continuance  of  the 
pressure. 

Again,  auto-massage  comes  to  our  assist- 
ance in  those  perplexing  cases  of  quiet 
glaucoma  which  in  their  early  stages  afford 
so  few  objective  signs  on  which  to  base  a 
definite  diagnosis. 

Bradburne  thinks  he  has  said  enough  to 


prove  not  only  the  usefulness  of  ocular 
massage  in  glaucoma,  but  to  support  his 
contention  that  it  should  form  a  routine 
part  of  the  treatment  in  all  cases.  He  has 
employed  it  now  for  over  ten  years  in  all 
his  cases  and  with  invariable  benefit  to  the 
patient  and  to  himself  personally,  and  in 
many  cases  he  has  used  no  other  remedy. 

It  now  only  remains  to  state  the  method 
of  application.  Bradbume  instructs  the 
patient  to  look  well  down,  to  then  rest  the 
second  fingers  of  both  hands  on  the  center 
of  the  eyebrow,  and  to  pass  the  tips  of  both 
ring  fingers  into  the  socket  right  under  the 
orbital  plate  of  the  frontal  bone  until  they 
meet  upon  the  globe  of  the  eye.  Both 
finger-tips  must  remain  in  firm  contact  with 
the  eyeball  whilst  one  finger  dimples  it,  and 
this  will  slightly  raise  the  other.  By  alter- 
nately pressing  first  with  one  finger-tip  and 
then  the  other,  the  intraocular  pressure  will 
be  felt  to  diminish.  He  instructs  them  to 
compare  one  eye  with  the  other  or  with 
that  of  a  friend,  to  n\assage  when  dressing 
in  the  morning  and  the  last  thing  before 
going  to  bed.  If  between  these  periods 
they  perceive  a  rise  of  pressure  they  are  to 
repeat  the  process  during  the  day,  and  the 
oftener  they  detect  a  rise  the  more  fre- 
quently must  it  be  repeated.  They  are 
finally  instructed  to  keep  a  mental  note  of 
the  frequency  or  otherwise  of  the  lapses 
in  the  tension,  so  as  to  furnish  Bradbume 
with  a  report  of  the  progress  of  matters. 
In  cases  which  seem  to  require  operative 
assistance  he  always  starts  massage  within 
twenty-four  hours,  gently  and  at  brief  in- 
tervals and  for  short  seances  at  first,  cut- 
ting his  suit  according  to  his  cloth. 

He  has  seen  no  untoward  results  from 
allowing  such  liberty  to  untrained  hands. 
He  has  seen  retinal  hemorrhages  occur  in 
the  course  of  glaucoma,  and  has  seen  them 
clear  uj)  during  the  process  of  massage. 

Massage  is  also  of  benefit  in  that  type 
which  arises  in  irritative  lesions,  such  as  an 
old  case  of  iritis,  or  when  the  eye  has  at 
one  time  been  the  subject  of  an  injury.  The 
relighting  up  of  the  old  trouble  in  such 
eyes  calls  for  the  employment  of  atropine ; 
this   drug   leads   to   rise   of   pressure,   to 
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counteract  which  myotics  are  necessary  but 
tend  to  lead  to  congestion  again.  Under 
such  circumstances  the  inflammation  can 
be  kept  in  hand  by  just  sufficiently  strong 
solutions  of  atropine,  and  the  rise  of  tension 
combated  with  massage,  which  at  the  same 
time  favors  the  nutrition  of  the  eye. 


THE    TREATMENT    OP   INTRACTABLE 
PRURITUS  ANI  BY  LOCAL  ANES- 
THETIC METHODS. 

Ground  in  the  Journal-Lancet  of  April 
15,  1916,  states  that  Unna  declares  that 
itching  results  from  an  irritation  of  the  free 
nerve-terminations  in  the  blood  capillaries 
in  the  papillary  layer  of  the  skin.  In  order 
that  itching  occur,  there  must  be  papillae 
containing  blood-vessels  and  a  horny  layer 
above ;  otherwise  there  is  no  pressure  on  the 
vascular  papillae.  Whenever  the  pressure 
of  the  horny  layer  increases  along  with  the 
capillary  pressure,  itching  follows.  Hence 
there  is  itching  in  dry  eczema,  lichen  and 
prurigo  papules,  and  incipient  folliculitis 
and  furuncles.  Simple  thickening  of  the 
horny  layer,  without  increased  capillary 
pressure,  does  not  alone  entail  itching. 
But  when  the  temperature  changes,  and 
thus  a  change  in  the  capillary  pressure  is 
brought  about,  the  region  may  itch.  Anemic 
surfaces  never  itch. 

There  is  in  pruritus  ani  and  vulvae  the 
very  acme  of  conditions  to  produce  itching 
of  the  most  tenacious  and  severe  kind.  The 
cutaneous  horny  layer  has  become  thickened 
from  prolonged  blood  disturbances  of  its 
blood-supply  and  from  contracture  of  the 
musculature  of  the  skin ;  and  it  exerts  great 
pressure,  especially  when  you  take  into  con- 
sideration the  paralyzed  condition  of  the 
vascular  walls,  with  excessive  inflow  and 
stasis,  hyperemia. 

From  the  foregoing  it  can  be  readily  seen 
that  the  fundamentals  to  be  met  in  the 
treatment  of  pruritus  are  to  diminish  the 
blood-supply  and  to  desensitize  the  terminal 
nerves  in  the  capillaries  of  the  skin.  These 
indications  are  fully  met  by  the  use  of  the 
double  salt  of  quinine  and  urea.  In  addi- 
tion to  the  prolonged  anesthetic  effect  of 


the  quinine,  it  has  a  decided  tendency  to 
restrict  the  circulation  distal  to  the  point  of 
injection.  This  faculty  of  diminishing 
blood-supply  was  determined  by  Hertzler 
to  be  due  to  a  pure  fibrinous  exudate  form- 
ing around  the  vessels  and  occluding  tliem 
by  pressure  from  without.  The  amount  of 
this  fibrous  exudate  depends  almost  entirely 
upon  the  strength  of  the  solution  used.  This 
exudate  does  not  appear  with  a  solution  of 
0.25  per  cent  or  less,  but  with  0.5  and  1  per 
cent  it  is  usually  very  pronounced.  This 
fibrinous  induration  is  particularly  notice- 
able where  the  solution  is  made  with  plain 
sterile  water  instead  of  physiological  salt 
solution.  The  stronger  the  solution  the 
greater  the  exudate  and  subsequent  indura- 
tion, until  the  point  is  reached  where 
sloughing  will  occur,  as  Ground  can  testify. 
This  interference  with  the  circulation  is 
what  makes  this  quinine  salt  undesirable  as 
an  anesthetic  where  primary  union  is  ex- 
pected ;  for,  if  used  in  a  strength  where  it  is 
effective  as  an  anesthetic,  it  does  interfere 
with  the  best  healing. 

Several  hours  after  the  bowels  have  been 
thoroughly  evacuated  by  a  mild  laxative  the 
anal  region  is  disinfected,  preferably  with 
McDonald's  pyxol  solution.  A  preliminary 
injection  of  cocaine  and  adrenalin  or  novo- 
caine  is  made  endermatically.  The  point  of 
insertion  is  usually  about  an  inch  from  the 
anal  margin  on  a  line  with  the  tuberosity  of 
the  ischium.  This  prevents,  to  a  consider- 
able extent,  the  burning  sensation  that  ac- 
companies the  injection  of  the  quinine.  The 
needle  is  then  entered  at  the  point  of  pre- 
vious injection,  and  directed  subcutaneously 
toward  the  midline  back  of  the  anus, 
depositing  a  drachm  of  1-per-cent  solution 
as  the  needle  is  pushed  along.  The  needle 
is  withdrawn  and  the  syringe  refilled  if  it  is 
a  small  one,  and  reinserted  at  the  same 
point  and  directed  laterally  about  an  inch 
from  the  anus,  and  pushed  forward  toward 
the  perineiun,  injecting  as  we  advance. 
Another  injection  is  made  until  the  needle 
with  the  finger  in  the  anus  can  be  felt  under 
the  mucous  membranej^  but  be  sure  not  to 
puncture  through.  While  the  needle  is  in 
this  position  it  is  partially  withdrawn,  and 
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thrust  around  the  anal  margin  just  under 
the  mucous  membranes  well  to  the  raphe. 
Be  careful  not  to  inject  into  the.  anal 
sphincter,  as  a  rectal  incontinence  might 
occur  that  would  be  unpleasant  for  a  few 
days,  for,  be  it  remembered,  local  anesthesia 
produces  as  much,  if  not  more,  muscular 
relaxation  than  general  anesthesia.  Of 
course  the  injections  are  made  on  both 
sides.  Injections  are  to  be  subcutaneous 
and  not  intramuscular. 

If  the  technique  has  been  properly  exe- 
cuted, complete  relief  of  from  two  weeks 
to  a  month  can  be  confidently  expected. 
Often  with  palliative  after-treatment  the 
symptoms,  except  occasionally  in  a  mild 
form,  do  not  return.  But  if  the  pruritus 
should  return  the  treatment  can  be  re- 
peated. If  the  second  operation  is  neces- 
sary, in  addition  to  the  usual  injection 
Ground  deposits  a  syringeful  under  the 
ischial  tuberosities,  for  it  is  from  this  region 
that  the  main  nerve  supply  comes.  If  the 
case  is  very  rebellious,  he  has,  at  the  last 
treatment,  injected  alcohol  around  the 
paths  of  his  quinine  injections,  only  a  drop 
or  two  at  a  point.  Alcohol,  as  we  know, 
has  been  used  very  successfully  in  the 
treatment  of  various  neuralgias,  and  Otto 
May  has  shown  that  alcohol  produces  a 
real  degeneration  of  the  nerve  fibers  with 
which  it  comes  in  contact. 


ANESTHESIA  FOR  ENUCLEATION  OF 

TONSILS. 

In  the  Lancet  of  April  8,  1916,  Blom- 
FIELD  says  that,  generally  speaking,  the  best 
method,  both  for  children  and  adults,  con- 
sists, he  believes,  in  giving  a  preliminary 
dose  of  atropine,  gradually  inducing  a  deep 
degree  of  narcosis  by  a  mixture  of  chloro- 
form and  ether,  supplemented  in  some  cases 
by  a  few  minutes  of  open  ether,  and  in 
some  adults  by  a  very  few  minutes  of  ether 
from  a  Clover  inhaler.  There  should  be  no 
congestion  whatever  by  the  time  the  opera- 
tion begins,  and  the  atropine  prevents  any 
undue  mucous  secretion.  The  anesthesia 
thus  obtained  generally  suffices  for  the  en- 
tire operation.     When  it  does  not,  chloro- 


form is  used  from  a  Junker  inhaler  or  the 
open  mask  is  reapplied.  The  same  extreme 
degree  of  narcosis  necessary  during  dissec- 
tion need  not  be  kept  up  whilst  the  bleeding 
is  being  stopped,  in  the  cases  of  operators 
who  prefer  to  see  deliberately  to  the  stop- 
ping of  all  hemorrhage  after  each  tonsil  is 
removed.  The  fear  of  a  varying  depth  of 
narcosis  is,  he  believes,  largely  a  fetish.  So 
long  as  there  is  no  return  to  consciousness 
it  is  far  better  that  the  absolute  absence  of 
reflexes  kept  up  during  removal  of  the  ton- 
sil should  lapse,  whilst  the  hemorrhage  is 
receiving  attention,  to  a  condition  in  which 
the  coughing  reflex  and  the  faucial  reflex 
are  present.  To  allow  this  is,  moreover,  to 
minimize  the  possibility  of  secondary  or 
recurrent  hemorrhage,  which  is  a  mischance 
not  to  be  ignored,  at  any  rate  after  enuclea- 
tion in  adults  of  fibrous  and  adherent 
tonsils. 

The  importance  of  the  position  of  the 
patient  during  operation  varies  completely 
according  to  the  way  in  which  the  bleeding 
is  treated.  If,  as  with  some  operators, 
there  is  constant  sponging,  the  position  of 
the  head  is  a  matter  of  indifference,  for  no 
blood  is  allowed  to  descend.  If,  on  the 
other  hand,  there  is  no  attempt  to  stop  the 
bleeding  or  to  interfere  with  it  in  any  way 
until  the  operation  is  completed,  then  obvi- 
ously steps  must  be  taken  to  avoid  the 
possibility  of  inhalation  of  blood  during 
removal  of  the  second  tonsil.  It  is  better 
to  achieve  this  by  the  safety  of  the  position 
adopted  than  to  have  to  rely  upon  a  light 
degree  of  narcosis  permitting  coughing — 
better,  at  any  rate,  from  the  surgeon's  point 
of  view.  Position,  in  fact,  must  be  settled 
entirely  in  accordance  with  the  operator's 
convenience,  the  anesthetist  realizing,  how- 
ever, that  in  some  positions,  unless  there  is 
constant  sponging,  he  cannot  with  safety 
provide  a  deep  narcosis.  Sitting,  or  lying 
with  the  head  on  one  side,  or  with  the  head 
straight,  are  equally  satisfactory  in  the  case 
of  operators  accustomed  to  the  respective 
positions,  but  the  anesthetist  has  certainly 
to  vary  his  practice  to  suit  the  circum- 
stances and  to  keep  a  keen  eye  upon  the 
exact  extent  of  narcosis  maintained. 
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THE  ANTISEPTIC  ACTION  OP  ETHER 
IN  PERITONEAL  INFECTIONS. 

In  the  Journal  of  the  American  Medical 
Association  of  April  22,  1916,  Saliba 
reaches  these  conclusions: 

1.  Ether  experimentally  and  clinically 
has  been  proved  to  have  a  bactericidal 
action. 

2.  In  peritoneal  infections  it  is  a  safe  and 
beneficial  antiseptic. 

3.  The  dose  of  ether  instillation  into  the 
peritoneal  cavity  after  operation  is  1  ounce 
for  a  child  above  four  years,  and  3  ounces 
for  an  adult. 

4.  Generally  no  untoward  after-effects 
and  complications  follow  its  use. 

6.  Any  possible  toxic  action  of  ether  on 
the  various  body  organs  is  very  slight. 


OBSTRUCTION    OF  THE   PYLORUS  IN 

INFANTS. 

In  the  New  York  Medical  Journal  of 
April  22,  1916,  Sill  states  that  in  the 
treatment  of  this  condition  the  diet  should 
be  breast  milk  from  the  mother  or  wet- 
nurse,  dilution  of  which  may  be  necessary. 
When  breast  milk  is  not  obtainable,  suit- 
ably modified  cow's  milk  may  be  given 
every  half-hour  in  very  small  amounts  at 
first,  and  the  amount  increased  at  length- 
ened intervals  of  feeding  as  symptoms  im- 
prove, to  one  to  three  ounces  every  three 
hours.  A  milk  formula,  low  in  fat  and  low 
in  sugar,  should  be  given  in  the  beginning. 
The  unsweetened  evaporated  milk,  diluted 
with  barley  gruel,  is  best  suited  for  this 
purpose. 

A  good  formula  for  feeding  vomiting 
infants  is  a  mixture  of  barley  flour  or  im- 
perial granum,  skimmed  milk,  and  water,  in 
suitable  proportions  for  the  age.  This 
should  be  cooked  in  a  double  boiler  for 
thirty  minutes.  The  food  thus  thickened 
by  means  of  a  cereal  is  more  readily  re- 
tained. 

The  stomach  should  be  washed  twice 
daily  with  normal  saline  solution,  or  a  weak 
solution  (five  per  cent)  of  sodium  bicar- 
bonate, the  temperature  of  the  water  being 
110^  F. 


Small  doses  of  opium  and  atropine  often 
act  favorably  in  alla)ring  the  spasm.  The 
tincture  of  opium  may  be  given  in  one-half 
to  one-drop  doses  three  times  a  day,  or 
paregoric  five  drops  three  times  a  day. 
Atropine  may  be  found  useful  in  doses  of 
grain  1/800  to  1/500,  three  times  a  day. 
On  the  whole  it  is  better  not  to  rely  too 
much  on  drugs,  and  many  cases  get  well 
without  them. 

Posture  is  important  in  these  cases.  The 
head  of  the  bed  should  be  raised  or  a  pil- 
low placed  under  the  child  so  that  it  lies 
on  a  marked  incline.  This  decreases  the 
vomiting  and  aids  in  the  expulsion  of  gas. 
After  feeding  the  child  must  be  kept  very 
quiet  for  at  least  an  hour. 

The  postoperative  treatment,  according 
to  Holt  and  Downes,  consists  in  giving 
breast  milk  alternately  with  boiled  water. 
Three  hours  after  operation,  two  teaspoon- 
fuls  of  breast  milk  are  given,  followed  in 
one  hour  by  two  teaspoonfuls  of  water. 
The  next  day  one-half  ounce  is  administered 
every  three  hours.  In  forty-eight  hours 
one  ounce  is  allowed,  and  at  the  end  of  a 
week  the  child  is  taking  two  to  three  ounces 
at  a  feeding.  On  the  twelfth  day  after 
operation  the  child  is  put  to  the  breast.  If 
after  twenty- four  to  forty-eight  hours  there 
has  been  no  stool,  one  or  two  teaspoonfuls 
of  castor  oil  is  given.  Colon  irrigations  of 
a  normal  saline  solution  are  given  after 
twenty-four  hours,  but  sooner  if  there  is 
distention  with  gas.  It  is  well  to  allow  as 
much  as  possible  of  the  saline  to  be  retained 
and  absorbed  from  the  bowel. 

Since  writing  the  foregoing  Sill  has  had 
the  opportunity  of  listening  to  an  article  on 
pyloric  stenosis,  dealing  with  the  operative 
treatment,  by  Dr.  William  A.  Downes,  who 
has  now  records  of  over  eighty  cases  oper- 
ated on,  with  a  mortality  of  thirty-two  per 
cent.  In  the  last  fifty-two  cases  he  has 
done  the  Ramstead  operation,  which  con- 
sists in  simply  opening  the  abdomen  and 
making  an  incision  through  the  muscular 
fibers  of  the  pylorus  down  to  the  mucous 
membrane,  and  then  closing  up  the  ab- 
dominal wound.  This  operation  can  be 
done  in  twelve  or  fifteen  minutes,  and  there 
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is  little  or  no  shock  to  the  patient.  The 
mortality  has  been  only  twenty  per  cent 
The  old  operation  of  gastroenterostomy 
took  forty-five  minutes  or  longer,  and  the 
mortality  was  much  higher. 


MAGNESIUM  SULPHATE  LOTION  IN 

CELLULITIS. 

In  the  British  Medical  Journal  of  April 
1,  1916,  MoRisoN  writes  that  Lieutenant  S. 
A.  B.  Paymaster  has  drawn  attention  to  the 
above  in  the  British  Medical  Journal  of 
March  11.  His  findings  corroborate  those 
published  by  Dr.  TuUoch  and  himself  on 
the  treatment  of  all  septic  wounds  by  this 
salt.  The  treatment  of  erysipelas  by  mag- 
nesium sulphate  is  of  very  old  standing, 
and  is  mentioned  in  several  te^-books'on 
surgery  published  before  the  dawn  of  the 
Listerian  era  of  antiseptic  siu*gery.  It  was, 
of  course,  at  that  time  used  empirically; 
now  we  know  as  a  result  of  the  researches 
of  Dr.  TuUoch  that  its  action  is  due  not 
only  to  its  hypertonic  action  on  the  tissues, 
but  to  the  power  it  possesses  of  inhibiting 
the  growth  of  streptococci  and  most  of  the 
granulated-negative  forms  of  bacilli  found 
in  wounds.  He  would,  however,  suggest 
that  the  effect  of  the  treatment  is  very 
much  hastened  and  more  efficacious,  and 
the  change  of  dressing  is  less  frequently 
required,  if  a  saturated  solution  of  mag- 
nesium sulphate  with  10-per-cent  glycerin 
is  employed.  This  he  has  found  by  numer- 
ous experiments  gives  the  best  results  in 
septic  wounds  and  infective  conditions. 


THE  TOXICOLOGY  OF  SALVARSAN. 

The  British  Medical  Journal  of  April  1, 
1916,  admits  that  the  arsenical  derivative  of 
benzene  introduced  for  the  treatment  of 
syphilis  by  the  late  Professor  Ehrlich  in 
1910,  and  named  by  him  salvarsan,  together 
with  its  chemical  congeners  neosalvarsan, 
invented  in  1912,  and  sodium-salvarsan,  in 
1913,  are  now  generally  recognized  as  the 
most  rapidly  acting  and  most  powerful  of 
the  drugs  at  our  disposal  for  curing  that 
disease.  So  far  as  England  is  concerned, 
the  import  of  these  drugs  came  to  an  end 


with  the  outbreak  of  the  war  in  1914.  The 
result  has  been  that  the  manufacture  of 
salvarsan  has  been  undertaken  there,  and 
the  attempt  has  met  with  success;  the 
British  drug  of  the  same  chemical  constitu- 
tion as  salvarsan  has  satisfactorily  passed 
stringent  chemical,  physical,  physiological, 
and  toxicological  tests ;  it  has  received  the 
sanction  of  both  the  Board  of  Trade  and 
the  Medical  Research  Committee,  has  been 
placed  on  the  market  under  the  name 
"kharsivan,"  and  has  been  widely  employed 
in  that  country  during  the  last  few  months. 
Most  of  its  users  will  agree  with  the  opinion 
expressed  by  Lieutenant-Colonel  Willcox, 
after  the  elaborate  investigations  recorded 
in  his  important  paper  which  appears  in  the 
British  Medical  Journal  of  April  1,  1916, 
that  it  is  ^'practically  identical  in  its  physi- 
ological and  therapeutic  effects  with  salvar- 
san." Naturally,  however,  one  may  expect 
to  find  differences  of  opinion  in  England, 
the  more  so  because  "substitutes"  that  are 
"just  as  good"  as  the  original  article  are 
looked  upon  with  disfavor.  In  addition 
there  is  an  ingrained  tendency,  which  is 
wholly  unjustifiable,  to  regard  German 
chemists  as  superior  in  ability  in  the  manu- 
facture of  synthetic  drugs.  It  is  therefore 
highly  satisfactory  to  find  a  physician  and 
toxicologist  with  the  experience  of  Lieuten- 
ant-Colonel Willcox  making  so  definite  a 
statement  in  favor  of  the  home-produced 
drug  kharsivan,  as  the  result  of  experiments 
made  by  him. 

Salvarsan  has  always  been  a  drug  of  the 
proprietary  class,  made  in  an  atmosphere  of 
mystery  under  a  patent  giving  a  misleading 
account  of  its  preparation,  produced  at  a 
small  cost  and  sold  at  a  very  high  price.  It 
is,  therefore,  a  matter  of  no  little  interest 
to  read  the  chemical  tests  for  its  purity 
described  by  Lieutenant-Colonel  Willcox. 
The  doses  tolerated  by  various  animals  have 
been  worked  out  very  thoroughly  by  Hata, 
Castelli,  and  others,  for  both  salvarsan  and 
neosalvarsan.  The  mode  in  which  the  drug 
acts  is  implicit  in  the  words  "organotropic" 
and  "parasitotropic,"  and  may  be  illustrated 
by  Ehrlich's  experience  with  the  drug 
atoxyl,  the  sodium  salt  of  para-aminophenyl 
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arsenic  acid,  with  which,  following  Koch, 
he  began  to  work  in  1902.  It  was  found 
that  some  varieties  of  trypanosomes  were 
abnormally  resistant  to  atoxyl  or  "atoxyl- 
fast;"  while,  on  the  other  hand,  numerous 
human  beings  were  abnormally  sensitive  to 
its  action,  so  that  atoxyl  was  organotropic — 
or,  more  precisely,  neurotropic — ^when  ad- 
ministered to  them,  anchoring  itself  to  the 
patient's  nervous  tissues  rather  than  to  the 
parasites  infecting  him,  and  producing 
atrophy  of  the  optic  nerve.  Ehrlich,  as  is 
well  known,  held  strongly  to  the  maxim 
that  drugs  act  only  on  the  tissues  with 
which  they  are  chemically  combined,  and 
illustrated  his  view  by  the  somewhat  coarse 
mechanical  analogues  represented  in  his 
side-chain  theory.  There  is  a  tendency  on 
the  part  of  physical  chemists  to  replace  his 
chemical  conceptions  by  physical  notions, 
processes  of  colloidal  precipitations,  altera- 
tions in  the  permeability  of  cells  or  cell 
membranes,  and  changes  in  surface  tension 
or  absorptive  power.  The  two  methods  of 
explanation,  however,  are  not  incompatible 
in  essence,  and  both  depend  in  the  last 
resort  upon  Ehrlich's  fundamental  princi- 
ple, expressed  sententiously  enough  in  his 
aphorism.  Corpora  non  agunt  nisi  fixata — 
"substances  act  only  when  combined." 

Lieutenant-Colonel  VVillcox  gives  an  ad- 
mirable account  of  the  toxic  and  even  fatal 
symptoms  that  may  result  from  the  exhibi- 
tion of  salvarsan  or  kharsivan.  As  he 
points  out,  the  pathogenesis  of  many  of  the 
fatal  accidents  is  still  obscure.  They  are 
not  to  be  explained  by  anaphylaxis,  and  to 
refer  them  to  "a  profound  autointoxication 
such  as  occur  in  uremia"  does  little  to  ex- 
plain their  occurrence.  It  is  interesting  to 
learn  that  the  central  nervous  system  is  here 
found  to  be  almost  free  from  arsenic,  the 
inference  being  that  the  death  was  not 
caused  by  the  action  of  arsenic  as  such 
upon  the  brain  or  cord.  It  appears  that  the 
arsenic  accumulates  in  the  abdominal  vis- 
cera for  the  most  part,  and  to  a  less  extent 
in  the  muscles  and  blood. 

Professor  Ehrlich  himself  was  inclined 
to  attribute  death  from  salvarsan  to  exces- 
sive vasodilatation,  as  will  be  seen  by  refer- 


ence to  a  letter  he  sent  to  the  British  Medi- 
cal Journal  in  1914 ;  and  for  the  treatment 
of  the  dangerous  symptoms  that  may  make 
their  appearance  after  injection  of  the  drug 
he  recommended  the  immediate  and  re-, 
peated  administration  of  adrenalin.  He 
believed  that  even  the  extreme  cerebral 
vasodilatation  implied  in  the  term  "hemor- 
rhagic encephalitis,"  with  its  subsequent 
cerebral  edema  and  circumvascular  hemor- 
rhages, might  yield  to  the  prompt  exhibition 
of  adrenalin,  the  patient  recovering  even 
from  a  condition  of  coma. 

From  the  practical  point  of  view  perhaps 
the  most  important  part  of  Lieutenant- 
Colonel  Willcox's  paper  is  that  in  which  he 
gives  an  account  of  the  modes  of  adminis- 
tration of  salvarsan  and  neosalvarsan,  and 
the  methods  to  be  employed  in  combating 
the  unpleasant  symptoms,  mild  or  severe, 
that  may  follow  its  use ;  for  it  is  likely  that 
these  drugs  will  soon  be  employed  in  in- 
creasing quantities,  now  that  the  report  of 
the  Royal  Commission  on  Venereal  Diseases 
has  been  published.  The  dwellers  in  towns 
and  cities,  who  are  the  chief  victims  of 
syphilitic  infection,  will  no  doubt  receive 
the  advantage  of  increased  facilities  for  the 
diagnosis  and  treatment  of  their  disease, 
because  the  Commission  urges  the  necessity 
of  encouraging  existing  institutions  to  be- 
stir themselves  in  this  direction,  and  recom- 
mends that  they  should  be  subsidized  for 
the  purpose  from  both  imperial  funds  and 
the  local  rates. 


ACID   AUTOINTOXICATION    IN 
INFANCY  AND  CHILDHOOD. 

In  the  Boston  Medical  and  Surgical 
Journal  of  April  20,  1916,  Morse  writes  on 
this  important  topic.      He  points  out  that 

« 

the  cause  of  the  symptoms  in  acid  intoxica- 
tion being  the  withdrawal  of  bases  from  the 
organism  as  the  result  of  an  excess  of  acids 
in  the  system,  it  is  evident  that  the  treat- 
ment indicated  is  the  introduction  of  alka- 
lies into  the  system  to  neutralize  the  acids 
in  the  body,  in  this  way  preventing  the 
further  withdrawal  of  bases  from  the  body 
and   allowing   the   reaccumulation   of  the 
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bases  which  have  been  abstracted  from  the 
body.  The  best  alkali  to  use  is  the  bicar- 
bonate of  soda.  This  may  be  given  by  the 
mouth,  by  the  rectum,  subcutaneously,  or 
intravenously.  It  is  preferable  to  give  it 
by  the  mouth  if  it  can  be  retained.  It  is 
best  given  in  water,  but  if  desired  the  taste 
may  be  disguised  by  orange  juice  or  grape 
juice.  It  is  seldom  wise  to  make  the  con- 
centration of  the  solution  stronger  than 
1 :20.  It  is  usually  better  to  make  it  1 :30 
or  1:60.  Stronger  solutions  are  almost 
certain  of  themselves  to  cause  vomiting. 
The  general  feeling  is  that  as  much  soda 
should  be  given  as  possible.  It  is  very 
probable,  however,  that  excessive  amounts 
of  soda  may  of  themselves  cause  vomiting 
and  diarrhea,  and  perhaps  poisoning. 

Morse  is  very  confident  that  in  a  consid- 
erable number  of  instances  in  which  he  has 
been  called  in  consultation  to  see  cases  of 
supposed  "acidosis,"  the  vomiting  and  diar- 
rhea were  the  result  of  excessive  doses  of 
bicarbonate  of  soda  and  not  symptoms  of 
acid  intoxication.  In  one  instance  of  which 
he  knows,  in  which  a  baby  of  fourteen 
months  received  three  ounces  of  dry  bicar- 
bonate of  soda  in  twelve  hours,  the  baby 
was  collapsed  and  almost  moribund,  appar- 
ently as  the  result  of  the  large  amount  of 
soda.  Other  alkalies  may  be  used,  but  are, 
as  a  rule,  not  as  satisfactory  as  bicarbonate 
of  soda. 

Bicarbonate  of  soda  should  also  be  given 
by  the  rectum.  The  solution  may  be 
stronger  when  it  is  given  in  this  way.  The 
solution  is  more  often  retained  when  it  is 
given  by  seepage  than  by  enema.  Seepage 
is,  in  Morse's  experience,  the  more  satis- 
factory method.  The  solution  used  for 
seepage  should  ordinarily  not  be  stronger 
than  1:10.  It  is,  of  course,  useless  to 
attempt  to  give  soda  by  rectum  when  there 
is  diarrhea. 

When  bicarbonate  of  soda  is  given  sub- 
cutaneously, a  2-per-cent  solution  should  be 
used.  When  given  intravenously,  a  4-per- 
cent solution  is  strong  enough.  The  amount 
to  be  given  must  depend,  of  course,  on  the 
age  and  size  of  the  patient. 

The  acetone  bodies  being  formed  chiefly 


from  fat  in  the  absence  of  carbohydrates  or 
when  there  is  a  disturbance  of  the  carbo- 
hydrate metabolism,  another  indication  is 
to  administer  an  easily  absorbable  and  util- 
izable  carbohydrate.  Such  a  carbohydrate 
is  glucose  or  dextrose.  This  may  be  given 
by  mouth  or  by  rectum.  It  is  usually  ad- 
visable to  give  the  soda,  both  by  mouth  and 
by  rectum,  in  a  10-per-cent  solution  of  dex- 
trose. In  urgent  cases  dextrose  may  be 
given  intravenously  in  the  strength  of  2J4 
per  cent  of  dextrose  in  normal  saline  solu- 
tion. Kahlbaum's  is  the  only  readily  avail- 
able pure  dextrose.  When  the  vomiting 
stops  and  the  patient  begins  to  improve,  the 
carbohydrates  may  be  added  in  the  form  of 
the  cereal  waters  or  jellies,  to  which  one  of 
the  various  maltose-dextrin  mixtures  or 
lactose  may  be  added. 

Practically,  the  usual  treatment  is  the 
administration  of  a  5-per-cent  or  10-per- 
cent solution  of  bicarbonate  of  soda  in  a 
10-per-cent  solution  of  dextrose  freely,  both 
by  mouth  and  rectum.  In  Morse's  experi- 
ence the  immediate  and  thorough  cleaning 
out  of  the  intestinal  tract  has  seemed  to 
have  more  effect  on  the  outcome  in  these 
cases  of  acid  intoxication  secondary  to  in- 
fections or  to  diseases  of  the  intestinal  tract 
than  any  other  single  procedure. 

*It  must  be  remembered  that  this  treat- 
ment is  simply  for  the  condition  of  acid 
intoxication,  and  that  this  condition  is  not  a 
primary  but  a  secondary  one.  Therefore, 
even  if  the  condition  of  acid  intoxication  is 
relieved,  the  original  causative  disease  re- 
mains. The  patient  may  die,  therefore, 
even  after  the  acid  intoxication  is  cured. 


THE  HARRISON   LAW  AGAIN. 

The  Official  Bulletin  of  the  Chicago 
Medical  Society  of  April  15,  1916,  contains 
a  second  report  on  the  so-called  Harrison 
Law  governing  the  sale  of  narcotics.  Since 
the  publication  of  an  earlier  report  of  this 
committee  there  have  been  published  addi- 
tional decisions  of  importance. 

It  will  be  remembered  that  several  Dis- 
trict Courts  decided  that  the  clause  "any 
persons"  in  section  8  should  be  interpreted 
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as  limited  to  those  specified  in  section  1  as 
required  to  take  out  licenses.  This  seems 
a  reasonable  interpretation,  but  the  Circuit 
Court  of  Appeals  of  the  Second  Circuit, 
New  York,  gave  a  reverse  interpretation  in 
Wilson  V.  United  States  (229  Fed.,  344). 
This  must,  therefore,  be  considered  law 
until  it  shall  be  reversed  by  the  Supreme 
Court,  or  is  made  doubtful  by  a  reverse 
decision  in  another  Court  of  Appeals. 
According  to  this,  the  having  in  possession 
of  cocaine,  morphine,  etc.,  by  an  unlicensed 
person,  unless  it  shall  "have  been  prescribed 
in  good  faith  by  a  physician,  dentist,  or 
veterinary  surgeon  registered  under  this 
act,"  must  be  considered  "presumptive  evi- 
dence of  a  violation"  of  the  act;  and  a 
physician,  dentist,  pharmacist,  or  veterin- 
arian who  aids  a  person  to  thus  acquire 
possession  of  the  articles  specified  in  the  act 
may  be  punished  either  under  this  act  or 
under  the  general  code  prohibiting  the  aid- 
ing of  others  to  violate  the  United  States 
statutes. 

As  to  the  meaning  of  the  expression  "in 
good  faith,"  certain  Federal  and  State 
decisions  must  be  considered. 

In  U.  S.  V.  Custis  (229  Fed.,  288)  the 
District  Court  for  the  Western  District  of 
New  York  said :  "A  physician  who  issues 
a  prescription  for  an  unusually  large 
amount  of  the  drugs,  which  prescription 
shows  on  its  face  that  the  quantity  pre- 
scribed is  unreasonable  and  unusual,  or  a 
dealer  ...  is  guilty  of  an  offense,  unless 
the  prescription  indicates  the  necessity  for 
such  unusual  quantity."  In  a  case  of  can- 
cer, therefore,  for  example,  where  an  un- 
usual amount  is  prescribed,  in  self-protec- 
tion the  physician  should  make  mention  of 
the  fact  in  his  prescription. 

The  regulation  of  the  practice  of  medicine 
comes  under  police  power,  and  as  such  is 
within  the  province  of  the  individual 
States,  not  within  the  province  of  the  na- 
tional government.  For  this  purpose  the 
definition  of  professional  practice  may  be 
broader  in  the  State  law  than  the  nation  is 
obliged  to  recognize.  This  is  set  forth  in 
the  decision  of  the  District  Court  in  Tucker 
eX  al  V.  Williamson  (229  Fed.,  201),  which 


said :  "Under  the  general  code  of  Ohio,  a 
person  who  examines  patients,  diagnoses 
their  diseases,  and  then  prescribes  and  sells 
his  own  proprietary  remedies,  is  engaged  in 
the  practice  of  medicine,  although  his 
ostensible  and  apparent  motive  may  be  the 
sale  of  his  medicines,  and  he  is  subject  to 
the  laws  of  the  States  regulating  such 
practice. 

"The  provisions  of  the  Harrison  Act, 
December  17,  1914,  exacting  a  license  as  a 
condition  for  the  sale,  dispensing,  or  dis- 
tribution of  drugs  are  not  an  exercise  of 
police  power,  but  are  for  the  purpose  of 
revenue,  and  such  license  is  a  mere  form  of 
imposing  a  tax,  and  implies  nothing  more 
than  that  the  licensee  shall  not  be  subject  to 
the  penalties  of  the  act. 

"While  the  Harrison  Act  permits  a 
physician  in  the  course  of  his  professional 
practice  to  dispense  and  distribute  the  men- 
tioned narcotics  to  a  patient  by  whom  he  is 
employed  to  prescribe  without  being  subject 
to  the  prescribed  regulations,  although  he 
does  not  personally  attend  such  patient,  the 
act  must  be  construed  with  reference  to  the 
known  usages  and  modes  of  practice  in  the 
profession,  in  which  the  prescribing  for 
patients  without  personal  examination  is 
the  rare  exception  and  not  the  rule,  and 
under  the  provision  of  section  1,  requiring 
the  Commissioner  of  Internal  Revenue, 
with  the  approval  of  the  Secretary  of  the 
Treasury,  'to  make  all  needful  rules  and 
regulations  for  carrying  the  provision  into 
effect,'  the  Commissioner  has  authority  to 
prescribe  what  shall  constitute  'personal 
attendance'  by  a  physician  within  the  mean- 
ing of  the  Act,  and  a  regulation  which 
denies  the  right  of  registration  and  exemp- 
tion to  one  who,  although  a  licensed  physi- 
cian, does  not  see  most  of  his  patients,  who 
bases  most  of  his  prescriptions  on  their  own 
written  statements  sent  to  him  through  the 
mails,  and  who  prescribes  the  same  remedy 
for  all  alike,  is  within  the  power  conferred 
and  is  valid." 

The  Tennessee  law  is  modeled  after  the 
Harrison  Act,  and  closely  conforms  to  its 
provisions.  One  Dr.  Hyde,  of  Nashville, 
was  asked  by  a  detective  to  give  him  a 
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prescription  for  a  friend,  one  "Louise 
Walker,"  living  at  a  certain  address.  He 
gave  the  prescription  and  it  was  filled  at  a 
drug  store.  In  fact,  the  person  and  address 
given  were  fictitious.  Dr.  Hyde  was  prose- 
cuted for  violation  of  the  statute  (Hyde  v. 
State,  174  S.  W.,  1127).  He  appealed  to 
the  Supreme  Court  for  arrest  of  judgment, 
on  the  groimd  that  the  act  was  a  regulation 
of  practice  of  medicine.  The  court  held 
that  it  did  not  regulate  the  practice  of  legiti- 
mate medicine,  but  it  was  a  regulation  of 
the  sale  of  habit-forming  drugs  (see  also 
State  V,  Woolen,  128  Tenn.,  487;  161,  S. 
W;,  1006).  Secondly,  Hyde  claimed  that 
in  so  far  as  the  law  required  him  to  be  in 
personal  attendance,  it  violated  the  State 
constitution,  in  that  it  arbitrarily  curtailed 
his  right  to  practice  by  methods  formerly 
obtaining.  The  court,  however,  agreed  with 
other  courts  to  the  efiFect  that  laws  restrict- 
ing the  sale  of  habit-forming  drugs,  and 
prohibiting  their  sale  except  on  the  pre- 
scription of  a  practicing  physician,  are  con- 
stitutional. (See  Ex  parte  Hallawell,  155 
a.,  112;  99  Pac,  490.)  A  physician  who 
aids  a  person  to  obtain  drugs  by  giving  an 
illegal  prescription  thereby  becomes  a  party 
to  the  sale,  and  an  accomplice  of  the  seller. 
(See  McLain  v.  State,  43  Tex.,  Cr.  R.  213; 
64  S.  W.,  865.)  The  fact  that  the  prescrip- 
tion was  given  at  the  solicitation  of  an 
agent  of  the  State  does  not  absolve  the 
violator  of  the  statute.  (See  Grimm  v.  U. 
S.,  156  U.  S.,  604;  Goode  v.  U.  S.,  668; 
Rosen  v,  U.  S.,  161,  U.  S.  29;  Excise 
Commrs.  v.  Backus,  29  How.  Pr.,  33; 
Evanston  v,  Myers,  172  111.,  266 ;  People  v. 
Murphy,  93  Mich.,  41 ;  State  v.  Lucas,  94 
Mo.  App.,  117.)  Finally,  Hyde  claimed 
that  since  Louise  Walker  was  non-existent, 
there  could  be  no  guilt.  The  court  held, 
however,  that  if,  through  the  method  used, 
the  drugs  could  come  into  the  hands  of 
habitual  users,  there  was  a  clear  violation. 
To  hold  otherwise  would  be  to  admit  that 
all  that  was  necessary,  in  order  to  evade  the 
provisions  of  the  law,  would  be  to  write 
prescriptions  for  fictitious  persons. 

The  provisions  of  the  Illinois  statute,  as 
found  in  the  pharmacy  law,  are  very  similar 


to  the  national  statute;  but  it  is  also  pro- 
vided, section  14b,  that:  "It  shall  be  un- 
lawful for  any  licensed  physician  or 
licensed  dentist,  or  other  person,  to  furnish 
or  prescribe  for  the  use  of  any  habitual  user 
any  of  the  substances  mentioned  .  .  .  but 
the  provisions  of  this  section  shall  not  be 
construed  to  prevent  any  licensed  physician 
from  prescribing  for  the  use  of  any  patient 
under  his  care  for  the  treatment  of  a  drug 
habit,  or  dispensing  to  such  patients  such 
substances  as  he  may  deem  necessary  for 
such  treatment:  Provided,  That  such  pre- 
scriptions and  treatment  are  given  in  good 
faith,  and  not  for  the  purpose  of  evading 
the  intentions  of  this  act:  And  Provided 
further.  That  such  physician  shall  keep  a 
record,"  etc. 

The  penalty  for  the  first  offense  is  a  fine 
of  not  more  than  $1000,  or  imprisonment 
for  not  more  than  one  year,  or  both.  The 
prosecutions  are  brought  by  the  State 
Board  of  Pharmacy,  when  complaint  is 
made  to  it.  To  make  the  law  more  efficient 
perhaps  the  prosecutions  should  be  put  in 
other  hands. 

In  Chicago  v.  Montgomery  (191  111. 
App.,  558)  it  was  held  that  the  burden  of 
proof  of  showing  that  the  sale  of  cocaine 
was  not  unlawful  is  on  the  defendant 

Under  the  terms  of  this  statute  it  may  be 
questioned  whether  a  physician  called  upon 
by  a  habitual  user,  or  called  to  prescribe 
morphine  or  cocaine  for  such  user,  has  the 
legal  right  to  make  such  prescription,  unless 
the  patient  is  tmder  regular  treatment  for 
such  habit;  and  it  is  the  opinion  of  the 
committee  that  such  treatment  should  only 
be  given  in  such  a  hospital,  or  under  such 
other  conditions,  as  will  give  the  physician 
full  control  to  prevent  the  drugs  being  ob- 
tained from  other  sources. 

It  will  be  noticed  that  the  requirement  as 
to  mixtures  which  are  prohibited  or  regu- 
lated as  to  sale,  making  the  limit  of  two 
grains  of  opium,  or  one-quarter  of  a  grain 
of  morphine  per  otmce,  does  not  prohibit 
the  sale,  without  special  restriction,  of  pare- 
goric. This  does  not,  however,  necessarily 
indicate  that  such  sales  of  paregoric  are  not 
illegal.     The  Chicago  Code  of  1911,  section 
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808,  provides :  "No  druggist  or  other  per- 
son shall  sell  or  give  away  any  morphine, 
cocaine,  alpha  or  beta  eucaine,  chloral 
hydrate,  or  any  salt  or  compound  or  deriva- 
tive of  the  foregoing  substances,  or  any 
substance,  preparation  or  compound  con- 
taining any  of  the  foregoing  substances,  or 
any  of  their  salts  or  compounds  or  deriva- 
tives, except  upon  the  written  prescription 
of  a  duly  registered  physician."  The  pen- 
alty is  a  fine  of  from  $50  to  $200  for  each 
offense.  This  would  seem  rlearly  to  include 
paregoric,  and  persons  knowing  of  this  vio- 
lation of  this  ordinance  should  assist  the 
prosecution  in  such  reprehensible  practice 
as  the  selling  of  this  article  by  the  quart  by 
unprincipled  druggists. 

Under  this  ordinance  Truax,  Green  & 
Co.  were  prosecuted  for  illegal  sales  of 
cocaine.  (Chicago  v.  Truax,  Green  &  Co., 
192  111.  App.,  524.)  It  was  held  by  the 
Court  of  Appeals  that  it  was  no  defense 
that  the  clerk  had  previously  dealt  with  the 
purchaser  as  a  practicing  physician  and  had 
no  knowledge  of  his  habits.  In  a  second 
case  (Chicago  v,  Truax,  Green  &  Co.,  192 
111.  App.,  528)  the  court  held  that:  "One 
selling  cocaine  on  an  order  is  bound  to 
know  whether  the  order  relied  upon  is 
authentic,  and  made  by  a  registered  or 
licensed  physician  as  prescribed  by  the 
ordinance." 

Section  809  of  the  Chicago  ordinances 
provides  that  no  poisonous  medicine,  decoc- 
tion or  substance  shall  be  held  for  sale  or 
sold,  except  for  lawful  purpose,  and  with 
proper  motives,  etc.,  and  the  next  section 
prohibits  the  sale  or  prescription  of  medi- 
cines under  a  deceptive  or  fraudulent  name. 

Physicians  must  remember  that  under  the 
general  decisions  they  will  be  held  guilty  if 
they  aid  in  such  illegal  sales  by  giving 
fictitious  prescriptions. 

It  must  also  be  remembered  that  the 
United  States  postal  regulations  prohibit 
the  sending  of  poisons  through  the  mails. 
One  Chicago  physician  unintentionally  vio- 
lated this  law  by  sending  morphine  through 
the  mail  to  one  of  his  patients  who  was 
dying  from  cancer. 

Finally,  because  State  laws  have  higher 


standing  than  municipal  ordinances,  it 
would  be  well  if  the  State  law  should  be 
amended  to  include  the  sale  of  paregoric 
under  its  restrictions. 


HEX  AMINE:     ITS  USE  AND  MISUSE. 

In  the  Practitioner  for  April,  1916, 
Erulkar  reaches  these  conclusions : 

1.  Hexamine  (hexamethylenamine)  acts 
as  an  antiseptic  only  in  those  parts  of  the 
body  where  the  medium  is  naturally  acid 
or  can  be  made  acid. 

2.  Hexamine  should  be  given  in  neutral 
or  slightly  alkaline  mixtures,  and  if  acid 
sodium  phosphate  is  necessary  to*  render 
the  urine  acid,  it  should  not  be  combined 
with  hexamine  in  the  same  mixture,  but 
there  should  be  an  interval  of  one  or  two 
hours  between  the  administration  of  these 
two  drugs. 


ACUPUNCTURE  AS  A  THERAPEUTIC 

PROCEDURE. 

The  New  York  Medical  Journal  of  April 
15,  1916,  reminds  us  that  it  not  infrequently 
happens  that  some  therapeutic  procedure 
which  has  survived  from  an  earlier  medi- 
cal generation  on  a  purely  empirical  basis 
is  finally  proved  to  have  real  scientific 
merit.  Again,  such  procedures  sometimes 
survive  because  in  spite  of  failure  to  estab- 
lish an  experimental  scientific  basis  the 
results  are  so  evidently  efficacious  that  their 
empirical  employment  stands  justified.  If 
these  two  facts  are  found  in  the  realm  of 
our  own  therapeutic  inheritance,  they  may 
well  be  kept  in  mind  in  the  consideration 
of  empirical  therapeutic  agencies  of  wide 
and  ancient  usage  among  foreign  races. 

Lacking  means  for  the  control  of  pain 
and  hemorrhage,  surgery  has  made  no 
progress  in  China.  The  Chinese  division 
of  medicine  into  external  and  internal  dis- 
eases led  to  two  types  of  curative  efforts. 
One  type  consisted  of  the  development  of 
a  large  materia  medica  in  which  are  many 
drugs  u^ed  in  western  practice,  and  perhaps 
some  drugs  having  new  potent  principles, 
or  at  least  new  sources  of  known  principles. 
The  second  type  consisted  of  the  develop- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


577 


ment  of  the  system  of  acupuncture,  which 
has  been  frequently  described  and  as  fre- 
quently derided.  Yet  analogy  will  show 
that  so  wide-spread  and  persistent  a  clin- 
ical practice  probably  has  some  element  of 
value,  which,  although  empirical,  is  none 
the  less  deserving  of  study. 

According  to  Cadbury  (China  Medical 
Journal,  xxvii,  375,  1914),  388  points  are 
described  as  suitable  for  acupuncture,  and 
the  practice  rests  on  the  theory  that  punc- 
ture of  the  vessels  connecting  the  different 
organs  will  abort  disease.  Careful  obser- 
vation of  the  practice  has  seemed  to  show 
that  it  has  a  certain  value  in  relieving  pain 
by  counter-irritation  and  in  relieving  stiff- 
ness and  swelling  under  certain  conditions. 
J.  Cantlie,  in  an  editorial  article  in  the 
Journal  of  Tropical  Medicine  and  Hygiene 
(xix,  46,  1916),  records  some  personal 
experiences  with  this  method  of  treatment, 
and  has  found  it  of  real  value  in  a  variety 
of  conditions  such  as  so-called  rheumatic 
pains  in  the  gluteal  region,  hip,  and  lumbar 
muscles,  swelling  and  pain  following  minor 
injuries  to  joints,  and  sciatic  pain  where 
no  cause  is  found.  He  suggests  that  not 
only  does  acupuncture  or  needling  have  a 
counter-irritant  effect,  but  it  also  pierces 
and  relieves  local  edema  and  congestion, 
especially  under  fascia.  He  cites  the 
Chinese  use  of  two  coins  between  which 
the  skin  is  nipped  as  another  effective  mode 
of  counter-irritation. 

As  Cantlie  points  out,  hepatic  puncture 
in  the  effort  to  locate  abscess  often  shows 
no  pus,  but  nevertheless  causes  improve- 
ment and  sometimes  seems  to  lead  to  cure, 
by  local  depletion  and  relief  of  tension. 
Where  the  lung  has  been  pierced,  instead 
of  dangerous  symptoms,  we  find  that  the 
associated  deep  congestion  of  the  lung  is 
greatly  relieved.  Cantlie  has  found  clinical 
justification  for  acupuncture  in  a  limited 
group  of  cases.  He  presents  the  subject 
"to  bring  up  for  discussion  a  practice  which 
has  tradition — that  is,  experience — for  its 
justification;  and  there  can  be  no  doubt 
that  as  a  rational  treatment  it  has  much  to 
commend  it." 

This  seems  to  be  a  matter  which  deserves 


further  study,  and  it  might  well  yield  a 
new  clinical  procedure  which  has  so  far 
been  employed  only  tentatively  and  spas- 
modically. 


TREATMENT  OF  TOXEMIA  OF 
PREGNANCY. 

The  Journal  of  the  American  Medical 
Association  of  March  26,  1916,  contains  an 
article  by  Irving  in  which  he  states  that,  in 
general,  the  treatment  at  the  Boston  Lying- 
in  Hospital  has  followed  certain  definite 
lines,  although  not  all  members  9f  the  staff 
in  the  past  have  by  any  means  concurred  in 
the  ideas  here  expressed.  All  patients  in 
the  pregnancy  clinic  showing  albuminuria 
or  a  blood-pressure  above  130  are  at  once 
put  on  meat- free  diet  with  restricted  salt 
and  forced  fluid.  The  patient  is  directed 
to  take  large  doses  of  magnesium  sulphate 
and  to  return  to  the  clinic  in  a  few  days. 
Should  evidence  of  toxemia  develop,  she  is 
admitted  to  the  hospital,  where  she  is  put  to 
bed  and  the  same  treatment  more  vigorously 
carried  out.  Should  her  condition  grow 
worse  or  fail  to  improve,  the  majority  of 
the  staff  terminate  pregnancy  without  wait- 
ing for  convulsions  to  occur.  In  the  past, 
however,  eliminative  treatment  has  occa- 
sionally been  carried  beyond  this  point,  not 
always  with  favorable  results. 

Eliminative  treatment  alone  was  success- 
ful in  twenty-nine  of  fifty-eight  cases.  The 
process  quieted  down,  and  pregnancy  was 
allowed  to  continue  or  labor  ensued.  In 
eleven  cases  labor  was  induced  by  Voorhees' 
bags,  which  acted  satisfactorily  in  nine. 

One  patient  died  undelivered  after  elim- 
inative treatment.  A  second  died  after  a 
five  months'  spontaneous  miscarriage,  and 
the  third  after  a  full-term  normal  delivery. 
Although  nine  eclamptics  is  too  small  a 
number  on  which  to  base  any  conclusions, 
it  is  quite  evident  that  none  of  the  women 
who  were  lost  died  as  the  result  of  so-called 
violent  operative  delivery. 

1.  In  80  per  cent  of  pregnant  women  the 
blood-pressure  ranges  from  100  to  130. 

2.  In  9  per  cent  the  blood-pressure  may 
be  below  1 00  once  or  more.     A  blood-pres- 
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sure  below  90  does  not  mean  that  the 
patient  will  have  shock  unaccompanied  by 
hemorrhage  at  the  time  of  confinement. 

3.  In  11  per  cent  of  cases  the  blood- 
pressure  may  be  above  130  once  or  more. 
Age,  nationality,  and  parity  seem  to  have 
some  influence  on  blood-pressure.  High 
blood-pressure  in  the  young  is  more  fre- 
quently a  sign  of  toxemia  than  in  those 
over  30. 

4.  Elevated  blood-pressure  is  more  com- 
monly an  index  of  toxemia  than  is  albu- 
minuria, and  is  apt  to  be  an  earlier  sign. 
The  degree  of  elevation  points  more  surely 
to  the  likefihood  of  toxemia  than  does  the 
degree  of  albuminuria.  Both,  however,  are 
of  the  utmost  importance. 

5.  Isolated  cases  of  elevated  blood-pres- 
sure unaccompanied  by  albuminuria  or 
evidences  of  toxemia  occurred  not  infre- 
quently. Usually  they  responded  to  free 
catharsis.  Some  pressures  remained  ele- 
vated in  spite  of  treatment,  and  apparently 
were  normal,  during  pregnancy  at  least,  for 
the  patients  who  exhibited  them. 

6.  A  progressively  rising  blood-pressure, 
often  from  a  low  level,  even  though  it  never 
reaches  the  arbitrary  danger-point,  should 
be  regarded  with  apprehension  as  a  most 
valuable  sign  of  approaching  toxemia. 

7.  Toxemia  is  much  more  common  with 
a  blood-pressure  above  150  than  it  is  below 
that  point. 

8.  Most  cases  of  eclampsia  occurred  with 
a  pressure  of  160  or  more.  Eclampsia  may, 
however,  occur  with  a  pressure  of  only 
moderate  elevation. 

9.  All  toxemics  developed  both  albu- 
minuria and  elevated  blood-pressure. 

10.  While  the  incidence  of  eclampsia  in 
this  series  is  about  the  same  as  the  figures 
usually  given,  it  is  significant  that  tw^o- 
thirds  of  the  patients  who  developed  con- 
vulsions absolutely  neglected  advice  and 
refused  to  return  to  the  clinic.  Had  these 
patients  been  discharged  against  advice 
during  pregnancy  for  disobeying  instruc- 
tions, very  favorable  statistics  would  have 
been  obtained.  The  hospital  feels  that  it 
would  be  most  unjust  to  the  ignorant  for- 
eigners, who  constitute  the  vast  majority  of 


its  patients,  to  desert  them  when  they  most 
need  skilled  hospital  care.  With  proper 
cooperation  from  the  patients,  and  elim- 
inating the  fulminating  cases  which  develop 
in  a  few  hours,  there  is  no  doubt  that 
eclampsia  should  be  practically  a  prevent- 
able disease. 


SUGGESTIONS    WITH    REGARD    TO    A 
RATIONAL  EMETINE  THERAPY. 

ThjC  Archives  of  Internal  Medicine  of 
March  15,  1916,  contains  an  article  by  Levy 
and  RowNTREE  in  w^hich  they  ask  and 
answer  the  following  question : 

How  may  the  toxic  effects  of  emetine 
best  be  avoided?  As  the  result  both  of 
clinical  and  laboratory  observations  the 
following  suggestions  are  presented : 

1.  The  administration  of  emetine  hydro- 
chloride is  not  to  be  regarded  as  a  harmless 
procedure.  Even  in  therapeutic  doses  ill 
effects  may  follow  its  use. 

2.  Individualization  by  close  clinical  ob- 
servations is  essential  both  for  the  success 
and  safety  of  the  treatment.  Patients  may 
differ  markedly  in  their  susceptibility  to  the 
drug,  and  the  various  commercial  prepara- 
tions vary  widely  in  toxicity.  These  points 
are  strikingly  demonstrated  by  the  toxicity 
experiments  reported  by  the  writers. 

3.  The  treatment  should  be  given  in 
courses,  at  intervals  of  several  days  or  a 
week.  The  subcutaneous  route  is  the  one 
of  choice.  Individual  dosage  and  the  dura- 
tion of  each  course  must  be  determined  by 
the  exigencies  of  the  case.  One-third  grain 
three  times  a  day  for  a  week  or  ten  days  is 
usually  a  safe  dosage  in  amebic  infections. 
It  is  rarely  necessary  to  give  more  than  V/i 
grains  daily.  In  the  treatment  of  pyorrhea. 
Bass  and  Johns  advocate  3^  grain  daily  for 
from  three  to  six  days,  and  maintain  that 
no  case  need  have  more  than  six  days' 
treatment.  Under  ordinary  circumstances 
this  seems  well  within  the  margin  of  safety. 
It  must  be  borne  in  mind,  however,  that  the 
administration  of  even  relatively  small 
doses  over  a  long  period  of  time  may  prove 
harmful. 

4.  The  large  dosage  advocated  by  Baer- 
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mann  and  Heinemann  is  unnecessary  and 
dangerous. 

6.  Intravenous  injections  should  be  em- 
ployed only  in  extreme  cases.  If  this  mode 
of  administration  seems  imperative,  small 
doses,  well  diluted  (J^  grain  in  100  Cc.  salt 
solution)  should  be  slowly  given,  and  the 
blood-pressure  should  be  carefully  observed 
during  the  injection. 


BERIBERI,  WITH  SPECIAL  REFERENCE 

TO  PROPHYLAXIS  AND 

TREATMENT. 

WiLLCOX  in  the  Lancet  of  March  11, 
1916,  states  that  absolute  rest  in  bed  is 
essential  in  the  early  stages  and  in  all  cases 
showing  cardiac  symptoms. 

In  an  acute  case,  in  which  gastric  symp- 
toms are  marked,  the  diet  will  necessarily 
be  light  and  mainly  liquid. 

Yeast  should  be  given.  Two  ounces  of 
dried  yeast,  such  as  is  supplied  on  cam- 
paign under  the  name  of  '-'export  yeast," 
should  be  administered  daily.  This  is  con- 
veniently given  by  pouring  on  the  yeast  a 
little  boiling  milk,  stirring  up  into  a  thin 
cream,  and  then  adding  more  warm  milk 
and  sugar,  so  that  a  palatable  food  results. 
In  place  of  export  yeast,  cakes  of  dried 
yeast  mixed  with  a  little  starch  are  often 
available.  These  are  supplied  under  the 
name  of  "Royal  yeast  cakes,"  which  are 
like  small  biscuits  weighing  about  ^  ounce 
each.  Six  of  these  should  be  given  daily. 
The  following  was  found  a  convenient  and 
palatable  method  of  preparing  the  yeast 
cakes  for  consumption :  One  or  two  yeast 
cakes  were  placed  in  a  basin,  boiling  milk 
was  poured  on  them,  and  the  cakes  broken 
up  and  rubbed  round  with  a  spoon  into  a 
thin  cream.  Then  warm  milk  and  sugar 
were  added,  and  the  mixture  was  then 
ready  for  taking. 

If  neither  of  the  above  forms  of  yeast  is 
available  on  campaign,  yeast  can  always  be 
obtained  from  the  army  bakeries,  where 
yeast  brews  are  constantly  kept  going.  The 
yeast  obtained  here  will  be  mixed  with  the 
liquid  of  the  brew.  About  half  a  pint  of 
this    should   be   taken    daily.      It   may   be 


sweetened  with  sugar  and  flavored  with 
lemon  rind  or  essence  of  lemon.  It  is  quite 
palatable. 

Pea  soup  is  a  useful  article  of  diet,  the 
pea  powder  containing  anti-beriberi  vita- 
mines.  Three  or  four  raw  eggs  should  be 
given  daily,  beaten  up  with  milk,  or  taken 
in  any  other  way. 

The  above  dietary  is  rich  in  anti-beriberi 
vitamines,  but  a  valuable  addition  to  it  will 
be  fresh  lemon- juice — e.g.,  the  juice  of  two 
or  three  lemons  per  day.  This  will  contain 
anti-scorbutic  vitamines,  which  are  often 
needed  by  beriberi  cases,  owing  to  the  close 
association  etiologically  between  beriberi 
and  scurvy. 

When  the  patient  can  take  solid  food,  in 
addition  to  the  yeast,  which  is  very  essential 
throughout  the  disease,  the  following 
articles  of  diet  may  be  given.  They  are 
arranged  in  order  as  regards  their  value 
from  the  quantity  of  essential  vitamine 
present,  those  highest  in  the  list  being  rich 
in  vitamine. 

Articles   of  Diet  for  Beriberi  Cases,   Arranged  in   Order 
as   Regards    Viiamine    Value. 


1.  Yeast    (already    men- 

tioned). 

2.  Eggs  (either  raw  or 

lightly   cooked). 

3.  Brain. 

4.  Liver. 

5.  Sweetbread 

6.  Kidneys. 

7.  Heart  muscle. 

8.  Peas. 


9.  Haricot  beans. 

10.  Katjang  id  joe  beans. 

11.  Lentils. 

12.  Porridge. 

18.  Brown  bread. 

14.  Milk   (fresh   if  possible). 

15.  Fish  or  meat. 

16.  Ordinary    bread    or    bis- 

cuits. 


Lemon-juice  or  lime-juice  should  also  be  given. 

Extracts  of  yeast  are  on  the  market. 
These  taste  exactly  like  extract  of  meat, 
and  when  mixed  with  warm  water  form  a 
drink  like  ordinary  meat  extract  or  bovril. 
Yeast  extracts  may  be  given  with  advantage 
in  beriberi  cases,  both  acute  and  chronic. 

Fresh  vegetables,  fruit,  and,  generally 
speaking,  an  ample  dietary  should  be  given 
in  beriberi  cases  in  which  there  is  no  gastric 
disturbance. 

The  symptoms  of  beriberi  call  for  special 
treatment.  The  cardiac  symptoms  will  re- 
quire treatment  by  means  of  cardiac  tonics — 
e.g.,  digitalis,  strychnine,  strgphanthus,  etc. 
In  severe  cases  strychnine  and  dig^talin 
may  be  given  hypodermically,  and  oxygen. 
Oxygen  passed  through  absolute  alcohol  is 
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valuable.  The  multiple  neuritis  calls  for 
treatment  on  the  usual  lines.  Light  mas- 
sage, electric  treatment  by  the  galvanic  cur- 
rent, etc.,  are  valuable. 


THE    TREATMENT     OF    DIPHTHERIA 
CARRIERS  WITH  IODIZED  PHENOL. 

The  Journal  of  the  American  Medical 
Association  of  March  11,  1916,  contains  an 
article  by  Ott  and  Roy  in  which  they  state 
that  in  all  cases  reported  iodized  phenol 
(acidum  carbolicum  iodatum)  of  the  Na- 
tional Formulary  was  used.  It  contains  GO 
per  cent  phenol  (carbolic  acid),  20  per  cent 
iodine  crystals,  and  20  per  cent  glycerin. 
In  pharyngeal  cases  the  tonsils,  uvula,  and 
posterior  wall  of  the  pharynx  were  swabbed 
every  forty-eight  hours  until  negative  cul- 
tures were  obtained.  In  nasal  cases  the 
entire  anterior  part  of  the  nasal  cavity  was 
swabbed  with  iodized  phenol-  every  forty- 
eight  hours.  Care  was  taken  not  to  allow 
the  preparation  to  run  over  the  face  or  drop 
into  the  larynx.  Cultures  were  always 
made  a  few  minutes  before  the  local  appli- 
cation. In  this  way,  forty-eight  hours 
elapsed  after  each  application  of  iodized 
phenol  before  another  culture  was  made. 

Seventeen  cases  were  treated.  Negative 
cultures  were  obtained  after  one  application 
of  iodized  phenol  in  six  cases  (35  per  cent) ; 
after  the  second  application  in  five  cases 
(29  per  cent) ;  after  the  third  application  in 
two  cases  (12  per  cent);  after  the  fifth 
application  in  one  case  (6  per  cent).  One 
case  (nasal)  was  under  treatment  for  twen- 
ty-one days  and  required  nine  applications 
before  negative  cultures  were  obtained. 
With  the  exception  of  this  case,  none  of  the 
other  sixteen  were  under  treatment  longer 
than  eleven  days. 

Fifteen  of  the  cases  were  followed  after 
leaving  the  hospital,  and  negative  cultures 
obtained  in  all.  No  treatme'nt  had  been 
used  since  the  discharge  of  the  patients 
from  the  hospital,  and  all  of  them  had  been 
out  from  one  to  three  weeks  when  these 
cultures  were  made. 

No  bad  results  have  been  noticed  from 
the  use  of  this  rather  strong  preparation  in 


the  nose  and  throat.  The  application  is 
painful  for  half  a  minute  or  less  until  the 
anesthetic  action  of  the -phenol  takes  effect. 
There  is  a  thin  eschar  formed  at  the  site  of 
application  which  remains  for  about  twenty- 
four  hours.  This  disappears  entirely  within 
forty-eight  hours  after  swabbing,  leaving 
the  throat  red  for  a  few  days..  After  the 
redness  disappears  the  throat  returns  to 
normal.  This  was  true  in  the  thirteen 
patients  whose  throats  were  examined  from 
one  to  three  weeks  after  leaving  the  hos- 
pital. .  The  throat,  in  each  case,  was  found 
to  be  as  normal  in  appearance  as  before 
treatment  was  begun. 

The  manner  in  which  this  preparation 
acts  in  ridding  the  throat  of  diphtheria 
organisms  so  promptly,  Ott  does  not  know. 
It  has  been  proved  by  Albert  that  the  bac- 
teria in  carriers  are  harbored  in  the  crypts 
of  the  tonsils  and  are  not  on  the  surface  of 
the  mucous  membrane  of  the  nasopharynx. 
Kretschmer  cured  carriers  by  squeezing  the 
crypts  of  the  tonsils.  The  phenol  in  the 
preparation  undoubtedly  destroys  the  outer 
layers  of  the  epithelium.  It  probably  does 
not  reach  the  organisms  in  the  crypts,  but  it 
may  permit  the  more  thorough  penetration 
of  the  iodine.  In  this  w^y  the  iodine  may 
reach  and  destroy  the  harbored  organisms 
with  more  certainty  than  it  does  when 
applied  alone. 


MIGRAINE. 


In  the  h'ew  York  Medical  Journal  of 
March  25,  1916,  Remy,  in  writing  on  this 
subject,  says  that  to  attribute  the  phenomena 
to  intermittent  nasal  obstruction  is  both 
simple  and  more  scientific,  especially  as  it 
can  actually  be  demonstrated  during  the 
life  of  the  patient.  This  theory  explains  all 
of  tlie  various  symptoms,  the  connection 
between  which  has  never  before  been  even 
remotely  understood. 

Pressure  upon  the  sphenopalatine  gan- 
glion, caused  by  swelling  of  the  mucosa  of 
the  middle  turbinate  impinging  against  a 
relatively  high  deviation  of  the  nasal  sep- 
tum, by  disturbance  of  the  local  circulation, 
ends   in   a   reflex   spasm   of    the   cerebra' 
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vessels,  which  accounts  for  all  the  remote 
symptoms,  to  wit,  the  vertigo,  nausea,  vom- 
iting, dulness,  oppression,  etc.,  which  appear 
in  turn.  Once  this  etiology  is  grasped,  it 
becomes  clear  why  the  affection  comes  on 
about  the  age  of  puberty,  for  it  is  then  that 
the  nasal  septum  begins  to  bend  from  pres- 
sure upon  it  by  the  faulty  development  of 
the  facial  bones.  The  disproportionate 
growth  of  the  frontal  and  maxillary  bones 
causes  the  vomer  to  yield.  Any  one  con- 
versant with  the  anatomy  of  the  nose  may* 
now  readily  see  why  migraine  is  sometimes 
double,  because  the  septum  may  be  so  thick- 
ened as  to  obstruct  both  nostrils,  and  conse- 
quently compress  both  ganglia  at  the  same 
time,  or  it  plugs  the  nostril  posteriorly, 
resulting  in  occipital  migraine.  Thus  also 
is  made  clear  the  reason  for  the  spontaneous 
cessation  of  the  disease  late  in  life  when 
the  nasal  mucosa  is  no  longer  erectile. 

Apart  from  the  nasal  obstruction  there 
are  undoubtedly  other  contributing  factors, 
such  as  vasomotor  disturbance,  which 
causes  the  flushing  of  the  face,  chilly  sensa- 
tions, and  later  pallor,  which  are  usually 
present.  Heredity  plays  its  role  in  the 
sense  that  the  bony  configuration  of  the 
nose  is  inherited,  and  also  the  tendency  to 
the  same  form  of  deviation.  A  neurotic 
element  alone  can  account  for  the  fact  that 
many  septums  are  deviated,  but  relatively 
few  people  are  affected  with  migraine.  The 
converse,  however,  that  there  is  no  migraine 
if  the  septum  is  normal,  will  invariably  be 
found  to  be  the  case,  and  serves  as  a  means 
of  differential  diagnosis  when  the  head- 
aches are  due  to  otjier  causes. 

Needless  to  say,  in  the  great  majority  of 
cases  the  deviation  is  of  slight  extent,  in- 
cludes the  upper  third  of  the  septum,  and  is 
often  situated  fairly  far  back  in  the  nose. 
The  convergence  of  the  bony  walls  of  the 
nose  abov€  allows  a  relatively  small  deflec- 
tion or  thickening  to  cause  marked  obstruc- 
tion when  the  mucosa  swells.  During  the 
intervals  of  the  attacks  practically  no  dis- 
turbance is  felt  by  the  patient  in  most  cases, 
and  only  a  painstaking  and  thorough  exam- 
ination can  determine  its  existence  in  some 
patients. 


In  the  presence  of  the  attack  of  migraine 
no  difficulty  will  be  found  in  demonstrating 
the  swelling  of  the  membrane  and  the 
resulting  contact  and  compression.  Many 
sufferers  spontaneously  complain  of  the 
nasal  obstruction,  and  speak  of  the  "stuffi- 
ness" in  the  head  and  nose.  But,  as  will  be 
readily  understood,  the  reason  this  symptom 
is  not  more  often  elicited  is  that  the  pain 
naturally  overshadows  all  the  other  sub- 
jective features,  and  in  the  intervals  the 
obstruction  is  not  usually  of  sufficient 
degree  to  attract  the  attention  of  the  patient. 

The  nasal  obstruction  is  at  times  so 
marked  as  to  cause  an  almost  incredible 
resistance  to  the  passage  of  a  cotton-wool 
probe.  The  extreme  tenderness  over  the 
posterior  part  of  the  middle  turbinate  and 
the  region  of  the  sphenopalatine  ganglion  is 
highly  suggestive  in  these  cases. 

The  intermittency  of  the  attacks,  so  char- 
acteristic of  the  disease,  can  be  explained 
only  by  the  erectility  of  the  mucous  mem- 
brane of  the  "swell  bodies,"  which,  by  their 
susceptibility,  react  to  stimulation  by  atmos- 
pheric conditions  and  barometric  changes. 
Thus  it  is  that  foul  air,  sudden  changes  of 
temperature,  irritating  vapors,  and  even 
tobacco  smoke  may  act  as  stimuli. 

Cocaine  solution  upon  the  swollen 
mucous  membrane,  by  shrinking  it,  gives 
almost  instantaneous  relief  from  the  head- 
ache, but  the  pain  comes  back  as  soon  as  the 
effect  of  the  medicine  passes  off.  Some 
authors  have  held  that  this  relief  is  due  to 
the  analgesic  effect  of  the  cocaine;  there- 
fore adrenalin  solution  was  substituted  and 
found  to  have  the  same  power.  This 
experiment  clearly  demonstrates  that  the 
swelling  of  the  nasal  mucosa  and  the  result- 
ing pressure  on  the  nerves  and  ganglion  are 
the  determining  factors  in  the  pathology. 
Drugs,  such  as  potassium  bromide,  in  mas- 
sive doses,  which  reduce  cerebral  con- 
gestion, are  capable  of  modifying  the 
symptoms. 

The  treatment  is  clearly  indicated  once 
the  cause  is  known.  The  thorough  and 
complete  submucous  resection  of  the  nasal 
septum  alone  can  cure  true  migraine.  It  is 
of  the  utmost  importance  to  bear  in  mind 
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the  true  pathology,  because  if  the  resection 
is  not  properly  done  some  points  of  contact 
may  be  allowed  to  remain  and  so  render 
ineffective  the  operative  interference.  No 
amount  of  tinkering  with  the  turbinates  can 
do  more  than  relieve,  somewhat,  the  trouble. 
And  this  is  true  because  while  the  mucosa 
is  active,  a  secondary  hypertrophy  may 
occur  after  the  removal  of  the  middle  tur- 
binate; or  a  compensatory  overgrowth  of 
the  superior  turbinate  may  follow  operation 
on  the  one  below. 

The  thorough  extirpation  of  all  the  bony 
defect  of  the  septum,  however,  with  due 
care  to  avoid  perforation,  which  is  of 
importance  in  these  cases,  will  give  prompt 
and  complete  relief,  because  no  amount  of 
swelUng  of  the  middle  or  superior  turbinate 
can  then  cause  pressure,  as  there  remains 
only  the  resilient  membranous  partition 
after  the  resection,  which  yields  to  their 
increase  in  volume.  The  beautiful  plates  of 
Deaver's  Surgical  Anatomy  show  in  detail 
the  relation  of  the  sphenopalatine  ganglion 
to  the  posterior  extremity  of  the  turbinates, 
as  well  as  the  distribution  of  the  nerves  in 
the  turbinates  and  septum. 


INTRAMUSCULAR     INJECTIONS     OF 

MERCURY    SALICYLATE   IN   THE 

TREATMENT    OF    SYPHILIS. 

Writing  in  the  Medical  Record  of  March 
11,  1916,  Best  states  concerning  the  incon- 
venience to  the  patient  from  the  intramus- 
cular injections  of  mercury  salicylate  that 
he  thinks  this  is  largely  a  matter  of  tech- 
nique. While  it  is  impossible  to  make  the 
injections  absolutely  painless,  the  soreness 
experienced  and  the  induration  produced 
can  be  reduced  to  a  minimum  by  being  cer- 
tain that  none  of  the  suspension  of  the  drug 
is  permitted  to  enter  the  adipose  tissue. 
Best  noticed  when  he  first  used  this  method 
of  treatment  that  women  are  more  inclined 
to  suffer  soreness  and  induration  than  are 
men.  After  some  pondering  of  this,  he 
concluded  that  it  was  probably  due  to  the 
fact  that  women  as  a  rule  have  larger 
deposits  of  adipose  tissue  about  the  but- 
tocks, and  that  in  all  probability  his  injec- 


tions were  being  made  into  the  fat  rather 
than  into  the  muscle. 

That  there  was  some  basis  of.  fact  in  this 
conclusion  was  proven  when  subsequently 
he  used  a  longer  needle  (2J^  inches),  and 
much  of  this  soreness  and  induration  was 
obviated.  As  a  further  precaution  he  with- 
drew the  needle  quickly,  immediately  put 
pressure  over  the  site  of  the  injection,  and 
massaged  deeply  but  gently  for  a  few 
moments.  This  prevents  the  suspension 
from  leaking  back  along  the  track  of  the 
needle  and  thereby  getting  into  the  adipose 
tissue.  The  patient  is  instructed,  should 
any  undue  tenderness  or  induration  occur, 
to  take  a  hot  sitz-bath  for  ten  or  fifteen 
minutes  each  night  before  retiring,  and 
massage  the  area  gently  all  the  while ;  this 
to  be  continued  until  the  soreness  remits. 
That  this  technique  is  fairly  satisfactory  is 
proven  by  the  fact  that  Best  numbers  among 
his  patients  men  who  earn  a  living  by  driv- 
ing trucks  about  the  city  streets,  and  he 
would  think  with  them  the  soreness  incident 
to  the  injections  would  be  most  felt.  Yet 
these  patients  have  complained  of  but  little 
inconvenience,  and  have  not  found  it  neces- 
sary to  lose  any  time  from  their  work. 

Taking  into  consideration  all  the  factors 
pro  and  con  in  the  various  forms  of  mer- 
cury treatment.  Best  thinks  the  intramus- 
cular injection  of  mercury  salicylate  offers 
the  most  convenient,  most  easily  controlled, 
most  efficient,  and  most  satisfactory  of  any 
of  them. 


THE  CONTROL  OF  DIPHTHERIA 

EPIDEMICS. 

Stovall,  writing  in  the  Journal  of  the 
American  Medical  Association  of  March 
11,  1916,  states  that  the  whole  subject  of 
the  control  of  epidemics  of  diphtheria  may 
be  briefly  summarized  as  follows :  Methods 
commonly  employed  in  the  fight  against 
diphtheria  are  not  adequate;  Schick's  test 
requires  no  special  technique  that  cannot  be 
easily  developed  by  any  physician,  and, 
therefore,  is  available  to  all ;  Schick's  test  is 
a  prompt,  economic,  and  satisfactory 
method  of  quelling  epidemics  of  diphtheria, 
when  used  together  with  swabs. 
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THE  CONSERVATIVE  TREATMENT  OF 

THE  TONSILS. 

Tn  the  Nezv  York  Medical  Journal  of 
March  11,  1916,  Hudson-Makuen  writes 
an  important  paper  in  which  he  says  it  is 
a  recognized  fact  that,  while  the  removal  of 
the  tonsils  renders  attacks  of  tonsillitis  and 
l)haryngitis  less  severe,  it  does  not  insure 
the  patient  against  recurrence.  A  ton- 
sillitis, in  the  majority  of  instances,  is  not  a 
local  disease)  but  merely  an  expression  of  a 
systemic  condition,  and  for  all  we  know  the 
tonsillitis  may  be  an  expression  of  nature's 
method  of  combating  an  untoward  systemic 
condition,  and  to  remove  the  tonsil  may  be 
like  killing  the  goose  that  lays  the  golden 

A  mere  tonsillitis,  therefore,  or  even  re- 
curring attacks  of  tonsillitis,  may  not  be 
and  are  not  an  absolute  indication  for  the 
removal  of  the  tonsils,  and  to  regard  it  as 
such  would  be  something  Hke  advising  the 
removal  of  the  entire  pharyngeal  walls  to 
insure  against  a  recurrent  pharyngitis. 

Among  the  most  valuable  and  important 
of  the  conservative  measures  for  the  treat- 
ment of  diseased  tonsils  are  tliose  employed 
to  improve  the  drainage  of  the  tonsillar 
region,  and  this  is  done  by  opening  up  re- 
tention pockets,  whether  they  are  found  in 
the  crypts  of  the  tonsils  themselves  or 
between  the  tonsils  and  the  adjacent  faucial 
pillars.  It  frequently  happens  that  certain 
of  the  tonsillar  crypts  drain  into  one  of 
these  cicatricial  pockets,  and  thus  is  formed* 
a  veritable  cesspool  of  infection. 

Sometimes  a  very  slight  operation  will 
serve  to  open  the  pocket,  give  the  desired 
drainage,  and  thus  remove  a  serious  and 
constant  source  of  infection.  Makuen 
might  say  that  the  most  satisfactory  work 
that  he  has  done  with  the  tonsils  is  along 
this  very  line.  It  is  scientific,  because  it 
carries  out  one  of  the  great  principles  of 
surgery,  namely,  drainage. 

The  details  of  the  work  or  the  technique 
he  has  described  elsewhere,  and  it  consists, 
briefly,  in  laying  freely  open  the  retention 
pockets,  or  cysts  they  may  be,  with  suitable 
knives  such  as  Makuen  devised  for  this 
work  twenty  years  ago,  and  such  similar 


ones  as  have  been  devised  by  many  others 
before  and  after  his  own  were  made. 

One  trouble  about  the  operation  is  the 
fact  that  the  cut  edges  tend  to  unite  after  a 
few  days,  and  thus  a  new  pocket  may  be 
formed,  but  Makuen  has  obviated  this  by 
freely  burning  the  edges  with  the  actual 
cautery  or  with  some  chemical  cautery, 
such  as  a  saturated  solution  of  chromic  acid 
applied  with  an  applicator  carrying  a  bit  of 
absorbent  cotton.  Cutting  or  punch  for- 
ceps have  been  recommended  for  the  open- 
ing of  these  retention  pockets  and  retention 
crypts,  very  good  ones  being  devised  by 
Freeman.  These  instruments  remove  a 
small  section  of  the  wall  of  the  pocket  or 
crypt,  and  thus  render  less  Hable  a  reunion 
of  the  parts. 

It  is  Makuen's  earnest  conviction  that  the 
faucial  tonsils  rarely  become  foci  of  serious 
general  infection,  and  in  the  great  majority 
of  instances,  where  the  radical  operation  is 
done,  complete  and  permanent  relief  may 
be  obtained  for  the  patient  by  the  conserva- 
tive measures  such  as  he  has  described.  He 
is  well  aware,  however,  that  this  complete 
and  permanent  drainage  cannot  be  secured 
in  all  cases,  chiefly  because  of  the  depth  to 
which  some  tonsils  are  buried  in  their 
fossse  and  the  constriction  with  which  they 
are  surrounded  and  held  by  the  palatal 
pillars  and  a  large  and  obstructive  plica 
triangularis. 


ELECTROCARDIOGRAPHIC        STUDIES 

OF  PATIENTS  UNDER  DIGITALIS 

TREATMENT. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  March  9,  1916,  Stevens  reaches 
these  conclusions : 

1.  The  cases  in  which  digitalis  produces 
marked  slowing  of  the  heart  are  cases  of 
abnormally  rapid  rate ;  the  drug  in  ordinary 
doses  appears  to  have  little  or  no  effect 
upon  rates  which  are  normal.  The  ventric- 
ular slowing  may  be  produced  in  cases  of 
normal  auriculo-ventricular  sequence  and 
in  cases  of  auricular  fibrillation  and  auricu- 
lar flutter. 

2.  In  some  cases  of  normal  rhythm  under 
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digitalis  treatment  there  is  a  distinct  in- 
crease in  the  P-R  interval;  and  an  accom- 
panying increase  in  the  R-T  interval.  In 
some  cases  of  fibrillation  also  the  increase 
in  the  R-T  interval  is  found.  In  most  in- 
stances these  increases  are  coincident  with 
a  decrease  in  the  rate  and  hence  accompany 
an  increase  in  the  length  of  the  whole  heart 
cycle.  A  possible  factor  in  the  improve- 
ment of  the  heart's  action  under  digitalis 
may  be  the  increased  mechanical  advan- 
tages resulting  from  the  increase  in  the  total 
length  of  the  cardiac  systole. 

3.  Transformations  in  both  P  and  T 
waves  appear  coincidentally  with  and  are 
apparently  related  to  the  digitalis  treatment. 
These  variations  are,  however,  not  constant. 

4.  A  single  case  in  which  digitalis  coup- 
ling occurred  shows,  in  all  instances  of  the 
extra  systoles,  complexes  of  the  same  type, 
indicating  a  common  focus  of  origin. 

5.  A  single  patient  showed  a  much  in- 
creased susceptibility  to  slowing  by  vagus 
pressure  during  the  digitalis  treatment. 


THE  ACTION  OF  DRUGS  ON  THE 

URETER 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  February, 
1916,  Macht  states: 

1.  A  ring  of  pig's  ureter  suspended  in 
oxygenated  Locke's  solution  at  37°  C.  be- 
gins to  contract  and  relax  spontaneously, 
and  these  rhythmic  contractions  continue 
for  many  hours. 

2.  If  the  pig's  ureter  be  kept  on  ice  in 
Locke's  solution  it  can  be  revived  by  the 
above  method  and  will  begin  to  contract 
spontaneously  as  late  as  forty-eight  hours 
after  the  death  of  the  animal. 

3.  Precisely  the  same  results  were  ob- 
tained with  lireteral  rings  from  a  man 
(nephrectomy). 

4.  Adrenalin  markedly  increases  the  rate 
of  contraction  and  the  tonicity  of  the 
ureter. 

5.  Even  a  quiescent  ureter  can  be  revived 
and  started  to  beat  by  the  addition  of  min- 
ute doses  of  adrenalin  (one  drop  1 :10,000 
in  50  Cc.  Locke's  solution). 


6.  Atropine  stops  the  contraction  of  the 
ureter. 

7.  Physostigmine  antagonizes  the  action 
of  atropine. 

8.  Papaverine  causes  a  marked  relaxa- 
tion or  lowering  of  the  tonicity  of  the 
ureter,  and  if.  not  too  concentrated  does  not 
inhibit  the  peristaltic  contractions. 

9.  The  very  low  toxicity  of  papaverine, 
its  general  analgesic  properties,  its  local 
analgesic  effect  (as  noted  by  Pal  and  veri- 
fied by  the  author),  and  its  property  of  low- 
ering the  tonus  of  smooth  muscle  structures 
suggested  its  introduction  directly  into  the 
ureter  in  a  case  of  ureteral  calculus,  with  a 
successful  therapeutic  result,  namely,  the 
passage  of  the  stone. 

10.  An  extensive  study  of  the  pharma- 
cology of  the  ureter  is  now  in  progress. 


SOME   OBSERVATIONS   ON   ANESTHE- 
SIA AND  ANALGESIA. 

Jackson  in  the  Journal  of  Pharmacology 
and  Experimental  Therapeutics  for  Febru- 
ary, 1916,  reminds  us  that  for  a  number  of 
years  past  nitrous  oxide  has  been  constantly 
growing  in  favor  as  a  general  anesthetic 
and  analgesic.  This  has  been  made  possible 
mainly  by  the  introduction  of  improved 
methods  of  administration.  Still  further 
improvement  in  these  methods  may  very 
well  lead  to  a  greatly  increased  usefulness 
of  the  substance.  The  duration  of  the  an- 
aesthesia under  nitrous  oxide  has  also  pro- 
gressively increased  from  an  average  of 
only  a  minute  or  two  up  to  an  average  of 
perhaps  ten  minutes  or  longer.  Jackson 
has  been  able  by  an  improved  method  to 
keep  dogs  anesthetized  for  periods  up  to 
five  and  one-half  hours. 

Quite  recently  there  has  been  a  slight  ten- 
dency to  avoid  the  use  of  nitrous  oxide  in 
any  prolonged  operation  (half  an  hour  or 
more),  because  it  has  frequently  appeared 
that  the  after-effects  of  prolonged  nitrous 
oxide  anesthesia  were  more  deleterious 
than  those  of  ether.  Jackson  strongly  sus- 
pects that  this  has  mainly  been  due  to  the 
use  of  improper  and  unscientific  methods 
of  administering  the  nitrous  oxide.    He  be- 
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lieves  that  the  cost  of  nitrous  oxide  anes- 
thesia by  the  method  which  he  has  used 
may  be  reduced  to  about  30  or  35  cents  per 
hour  for  the  human  subject. 

There  is  a  striking  similarity  between  the 
action  of  morphine  and  that  of  nitrous 
oxide  as  observed  experimentally  on  dogs. 
In  the  present  work  the  nitrous  oxide  and 
oxygen  have  been  administered  by  means 
of  a  special  apparatus  which  permits  a  sin- 
gle "dose"  of  nitrous  oxide  to  be  breathed 
continuously  over  and  over,  without  either 
loss  or  gain  in  the  amount  of  the  gas,  while 
at  the  same  time  oxygen  is  given  to  the 
animal  in  suitable  proportions  to  maintain 
the  circulation  and  respiration  in  good  con- 
dition. The  carbon  dioxide  and  watery 
vapor  exhaled  by  the  animal  are  constantly 
removed  from  the  oxygen  and  nitrous  oxide 
breathed  by  washing  the  respiratory  me- 
dium through  strong  sodium  and  calcium 
hydroxide  solution,  and  through  concen- 
trated sulphuric  acid,  respectively.  Under 
these  conditions  it  is  possible  to  administer 
the  nitrous  oxide  in  very  gradually  increas- 
ing doses,  and  the  progressive  effects  pro- 
duced on  the  animal  can  be  readily  observed 
and  studied. 

Among  the  more  striking  points  of  sim- 
ilarity to  morphine  is  the  production  of 
Cheyne-Stokes  respiration.  This  is  gener- 
ally present  in  prolonged  anesthesia  in  dogs. 
Presumably  this  would  also  be  true  in  man. 
The  conjunctival  reflex  is  not  lost  in  dogs 
under  nitrous  oxide.  This  is  .true  in  prac- 
tically all  cases  and  for  all  degrees  of  the 
anesthesia.  It  is  only  in  the  presence  of  im- 
mediately impending  death  from  excess  of 
nitrous  oxide  (which  implies  a  small  supply 
of  oxygen,  although  no  excess  of  COj  may 
be  present  in  the  gases  breathed)  that  a  dog 
will  fail  to  wink  its  eyelids  if  the  cornea  be 
only  gently  touched  with  a  piece  of  cotton. 
The  pupils  are  dilated,  but  the  light  reflex  is 
preserved.  The  irritability  of  the  cord  is 
much  less  depressed  than  is  the  case  with 
the  methane  series  of  anesthetics.  A  pe- 
culiar feature  is  noticed  in  the  fact  that  the 
animal,  while  lying  quietly  and  apparently 
well  anesthetized,  may  be  aroused  and 
waked  up  by  stimulation  or  shaking  in  a 


very  similar  manner  to  thai  possible  under 
a  moderate  dose  of  morphine.  When  thus 
aroused  there  is  often  observed  a  marked 
acceleration  and  increase  in  strength  of  the 
heart-beat.  If  the  animal  be  again  left 
alone  it  will  soon  return  into  the  somnolent 
or  perhaps  analgesic  state,  very  much  as  oc- 
curs after  morphine. 

It  is  difficult  to  study  the  analgesic  ef- 
fect of  nitrous  oxide  separate  and  apart 
from  the  production  of  total  unconscious- 
ness in  dogs.  For  these  animals,  so  long  as 
they  are  conscious,  are  very  likely  to  strug- 
gle and  try  to  escape  even  though  they  feel 
no  pain  whatsoever. 

There  seems  to  be  no  doubt  that,  as  a 
rule,  the  human  aubject  must  be  more  sus- 
ceptible to  nitrous  oxide  than  dogs.  In  ex- 
periments on  himself,  Jackson  has  easily 
been  able  to  produce  a  state  of  almost  com- 
plete unconsciousness  with  quantities  of  nit- 
rous oxide  very  much  less  than  are  required 
for  dogs.  And  similarly  the  period  of  time 
needed  to  fully  anesthetize  a  dog  is  often 
more  than  five  minutes,  while  in  the  human 
subject  it  is  seldom  more  than  two  minutes 
(with  oxygen).  And  further,  the  duration 
of  anesthesia  in  dogs,  after  the  face-piece 
is  removed,  is  often  not  greater  than  one 
second,  especially  if  the  animal  has  been 
anesthetized  for  only  a  little  while ;  in  man 
it  may  last  forty  or  fifty  seconds.  A  con- 
siderable degree  of  anoxemia  is  often  im- 
perative to  keep  dogs  anesthetized  with  the 
gas.  This  seems  to  be  much  less  necessary 
(even  if  it  cannot  always  be  avoided)  in  the 
human  subject.  Jackson  believes  this  dif- 
ference in  susceptibility  is  due  to  the  higher 
organization  of  the  central  nervous  system 
in  man. 

The  action  of  ethyl  chloride  is  about  mid- 
way between  that  of  nitrous  oxide  and  of 
ether.  Neither  nitrous  oxide  nor  ethyl 
chloride  is  a  very  suitable  anesthetic  for 
dogs.  It  is  undoubtedly  capable  of  greater 
usefulness  in  the  human  subject.  A  pe- 
culiar walking  movement  of  the  legs  is  very 
often  present  in  ethyl  chloride  anesthesia; 
spasm  of  the  jaws  may  occur  and  may  even 
cause  considerable  difficulty  in  breathing. 
In  one  animal  this  clinching  of  the  teeth    . 
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lasted  for  several  minutes  after  the  drug 
had  been  removed  (done  mainly  on  account 
of  respiratory  difficulty). 

The  action  of  ethyl  bromide  is  about  mid- 
way between  that  of  ether  and  of  chloro- 
form. Spasmodic  walking  or  swimming 
movements  may  also  occur  in  dogs  under 
this  drug.  The  corneal  reflex  is  lost  early 
in  the  administration.  The  heart  and  respi- 
ration are  both  strongly  depressed  by  even 
small  amounts  (0.5  Cc.  to  3  Cc.  in  dogs). 


A   DISCUSSION   OF   ACIDOSIS. 

HowLAND  and  McKim  in  the  Bulletin  of 
the  Johfis  Hopkins  Hospital  for  March, 
1916,  tell  us  that  even  when  no  evidence  of 
disease  can  be  detected  to  which  the  acidosis 
can  be  referred,  acidosis  may  be  found. 
For  instance,  a  boy  of  six  was  suddenly 
taken  ill  with  high  fever.  Inside  of  twelve 
hours  he  was  brought  to  the  hospital  with 
great  dyspnea  of  the  air-hunger  type. 
Physical  examination  was  quite  negative 
except  for  a  purulent  otitis  media.  All  the 
tests  made  indicated  acidosis.  The  bicar- 
bonate'.of  the  blood  was  greatly  reduced. 
The  reaction  of  the  blood  had  shifted  mark- 
edly toward  acidity,  and  yet  the  acetone 
bodies  in  the  blood  were  not  greatly  in- 
creased. The  tolerance  for  alkalies  w'as 
enormously  increased.  Though  he  took  by 
mouth  20.  gm.  of  soda  and  6  gm.  by  rectum 
without  vomiting  or  diarrhea,  no  change  in 
reaction  of  the  urine  w^as  produced  thereby. 
But  the  alkalies  had  a  profound  influence 
upon  his  condition;  his  respirations  dimin- 
ished in  rapidity  and  depth,  the  evidences 
of  acidosis  to  be  obtained  by  the  various 
tests  rapidly  disappeared,  and  he  made  an 
uninterrupted  and  apparently  complete  re- 
covery ;  for  he  now  seems  entirely  well  and 
has  been  so  for  six  months. 

We  may  say  that  acidosis  is  not  an  un- 
common condition  in  infancy  and  child- 
hood ;  that  while  it  is  especially  frequent  in 
the  severe  diarrheas  of  infancy,  it  may  ap- 
pear with  a  variety  of  diseases,  and  some- 
times, apparently,  alone.  To  recognize  it 
with  older  children  is  not  very  difficult. 
The  character  of  the  respiration  is  usually 


sufficient  to  arrest  one's  attention,  and  one 
or  two  relatively  simple  laboratory  tests  will 
quickly  determine  the  question  one  way  or 
the  other.  With  infants  who  are  irritable, 
restless,  and  crying,  it  is  much  more  diffi- 
cult to  say  whether  hyperpnea  is  present; 
and  yet  with  them  it  is  most  important  to 
make  the  diagnosis  early,  for  the  reason 
that  acidosis  is  such  a  fatal  complication  of 
diarrheal  disease  in  infancy.  Older  chil- 
dren react  promptly  and  often  permanently 
to  alkali  therapy.  It  may  be  possible  to  stop 
the  clinical  and  laboratory  evidences  of 
acidosis  in  infants,  but  the  patients  usually 
die.  Why  they  do  cannot  be  determined  at 
the  present  time.  Many  normal  processes 
have  undoubtedly  been  inhibited,  perhaps 
permanently,  and  many  abnormal  ones 
stimulated.  A  restoration  to  normal  condi- 
tions seems  nearly  impossible.  For  this 
reason  we  should  not  wait  until  acidosis  can 
be  demonstrated.  From  the  beginning  we 
should  give  bicarbonate  of  soda  to  infants 
with  severe  diarrhea  in  sufficient  quantity 
to  render  the  urine  alkaline  and  keep  it  so. 
We  may  lay  it  down  as  a  general  maxim 
that  as  hyperpnea  indicates  acidosis,  so 
hyperpnea  indicates  alkali  therapy,  and  this 
for  infants  or  older  children.  The  alkalies 
may  be  given  by  mouth,  by  rectum,  subcu- 
taneously,  or  intravenously.  Vomiting  and 
diarrhea  frequently  render  their  adminis- 
tration by  mouth  or  by  rectum  out  of  the 
question.  Then  one  of  the  other  methods 
must  be  employed.  Intravenous  adminis- 
tration  is  the  method  of  choice,  especially 
when  rapidity  of  action  is  desired — and 
with  acidosis  rapidity  of  .action  is  always 
desired.  The  superior  longitudinal  sinus, 
as  advised  by  Marfan,  Tobler,  and  Helm- 
holz,  is  available  with  infants,  or  the  ex- 
ternal jugular  or  femoral  veins.  With 
older  children  a  vein  in  the  arm  can  often 
be  employed.  If  facilities  for  the  intrave- 
nous injection  of  alkali  are  not  at  hand,  the 
injection  may  be  made  subcutaneously,  with 
care  that  the  bicarbonate  has  not  been  trans- 
formed into  the  carbonate,  else  severe 
sloughing  of  the  tissues  may  result.  A 
four-per-cent  solution  is  usually  employed 
for  intravenous  use  and  a  two-per-cent  so- 
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lution  for  subcutaneous  use.  The  quantity 
to  be  injected  depends  upon  the  size  of  the 
child,  the  severity  of  the  symptoms,  and  the 
effect  produced,  but  the  amount  is  always 
large.  It  must  be  given  until  the  urine  be- 
comes alkaline;  even  in  infants  under  one 
year,  as  much  as  10  gm.  in  twenty-four 
hours  may  be  required. 

With  the  cases  of  acetone-body  acidosis 
with  no  sugar  in  the  urine  and  with  a  low 
sugar  content  of  the  blood,  glucose  by  rec- 
t  u  m,  subcutaneously  o  r  intravenously, 
seems  clearly  indicated  in  addition  to  the 
alkali.  With  all  forms  water  is  urgently 
required,  especially  with  infants  who  are 
depleted  as  a  result  of  the  vomiting  and 
diarrhea. 

FURTHER     OBSERVATIONS     ON     THE 
CLINICAL  ACTIONS  OF  VERATRUM. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimental Therapeutics  for  February, 
1916,  Collins  points  out  that  the  effects  of 
veratrum  on  the  circulatory  system  have 
been  studied  in  a  series  of  cases  in  the  same 
manner  as  reported  in  a  previous  publica- 
tion. These  comprised  normal  and  patho- 
logical individuals,  among  which  were  the 
following:  alcoholic  cirrhosis,  paroxysmal 
tachycardia,  heart-block,  acute  and  chronic 
nephritis.  The  following  conclusions  seem 
justified: 

1.  A  slowing  of  the  pulse  and  fall  in 
blood-pressure  occur  with  single  therapeu- 
tic doses  of  15  to  30  minims  of  the  tincture 
veratrum  album,  and  this  occurs  indepen- 
dently of^  such  symptoms  as  nausea  and 
vomiting  (toxicity). 

2.  Large  and  repeated  doses  produce  a 
slowing  of  the  pulse  in  100  per  cent  of  the 
cases;  a  fall  in  both  the  systolic  and  dias- 
tolic blood-pressure  in  73  per  cent.  The 
fall  in  blood-pressure  is  roughly  propor- 
tional to  the  dose. 

3.  Repeated  small  or  large  doses  with 
short  intervals  between  doses  give  rise  to 
symptoms  of  toxicity  (headache,  nausea, 
vomiting,  etc.).  These  effects  are  absent 
with  small  doses  given  at  longer  intervals. 

4.  To  both  therapeutic  and  toxic  doses 
normal  individuals  respond  with  a  fall  in 


systolic  and  diastolic  blood-pressure  and  a 
slowing  of  the  pulse. 

5.  Very  little  or  no  effect  was  observed 
in  the  following  conditions :  arteriosclerosis, 
paroxysmal  tachycardia,  heart-block  (one 
case  of  each). 

6.  The  most  marked  effects  with  vera- 
trum are  observed  in  cases  of  hypertonus. 

7.  Using  tincture  of  gentian  under  the 
same  conditions  as  veratrum  in  the  same 
individuals,  no  effects  on  the  circulation 
were  demonstrable. 


TREATMENT  OF  HAY-FEVER  WITH 
POLLEN  TOXIN. 

In  the  Long  Island  Medical  Journal  for 
May,  1916,  Howe  states  that  the  treatment 
of  hay-fever  or  pollinosis  has  been  success- 
fully established  in  the  past  two  years. 
Some  confusion  still  exists  regarding  the 
preparation  of  the  toxin;  how  long  before 
the  onset  of  the  hay-fev<er  symptoms  treat- 
ment should  be  initiated;  and  the  relation 
of  skin  reactions  to  the  degree  pf  immunity 
attained.  But  more  or  less  successful  re- 
sults are  being  attained  regardless  of  how 
the  toxin  is  prepared,  or  whether  the  injec- 
tions are  begun  before  or  after  the  onset  of 
the  s)miptoms.  The  attainment  of  absolute 
immunity  for  succeeding  years  is  a  question 
that  only  time  and  a  wide  experience  can 
positively  establish. 

The  study  of  anaphylaxis,  particularly  of 
the  respiratory  tract,  such  as  hay-fever, 
vasomotor  rhinitis,  and  asthma,  has  devel- 
oped some  very  positive  facts  that  must  be 
fully  comprehended  to  diagnose  and  treat 
pollinosis  successfully.  Anaphylaxis  of  the 
respiratory  tract  is  a  group  of  symptoms 
which  indicates  the  absorption  of  a  native 
or  unmodified  protein.  In  hay-fever  the 
absorption  usually  occurs  through  the  mu- 
cous membrane  of  the  nose,  and  the  pro- 
tein is  usually  of  vegetable  origin  in  the 
form  of  pollen.  In  vasomotor  rhinitis  the 
absorption  is  nasal,  but  the  protein  may  be 
from  either  vegetable  or  animal  source.  In 
asthma  the  absorption  is  usually  through 
the  mucosa  of  the  alimentary  tract,  and  may 
be  animal,  vegetable,  or  bacterial  in  origin. 
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In  certain  cases  of  hay- fever  or  poUinosis, 
if  the  sensitization  is  sufficient  or  if  the 
amount  of  pollen  protein  absorbed  is  suffi- 
cient, asthma  will  develop  coincident  to  the 
nasal  or  hay- fever  symptoms.  In  fact  vaso- 
motor rhinitis,  hay-fever,  and  asthma  are 
simply  measures  of  the  degree  of  anaphy- 
lactic reaction.  If  nasal  stuffiness  occurs, 
as  in  mild  attacks  of  pollinosis,  it  is  called 
vasomotor  rhinitis.  If  the  reaction  is  more 
severe,  then  ensues  nasal  occlusion,  rhinor- 
rhea,  sneezing,  burning  and  itching  of  nasal 
mucosa  and  the  conjunctiva,  and  it  is  called 
hay- fever.  If  the  reaction  is  still  more  pro- 
nounced, a  vasomotor  bronchitis,  otherwise 
known  as  asthma,  results.  All  the  nasal 
symptoms  of  hay- fever  are  but  various  de- 
grees of  vasomotor  paralysis  of  the  nares; 
all  the  bronchial  symptoms  of  asthma  are 
but  various  degrees  of  vasomotor  paralysis 
of  the  bronchi  and  measure  the  extent  of 
sensitization  or  protein  absorption. 

Another  recently  established  fact  is  that 
chemically  similar  proteins  will  produce 
anaphylactic  inter-reactions  regardless  of 
what  the  biological  relations  of  their 
sources  are.  If  a  subject  is  sensitized  to 
any  of  the  three  varieties  of  ragweed,  the 
pollen  from  either  of  the  other  two  varie- 
ties will  cause  anaphylactic  reaction  or  hay- 
fever,  because  they  are  not  only  biologically 
closely  related,  but  because  the  proteins  in 
their  pollen  are  chemically  identical.  If  the 
proteins  are  not  chemically  identical,  the 
pollens  will  not  inter-react,  regardless  of 
the  closeness  of  the  biological  relation.  The 
establishment  of  this  fact  makes  it  possible 
to  determine  by  skin  reactions  by  what 
group  or  family  of  plants  a  victim  of  hay- 
fever  is  sensitized.  Then  by  testing  with 
pollen  of  the  various  members  of  that  group 
the  guilty  member  can  usually  be  deter- 
mined. 

This  is  an  important  phase  in  the  treat- 
ment of  pollinosis.  When  pollen  is  rubbed 
into  a  skin  incision,  in  a  sensitized  indi- 
vidual, a  local  vasomotor  reaction  results, 
provided  the  individual  is  sensitized  to  the 
pollen  of  that  flower.  In  other  words,  a 
larger  or  smaller  wheal  results.  The  inter- 
stitial changes  in  the  skin  are  identical  with 


the  intranasal  changes  in  pollinosis  and  the 
intrabronchial  changes  in  asthma,  and  serve 
as  a  means  to  identify  the  offending  pollen. 

There  are  four  seasons  of  the  year  when 
people  usually  develop  pollinosis.  The 
earliest  is  during  the  flowering  period  of 
the  dandelion,  apple,  willow,  oak,  and 
maple.  The  symptoms  during  this  season 
are  usually  very  mild  and  are  frequently 
diagnosed  as  a  slight  but  persistent  cold. 
The  flowering  of  the  grasses  usually  starts 
the  second  season.  Beach  grass  and  timo- 
thy are  the  chief  offenders.  The  anaphy- 
lactic reaction  is  frequently  quite  severe, 
and  is  popularly  known  as  rose  cold.  This 
occurs  in  June  and  early  July.  Another 
but  erratic  season  occurs  in  tlie  latter  part 
of  July,  when  the  daisy  covers  the  fields. 
The  great  season  begins  with  the  maturity 
of  the  ragweed  blossom  around  the  middle 
of  August — most  people  designate  the  18th 
as  the  initial  day — and  lasts  till  the  blasting 
hand  of  frost  puts  an  end  to  this  pest  weed 
that  so  generously  fills  the  air  with  its 
pollen. 

During  the  season  of  1915,  forty-seven 
cases  of  hay- fever  came  under  Howe's 
care.  Forty-two.  of  the  forty-seven  cases 
were  more  or  less  benefited  or  relieved  by 
the  injection  of  a  pollen  toxin.  Three  re- 
ceived absolutely  no  relief  from  the  treat- 
ment, and  two  discontinued  it  for  various 
reasons  before  results  could  be  expected. 
Of  the  forty- two  favorable  cases  twenty- 
three  were  practically  rendered  immune, 
except  for  two  or  three  outbreaks  that 
lasted  for  twenty- four  to  forty-eight  hours. 
These  cases  were  entirely  free  from  any 
uncomfortable  symptoms  after  immunity 
was  established  except  for  these  few  short 
outbreaks.  The  remaining  nineteen  cases 
were  relieved  to  such  an  extent  that  none 
were  obliged  to  leave  their  occupations  or 
to  leave  the  city.  Most  of  them  were  en- 
tirely free  from  symptoms  a  greater  part  of 
the  time.  The  rest  of  the  time  their  symp- 
toms were  annoying  but  not  distressing,  and 
their  hay- fever  season  was  made  not  only 
very  mild  but  much  shorter.  Treatment 
was  begun  before  the  onset  of  symptoms  in 
sixteen  cases.     Of  these  ten  were  entirely 
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immune  throughout  the  season,  developing 
no  symptoms.  Twenty-six  cases  came 
under  treatment  after  the  beginning  of  their 
hay-fever.  Eleven  of  these  were  practically 
free  from  symptoms  after  immunity  was 
established;  while  fifteen  were  subject  to 
several  short  attacks  with  intervals  of  ab- 
solute freedom,  or  to  a  persistent  mild  nasal 
stuffiness  with  no  rhinorrhea,  sneezing,  or 
conjunctival  itching  or  burning.  By  skin 
tests  Howe  has  found  that  most  of  these 
cases  were  sensitized  to  two  or  more  pol- 
lens, and  the  persistent  mild  nasal  symp- 
toms were  due  to  a  slight  sensitization  to 
pollen  of  which  he  had  no  toxin. 

The  local  reaction  at  the  point  of  injec- 
tion was  usually  very  mild  or  none  at  all. 
In  no  case  was  treatment  discontinued  be- 
cause of  this  discomfort.  Rather  severe 
anaphylactic  symptoms  developed  in  two 
cases :  one  in  which  rapid  immunization  was 
attempted,  and  one  in  which  the  toxin  failed 
to  relieve  and  the  dosage  was  too  rapidly 
increased.  From  eight  to  twenty  injections 
of  toxin  were  necessary  to  produce  or 
maintain  immunity.  The  injections  were 
at  intervals  of  one  to  ten  days.  Where 
symptoms  were  very  distressing,  the  injec- 
tions were  given  twice  a  day. 

The  following  interesting  observations 
were  made :  A  prominent  surgeon  who  had 
been  absolutely  incapacitated  by  his  nasal 
symptoms  and  asthma  during  the  hay- fever 
season  for  over  twenty  years  came  under 
treatment  six  days  before  the  usual  onset 
of  symptoms.  As  a  result  of  the  toxin 
treatment  he  was  absolutely  free  from  hay- 
fever  throughout  the  season.  A  dentist  was 
obliged  to  give  up  his  chair,  and  a  butcher 
serving  his  customers  because  of  a  very 
copious  nasal  drip.  Both  resumed  their 
work  twenty- four  hours  after  the  initial 
injection.  One  young  man  sought  treat- 
ment after  ten  sleepless  days  and  nights, 
due  to  nasal  distress  and  asthma  during  the 
intensest  heat  of  last  summer.  He  threat- 
ened to  use  a  gun  on  himself  unless  re- 
lieved. Within  three  days  he  was  able  to 
sleep  without  difficulty,  and  remained  im- 
mune the  rest  of  the  season.  In  several  in- 
stances in  which  active  symptoms  developed 


during  a  dry  and  windy  spell,  the  symp- 
toms cleared  up  within  two  hours  after  an 
injection.  At  one  time  several  cases  which 
had  been  entirely  immune  reported  active 
symptoms.  Howe  was  at  a  loss  to  under- 
stand why  they  should  all  go  wrong  at  once. 
Upon  testing  the  toxin  he  found  it  haJ  de- 
teriorated and  was  useless.  From  that  he 
learned  that  pollen  toxin  deteriorates  so 
rapidly  that  it  is  absolutely  useless  within 
forty-eight  hours  after  the  change  begins. 
Hence  the  necessity  of  fresh  toxin  every 
eight  to  twelve  days. 

In  the  treatment  of  hay- fever,  winter 
should  be  the  time  of  preparedness.  Dur- 
ing the  recent  months  Howe  has  made  skin 
tests  to  determine  the  offending  pollen  in 
the  new  cases  and  the  degree  of  sensitiza- 
tion still  existing  in  the  cases  treated  last 
summer.  In  practically  all  cases  the  skin 
reactions  in  the  new  or  untreated  cases  have 
been  more  severe  than  in  the  cases  he 
treated  last  summer,  indicating  the  attain- 
ment of  a  certain  degree  of  permanent  im- 
munization. The  increase  of  the  perma- 
nent immunization  as  well  as  the  relief  of 
the  distressing  active  symptoms  is  the 
sought- for  goal  in  this  treatment. 


BLOOD  TRANSFUSION. 

Miller  in  the  Long  Island  Medical  Jour- 
nal for  May,  1916,  states  that  before  per- 
forming blood  transfusion  by  any  method, 
it  is  advisable,  except  in  urgent  cases,  to 
make  a  Wassermann  test  of  both  donor  and 
recipient,  agglutination  and  hemolysis  test, 
blood-pressure,  pulse-rate,  and  careful  ex- 
amination of  the  heart,  blood  examination 
as  to  the  number  of  red  and  white  cor- 
l)uscles,  hemoglobin  and  coagulation  test, 
and  a  complete  urine  examination. 

The  operator  and  assistants  should  disin- 
fect themselves  similarly  to  the  preparation 
for  a  major  operation. 

Donors  should  not  be  stout,  nor  over 
thirty-five  years  of  age,  and  free  from  all 
disease. 

When  the  veins  are  small  or  the  indi- 
viduals are  fat,  it  may  be  of  advantage  to 
cut  down  and  isolate  the  vein  for  about  a 
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half  to  one  inch,  using  novocaine  or  co- 
caine to  infiltrate  the  tissues  or  spraying 
ethyl  chloride  locally. 

If  the  valve  syringe  he  advises  be  used 
it  will  enable  one  to  perform  blood  transfu- 
sion after  a  little  practice  with  ease,  ac- 
curacy, and  safety. 

There  will  be  no  loss  of  blood  of  any  ap- 
preciable amount,  nor  will  it  be  necessary 
to  fill  iht  patient  with  a  volume  of  salt  so- 
lution during  transfusion. 

The  washing  of  syringes  by  nurses  dur- 
ing transfusion  can  be  dispensed  with,  and 
only  a  few  syringes  are  necessary. 

The  formerly-considered  major  operation 
for  transfusion  of  blood  will,  by  the  use  of 
the  valve  syringe,  be  converted  to  an  opera- 
tion of  minor  character  which  can  be 
carried  out  in  the  doctor's  office  and  in  the 
patient's  home  without* a  nurse  and  with 
but  one  assistant. 

By  the  use  of  the  valve  syringe  there  will 
be  no  necessity  for  medicating  the  blood  in 
the  hope  of  preventing  coagulation. 

In  addition  to  the  use  of  the  valve 
syringe  for  blood  transfusion  it  could  be 
used  for  aspirating  in  paracentesis,  etc. 

The  instrument  is  manufactured  by  Kny- 
Scheerer  Co.,  New  York. 


EMETINE    IN    INTESTINAL    HEMOR- 
RHAGE. 

Allan  in  the  Prescriber  for  May,  1916, 
reminds  us  that  the  therapeutic  value  of 
emetine  hydrochloride  has  within  recent 
years  been  more  generally  recognized,  and 
its  usefulness  in  various  hemorrhagic  con- 
ditions has  been  demonstrated.  Allan  has 
recently  had  an  opportunity  of  noting  its 
effects  in  the  case  of  soldiers  who  have  re- 
turned from  the  front  with  dysenteric 
symptoms,  accompanied  by  blood  and  mu- 
cus in  the  stools.  The  effect  of  a  hypo- 
dermic injection  of  emetine  hydrochloride 
(one- third  grain)  once  daily  has  been  won- 
derf ul ;  it  has  brought  about  the  speedy  dis- 
appearance of  the  blood  from  the  stools, 
while  the  diarrheic  symptoms  have  likewise 
quickly  improved.  In  another  case  of  a 
soldier    in    training   who    developed    most 


troublesome  mucous  colitis,  which  resisted 
the  usual  remedies,  the  injection  of  emetine 
hydrochloride  in  the  dose  above  mentioned 
was  successful  in  curing  the  condition. 
The  drug  has  been  used  in  other  affections, 
and  it  would  appear  to  have  a  wide  sphere 
of  usefulness.  It  is,  in  Allan's  opinion, 
worthy  of  an  extensive  trial,  and  should  be 
included  in  the  therapeutic  armamentarium 
of  all  medical  men  engaged  in  military 
work. 


CONGENITAL  DILATATION  OF  THE 

COLON. 

Under  this  title  Smith  (Lancet-Clinic, 
March  25,  1916)  notes  that  Hirschsprung 
in  1886  gave  the  first  clear  description  of 
the  condition.  He  quotes  Schneiderholm's 
collection  of  358  cases,  to  whidi  he  has 
been  able  to  add  26  further  reported  cases, 
and  8  which  he  has  personally  seen,  mak- 
ing a  total  of  392  up  to  October  1,  1915. 

True  megacolon — idiopathic  dilatation- 
is  congenital  and  is  distinct  from  the  so- 
called  pseudo-megacolon,  which  occurs  in 
adults.  The  latter  type  is  probably  quite 
different  in  etiology,  and  is  usually  associ- 
ated with  long-continued  constipation,  with 
more  or  less  mechanical  obstruction  to  the 
emptying  of  the  colon.  Hirschsprung  be- 
lieved that  true  megacolon  begins  in  utero 
as  a  dilatation  and  hypertrophy,  and  this 
opinion  is  shared  by  the  majority  of  writers. 
The  relatively  greater  length  of  the  mesen- 
tery of  the  colon  in  the  fetus  and  infant 
favors  obstruction,  with  secondary  dilata- 
tion and  hypertrophy.  The  condition  has 
been  observed  in  the  new-born,  and  the  his- 
tory of  the  disease  in  each  instance  dates 
back  to  birth.  Defective  nerve  supply  to 
the  colon  has  been  suggested  as  a  possible 
cause,  but  there  has  never  been  any  histo- 
logic evidence  of  nerve  paralysis.  Spas- 
modic conditions,  urged  by  some  writers  as 
the  cause,  are  not  found  in  the  majorit}'  of 
cases.  Several  authors  have  attempted  to 
demonstrate  a  valve  action  in  the  rectum 
causing  obstruction,  but  their  conclusions 
are  not  convincing.  The  ulceration  which 
is  often  present  is  almost  surely  secondary, 
due  to  the  fecal  stasis — not  primary,  as  has 
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been  stated — and  has  no  etiological  sig- 
nificance. We  really  know  little  more 
positively  about  the  cause  of  this  disease 
than  was  stated  by  Hirschsprung  in  his 
original  contribution. 

Pathologically  there  is  a  marked  dilata- 
tion of  the  colon — often  only  a  portion 
— usually  the  sigmoid.  The  walls  are 
markedly  hypertrophied,  the  change  being 
produced  largely  by  an  increase  in  the  cir- 
cular muscle  fibers.  There  is  also  an 
increase  in  the  size  of  the  lymph  and  blood- 
vessels. There  is  often  ulceration  on  the 
inner  surface,  and  sometimes  a  peritonitis 
where  these  ulcers  have  perforated.  No 
mechanical  obstruction  is  found  in  the 
great  majority  of  cases.  Histologically, 
besides  the  increase  in  circular  muscle 
fibers,  there  is  some  connective  tissue  in- 
crease and  the  mucosa  shows  diffuse  cell 
infiltration. 

The  history  and  clinical  picture  are  quite 
characteristic  —  obstinate  constipation  be- 
ginning very  early  in  life — in  a  child  with' 
a  large  abdomen.  The  obstinate  constipa- 
tion is  often  intermittently  relieved  by 
attacks  of  diarrhea.  There  may  be  also 
times  of  vomiting,  with  almost  complete 
obstruction.  Pain  is  not  a  common  symp- 
tom, except  in  the  obstructive  attacks. 
Death  due  to  obstruction  is  the  final  out- 
come of  the  severe  cases  not  treated  by 
surgical  means.  It  is  said  by  several 
authors  that  children  with  this  disease  are 
usually  below  par  mentally ;  but  the  author 
has  been  unable  to  confirm  this  from  the 
rest  of  the  literature,  or  from  his  own 
cases.  The  lower  borders  of  the  ribs  flare 
widely  outward  to  the  distended  abdomen. 
The  abdomen  is  tympanitic  throughout,  and 
sometimes  fecal  masses  can  be  felt  within 
the  dilated  colon.  After  enemata  the  size 
of  the  abdomen  is  reduced,  frequently  many 
centimeters.  There  is  visible  peristalsis; 
often  the  full  outline  of  the  coils  of  intes- 
tine may  be  seen  through  the  abdominal 
wall.  Bismuth  enemata  and  .r-ray  furnish 
the  final  proof  of  the  disease. 

In  this  connection  the  author  gives  the 
following  caution:  After  the  Jt-T^y  has 
been  taken  the  colon  should  be  emptied  of 


the  bismuth  as  soon  as  possible.  Unless 
vigorous  means  are  taken  to  accomplish 
this  the  bismuth  may  be  retained  for  a  long 
time,  for  one  month  at  least,  and  may  be 
the  cause  of  severe  vomiting  and  even  ob- 
struction. Enemata  and  cathartics  should 
be  used,  and  the  stool  examined  daily  until 
no  more  bismuth  crystals  are  found. 

Cases  are  divided  into  two  groups,  which 
are  fairly  distinct,  and  which  may  be  sep- 
arated after  careful  study  from  one 
another.  The  treatment  of  the  two  groups 
is  quite  different ;  they  are  distinguished  by 
the  presence  or  absence  of  marked  ob- 
structive features.  The  non-obstructive 
group  has  the  constipation,  the  large  colon 
with  its  hypertrophied  wall,  and  the  visible 
peristalsis,  but  does  not  have  the  recurring 
attacks  of  pain,  fever,  vomiting,  and  signs 
of  acute  obstruction.  The  stubborn  consti- 
pation will  yield,  in  many  instances,  to 
careful  treatment.  The  second  group  has 
attacks  of  obstruction,  despite  every  effort 
to  prevent  them.  When  an  individual 
patient  is  seen  for  the  first  time  it  is  im- 
possible to  place  it  in  either  group  until 
there  has  been  careful  study.  Patients 
falling  in  the  first  group  should  be  treated 
medically,  and  those  in  the  second  group 
surgically. 

The  medical  treatment  consists  in  an 
eifort  to  empty  the  colon  and  keep  it  from 
becoming  obstructed. 

Irrigations  of  saline  or  oil  are  usually 
necessary  at  occasional  intervals,  at  least  to 
bring  down  any  hard  fecal  masses  which 
mav  be  retained.  Faradization  has  been 
used,  one  electrode  placed  in  salt  solution 
in  the  rectum.  Massage  helps  to  strengthen 
the  abdominal  wall  and  to  mechanically 
move  along  the  fecal  material,  especially  if 
a  drainage  tube  is  placed  in  the  rectum.  On 
the  theory  that  there  is  a  spasmodic  element 
favoring  obstruction,  the  use  of  antispas- 
modic drugs,  as  opium  and  belladonna,  has 
been  urged  and  some  favorable  results  re- 
ported. 

The  diet  is  a  most  important  factor  of 
the  treatment.  All  writers  agree  that  it 
should  be  non-fermentative ;  some  believe  in 
a  small  residue,  others  in  a  bulky  residue. 
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Large  quantities  of  water  should  be  given, 
that  there  niay  be  no  chance  for  a  dry  stool. 
Russian  oil  helps  greatly  in  keeping  the 
surfaces  of  the  colon  sufficiently  smooth  to 
favor  the  passing  along  of  the  contents. 
With  this  kind  of  a  diet  and  the  daily  at- 
tempt for  a  movement  at  a  regular  time, 
the  need  for  enemata  and  irrigation  is  re- 
duced to  a  minimum. 

The  results  of  treatment  have  been  tabu- 
lated by  Schneiderholm  as  follows : 

Three  hundred  and  fifty-eight  cases — 39 
unknown;  9  treated  without  success;  24 
improved,  7  per  cent;  110  cured,  30.7  per 
cent;  176  died  (11  not  from  colon),  46  per 
cent. 

One  hundred  and  fifty-one  cases  treated 
medically — 14  unknown;  6  unimproved;  14 
improved  (twelve  children) ;  38  cured 
(thirty-one  children),  25  per  cent;  79  died, 
52  per  cent. 

One  hundred  and  forty-three  cases 
treated  surgically — 12  unknown;  3  unim- 
proved ;  9  improved ;  67  cured,  46  per  cent ; 
52  died,  36  per  cent. 

The  causes  of  failure  under  medical 
treatment  were  improper  methods,  or  treat- 
ment begun  too  late,  or  continued  for  too 
short  a  period.  In  the  favorable  cases  the 
colon  was  reduced  in  size  and  the  hyper- 
trophy lessened,  as  well  as  the  symptoms 
relieved.  As  the  children  grow  older  the 
colon  becomes  more  like  that  of  the  normal 
adult. 

When  medical  treatment  has  been  given 
a  faithful  trial  and  there  is  no  benefit,  or 
when  the  obstructive  symptoms  are  in  the 
foreground,  or  repeatedly  reasserting  them- 
selves, surgical  measures  must  be  resorted 
to.  Young  children  stand  an  extensive 
operation  poorly  (twenty-six  died  out  of 
sixty-nine  operated  upon),  so  that  it  should 
be  undertaken  with  a  full  realization  that 
the  risk  is  large.  Colopexy  or  resection  at 
two  sittings  give  the  best  results.  Artificial 
anus  is  more  dangerous  and  gives  no  better 
results  than  irrigations  and  constant  drain- 
age. When  completed  the  operation  should 
have  been  thorough  enough  so  that  no 
further  operations  will  be  necessary. 


RINGWORM   OF  THE   HANDS  AND 

FEET. 

Lane  (Boston  Medical  and  Surgical 
Journal,  Feb.  24,  1916)  quotes  Sabouraud 
to  the  effect  that  eczema  marginatum  fre- 
quently affects  the  feet  and  occasionally 
affects  the  hands ;  and  also  states  that  eight 
out  of  ten  of  the  so-called  eczemas  of  the 
feet  are  really  parasitic,  and  that  "the 
interdigital  spaces  of  the  toes  are  really  the 
most  frequent  location  of  eczema  margina- 
tum of  Hebra." 

In  spite  of  the  descriptions  of  the  disease 
that  have  been  published,  it  is  still  not  very 
well  known.  Hartzell  says  that  "the  pro- 
fession, with  the  exception  of  those  spe- 
cially concerned  with  cutaneous  diseases,  is 
as  yet  quite  unaware  of  its  existence,  and 
failing  to  recognize  its  parasitic  nature, 
fails  completely  in  its  treatment." 

There  are  few  statements  as  to  whether 
the  hands  or  the  feet  are  more  frequently 
affected,  but  it  is  probable  that  the  feet  are 
much  more  often  the  location  of  the  disease 
than  are  the  hands.  Four  cases  were  seen 
by  Hartzell  in  the  last  few  years.  Three 
were  on  the  feet  and  one  on  the  hands. 
Sutton,  who  would  not  overlook  this  dis- 
ease, in  the  discussion  which  followed  a 
recent  excellently  illustrated  paper  on 
palmar  eruptions  stated  that  "the  condition 
(of  ringworm  of  the  hands)  must  be  a 
somewhat  rare  one." 

Marie  Kaufmann-Wolf  has  recently 
made  an  important  contribution  to  the 
knowledge  of  ringA\'orm  of  the  hands  and 
feet,  which  indicates  that  it  is  much  more 
common  than  has  hitherto  been  thought  to 
be  the  case.  The  cases  studied  were  clin- 
ically dysidrosis  (pompholyx).  In  about  a 
third  of  the  cases,  seen  by  her  during 
seventeen  months  in  Paris,  Vienna,  and 
Berlin,  clinically  diagnosed  as  dysidrosis, 
the  diagnosis  of  ringworm  was  established 
by  microscopical  examination.  There  were 
twenty- five  cases  so  diagnosed,  and  the 
fungi  were  grown  in  all  but  three  cases. 
In  seventeen  of  the  twenty-five  cases  a 
hitherto  undescribed  trichophyton  was 
found.  This  has  not  yet  been  definitely 
classified,  but  Wolf,  Sabouraud,  and  Plaut 
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are  of  the  opinion  that  it  is  a  fungus 
of  animal  origin,  closely  related  to  the 
trichophyton  equinum.  This  would  also 
seem  to  indicate  that  in  this  type  of  cases 
the  epidermophyton  inguinale,  which  was 
found  only  twice,  is  not  the  most  frequent 
cause  of  ringworm  of  the  feet,  although  the 
statement  of  Sabouraud  still  holds  good, 
that  this  variety  is  much  more  common  on 
the  feet  than  on  the  hands.  However,  the 
question  as  to  what  varieties  of  fungi  cause 
these  conditions  is  of  pure  scientific  inter- 
est. The  important  point  for  the  clinician 
is  the  fact  that  they  are  not  very  infrequent 
and  that  they  present  very  varied  appear- 
ances. 

The  cases  of  ringworm  of  the  hands  and 
feet  which  present  the  typical  classical 
picture  of  a  nearly  circular  eruption,  with 
an  elevated,  vesicular  border  and  a  center 
which  tends  to  heal,  are  few.  When  such 
a  picture  is  presented  the  clinical  diagnosis 
is  fairly  certain.  In  most  cases  such  a 
diagnosis  is  impossible,  though  in  a  certain 
number  of  cases  there  are  some  less  dis- 
tinctive signs  which  should  suggest  the 
possibility  of  the  presence  of  ringworm. 
Intertriginous  affections  of  the  toes  which 
extend  toward  the  plantar  surface  of  the 
foot  are  always  suggestive.  Eruptions 
resembling  a  limited  vesicular  eczema, 
whether  on  the  hands  or  on  the  feet,  should 
not  be  dismissed  as  an  eczema  without  con- 
sideration of  a  trichophytic  origin.  Kauf- 
mann- Wolf's  study  demonstrating  the  fact 
that  many  of  the  cases  of  clinical  dysidro- 
sis  are  in  reality  trichophytosis,  shows 
the  importance  of  the  investigation  of  every 
case  of  this  disease  with  this  possibility  in 
mind.  The  points  which  she  mentions  as 
of  assistance  in  making  a  clinical  diagnosis 
of  ringworm  in  such  cases  are:  the  acute 
onset  of  the  affection,  especially  in  warm 
weather,  the  constant  accompaniment  of 
itching,  the  usual  locations  on  one  hand  or 
one  foot;  though  there  are  numerous  ex- 
ceptions to  the  unilateral  location,  the  in- 
terdigital  location,  when  on  the  foot,  with 
extension  toward  the  plantar  surface,  fre- 
quent extension  toward  the  inner  border 
of  the  foot,  the  deeply  placed  vesicles  with 


a  tendency  to  grouping,  to  confluence,  to 
rapid  pustulation,  and  their  slight  tendency 
to  oozing. 

In  many  cases  there  are  no  signs  which 
especially  suggest  the  condition.  In  all 
doubtful  cases  of  eruptions  on  the  hands 
and  feet  a  microscopical  examination 
should  be  made.  The  technique  is  simple. 
Loose  scales  from  the  edges  of  the  erup- 
tion and  the  tops  of  the  unbroken  vesicles 
should  be  chosen,  as  the  fungi  are  usually 
more  abundant  in  tliose  locations.  The 
scales  or  a  small  piece  of  skin  is  placed  on 
a  slide,  one  or  two  drops  of  a  20-  to  40- 
per-cent  solution  of  potassium  hydrate  is 
added,  and  covered  with  a  cover-glass.  The 
slide  is  heated  over  a  flame  till  bubbles  ap- 
pear in  the  solution.  If  necessary  this  is 
repeated  until  the  scales  are  soft  enough 
to  be  easily  disassociated  by  slight  pressure 
on  the  cover-glass.  There  is  usually  less 
difficulty  in  finding  the  fungi  from  lesions 
on  the  feet  than  from  those  on  the  hands, 
as  conditions  on  the  hands  are  less  favor- 
able to  their  growth  and  the  more  exposed 
location  and  frequent  washings  mechan- 
ically remove  the  superficial  ones  to  a  con- 
siderable extent. 

The  mechanical  removal  of  the  super- 
ficial layers  of  the  skin  is  an  important  part 
of  the  treatment.  This  is  well  accomplished 
by  soaking  and  then  scrubbing  with  a 
moistened  cake  of  pumice  stone  or  coarse 
sand  soap.  Sabouraud  says  that  on  the 
hands  this  treatment  is  more  useful  than 
antisepsis,  and  that  the  lesions  can  be  cured 
by  this  treatment  alone  in  most  cases.  As 
an  antiseptic  application  he  recommends  a 
one-per-cent  solution  of  iodine  in  60-per- 
cent alcohol.  On  the  feet  a  similar  treat- 
ment is  used,  but  the  solution  of  iodine  is 
employed  from  the  start.  If  this  is  not 
successful,  a  one-per-cent  chrysarobin  oint- 
ment is  applied.  Hartzell  recommends  the 
ointment  suggested  by  Whitfield,  which  is 
composed  of  3*-per-cent  salicylic  acid  and 
5-per-cent  benzoic  acid.  After  there  is 
apparent  cure  the  treatment  is  suspended 
for  a  week  and  then  resumed  for  a  few 
days,  with  the  view  of  destroying  any  fungi 
that  may  have  escaped.     If  dermatitis  is 
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caused  by  the  antiseptics  used,  they  are 
replaced  by  a  soothing  ointment  until  it  has 
subsided. 

In  cases  in  which  ringworm  may  be 
suspected,  but  in  which  it  is  impossible  to 
demonstrate  fungi,  it  may  be  wise  to  try 
such  treatment,  for  a  trichophytosis,  treated 
as  an  eczema,  or  untreated,  will  continue 
indefinitely.  Sabouraud  mentions  having 
seen  one  case  of  more  than  three  years' 
duration. 

Ringworm  of  the  nails  is  exceedingly 
difficult  to  cure.  The  best  treatment  ap- 
pears to  be  to  scrape  the  affected  parts  of 
the  nails  frequently,  and  to  keep  an  anti- 
septic ointment  applied  as  constantly  as 
possible. 

PNEUMOTHORAX  PUNCTURE. 

VoN  Adelung  (Interstate  Medical  Jour- 
nal, April,  1916)  observes  that  the  fre- 
quently free  pleural  space  Is  found  anteri- 
orly in  the  second  and  third  interspaces 
when  the  generally  preferred  lower  area 
toward  the  base  is  obliterated  by  adhesions. 
As  to  the  needle,  sharp  ones  are  to  be  pre- 
ferred, the  author  stating  that  he  has  never 
yet  encountered  a  case  in  which  the  dull 
needle  was  of  any  service  when  the  sharp 
needle  failed  to  find  the  pleural  space.  A 
length  of  3  or  4  cm.  is  usually  enough.  To 
search  beyond  the  depth  of  the  chest  wall 
for  the  pleural  space  convicts  the  operator 
of  anatomic  ignorance.  A  long  needle  of  9 
cm.  will  be  found  convenient  since  it  is 
more  readily  handled.  Moisture  of  any 
kind — water,  alcohol,  or  blood — in  the 
lumen  of  the  needle  prevents  or  perverts  the 
manometer  readings  in  such  a  way  as  seri- 
ously to  mislead.  The  patient  usually  lies 
in  a  natural  comfortable  horizontal  position. 
When  it  is  desired  to  introduce  gas  in  the 
l)resence  of  pleuritic  fluid,  the  fluid  level 
should  first  be  determined,  preferably  by 
fluoroscopy,  and  the  needle  can  then  be 
introduced  into  the  free  space  above  the 
fluid  level,  for  which  purpose  it  will  be 
found  that  the  sitting  or  semireclining 
position  will  best  serve  the  purpose. 

The  chosen  site  is  sterilized  by  painting 
with    tincture    of    iodine.      After    this   has 


dried,  it  is  washed  off  with  alcohol.  By 
means  of  a  sterile  hypodermic  syringe  a 
sterile  2-per-cent  solution  of  novocaine  with 
adrenalin  is  injected  intradermically,  sub- 
cutaneously,  and  into  the  successive  layers 
of  tissue  until  the  pleura  is  reached.  The 
skin  and  the  pleura,  being  the  most  sensi- 
tive tissues,  call  for  the  most  careful  anes- 
thetization. Five  to  ten  drops  suffice.  In 
a  few  moments  the  sterilized  gas-needle 
may  be  introduced  without  pain.  In  intro- 
ducing the  gas-needle,  care  should  be  taken 
to  avoid  the  edges  of  the  ribs.  After  pass- 
ing the  point  through  the  skin,  which  is 
easily  accomplished  with  a  sharp  needle, 
without  previous  cutting,  and  before  the 
whole  thickness  of  the  thoracic  wall  has 
been  penetrated,  the  rubber  tubing  is  slipped 
over  the  end  of  the  needle  and  the  three- 
way  stop-cock  opened  to  the  manometer. 
The  apparatus  thus  being  ready  to  record 
any  pressure  change,  the  needle  is  pushed 
slowly  onward  until  it  reaches  the  pleura. 
If  the  pleura  is  not  adherent,  the  manome- 
ter will  immediately  record  the  arrival  of 
the  needle  in  the  pleural  space.  The  dis- 
tance at  which  this  will  occur  should  be 
judged  by  computing  the  thickness  of  the 
chest  wall. 

Most  writers  agree  that  when  the  needle 
arrives  in  the  pleural  space  the  manometer 
indicates  the  fact  by  regular  oscillations, 
varying  in  length  from  1  to  4  cm.  of  water. 
And  indeed,  this  is  the  only  trustworthy 
indication  of  safety,  and  gas  should  not  be 
introduced  until  this  indication  has  been  ob- 
tained. However,  it  must  be  stated  here 
that  the  viscosity  of  the  contiguous  pleural 
layers  frequently  holds  them  together  even 
after  the  needle-eye  is  between  them.  But  the 
manometer  will  then  give  a  sudden  jerk  to  1 
or  2  cm.  negative  pressure,  though  free  os- 
cillations will  not  occur.  By  allowing  a 
very  little  gas,  2  or  3  Cc,  to  flow  through 
the  needle,  the  pleura  are  separated,  and 
satisfactory  oscillations  will  be  obtained, 
indicating  safety.  The  oscillations  should 
be  free,  and  synchronous  with  the  respira- 
torv  movements.  Unless  one  is  aware  that 
the  viscosity  of  the  pleurae  may  prevent 
free  oscillations  until  some  gas  has  been  in- 
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troduced,  one  may  easily  be  deceived  and 
abandon  a  good  puncture  for  lack  of  ability 
to  recognize  this  earliest  signal  of  the  mano- 
meter — namely,  a  sudden  jerk  to  negative 
pressure.  It  is  the  writer's  impression  that 
with  the  dull  needle  this  early  signal  is  not 
as  readily  obtained  as  with  the  very  sharp 
-needle. 

When  the  treatment  is  finished  it  is  un- 
necessary to  apply  any  dressing  whatever 
unless  high  positive  pressure  has  been  in- 
duced. In  that  case  a  compression  bandage 
will  be  found  of  value  to  prevent  subcu- 
taneous emphysema.  Generally,  it  is  well 
to  have  the  patient  apply  digital  pressure 
through  a  sterile  pad  for  about  twenty  min- 
utes, when  it  may  be  removed  and  no  fur- 
ther care  taken.  Even  with  high  pressure, 
30  or  40  cm.  or  more  of  water,  the  punc- 
ture closes  within  twenty  minutes.  Either 
pleural  exudate,  blood  clot,  or  mere  ad- 
hesion probably  occurs  rapidly. 

The  Forlanihi  puncture  is  simple,  safe, 
painless,  and  successful  in  the  hands  of  an 
•operator  who  gives  attention  to  details  and 
understands  his  apparatus. 


<jEneral  principles  in  the  treat- 
ment OF  cerebral  TUMORS. 

Kanavel  {Saint  Paul  Medical  Journal, 
^ol.  xviii,  No.  1,  1916)  groups  the  symp- 
toms as  follows : 

Those  produced  by  irritation  or  depres- 
sion of  the  neurologic  or  physiologic  func- 
tion of  the  area  involved;  e.g.,  monoplegic 
motor  paralysis  or  acromegaly  associated 
with  hypophyseal  disease. 

Those  produced  by  irritation  or  depres- 
sion of  neurologic  or  physiologic  function 
in  adjacent  nervous  structures  and  changes 
in  other  adjacent  anatomical  structures; 
e.g.,  sensory  aura  in  motor  tumors,  adipos- 
ity in  third  ventricle  hydrops,  and  the  en- 
larged sella  turcica  in  hypophyseal  tumors. 

Those  associated  with  the  nature  of  the 
growth.  Here  we  emphasize  the  coincident 
systemic  tuberculosis  in  the  tubercles  of  the 
brain ;  the  leucocytosis,  fever,  ear  and  nose 
findings,  etc.,  associated  with  abscess;  the 
•coincident  Wassermann  and  syphilitic  find- 


ings in  gumma;  the  destruction  of  tissue 
and  rapid  growth  associated  with  sarcoma ; 
the  cystic  degeneration  and  sudden  hemor- 
rhage with  consequent  signs  found  in 
gliomata;  evidences  of  carcinoma,  decid- 
uoma  malignum,  neurofibromatosis,  etc. 

In  operating,  when  the  intracranial  pres- 
sure is  so  great  as  to  interfere  with  the 
operative  procedure,  puncture  of  the  ven- 
tricle should  be  done.  It  is  the  part  of 
wisdom  to  let  gliomas  alone,  since  the  re- 
moval at  best  will  be  but  partial  and  the 
tumor  will  grow  more  rapidly  after  such 
an  attempt.  Non-vascular  cystic  tumors 
may  be  gliomata  living  dormant  into  which 
hemorrhage  has  occurred.  If  the  growth  is 
firm  and  sharply  outlined,  the  tumor  is 
probably  an  endothelioma,  and  operation  is 
indicated.  If  the  tumor  lies  below  the  cor- 
tex and  can  be  felt  but  not  seen,  it  speaks 
for  glioma,  which  should  not  be  operated 
upon,  except  if  cystic  it  may  be  gently  as- 
pirated. If  the  tumor  is  well  defined,  how- 
ever, it  may  be  a  cyst  or  abscess  demanding 
removal. 

Cysts  are  more  common  in  the  cere- 
bellum. Of  these  there  are  many  varieties : 
parasitic,  dermoid,  serous,  due  to  transfor- 
mation of  sanguineous  effusion  or  an  area  of 
softening  or  hemorrhage  into  a  glioma,  and 
cysts  due  to  serous  meningitis. 

The  temporosphenoidal  lobes  are  fre- 
quently the  seat  of  tumors  which,  especially 
upon  the  right  side,  may  be  removed  ex- 
tensively. 

Tumors  of  the  interior  of  the  forebrain 
or  midbrain  and  those  involving  the  ven- 
tricles are  inoperable.  Where  a  tumor  of 
the  cortex  is  removed  and  the  resulting  de- 
fect connects  with  the  ventricle,  no  alarm 
need  be  felt,  but  one  may  here  interpose  a 
pad  of  fat  to  fill  the  defect,  being  careful 
not  to  use  too  large  a  piece. 

Tumors  arising  from  the  dura  can  be  re- 
moved without  difficulty  either  by  peeling 
them  off  or  removing  the  dura  involved  and 
transplanting  a  flap  of  fascia  lata  to  take 
its  place. 

Where  a  cyst  sac  can  be  removed,  it 
should  be  done;  if  thin-walled  it  may  be 
removed  by  grasping  the  edges  of  the  open- 
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ing  and  twisting  slowly  and  gently.  If  this 
is  not  feasible,  the  walls  may  be  cut  away, 
or  if  the  wall  is  too  thick  for  this  it  should 
be  curetted  so  as  to  thin  it  and  favor  col- 
lapse. Paint  the  interior  with  iodine  to  fur- 
ther irritate  the  connective  tissue  and  de- 
stroy any  epithelial  cells  so  that  union  of 
the  collapsed  walls  may  take  place.  In  ex- 
ceptional cases  drainage  either  into  the  sub- 
dural space  or  into  the  subaponeurotic 
space  may  be  indicated.  Elsberg  suggests 
a  strip  of  Cargile  membrane  for  drainage 
material. 

Attention  should  be  called  to  puncture  of 
the  corpus  callosum.  Carried  out  for  diag- 
nostic and  therapeutic  purposes,  this  pro- 
cedure is  a  measure  of  considerable  value  in 
some  cases.  It  has  been  used  most  often  in 
hydrocephalus,  hypophyseal,  cerebellar,  and 
other  tumors  of  the  ventricles.  The  prin- 
ciple upon  which  it  is  supposed  to  act  is 
that  in  such  cases  in  which  the  pressure  is 
high,  if  an  opening  be  made  through  the 
corpus  callosum  into  the  subarachnoid 
space  between  the  hemispheres,  the  intra- 
ventricular pressure  will  tend  to  keep  the 
opening  patent  and  thus  provide  a  perma- 
nent intraventricular  drainage  into  a  space 
where  absorption  of  the  secreted  fluid  is 
freer  than  in  the  ventricle.  There  is  very 
little  danger  to  the  procedure.  Veins  may 
be  injured,  leading  to  troublesome  hemor- 
rhages, or  too  deep  puncture  may  injure  the 
optic  thalamus  with  temporary  impairment. 
This  is  especially  to  be  feared  in  basal 
tumors  distorting  the  ventricle. 


TREATMENT  OF  CHOLELITHIASIS. 

Boas  (Surgery,  Gynecology  and  Obstet- 
rics, May,  1916)  states  that  there  has  been 
such  an  enormous  increase  in  the  number 
of  cases  of  cholelithiasis  since  the  beginning 
of  the  war  that  it  may  almost  be  called  a 
war  disease.  This  is  due  to  the  increased 
nervous  strain  due  to  war  conditions.  Mar- 
ried women  are  especially  liable  to  gall- 
stone disease,  and  they  are  now  especially 
subjected  to  worry  on  account  of  the  loss 
of  their  husbands  and  sons,  the  breaking 
up  of  their  homes,  the  difficulty  in  obtain- 


ing  food,   and   the   neglect  of   their   own 
health. 

The  treatment  is  primarily  surgical,  es- 
pecially when  the  stone  is  lodged  in  the 
common  duct.  No  medicinal  treatment  will 
discharge  the  stone,  and  operation  should 
be  early,  as  the  patient  is  subjected  to  the 
danger  of  cholemia  if  there  is  any  delay. 
Chronic  cholecystitis  calls  for  operation 
also,  especially  in  patients  who  have  not  the 
time  and  money  for  long-continued  spa 
treatment.  Acute  febrile  cholecystitis  dr 
cholangitis  offers  a  more  favorable  field  for 
medical  treatment,  while  at  the  same  time 
the  prognosis  for  operative  treatment  is  not 
so  good. 

In  acute  attacks  of  gall-stone  colic  it  is 
a  great  mistake  to  give  morphine,  as  it  in- 
terferes with  nature's  effort  to  discharge 
the  stone.  The  pain  miiy  be  relieved  by  hot 
compresses,  etc.,  or  if  a  sedative  must  be 
given  only  small  doses  o£  papaverine  or 
codeine  should  be  used.  Perhaps  the  rea- 
son there  are  so  few  successful  attacks  of 
gall-stone  colic  is  that  morphine  is  so 
freely  given.  Boas  believes  that  local 
bloodletting  is  of  great  value.  He  sacrifices 
the  skin  over  the  gall-bladder  and  applies 
Bier's  hyperemia  cups.  This  is  especially 
useful  in  cases  in  which  there  is  extreme 
pain  and  enlargement  of  the  liver. 

There  are  no  medicines  that  will  directly 
prevent  the  recurrence  of  attacks  of  chole- 
lithiasis. It  is  just  as  absurd  to  suppose  that 
cholagogues  will  cause  already  existing 
stones  to  be  discharged  or  prevent  the  for- 
mation of  new  ones  as  it  is  to  suppose  that 
gall-stones  can  be  dissolved  by  chemical 
agents;  but  attention  to  diet  and  certain 
stomach  conditions  may  aid  in  keeping  the 
gall-stone  trouble  latent.  Most  gall-stone 
patients  suffer  from  constipation,  and  an  in- 
dication of  prime  importance  is  to  keep  the 
bowels  regular.  They  also  frequently  have 
functional  disorders  of  the  stomach  or 
ptosis  of  the  stomach  and  intestines.  Large 
amounts  of  food  in  the  duodenum  may  ob- 
struct the  common  bile-duct  or  facilitate  the 
migration  of  bacteria  into  the  bile  passages. 
This  assumption  is  confirmed  by  the  fact 
that  gall-stone  attacks  usually  occur  when 
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the  digestive  tract  is  overloaded,  and  by  the 
fact  that  they  do  not  occur  when  there  is 
stenosis  of  the  pylorus  and  the  food  is  dis- 
charged into  the  duodenum  in  very  small 
quantities.  Therefore  meals  should  be 
light  and  taken  at  short  intervals,  and  heavy 
meals  should  especially  be  avoided  at  night. 
Spa  treatment  is  of  great  value,  not  because 
of  any  specific  effect  of  the  waters,  but 
rather  on  account  of  the  associated  rest, 
dieting,  regular  meals,  baths,  and  outdoor 
exercise.  The  stay,  however,  should  be 
much  longer  than  is  usually  prescribed  to 
be  of  any  benefit. 

In  severe  cases  of  acute  cholecystitis 
Boas  recommends  the  giving  of  calomel  0.1 
gm.  three  times  a  day  for  at  least  four 
weeks.  Russian  physicians,  who  introduced 
this  treatment,  give  as  much  as  0.5  gm.  sev- 
eral times  a  day.  The  prognosis  is  much 
better  where  only  the  gall-bladder  is  af- 
fected than  where  the  ducts  are  involved. 

Recurrences  after  operation  may  be  due 
to  the  reformation  of  stones  or  to  adhe- 
sions; but  these  recurrences  are  not  nearly 
so  severe  as  the  original  condition  and  gen- 
erally, yield  to  prolonged  spa  treatment. 


BISMUTH  PASTE  IN  THE  TREATMENT 

OF  FISTULA. 

Beck  (Surgery,  Gynecology  and  Obstet- 
rics, May,  1916)  injects  bismuth  paste 
liquefied  by  heating  in  a  water-bath  by 
means  of  a  glass  or  metal  syringe  into  the 
sinus  until  he  feels  reasonably  certain  that 
all  ramifications  have  been  filled.  The 
paste  thus  injected  will  rapidly  thicken  and 
remain  in  the  sinuses  long  enough  to  allow 
a  radiogram  to  be  taken.  Such  radiogram 
will  frequently  lead  to  the  focus  from 
which  the  disease  originally  started.  In 
many  instances  it  will  reveal  errors  in  pre- 
vious diagnosis  and  consequently  change 
treatment. 

It  is  essential  that  every  crevice  should  be 
filled  at  one  injection,  otherwise  there  will 
be  a  recurrence  of  suppuration.  The  symp- 
toms of  intoxication  may  be  produced  by 
too  large  a  quantity  being  injected  into  pus 
pockets  and  allowed  to  remain  for  too  long 


a  time,  because  of  the  possibility  of  absorp- 
tion of  bismuth,  which  is  likely  to  produce 
bismuth  intoxication.  Should  the  symp- 
toms of  bismuth  poisoning  appear  the  paste 
must  be  removed  by  washing  out  the  cavity 
with  warm  olive  oil.  Sterile  oil  should  be 
injected  and  retained  from  twelve  to 
twenty- four  hours,  in  order  to  produce  an 
emulsion  with  the  bismuth  mixture.  This 
emulsion  should  be  withdrawn  by  means  of 
a  catheter  or  suction  syringe.  Scraping  out 
the  paste  with  a  scoop  is  a  dangerous  pro- 
cedure, because  it  opens  new  channels  for 
absorption. 

The  paste  gives  excellent  service  in  clos- 
ing fecal  fistulae.  Many  successful  cases 
are  cited  illustrating  the  cure  of  various  in- 
tractable genito-urinary  and  fecal  fistulae. 
Failure  is  usually  due  to  imperfect 
technique. 

The  cases  reported  usually  had  more  than 
one  unsuccessful  operation  performed  be- 
fore they  were  cured  by  the  paste. 


SHOCKLESS  SURGERY. 

Kroenig  and  Siecel  (Surgery,  Gyne- 
cology and  Obstetrics,  May,  1916)  to  elim- 
inate the  psychic  trauma  precede  every 
operation  by  a  twilight  sleep.  Patients  in 
twilight  sleep  are  particularly  susceptible  to 
stimuli  of  light.  To  avoid  this  the  ears  of 
the  patients  are  plugged  with  "antiphone" — 
i.e.,  cotton  plugs  saturated  with  oil  or  wax, 
or  hard  or  soft  rubber  plugs,  and  a  cotton 
pad  over  the  ears.  The  eyes  are  bandaged 
with  a  soft  silk  bandage.  With  these  pre- 
cautions there  is  accomplished  in  the  ma- 
jority of  cases  a  complete  amnesia  of  the 
operation  and  preliminary  preparations,  or 
a  complete  indifference  to  the  proceedings 
about  them. 

Blocking  of  the  nerves  is  best  done  by 
conduction  anesthesia. 

Paravertebral  anesthesia  is  quite  simple 
in  surgical  laparotomies.  Stomach,  gall- 
bladder, and  bowel  operations  are  carried 
out  without  difficulty  because  the  innerva- 
tion is  relatively  simple;  the  organs  them- 
selves are  not  sensitive.  It  is  necessary  to 
determine  only  the  desired  field  of  operation 
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and  to  block  the  corresponding  intercostal 
nerves.  The  conditions  in  gynecological 
laparotomies,  however,  present  greater  diffi- 
culties. The  peritoneal  coverings  of  the 
genital  organs  that  lie  in  the  pelvis,  as  well 
as  the  broad  and  round  ligaments,  are  in- 
nervated by  nerves  from  the  lumbar  and 
sacral  plexuses.  It  is  therefore  necessary 
in  gynecological  laparotomies  to  use  a  com- 
bination of  the  parasacral  and  paravertebral 
anesthesia. 

The  paravertebral  anesthesia  serves  for 
the  anesthetization  of  the  abdominal  wall, 
the  peritoneum,  and  the  relaxation  of  the 
abdominal  wall;  the  parasacral  anesthesia 
serves  for  the  anesthetization  of  the  pelvic 
peritoneum  and  ligaments. 

For  vaginal  operations  the  parasacral 
anesthesia  is  usually  sufficient.  However, 
^ince  the  pelvic  ligaments  are  innervated  in 
part  by  the  ilioinguinal,  iliohypogastric,  and 
femerocutaneous  lateralis,  and  since  the 
pelvic  peritoneum  is  pulled  upon,  it  becomes 
necessary  to  add  a  paravertebral  anesthesia 
to  accomplish  perfect  results.  This,  how- 
ever, is  necessary  only  when  the  operation 
includes  the  uterus  and  adnexae. 

Up  to  date  the  authors  of  this  paper  have 
done  (September  15,  1915)  556  gynecolog- 
ical and  114  obstetrical  operations  with 
conduction  anesthesia  only — i.e.,  with  para- 
vertebral or  parasacral,  or  combined  para- 
vertebral and  parasacral  anesthesia.  The 
cases  include  all  the  usual  gynecological  and 
obstetrical  operations. 

Novocaine  in  one-half-per-cent  solution 
is  used;  this  enabled  the  operator  to  inject 
large  quantities  of  fluid  before  reaching  the 
toxic  dose.  Since  all  the  injections  are 
perineural  it  is  clear  that  the  nerve  is 
reached  with  greater  certainty  than  with  a 
-smaller  quantity. 

The  principle  of  paravertebral  anesthesia 
consists  in  the  blocking  of  the  nerve  imme- 
diately at  its  exit  through  the  intervertebral 
foramen.  The  patient  is  placed  in  the 
sitting  posture  with  the  head  bent  slightly 
forward.  The  iliac  crests  are  located  by 
touch ;  the  interspinous  interval  of  the  third 
or  fourth  vertebra  lies  on  a  level  with  a  line 
connecting  these  points.     In  a  similar  man- 


ner the  angles  of  the  scapulae  are  located; 
the  spine  of  the  sixth  or  seventh  vertebra 
lies  about  on  a  level  with  a  line  connecting 
these  points.  The  intermediate  spinous 
processes  are  then  marked  off,  and  a  line 
parallel  to  the  midline  is  drawn  on  both 
sides  of  the  midline  and  four  centimeters 
out.  The  needle  is  now  introduced  verti- 
cally down  on  the  rib  on  a  level  with  the 
spinous  process;  the  rib  next  in  number  to 
the  spinous  process  is  thus  touched. 

If  the  lumbar  nerves  are  to  be  blocked, 
the  transverse  processes  are  used  as  guides 
instead  of  the  ribs.  After  locating  the  rib 
or  transverse  process  with  the  point  of  the 
needle,  the  needle  is  raised  and  inclined  out- 
ward about  ten  to  twenty  degrees  and 
pushed  from  two  to  three  centimeters  deep- 
er, so  as  just  to  pass  the  lower  border  of 
the  rib. 

Now  15  Cc.  of  a  one-half-per-cent  solu- 
tion is  injected  into  each  intercostal  space, 
and  in  such  a  maimer  that  at  the  beginning 
of  the  injection  the  needle  lies  deep,  and  is 
then  gradually  withdrawn  so  that  at  the  end 
of  the  injection  the  point  of  the  needle  is  on 
a  level  with  the  surface  of  the  rib ;  and  the 
whole  area  from  the  point  of  beginning  the 
injection  to  the  end  of  the  injection  is  infil- 
trated with  anesthetic  fluid. 

They  use  for  the  injections  a  needle  six 
centimeters  long  for  the  thoracic  nerves, 
and  eight  centimeters  long  for  the  lumbar 
nerves,  as  described  by  Braun. 

For  the  parasacral  anesthesia  the  patient 
is  placed  in  the  lithotomy  position  with 
slightly  raised  pelvis. 

The  needle  is  introduced  at  the  points 
marked  off  on  a  level  with  the  tip  of  the 
coccyx  and  pushed  forward  till  an  obstruc- 
tion is  met.  This  usually  happens  at  a 
depth  of  7  to  8  centimeters,  and  the  needle 
point  is  then  at  the  second  sacral  foramen. 
Now  25  Cc.  of  a  one-half-per-cent  solution 
is  injected  after  withdrawing  the  needle 
one-half  to  one  centimeter.  Then  35  Cc.  is 
injected  while  the  needle  is  gradually  with- 
drawn to  the  skin;  the  third,  fourth,  and 
fifth  sacral  foramina  are  thus  injected. 
The  needle  is  then  completely  withdrawn, 
and  introduced  again  at  a  slightly  greater 
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angle  with  the  sacral  axis  and  parallel  to  it 
sagitally  until  an  obstruction  is  met;  now 
the  point  of  the  needle  is  at  the  first  sacral 
foramen  and  about  10  to  12  cm.  deep. 
After  withdrawing  the  lieedle  about  1  cm., 
20  Cc.  of  a  one-half-per-cent  solution  is 
injected.  Finally  the  needle  is  entirely 
withdrawn,  inclined  well  outward,  and 
pushed  between  the  tip  of  the  coccyx  and 
the  rectum.  Here  5  Ce.  is  injected  to  block 
the  anococcygeal  nerves. 

The  whole  success  of  conduction  anes- 
thesia depends  on  an  exact  knowledge  of 
the  innervation  of  the  field  of  operation. 
As  is  well  known,  the  viscera  themselves 
are  not  sensitive;  likewise  the  sympathetic 
nerves  are  not  sensitive  to  pain.  The  skin, 
fascia,  and  peritoneum  are  sensitive  to  pain ; 
also  pulling  on  the  mesentery  causes  pain. 
In  spite  of  the  correct  anatomical  localiza- 
tion of  the  nerves  our  clinical  knowledge  of 
their  distribution  is  rather  primitive. 


A  PLEA  FOR  A  COLLECTIVE  STUDY 

OF  TETANUS. 

MacConkey  (Journal  of  the  Royal 
Army  Medical  Corps,  March,  1916),  after 
quoting  a  number  of  widely  varying 
opinions  and  equally  widely  varying  results, 
states  there  is  a  general  agreement  in  regard 
to  several  points,  namely,  that  the  patient 
should  be  kept  as  free  as  possible  from  all 
disturbing  stimuli :  room  darkened,  mat- 
tress on  the  floor,  patient's  head  wrapped  in 
cotton-wool,  thick  carpets,  non-rustling 
dresses,  and  felt  slippers  for  nurses,  etc. 

Every  means  should  be  taken  to  sustain 
the  patient's  strength.  When  enough  food 
cannot  be  given  by  the  mouth  or  rectum,  it 
has  been  suggested  to  give  a  solution  of 
glucose  intravenously.  Barbee's  (1914) 
experience  might  possibly  prove  useful  on 
occasion.  After  careful  observation  of  150 
cases,  he  thinks  that  sugar  solution  by  proc- 
toclysis is  a  valuable  adjunct  in  postopera- 
tive treatment.  Sugar  water  is  rapidly  ab- 
sorbed by  the  rectum.  Fifteen  grammes 
of  sugar  to  one  liter  of  water  should 
be  administered  by  the  (Murphy)  drop 
method — thirty  to  forty  drops  per  minute. 


The  rate  may  be  increased  or  diminished 
according  to  the  patient's  need.  Three 
quarts  may  be  thus  given  in  twenty- four 
hours.  In  two  cases  of  gastroenterostomy 
the  solution  ran  continuously  for  seven 
days.  No  other  form  of  nourishment  was 
given.  The  patients  did  not  complain  of 
the  slightest  hunger,  kept  their  weights,  and 
no  sugar  appeared  in  the  urine. 

The  only  specific  treatment  is  by  means 
of  tetanus  antitoxin. 

Experimentally  MacConkey  failed  to  find 
any  beneficial  effect  accruing  from  magne- 
sium sulphate  in  the  horse.  Zilva  tried 
guinea-pigs  with  phenol  and  iodine  and 
failed  completely.  No  encouraging  results 
were  obtained  from  iodine. 

Donitz's  experiments  show  that  not  only 
could  life  be  saved,  but  in  some  cases  by 
increasing  the  dose  of  antitoxin  the  develop- 
ment of  the  disease  could  be  prevented, 
always  providing  the  treatment  be  taken 
early.  Even  enormous  doses  afe  of  no 
avail  if  delay  be  too  long.  Also  it  seems 
there  is  a  limit  to  the  use  of  the  antitoxin 
which  can  be  made  use  of,  for  even  when 
the  blood  contained  fifty  U.  S.  A.  units  per 
cubic  centimeter,  which  means  that  there 
was  in  the  body  enough  antitoxin  to  neu- 
tralize more  than  one  and  a  half  million 
minimal  lethal  doses,  yet  the  animals  suc- 
cumbed to  the  effect  of  one  single  minimal 
lethal  dose. 

The  individual  idiosyncrasy  in  animals 
is  pointed  out  and  has  negatived  many 
experimental  results.  The  experimental 
evidence  seems  to  show  that  if  toxin  be 
injected  intramuscularly  even  intravenous 
injections  of  antitoxin  are  without  effect, 
and  that  the  only  way  to  combat  "intra- 
muscular toxin"  is  by  means  of  "intraspinal 
antitoxin.'* 

In  Permin's  hands  it  was  found  that  with 
the  dose  of  toxin  employed,  antitoxin  had 
to  be  given  intraspinally  within  six  hours  of 
the  toxin  in  order  that  it  might  have  effect. 
In  his  hands  intraspinal  antitoxin  did  not 
save  life  when  given  after  tetanus  was  mani- 
fest, but  he  does  not  mention  the  amount 
that  he  gave.  On  the  other  hand,  Park  and 
Xicoll   have  been  more   successful.       The 
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author  believes  there  is  no  doubt  that  the 
best  use  that  can  be  made  of  tetanus  anti- 
toxin is  to  give  it  prophylactically ;  then  it  is 
reliable  and,  as  the  dose  is  small,  econom- 
ical. When  used  curatively  the  amount 
given  must  be  very  much  larger,  and  even 
then  one  cannot  foresee  the  result  with  any 
certainty,  as  with  the  same  dose  of  anti- 
toxin, given  under  apparently  exactly  sim- 
ilar conditions,  the  result  may  be  in  one 
case  recovery,  and  in  another  case  death. 

The  treatment  of  tetanus  is  indeed  a  com- 
plicated question,  the  answer  to  which  can 
only  come  from  a  joint  effort.  If  all  those 
who  have  wounded  soldiers  under  their 
care  will  combine  to  study  the  disease,  and 
each  give  their  help  toward  deciding  upon 
the  value  of  (1)  the  various  premonitory 
symptoms,  (2)  the  intraspinal  method  of 
administration,  and  (3)  large  doses  of  anti- 
toxin, it  is  quite  possible  that  we  may  make 
l^ood  progress  in  the  direction  of  solving 
the  probfem  of  the  successful  treatment  of 
rtetanus. 


DRESSINGS  USED  IN  A  CASUALTY 
CLEARING  STATION. 

Don  (British  Medical  Journal,  May  6, 
1916)  observes  that  among  the  many  meth- 
ods of  dressing  wounds  one  comes  across 
none  which  are  really  new.  A  dip  into  a 
good  text-book  in  use  say  in  the  early  part 
of  the  last  century  will  convince  any  skeptic 
of  this. 

Wright's  saline  treatment  has  received 
perhaps  more  praise  than  any  other.  In 
theory  it  seemed  excellent,  but  in  practice 
the  results  are  various.  When  used  prop- 
erly and  in  suitable  cases  they  are  good,  but 
the  cases  require  careful  selection,  and  its 
application  requires  more  skilled  watching 
than  can  usually  be  given  with  the  means  at 
one's  disposal  so  near  the  front.  The 
method  and  choice  of  cases  cannot  be  left  to 
the  discretion  of  a  dresser  or  even  to  the 
average  medical  man  attached  to  a  casualty 
clearing  station,  and  if  used  as  a  routine 
•dressing  the  results  are  more  often  posi- 
tively bad  than  passably  encouraging.  In 
the  majority  of  places  where  hypertonic 
salines  are  used  as  a  routine  dressing  they 


are  either  too  long  continued  for  bad  lacera- 
tions or  are  applied  to  many  cases  almost 
clean,  where  they  are  unsuitable. 

To  living  tissues  strong  salt  solution  is 
extremely  irritating,  and  causes  pain  for  a 
very  considerable  period  after  each  applica- 
tion. This  does  not  depend  on  the  patients. 
The  action  of  salt  on  wounds  was  well 
known  in  history,  when  it  used  to  be  rubbed 
into  the  cuts  made  by  the  lash,  not  for  its 
healing  power  be  it  noted.  The  author  has 
personally  experienced  its  smart,  for  it  was 
a  favorite  dressing  in  hypertonic  solution  in 
his  boyhood.  He  owed  the  preservation  of 
a  perfect  finger-joint  to  its  use,  yet  he 'well 
remembered  the  happy  change  to  a  soap  and 
sugar  ointment  which  completed  the  treat- 
ment. 

The  hypertonic  method  does  well  for 
joints,  when  they  have  not  been  laid  open 
too  freely,  and  probably  lacerated  wounds 
where  the  explosive  force  of  the  missile  has 
killed  the  tissues  for  a  considerable  distance 
beyond  the  bullet  track.  The  salt  preserves 
these  dead  tissues  from  putrefaction  (a 
well-known  use  of  salt),  for  it  is  an  abso- 
lute bar  to  the  growth  of  putrefactive 
organisms,  while  its  irritating  effect  on  the 
living  tissues  sets  up  a  niore  or  less  severe 
discharge,  which  helps  to  prevent  the  in- 
gress of  pyogenic  germs.  But  such  a  dress- 
ing should  not  be  covered  by  non-permeable 
tissue,  which  will  check  entirely  such  out- 
ward flow  of  serum.  The  tabloid  and 
gauze  pack  is  perhaps  the  best  for  dirty 
wounds  in  casualty  stations,  as  it  can  be  left 
for  a  considerable  time  without  attention. 
There  is  at  first  practically  no  pain  follow- 
ing its  application,  for  even  the  tissues  that 
will  ultimately  live  are  rendered  analgesic 
by  the  blow.  But  once  the  dead  tissue  sep- 
arates, and  the  hypertonic  dressing  becomes 
painful,  it  soon  produces  purplish,  water- 
logged, shining  granulations,  which  at  one 
and  the  same  time  form  a  barrier  to  the 
exit  of  discharges,  and  to  any  feeble  anti- 
septic action  it  might  exert  on  the  cooped- 
up  pyogenic  germs  below. 

When  the  wound  shows  the  purplish 
granulations  described,  and  when  the  patient 
complains    of    the    smarting,    and    in    all 
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wounds  where  the  exposed  surfaces  are  liv- 
ing tissues,  hypertonic  solutions  are  contra- 
indicated.  The  saline  method  of  Wright 
requires  careful  watching  by  the  surgical 
specialist,  who  must  see  every  case  so 
dressed  daily.  It  is  not,  therefore,  suitable 
for  routine  work  in  a  casualty  clearing  sta- 
tion, nor  even  in  a  base  hospital.  The 
writer  says  nothing  of  the  normal  saline, 
with  which  every  one  is  familiar. 

Hypochlorous  acid  has  been  used  in  the 
forms  eusol  and  eupad.  The  deodorizing 
effect  is  sometimes  magical.  The  dry  eupad 
so  used  is  very  caustic  and  very  painful, 
and  should  only  be  applied  by  the  surgeon 
himself.  Eusol  solution,  on  the  other  hand, 
is  seldom  painful,  and  is  a  good  routine 
application,  but  some  skins  are  very  sus- 
ceptible to  it,  and  it  must  not  be  applied  for 
long  periods  to  wounds  of  the  back  of  the 
hand,  dorsum  of  foot,  and  of  the  neck, 
forearm,  and  wrist.  It  should  always  be 
freshly  mixed,  applied  once  or  exceptionally 
twice  daily,  and  should  not  be  covered  by 
protective.  The  drip  method  is  specially 
useful  in  compound  fractures,  and  in  all 
lacerated  wounds  of  the  limbs  where  there 
is  gas  gangrene  and  foul-smelling  sores. 
Eusol  is  one  of  the  best  methods,  and  it 
need  not  be  continued  after  the  wound  is 
fairly  clean  and  free  from  smell.  A  sterile 
dressing  is  then  quite  sufficient. 

Iodine  in  spirit  or  watery  solution  acts 
pretty  much  like  hypochlorous  solution  as  a 
deodorant,  while  the  spirit  preparations  act 
like  the  hypertonic  salines,  by  inducing  a 
serous  flow.  Iodine  is  very  irritating  to 
most  skins,  and  the  pain  continues  for  some 
time  after  the  dressing  is  applied. 

Methylated  spirit  or  glycerin,  alone  or 
charged  with  antiseptics — for  example,  bin- 
iodide  spirit,  glycerin,  and  ichthyol — both 
act  like  the  hypertonic  saline  in  producing 
free  discharge,- and  require  frequent  chang- 
ing. They  do  not  cause  so  much  pain,  but 
are  expensive  to  use  in  routine  work. 

Carbolic  acid,  when  used  pure,  cauterizes 
the  surface,  and  is  only  feebly  antiseptic,  as 
its  combination  with  albumin  dams  back  all 
discharges.  It  is  a  useless  application 
where  there  is  deep  destruction  of  tissue. 
It  runs   over  and  destroys  the  skin,  and 


cannot  be  recommended  as  a  first  treatment 
for  wounds  of  any  kind.  In  solutions  of  1 
in  60  on  double  cyanide  gauze  it  is  quite 
good  in  a  rush.  Large  quantities  of  the 
gauze  can  be  kept  moist  in  this  solution  in 
small  enameled  marmites,  and  this  method 
is  specially  useful  in  busy  times.  It  is 
painless,  can  be  applied  to  most  wounds 
indiscriminately,  and  the  dressing  can  be 
left  entirely  to  nurses  and  even  to  orderlies 
in  emergencies  without  risk.  But  carbolic 
.  is  a  weak  destroyer  of  putrefactive  organ- 
isms. The  greatest  danger  in  its  application 
is  the  wringing  of  the  gauze  with  the  bare 
hand ;  this  can  be  avoided  by  gloves  or  by 
applying   the   dressing   moist   with    sterile 

forceps. 

Dry  sterile  gauze  and  the  double  cyanide 
gauze  are  both  good  dressings  for  visibly 
clean  wounds,  and  if  removed  by  hydrogen 
peroxide  when  too  adherent  are  suitable  for 
dressing  such  cases,  and  convenient  for 
rushes.  They  are  safer  than  moist  dress- 
ings when  applied  with  the  bare  hand  care- 
lessly. 

Hydrogen  peroxide  cleans  a  cavity  or 
surface  quickly,  and  is  a  good  deodorant, 
but  is  not  satisfactory  as  a  wet  dressing 
applied  on  gauze.  The  under  layers  be- 
come clogged  and  non-absorbent.  It  is  a 
weak  antiseptic,  which  at  once  produces  its 
total  effect  if  thus  applied.  Like  protec- 
tive, it  checks  drainage  of  discharges  and 
promotes  absorption.  Its  mechanical  effect 
is  practically  its  only  recommendation  as  a 
lotion  for  dressing.  It  is  quite  good  as  a 
bath  for  foul-smelling  wounds,  either  alone 
or  with  boracic. 

It  is  not  so  much  the  antiseptic  dressing 
used  as  its  intelligent  application  that 
matters.  Almost  any  one  of  the  methods 
will  give  average  good  results,  but  there  are 
cases  in  which  one  application  is  more  suit- 
able and  more  easily  applied  than  any  of 
the  others,  and  it  is  here  that  the  specialist 
in  surgery  in  a  casualty  clearing  station 
comes  in.  He  should  never  become  an 
enthusiast  in  any  one  method  of  dressing, 
as  he  is  then  a  danger  to  his  patients  and  an 
embarrassment  to  his  colleagues,  to  whom 
freedom  of  choice  is  as  necessary  to  secure 
their    intelligent   interest   as   a   change   of 
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method  of  dressing  may  be  to  the  patient. 
No  surgeon  or  dresser  in  a  casualty  clearing 
station  should  try  to  drive  a  one-horse  shay, 
and  so  become  a  menace  to  the  recovery  of 
not  a  few  of  his  patients. 


FINAL  RESULTS  IN  TWELVE  CASES  OF 

COLECTOMY. 

Clark  (Surgery,  Gynecology  and  Ob- 
stetrics, May,  1916)  observes  that  in  only 
six  of  the  twelve  cases  operated  on  may 
one  consider  the  result  as  entirely  satisfac- 
tory. 

In  all  cases  there  has  been  great  improve- 
ment in  the  constipation  for  a  time,  to  be 
followed  at  variable  intervals  in  four  by  a 
gradual  recurrence  of  the  constipation.  In 
some  cases  this  has  not  been  so  severe  as 
formerly,  whereas  in  others  it  is  quite  as 
intractable.  X-ray  examinations  in  three 
cases  showed  in  two  decided  dilatation  of 
the  ileum  to  a  size  closely  resembling  that 
of  the  colon. 

In  none  of  these  cases  has  there  been 
diarrhea  of  long  standing,  and  none  in 
which  it  was  not  controlled  by  simple  medi- 
cinal measures. 

In  none  of  the  cases  has  there  been  undue 
thirst. 

In  six  cases  there  has  been  marked  im- 
provement in  nutrition.  In  the  remainder 
there  is  no  visible  effect  so  far  as  physical 
improvement  is  concerned. 

As  a  final  summary  of  these  cases,  total 
removal  of  the  colon  is  justifiable  only  in 
severe  instances  of  obstructive  constipation. 
Usually  a  less  radical  procedure  should  be 
employed,  and  the  colectomy  should  be  lim- 
ited to  the  ascending  and  right  half  of  the 
transverse  colon,  with  a  lateral  anastomosis 
of  the  ileum  in  the  transverse  colon.  Thus 
the  omentum  is  preserved,  and  there"  is  far 
less  traumatism  to  the  mesentery,  with 
its  very  important  sympathetic  nervous 
system. 

From  Clark's  experience  in  one  case  al- 
luded to  in  this  series,  and  in  two  or  three 
others  in  his  case  records,  he  is  convinced 
that  any  form  of  anastomosis  between  dif- 
ferent segments  of  the  colon  or  between  the 
cecum  and  sigmoid  flexure,  with  the  expec- 


tation of  diverting  the  fecal  current  into 
this  new  channel,  is  doomed  to  failure. 

The  one  valuable  point  gained  in  the 
study  of  this  series  of  cases  of  colectomy 
is  that  the  ileum  will  not  uniformly  assume 
the  vicarious  function  of  the  colon,  and  that 
the  backward  pressure  from  the  colon 
through  the  anastomotic  opening,  when  it 
is  low  down,  in  a  definite  proportion  of 
cases  causes  dilatation  and  permanent  im- 
pairment of  the  ileum. 

If  a  technique  can  be  devised  that  will 
prevent  the  reflux  into  the  ileum  it  will 
serve  a  useful  purpose  in  obviating  one  of 
the  objections  to  an  extensive  colectomy. 
In  severe  cases  of  obstructive  constipation 
it  may  be  a  very  efficacious  operation  if 
carefully  restricted  and  may  be  added  to 
our  surgical  therapeutic  list.  The  imme- 
diate danger  of  the  operation  and  the  seri- 
ous sequelae  that  may  follow  weeks  or 
months  later  make  it  too  hazardous  to 
extend  it  into  the  wider  fields  so  ardentlv 
advocated  by  Lane  and  his  enthusiastic 
followers.  It  may  be  efficacious,  but  it 
possesses  no  miraculous  function. 


THE    NOTIFICATION    OF    VENEREAL 
DISEASE  IN  SWEDEN. 

The  Lancet  of  March  18,  1916,  states 
that  the  proposal  by  the  Swedish  Royal 
Commission  on  Venereal  Diseases  to  make 
compulsory  notification  a  more  effective 
measure  than  has.  been  the  case  in  the  past 
appears  to  have  provoked  trenchant  criti- 
cism exactly  illustrating  these  difficulties. 
One  of  the  greatest  objections  to  such  a 
system  is  the  invidious  position  in  which  it 
places  the  medical  man,  who  is  confronted 
with  the  choice  of  disobeying  the  law  or 
violating  his  patient's  confidence  on  a 
point  requiring  discretion  and  good  faith. 
According  to  one  proposal  by  certain  mem- 
bers of  the  Commission,  it  should  be  incum- 
bent on  the  medical  profession  to  extract 
from  the  patient  the  conditions  under  which 
infection  occurred.  Neglect  of  this  inquisi- 
tion, it  is  further  suggested,  should  be 
punishable.  No  doubt  in  many  cases  it  is 
feasible  for  a  medical  man  to  make  discreet 
inquiries  of  his  patient  as  to  how  he  con- 
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tracted  venereal  disease ;  but  in  many  other 
cases  were  these  inquiries  made  compulsory 
tactful  handling  of  the  situation  would  be 
impossible. 

The  Commission  is  reminded  by  one  of 
its  critics  that  the  relations  between  patient 
and  doctor  are  so  delicate  that  they  can 
satisfactorily  be  maintained  only  on  the 
basis  of  strict  professional  secrecy.  Any 
regulation  at  variance  with  a  medical  man's 
conscience  and  good  taste  must  be  dis- 
carded. The  Commission  is  further  re- 
minded that  in  other  countries  where 
legislative  reforms  have  ignored  the  con- 
science of  the  medical  profession  opposition 
has  been  effective  enough  to  make  the  pro- 
visions of  the  law  a  dead  letter.  In  order 
that  the  tracking  down  of  sources  of  infec- 
tion may  be  facilitated,  it  has  been  sug- 
gested that  the  patient  who  reveals  the 
source  of  infection  should  himself  be  im- 
mune from  the  discomfort  and  restrictions 
following  notification.  He  is  to  be  shielded 
in  every  respect,  his  identity  is  to  be  con- 
cealed, and  even  if  his  information  is  mis- 
leading, he  is  to  be  immune  from  the 
consequences  of  denouncing  an  innocent 
person  to  the  authorities. 

Not  only  do  these  proposals  place  an 
effective  weapon  in  the  hands  of  the  black- 
mailer, but  they  are  also  calculated  to  get 
members  of  the  medical  profession  into 
serious  trouble.  For  while  the  informer  is 
protected  by  anonymity,  the  luckless  med- 
ical man,  who  has  been  made  the  informer's 
tool,  is  exposed  to  the  attacks  of  the  inno- 
cent victim  of  the  informer.  The  immunity 
which  it  is  proposed  should  be  conferred  on 
the  informer  is  regarded,  by  many  of  the 
Commission's  critics  as  most  objectionable 
and  unjust.  It  is  quite  unfair  that  the 
informer  should  be  allowed  to  discontinue 
medical  treatment  at  will,  while  his  victim, 
who  may  not  even  be  infected  with  venereal 
disease,  is  subjected  to  compulsory  exam- 
ination and,  if  infected,  to  compulsory 
treatment.  With  a  little  adroitness  the 
worst  sources  of  infection,  by  turning  in- 
former as  occasion  required,  could  escape 
every  restriction  imposed  on  their  relatively 
harmless  dupes.  As  for  the  relation  of 
medical  men  to  such  a  system  of  notifica- 


tion, it  is  exceedingly  probable  that  when  it 
is  learned  that  they  are  bound  to  notify 
venereal  disease  and  track  down  sources  of 
infection,  many  an  infected  man  and  woman 
would  give  misleading  information.  It  has 
been  suggested  that  the  Commission's  pro- 
posals should  be  modified  so  that  the  med- 
ical man  consulted  by  a  patient  should  not 
be  forced  at  once  to  notify  the  source  of 
infection,  but  should  attempt  to  get  into 
touch  with  this  source  himself  and  institute 
treatment  on  his  own  account.  Only  when 
he  failed  in  this  matter  should  he  notify  the 
case  to  the  health  authorities. 


A  CONTRIBUTION  ON  FRACTURES  OF 

THE  NECK  OF  THE  FEMUR  BASED 

UPON  ANATOMICAL  AND 

CLINICAL  STUDIES. 

Lang  (Deutsch.  Ztschr.  f.  Chir.,  1916,. 
cxxxv,  101)  says  that  it  is  useless  to 
attempt  to  cure  ununited  fracture  of  the 
neck  of  the  femur  by  wire  sutures  or  bone 
pegs.  The  poor  result  is  the  unavoidable 
consequence  of  the  anatomical  conditions. 
The  occasional  bony  union  obtained  is  only 
the  result  of  accident,  and  is  due  to  the  fact 
that  the  vessels  running  in  the  epiphyseal 
line  were  not  destroyed. 

After  suture  of  fractures  in  the  middle 
of  the  femoral  neck,  bony  union  is  almost 
sure  to  fail.  Upon  the  basis  of  Lang's 
anatomical  studies  the  best  treatment  is  to 
extirpate  the  head  of  the  femur.  He  found 
that  the  chief  cause  of  pseudoarthrosis, 
neoarthrosis,  and  shortening  of  the  neck 
was  to  be  sought  in  the  demonstrated  in- 
adequately nourished  femoral  neck,  since  it 
is  itself  poorly  provided  with  blood-vessels. 
The  blood  supply  of  the  neck  of  the  femur 
in  adults  depends  upon  two  circulations. 
The  number  of  blood-vessels  in  the  one  is 
limited ;  they  run  in  the  epiphyseal  line  and 
extend  from  there  to  the  femoral  head. 
The  blood-vessels  of  the  other  circulation 
are  abundant,  break  up  into  branches  in  the 
trochanteric  fossa,  and  extend  from  there 
into  the  lateral  part  of  the  femoral  neck. 
Because  the  vessels  of  the  median  and  lat- 
eral portions  of  the  neck  barely  anastomose 
a  considerable  portion  of  the  middle  of  the 
neck  is  free  of  blood-vessels.     The  Kocher 
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method  of  extirpation  of  the  femoral  head 
is  the  only  rational  operative  treatment  of 
non-union  of  a  fracture  of  the  neck  of  the 
femur. — American  Journal  of  the  Medical 
Sciences,  May,  1916. 


REPORT    ON    THE    RADIUM    TREAT- 
MENT AT  THE  ROYAL  INFIRMARY, 
EDINBURGH,  DURING  THE 
YEAR  1915. 

Turner  (Edinburgh  Medical  Journal, 
March,  1916)  observes  that  myeloid  sar- 
comas in  particular  yield  very  readily  to 
radium,  and  when  they  are  so  situated  as  to 
be  capable  of  being  efficiently  rayed  the 
complete  disappearance  of  the  growth  may 
be  anticipated.  Of  the  carcinomas,  those 
situated  in  the  vagina  or  cervix  appear  to 
be  vulnerable  to  radium,  and  if  localized 
can  in  many  cases  be  entirely  removed. 
Recurrence  after  a  variable  interval  is  the 
rule.  A  preliminary  curetting  is  often  of 
service.  Radium  in  such  cases  should  not 
be  screened  excepting  by  such  covering's  as 
may  be  necessary  to  protect  it  from  injury 
or  to  protect  the  sound  tissues.  Consider- 
able doses  of  3000  or  more  milligramme 
hours  are  required. 

The  beneficial  action  of  radium  in  rodent 
ulcers  is  now  generally  acknowledged.  If 
uncomplicated  and  situated  on  the  skin  they 
invariably  do  well  and  a  cure  is  expected. 
If  they  recur  they  may  readily  be  removed 
by  a  second  application,  nor  is  there  often 
any  subsequent  contraction  in  the  skin.  The 
point  of  importance  is  in  the  region  of  the 
orbit.  Cases  are  benefited  both  in  general 
health  and  in  the  special  symptoms,  even 
though  there  may  be  no  actual  reduction  in 
the  size  of  the  affected  gland.  To  avoid 
injury  to  the  skin  small  doses  should  be 
given  to  different  areas,  and  the  softer  rays 
should  be  cut  off ;  but  where,  as  in  hospital 
practice,  time  has  to  be  economized,  only 
very  penetrating  rays  filtered  through  silver 
1.4  mm.  thick  and  with  the  radium  salt 
maintained  at  a  distance  of  2  cms.  from  the 
skin  should  be  used.  Twenty  milligrammes 
of  pure  radium  bromide  can  under  such  con- 
ditions be  applied  for  twelve  hours  without 
damaging  the  integument,  and  the  patient 


can  now  be  sent  home  for  two  to  tliree 
months  before  making  a  fresh  application, 
for  the  beneficial  effect  takes  time  before  it 
is  fully  produced.  Thus  the  treatment  is 
short  and  simple,  the  dose  can  be  accurately 
gauged,  and  the  excitement  to  be  avoided  in 
such  cases  of  having  to  face  a  working 
;r-ray  tube  is  obviated. 

Radium  will  cause  the  disappearance  of 
papillomas,  nevi,  and  recent  keloids. 


AS  TO  THE  NECESSITY  OF  JOINT 
TUBERCULOSIS. 

RiDLON  (Chicago  Medical  Recorder, 
May,  1916)  observes  that  the  trend  during 
the  past  ten  years  among  the  younger  ortho- 
pedic surgeons  has  been  more  and  more 
toward  operative  work,  and  it  has  been 
repeatedly  stated  in  public  discussions  b> 
men  of  position  that  radical  operations  are 
imperative  in  all  joint  tuberculosis  in  adults. 
One  professor  of  orthopedic  surgery  said 
with  great  emphasis,  and  early  and  often, 
that  he  had  never  seen  a  case  of  knee-joint 
tuberculosis  recover  without  operation.  To 
controvert  this  opinion  Ridlon  publishes  the 
case  of  a  school-teacher  who,  having  been 
in  perfect  health,  fell  ill  in  November,  1893, 
continued  to  teach  for  a  year,  and  in  1894 
went  to  Johns  Hopkins,  where  she  was 
given  five  iodoform  injections  into  the  joint 
in  ten  weeks.  Then  the  joint  was  excised 
about  three  months  later.  Just  before 
leaving  the  hospital  trouble  began  in  the 
other  knee,  and  she  was  told  that  the  condi- 
tion was  the  same  as  in  the  first  knee,  the 
treatment  would  be  the  same  as  in  the 
other — iodoform  injection — and  if  it  did  not 
recover  the  joint  would  have  to  be  excised. 
She  then  consulted  several  New  York 
specialists,  who  agreed.  She  was  then  re- 
ferred to  Dr.  Ridlon,  who  found  some 
thickening  of  the  joint  capsule,  some  ten- 
derness on  palpation,  but  no  restriction  of 
motion.  She  wore  a  Gibney  brace  for  a 
year.  The  thickening  of  the  capsule  in- 
creased, and  the  knee  lacked  from  ten  to 
fifteen  degrees  of  full  straightening.  When 
sitting  on  a  table  the  back  of  the  knee  could 
not  be  brought  nearer  than  three  finger- 
breadths  to  the  table.     Flexion  was  nearly 
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normal.  There  was  pain.  Three  other 
speciali:5ts  then  examined  the  patient  and 
advised  iodoform  injections.  Ridlon  ap- 
plied a  plaster  splint  from  the  ankle  to  the 
perineum,  and  renewed  four  times  a  year 
for  over  two  years.  The  patient  then 
gradually  began  to  regain  the  use  of  the 
joint,  and  for  the  past  sixteen  years  has  had 
a  normal  range  of  motion  and  a  joint 
appearing  normal  in  every  way. 

In  1914  Ryerson  examined  her  and  could 
find  no  evidence  that  the  left  knee  had  ever 
been  diseased. 

The  second  case  was  a  girl  oj4  years  old, 
limping  for  a  year  or  more.  She  had  not 
walked  for  eight  or  nine  months.  The 
tibia  was  slightly  subluxated  on  the  femur. 
The  knee  held  flexed  about  20  degrees 
could  be  flexed  to  nearly  a  right  angle  and 
nearly  straightened,  and  there  was  consid- 
erable lateral  motion  and  soft  crepitus. 
Both  excision  and  amputation  had  been 
advised  by  eminent  surgeons.      Treatment 


was  by  fixation  and  supporting  splints.  Five 
openings  were  formed  and  the  sinuses  dis- 
charged for  many  months.  After  three 
years  or  more  she  was  cured  with  a  straight 
leg,  and  by  the  end  of  four  years  she  ran 
without  limping  and  could  flex  the  knee 
almost  completely — far  enough  to  take  the 
foot  in  her  hand  below  the  buttock  when 
standing  on  the  other  foot.  Ridlon  is  con- 
vinced that  the  worst  result  he  had  by  con- 
servative orthopedic  treatment,  provided 
the  knee  be  made  straight,  is  better  than  the 
best  result  that  is  ever  had  from  operation. 
If  any  operation  is  ever  done  in  children 
it  should  be  amputation  as  a  life-saving 
measure.  In  the  growing  child  Ridlon  has 
seen  the  growth  of  the  limb  arrested  by 
excision  to  the  extent  of  nine  inches.  In 
adults  excision  may  at  times  be  done  as  a 
time-saving  measure,  provided  one  realizes 
that  only  about  half  of  the  excised  knee- 
joints  are  cured  by  the  excision,  and  if  not 
cured  must  be  amputated  later  on. 
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Diseases  of  the  Eye.  By  Georpe  E.  de  Schwe'n- 
itz,  M.D.,  LL.D.  (Univ.  of  Pa.).  Eighth  Edi- 
tion.  Reset,  with  386  Illustrations  and  7  Col- 
ored Plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1916.     Cloth,  $600  net. 

With  the  appearance  of  a  new  edition  of 
this  well-known  text-book,  a  decided  de- 
parture has  been  made  in  the  appearance 
of  the  work,  the  familiar  green-backed  vol- 
ume of  former  years,  gp"own  somewhat 
bulky  and  misshapen  with  its  natural 
growth,  being  replaced  by  a  volume  of 
much  better  proportions,  with  pages  slightly 
wider  and  longer,  and  with  a  maroon- 
colored  binding.  The  entire  work  has  been 
reset,  many  new  illustrations  added,  and  all 
the  chapters  revised  to  include  important 
ophthalmic  observations  and  therapeutic 
measures  which  have  been  made  and  recom- 
mended during  the  three  years  since  the 
appearance  of  the  last  edition.  These  in- 
clude a  revision  of  the  text  of  the  chapter 
on  iritis,  with  special  reference  to  auto- 
toxemic  iritis  and  iritis  secondary  to  mucous 


membrane  infections;  a  description  of 
corneoscleral  trephining,  ordinarily  known 
as  the  Elliot  operation,  prepared  by  Lieut.- 
Col.  Elliot ;  and  a  revision  of  the  description 
of  the  method  of  locating  foreign  bodies 
within  the  eyeball  by  the  Roentgen  rays. 
A  new  feature  of  this  edition  is  the  intro- 
duction of  the  metric  equivalents  of  the 
doses  of  the  remedies  and  the  strength  of 
the  solutions,  previously  recorded  only  ac- 
cording to  the  old  system. 

The  subjects  which  appear  for  the  first 
time  in  the  book  include :  Clifford  Walker's 
Method  of  Testing  the  Visual  Field; 
Squirrel  Plague  Conjunctivitis;  Swimming 
Bath  Conjunctivitis ;  Anaphylactic  Kera- 
titis; Family  Cerebral  Degeneration  with 
Macular  Changes ;  the  Ocular  Symptoms  of 
Disease  of  the  Pituitary  Body ;  Sclerectomy 
with  a  Punch  (Holth's  Operation);  Pre- 
liminary Capsulotomy  (Homer  Smith's 
Operation) ;  Iridotasis  (Borthen's  Meth- 
od) ;    Thread    Drainage    of    the    Anterior 


(506 


THE   THERAPEUTIC   GAZETTE. 


Chamber  (Zorab's  Operation) ;  Extraction 
of  Cataract  in  the  Capsule  after  Subluxa- 
tion of  the  Lens  with.  Capsule  Forceps 
(Stanculeanu's  Method,  Arnold  Knapp's 
Method) ;  Capsulomuscular  Advancement 
with  Partial  Resection  (Ziegler's  Method) ; 
Tenotomy  of  the  Inferior  Oblique;  Win- 
dow Resection  of  the  Nasal  Duct  (West's 
Operation). 

Apart   frorri   the   improved   general   ap- 


pearance of  the  new  edition,  and  the  addi- 
tion of  the  advances  which  have  been  made 
in  recent  years,  the  work  calls  for  no  ex- 
tended notice,  as  it  has  long  occupied  a 
prominent  place  among  text-books  on  the 
eye  from  its  recognized  completeness  and 
the  admirable  manner  in  which  its  eminent 
author  has  arranged  and  presented  the 
subject-matter  of  the  different  ocular 
affections.  w.  m.  s. 
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LONDON  LETTER. 


BY  J.    CHARLTON   BRISCOE,    M.D. 


So  far  this  month  has  been  remarkably 
unseasonable,  in  that  we  have  have  had 
much  colder  weather  than  usual  without 
having  a  great  deal  of  rain.  For  some 
reason  the  sun  has  persistently  kept  out  of 
sight.  Many  people  have  not  been  able  to 
do  without  a  fire  in  the  evenings,  this  being 
in  itself  a  serious  item  of  expense  when 
taken  in  conjunction  with  the  price  of  coal, 
which  is  more  than  50  per  cent  above  the 
pre-war  prices.  A  small  saving  is  made 
owing  to  the  Light  Saving  Bill,  and  it  is 
possible  to  read  comfortably  by  daylight 
until  9.30  or  even  a  little  later.  Xow  that 
the  regulator  is  introduced  everybody  seems 
quite  satisfied,  and  the  only  remarks  heard 
in  connection  with  it  are  those  expressing 
wonder  that  the  change  was  ever  resisted  in 
former  years.  Coal  is  only  one  of  the 
articles  which  have  risen  in  price.  In  com- 
parison with  the  prices  in  July,  1914,  meat 
is  up  between  50  and  60  per  cent,  and  bacon 
nearly  40  per  cent,  while  the  price  of  fish  is 
at  the  present  time  nearly  double  what  it 
was  then.  Sugar  costs  about  two  and  a 
half  times  as  much  as  formerly,  and  milk 
and  butter  have  risen  about  30  per  cent. 
Bread,  up  to  the  end  of  last  month,  cost 
twice  as  much  as  formerly,  but  during  the 
last  month  has  fallen,  and  judged  by  the 
price  of  corn  will  probably  fall  further  still. 
There  seems,  however,  to  be  a  reluctance  on 


the  part  of  the  retailer  to  reduce  the  price 
in  proportion  to  what  the  wholesale  price 
of  corn  indicates. 

The  rise  in  price  of  meat  was  very  clearly 
brought  home  to  me  a  week  or  two  ago, 
when  the  question  was  raised  at  the  board 
of  management  of  a  hospital.  When  taken 
by  contract  the  prices  are  naturally  most 
favorable,  but  at  the  present  time  the 
butchers  refuse  to  make  contracts  for  more 
than  a  month  in  advance.  The  lowest  con- 
tract obtained  showed  a  rise  of  between  85 
and  100  per  cent  of  the  contract  price  of 
1914.  In  considering  the  cost  of  living  it 
is  of  course  to  be  noted  that  the  greatest 
advance  of  prices  has  occurred  in  articles 
of  diet.  Rents  have  not  been  allowed  to  be 
increased  except  when  vacancies  arise. 
Clothing  has  not  advanced  to  a  great  ex- 
tent, but  boot  leather  is  about  25  per  cent 
more  than  formerly.  The  gas  and  electric 
light  companies  have  advanced  their  prices 
about  10  per  cent.  In  some  cases  the  rates 
have  tended  to  fall,  but  of  course  taxation 
has  increased  very  largely.  It  is  estimated 
that  the  total  cost  of  living  has  risen  about 
40  per  cent,  this  of  course  not  including 
increased  taxation  and  allowing  that  the 
mode  of  life  is  continued  on  a  par  with 
pre-war  standards. 

On  the  whole  complaints  are  not  very 
much  heard.  The  altered  conditions  weigh 
most  upon  those  with  fixed  incomes,  and 
especially  upon  those  who  have  retired  on  a 
pension  and  have  settled  down,  and  are 
unable  to  alter  either  their  domicile  or  their 
mode  of  life.      Flats  are  in  great  request 
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and  small  houses  let  very  rapidly.  The 
larger  houses  remain  empty,  and  there  is  no 
chance  of  letting  them  as  they  become 
vacant.  In  the  same  way  shootings  and 
fishings  are  quite  unlettable.  In  the  fur- 
ther world  of  sport  race  meetings  are  very 
sparsely  attended  and  considerably  re- 
stricted in  number.  Golf  courses  have 
become  the  property  of  those  who  are  re- 
tired and  are  over  fifty,  and  cricket  grounds 
would  be  entirely  deserted  were  it  not  for 
the  matches  which  take  place  between  the 
various  schools.  The  prevalent  conditions 
have  affected  the  various  watering-places  in 
different  ways.  Those  on  the  East  Coast 
are  feeling  the  stress  very  badly.  Under 
ordinary  circumstances  these  resorts  are 
patronized  from  May  to  October,  but  this 
year  few  visitors  are  to  be  found  at  these 
seaside  localities.  People  have  been  scared 
from  visiting  the  Norfolk  and  Suffolk  coast 
especially  since  the  last  bombardment  in  the 
spring.  On  the  other  hand,  the  south  coast 
districts  are  doing  remarkaoly  well,  and 
their  prices  have  advanced  by  20  per  cent. 
The  same  is  true  for  the  west  coast.  The 
west  and  south  coasts  were  formerly  not 
nearly  so  popular  as  the  east  coast  for  the 
summer  holidays,  but  owing  to  the  present 
conditions  the  future  will  probably  enhance 
the  popularity  of  the  former  to  the  general 
advantage  of  the  visitor. 

There  is  very  little  to  record  in  connec- 
tion with  the  truly  medical  news.  The 
London  hospitals  do  not  seem  to  contain 
more  if  as  many  of  our  soldiers.  The 
probable  explanation  of  this  is  that  cases 
are  being  distributed  more  widely  over  the 
country  and  are  consequently  being  sent 
less  to  London  than  formerly.  The  type  of 
case  has  not  altered  much,  but  a  greater 
proportion  of  cases  of  shell  shock  have 
come  under  my  care  than  were  present  in 
former  times.  There  are  also  a  number  of 
the  so-called  soldiers'  heart  cases,  most  of 
which  seem  to  improve  fairly  rapidly,  but 
some  are  very  resistant.  I  have  also  had 
several  cases  of  older  men  who  complain  of 
various  pains,  chiefly  in  the  lower  extrem- 
ities, such  as  joint  pains  and  pains  in  the 
tibiae.      No  swelling  can  be  detected,  and 


evidence  of  neuritis  is  not  to  be  obtained. 
The  most  constant  feature  of  this  type  is 
that  they  have  lost  considerably  in  weight, 
sometimes  as  much  as  one-fifth.  The  pains 
do  not  disappear  until  the  greater  part  of 
this  loss  has  been  regained,  which  naturally 
takes  time,  and  which  is  also  associated  with 
a  long  period  of  rest.  Most  of  these  cases 
occur  in  men  from  forty-five  onward. 
What  ultimately  happens  to  them  I  do  not 
know. 

There  has  recently  been  some  general 
discussion  on  how  far  operations  on  sol- 
diers should  be  obligatory.  This  was 
raised  especially  in  connection  with  opera- 
tions on  the  wounded.  As  a  matter  of  fact, 
as  far  as  my  experience  goes,  the  wounded 
never  object  to  any  operation.  It  is  quite 
easy  to  consider  cases  in  which  the  refusal 
to  undergo  an  operation  for  amputation 
might  quite  well  be  justified.  I  think  the 
general  rule  has  been  that  where  such  an 
operation  has  been  refused  the  question  has 
not  been  pressed.  Since  universal  service 
has  been  introduced,  the  question  assumes 
greater  importance.  In  former  days  the 
man  who  offered  himself  for  the  army  and 
suffered  from  hernia,  as  an  example,  would 
be  rejected,  unless  the  condition  was  cured 
by  operation.  As  a  matter  of  fact  those 
who  offered  themselves  for  enlistment 
would  have  such  an  operation,  and  when 
cured  were  admitted  to  the  army.  The 
candidate  is,  however,  perfectly  entitled  to 
refuse  such  an  operation,  and  is  therefore 
not  accepted.  Theoretically,  under  the 
conditions  of  universal  service  such  a  man 
might  refuse  to  be  operated  upon  and  then 
escape  his  military  service,  and  the  question 
arises  whether  he  ought  not  to  be  obliged 
to  undergo  the  operation  in  order  to  fit 
himself  to  become  a  soldier  and  thus  take 
his  part  in  the  general  defence  of  the 
country.  Compulsory  operation  has  not 
been  introduced,  but  the  individual  can  be 
relegated  to  other  classes  which  would  not 
be  going  on  strenuous  foreign  service.  I 
understand  that  this  is  actually  done,  and 
there  seems  to  be  no  practical  reason  why 
such  an  individual  wearing  a  truss  should 
not  enter  one  of  the  branches  of  the  service 
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which  does  not  entail  so  much  physical 
strain,  though  of  course  the  presence  of 
such  a  condition  is  a  peg  on  which  a 
malingerer  can  hang  his  hat.  At  the  pres- 
ent time,  however,  there  is  not  a  great  deal 
of  malingering. 

The  annual  Parliamentary  review  of  the 
working  of  the  National  Health  Insurance 
Act  brought  to  light  some  interesting  facts. 
Over  50  per  cent  of  the  permanent  staff 
employed  in  the  working  of  this  act  have 
been  recruited  either  for  the  army  or  to  be 
transferred  to  other  government  depart- 
ments, and  similar  reductions  have  taken 
place  in  the  staffs  of  the  associated  and 
approved  societies  which  are  affiliated.  One 
hundred  and  thirty-three  women  have  been 
employed  as  substitutes.  This  reduction, 
however,  has  produced  a  negligible  decrease 
of  the  salaries  paid,  because  the  employees 
continue  receiving  their  previous  salaries 
less  such  an  amount  returnable  by  them,  as 
is  received  in  payment  of  military  service. 
Several  vacancies  which  have  occurred 
among  the  higher  officials  have  not  been 
filled.  On  the  other  hand,  the  new  em- 
ployees have  to  be  paid  at  the  ordinary 
rates.  It  is  satisfactory  to  see  that  the 
Annual  Approved  Grant  diminishes  each 
year.  In  1914  this  grant  amounted  to  over 
seven  and  a  half  million,  in  1916  it  will,  be 
less  than  six  and  a  half  million.  The 
grant  which  was  formerly  given  to  assist 
members  for  penalty  arrears  will  also  be 
reduced,  and  will  during  this  year  only  be 
applicable  to  those  employed  in  one  of  the 
military  services.  In  the  case  of  those  who 
do  not  fall  in  this  category  the  grant  is 
withdrawn  on  account  of  the  enhanced 
wage  which  is  being  received.  The  ultimate 
effect  of  the  war  on  the  finances  of  the  act 
is  uncertain  and  somewhat  speculative.  At 
the  present  time  the  expenditure  connected 
with  sickness  and  maternity  benefit  are  both 
diminished.  As  regards  the  future,  it  is 
hoped  that  the  improved  physique  resulting 
from  military  service  will  outweigh  the 
sickness  arising  from  the  strain  endured, 
but  it  is  at  present  impossible  to  see  what 
the  balance  will  be.  Owing  to  a  number  of 
premature  deaths  a  certain  amount  of  the 


reserves  will  be  released  before  their  ex- 
pectation. Better  wages  resulting  in  more 
favorable  food  supply  accounts  for  a  dim- 
inished rate  of  sickness.  The  finances  of 
the  act  will  also  be  improved  owing  to  the 
high  rate  of  interest  obtainable  at  the 
present  time.  A  government  grant  of 
£135,000  is  being  asked  for  to  provide  a 
sickness  benefit,  which  has  arisen  in  conse- 
quence of  the  large  number  of  women 
employed  at  the  present  time.  The  money 
now  invested  in  the  name  of  the  National 
Health  Insurance  Committee  amounts  to 
twenty-eight  million,  and  £200,000  a  month 
is  being  invested  in  the  war  loan  and  other 
government  securities.  The  report  further 
shows  that  the  number  of  cases  of  tuber- 
culosis applying  for  treatment  and  the  num- 
ber to  whom  that  treatment  has  been  ex- 
tended have  increased.  This  does  not 
necessarily  mean  that  the  number  of  cases 
of  tuberculosis  has  increased,  but  more 
probably  that  the  facilities  for  treatment 
under  the  act  are  better  recognized  and 
becoming  more  widely  known.  In  this  con- 
nection it  should  be  pointed  out  that  the  act 
naturally  only  deals  with  those  cases  of 
tuberculosis  arising  in  the  insured.  The 
local  public  health  authorities  are  respon- 
sible for  the  treatment  of  such  as  are  not 
included  in  the  National  Health  Insurance 
Act.  The  government  pays  50  per  cent  of 
the  cost  of  treating  such  cases.  The 
authorities  who  control  the  act  are  believed 
to  consider  that  the  medical  men  are  over- 
paid for  the  work  that  they  do  in  connec- 
tion with  the  act,  and  it  is  obvious  that  the 
terms  of  the  medical  practitioners  will  be 
reconsidered  in  the  near  future.  Had  so 
many  medical  men  not  been  away  on  mili- 
tary service,  it  is  likely  that  such  a  consid- 
eration would  have  taken  place  this  year. 
Under  the  prevailing  circumstances  this  is 
manifestly  unfair,  and  no  alterations  are  to 
be  made  at  the  present  time.  It  would  be 
very  much  wiser  to  defer  such  a  considera- 
tion until  a  few  years  after  the  end  of  the 
war,  as  it  is  impossible  to  prophesy  the 
alterations  which  will  occur  in  the  national 
finances  and  the  circumstances  of  the 
individual. 
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Although  many  of  us  have  agitated  the 
question  for  a  number  of  years,  it  is  still 
apparent  that  an  incredibly  large ,  percent- 
age of  the  medical  profession  possesses  a 
very  meager  appreciation  of  the  danger- 
signals  of  aural  afflictions. 

Formerly,  on  account  of  lack  of  knowl- 
edge of  the  ear  and  its  diseases,  this  apa- 
thetic attitude  was  comprehensible,  but 
considering  the  widely  disseminated  educa- 
tional campaign  of  recent  years  on  patho- 
logic otology,  I  feel  that  we  have  not 
achieved  a  success  commensurate  with  our 
efforts. 

Two  principal  reasons  seem  to  be  re- 
sponsible for  this  indifferent  attitude  both 
on  the  part  of  some  members  of  the  pro- 
fession and  of  the  public.  The  latter  is 
well  illustrated  by  the  old  adage  of  our 
forefathers  of  some  generations  ago,  bom 
of  their  ignorance  of  the  subject,  that  it  is 
dangerous  to  interfere  with  a  discharging 
ear;  the  second  more  important  reason 
why  fthis  false  impression  still  lives  and 
struggles  so  .tenaciously  for  its  existence  is 
due  to  the  fact  that  some  aurists  yet  ad- 
here to  the  ultra-conservative  method  of 
treating  acute  suppurative  diseases  of  the 
ear.  We  are  all  aware  that  occasionally 
a  case,  though  presenting  more  or  less 
alarming  symptoms,  will  effect  a  sponta- 
neous cure  without  operation.  However 
safe  this  practice  of  "watchful  waiting" 
may  be  in  the  hands  of  an  expert,  I  be- 
lieve it  most  dangerous  to  follow  as  a  rou- 


*Read  before  the  American  Otological   Society,   Wash- 
ington, D.  C,  May  9  and  10,  1910. 


tine  method  of  treatment  even  for  the 
usual  skilled  aurist.  The  truth  of  the  mat- 
ter is  that  even  with  the  aid  of  Roentgen- 
ography we  are  many  times  unable  to  esti- 
mate the  exact  degree  of  destruction  tak- 
ing place  in  an  acute  suppurative  inflam- 
mation of  the  organ  of  hearing,  or  the  di- 
rection in  which  this  destructive  carious 
erosion  may  proceed.  Therefore,  it  seems 
most  unwise  to  wait  until  grave  symptoms, 
probably  indicating  an  intracranial  compli- 
cation, present  themselves  before  resorting 
to  operative  intervention. 

I  do  not  wish  to  be  understood  as  advo- 
cating, for  instance,  a  mastoid  operation  in 
cases  of  acute  inflammation  without  mak- 
ing every  effort  for  their  non-isurgical  re- 
lief, but  I  do  consider  it  unfortunate  to 
wait  purposely  until  there  occurs  a  carious 
erosion  through  the  cortex  or  through  the 
tip,  resulting  in  the  characteristic  swellings, 
before  operation  is  advised. 

Modem  aseptic  surgical  otology  has  ren- 
dered the  mastoid  operation,  if  performed 
early,  probably  the  most  successful  pro- 
cedure in  all  surgery.  Furthermore,  early 
surgical  intervention  will  not  only  prevent 
the  various  intracranial  complications,  in 
most  instances,  but  will  also  almost  assur- 
edly preserve  the  hearing. 

Some  phases  of  this  subject  are  forcibly 
illustrated  by  a  few  interesting  cases  which 
I  will  briefly  recite. 

In  former  years,  when  a  diagnosis  was 
doubtful,  it  was  convenient  for  the  medical 
profession  to  designate  many  such  cases  as 
malaria.     In  more  recent  times  this  mala- 
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rial  incubus  has  been  banished,  through  the 
enlightenment  of  the  popular  mind,  only  to 
be  replaced  by  the  omnipresent  influenza, 
a  term  at  present  quite  acceptable  to  the 
public  even  though  the  condition  be  non- 
existent, and  to-day  we  have  the  bacillus  of 
Friedlander  arraigned  at  the  bar  as  indis- 
criminately as  was  formerly  the  supposed 
miasma  of  malaria. 

The  following  case  of  brain  abscess  well 
illustrates  the  error  into  which  physicians 
are  liable  to  fall,  owing  to  incomplete  diag- 
nostic methods: 

Male,  sixty  years  of  age,  enjoyed  excep- 
tionally good  health  up  to  six  weeks  pre- 
vious to  operation,  which  occurred  three 
years  ago.  Patient  complained  bitterly  of 
g^eneral  head  pain,  which  was  somewhat  re- 
lieved by  exerting  severe  pressure  with  his 
hands.  This  condition  continued  for  a 
period  of  two  weeks  without  additional 
manifestations.  During  this  time  he  was 
advised  to  remain  in  bed,  but  refused  com- 
pliance. At  the  end  of  two  weeks  he  grad- 
ually became  stuporous,  with  occasional 
lucid  intervals,  and  so  remained  until  the 
time  of  his  death,  four  weeks  later.  Two 
weeks  before  he  died  he  was  removed  to  the 
hospital  to  be  kept  under  observation.  At 
the  onset  of  his  illness  he  was  supposed  to 
lie  suflFering  from  influenza,  and  later,  on 
account  of  having  chills  every  second  or 
third  day,  his  malady  was  diagnosed  as 
malaria,  but  a  blood  examination  failed  to 
confirm  this  suspicion. 

I  was  walking  past  this  patient's  room 
with  the  resident  physician,  and  my  atten- 
tion being  attracted  by  his  labored  breath- 
ing, I  remarked  to  the  resident  that  it 
sounded  like  a  patient  suflFering  from  a 
brain  abscess.  I  was  informed  that  a  diag- 
nosis had  not  been  made,  although  the  pa- 
tient had  been  treated  for  the  two  diseases 
above  mentioned.  The  resident  asked  me 
to  examine  the  man,  but  as  the  case  was  a 
private  one  I  was  unable  to  comply  with 
his  request.  Two  days  late^,  however,  a 
spontaneous  rupture  of  the  right  membrana 
tympani  occurred,  followed  by  the  same 
condition  in  the  left  ear  early  the  next 
morning.  At  this  time  I  examined  the  man, 
performed  a  simple  mastoid  operation  on 


the  right  ear,  and,  on  account  of  the  great 
destruction,  a  radical  operation  on  the  left 
side.  There  were  no  exposures  on  the 
right  side,  but  on  the  left  we  found  a  peri- 
siilus  abscess  formation,  as  well  as  a  large 
carious  exposure  of  the  dura  through  the 
tegmen  antri  and  tegmen  tympani,  well  cov- 
ered with  granulation  tissue,  through  the 
center  of  which  pus  escaped. 

The  interesting  points  in  this  case  are  that 
although  the  patient  complained  of  severe 
head  pains  for  a  period  of  six  weeks  prior 
to  the  operation,  he  did  not  at  any  time  lo- 
cate this  pain  definitely  in  either  ear.  This 
no  doubt  was  responsible  for  the  failure  to 
have  an  aural  examination.  The  second 
point  of  interest  is  one  of  very  common  oc- 
currence— the  tendency,  in  the  absence  of 
an  exact  diagnosis,  to  pronounce  an  influ- 
enzal state  the  causative  factor.  It  does 
not  seem  to  be  generally  appreciated  that 
confined  pus  within  the  tympanic  or  mas- 
toid cavity  will  give  symptoms  simulating 
those  of  influenza,  the  result  being  that 
the  ear,  which  is  so  frequently  the  only  part 
of  the  organism  involved,  is  entirely  over- 
looked, showing  the  wisdom  of  a  routine 
examination  of  the  ear  in  a  case  of 
doubtful  diagnosis.  This  is  of  especial 
importance  in  children.  Indeed,  a  failure 
to  examine  the  ear  would  seem  to  be  almost 
criminal  neglect  in  many  instances. 

It  is  quite  true  that  in  this  case  the  aural 
involvement  may  have  been  secondary  to  an 
influenzal  infection,  but,  granting  this,  it 
would  not  explain  the  chills  and  semicoma- 
tose state  which  were  continuous  during  the 
last  week  of  the  patient's  life  and  latterly 
attributed  to  malaria. 

Inasmuch  as  this  patient,  as  above  stated, 
did  not  complain  of  actual  aural  pain,  it  is 
not  amiss  to  emphasize  to  the  general  pro- 
fession that  there  are  two  distinct  types  of 
acute  aural  inflammation :  one  in  which  the 
symptoms  are  frank  and  very  severe;  the 
other  type  in  which  the  symptoms  referable 
to  the  ear  are  almost  nil,  even  in  the  pres- 
ence of  most  extensive  destruction,  and  yet 
in  this  latter  class  the  existence  of  aural 
disease  can  be  determined  on  examination 
by  an  expert. 

The  second  case  well  illustrates  the  folly 
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of  procrastination  in  some  acute  aural  af- 
flictions : 

Male,  seven  years  of  age,  contracted  an 
acute  suppurative  otitis  media,  complicat- 
ing a  so-called  "cold  in  the  head."  The  ear 
was  entirely  overlooked  for  a  period  of  two 
weeks,  during  which  time  the  child  suffered 
severely  from  general  head  pains,  no  aural 
trouble  being  suspected  until  a  discharge 
through  a  spontaneous  rupture  of  the  mem- 
brana  tympani  was  discovered  by  the  nurse, 
the  temperature  ranging  meanwhile  from 
99°  -|-  to  104°.  The  spontaneous  rupture 
was  in  the  superior  anterior  quadrant,  and 
was  therefore  enlarged  and  the  middle  ear 
aspirated.  The  pain  and  fever  were  less- 
ened for  two  days  only,  and  during  the  fol- 
lowing week  ranged  as  heretofore.  It  was 
impossible,  on  account  of  the  child's  f retful- 
ness,  to  determine  definitely  the  presence  of 
tenderness  on  pressure  over  the  mastoid 
process. 

On  several  occasions  I  suggested  to  the 
attending  physician  the  advisability  of  per- 
forming a  mastoid  operation.  He,  how- 
ever, on  account  of  the  importance  of  the 
child,  who  was  the  sole  heir  to  an  enormous 
estate,  hesitated  to  assent  to  this  suggestion. 
On  the  ninth  day  following  the  spontaneous 
rupture  there  appeared  a  distinct  drooping 
of  the  superior  posterior  wall.  A  mastoid 
operation  was  then  urged  and  again  refused, 
the  same  reason  being  given.  The  follow- 
ing day  the  child's  mentality  seemed  to  me 
to  be  somewhat  cloudy.  It  was  asserted, 
however,  that  this  was  due  to  a  wakeful 
night.  At  this  juncture  I  advised  the  medi- 
cal attendant  and  the  family  that  unless 
they  consented  to  operative  intervention,  I 
would  no  longer  assume  the  responsibility 
of  the  child's  condition.  This  attitude  re- 
sulted in  another  consultant  being  called, 
who  in  turn  gave  as  his  opinion  that  he  saw 
no  reason  for  immediate  operation,  although 
he  felt  that  one  might  be  necessary  even- 
tually. This  verdict  was  pleasing  to  both 
the  child's  physician  and  the  family. 

Eight  days  later  I  was  summoned  in 
great  haste  to  see  this  child,  being  request- 
ed to  bring  my  instruments  with  a  view  of 
immediate  operation.  On  arrival  I  found 
the  patient  had  been  semiconscious  for  two 


days,  opisthotonos  was  present,  several  se- 
vere convulsions  were  reported,  the  temper- 
ature ranging  as  high  as  106°  +,  and  death 
ensued  within  the  next  half-hour,  without 
the  patient  having  the  benefit  of  surgical 
intervention. 

With  this  history  it  is  needless  to  state 
that  the  boy  succumbed  to  a  diffuse,  puru- 
lent meningitis,  all  of  which,  to  my  mind, 
would  have  been  prevented  had  an  early 
operation  been  permitted  for  the  evacuation 
of  the  infectious  material. 

The  last  case  I  shall  outline  shows  an- 
other form  of  aural  disease,  not  quite  so 
common  but  just  as  grave: 

Male,  forty-one  years  of  age,  suffered 
from  a  chronic  recurrent  suppurative  otitis 
media  for  thirty-eight  years,  the  disease 
complicating  an  attack  of  measles  at  the  age 
of  three  years.  Until  the  last  five  years 
preceding  operation  the  patient  was  not 
conscious  of  the  slightest  discomfort  other 
than  the  annoyance  of  the  discharge  when 
present.  During  the  last  five  years,  how- 
ever, he  suffered  almost  constantly  from 
what  was  termed  a  mild  form  of  neuralgic 
headache,  this  at  times  becoming  very  se- 
vere. His  general  health  was  much  im- 
paired, to  such  an  extent,  indeed,  that  he 
was  unable  properly  to  attend  to  his  large 
interests.  This  condition  culminated  in  the 
patient  being  found  unconscious  in  the 
drawing-room  of  a  train  between  New 
York  and  Philadelphia.  He  was  taken  from 
the  train  to  the  hospital,  where,  on  account 
of  a  foul-smelling  discharge  escaping  from 
the  ear  and  the  absence  of  any  other  symp- 
toms to  account  for  his  condition,  I  per- 
formed a  radical  mastoid  operation.  The 
cortex  was  ivory-like  in  density,  the  antrum 
decidedly  small,  and  the  sinus  pushed  far 
forward.  The  middle  ear  and  antrum 
were  well  filled  with  considerable  choles- 
teatomatous  material  and  foul-smelling  pus. 
The  dura  was  exposed  by  carious  erosion 
through  the  tegmen  tympani,  through  an 
opening  in  which  a  quantity  of  pus  escaped. 
With  dilating  forceps  an  additional  amount 
of  pus  was  evacuated  from  apparently  the 
temporosphenoidal  lobe. 

This  patient  completely  recovered  in  due 
course  and  returned  to  his  duties,  and  only 
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recently  expressed  the  opinion  that  he  had 
never  known  what  it  was  to  feel  really  well 
and  vigorous  until  after  this  operation.  He 
has  increased  in  weight  and  enjoys  must 
excellent  health. 
Cases  of  neglected  aural  disease  might  be 


indefinitely  enumerated  not  only  in  my  prac- 
tice, but  in  that  of  us  all.  My  object,  tlierc- 
fore,  in  presenting  this  elementary  note  is 
for  the  purpose  of  soliciting  on  the  part  of 
my  colleagues  a  continuation  of  our  educa- 
tional programme. 


THE  CONSERVATIVE  TREATMENT  OF  THE  AFFECTIONS  OF  THE  LACHRYMAL 

DRAINAGE  APPARATUS.  ^ 

BY  8.  D.  BI8LET.  A.M..  M  D..  Ph.D.. 
Smveon  to  the  Willi  Bye  Hoipital,  PhDadelphia. 


"The  ophthalmic  surgeon  meets  with  no 
more  numerous,  annoying,  or  persistent 
class  of  affections  than  those  involving  the 
lachrymal  apparatus,  especially  that  part 
constituting  the  drainage  system."  This 
sentence  is  a  quotation  from  a  paper  on 
"Epiphora"  presented  at  Denver,  Colorado, 
before  the  Section  on  Ophthalmology  of  the 
American  Medical  Association  in  June, 
1898.  To-day  I  would  not,  based  as  then 
upon  my  personal  experience,  write  in  so 
pessimistic  a  strain.  In  other  words,  I  wish 
to  say  that  I  have  in  large  measure  lost  my 
former  dread  in  undertaking  the  treatment 
of  lachrymal  obstructions. 

My  first  independent  study  of  the  sub- 
ject was  presented  before  the  Pennsylvania 
Medical  Society  at  Lancaster,  Pa.,  in  1877. 
Through  the  courtesy  of  the  late  Dr.  Harri- 
son Allen  I  secured  a  large  collection  of 
dried  skulls  and  wet  preparations  exhibit- 
ing the  lachrymal  duct  and  its  relation  to 
the  nasal  passages.  I  was  induced  to  un- 
dertake the  study  because  of  the  unsatisfac- 
tory results  I  had  had  in  the  treatment  of 
lachrymal  diseases  by  the  methods  then  em- 
ployed, viz.,  by  slitting  the  lower  punctum 
lachrymarum  and  canaliculus  for  the  more 
ready  passage  of  a  series  of  silver  probes 
through  the  nasal  duct  to  the  floor  of  the 
nostril.  The  painstaking  study  of  the  ana- 
tomical features  of  the  nasal  duct  in  a  large 
series  of  cases  led  very  speedily  to  the  con- 
clusion that  the  treatment  by  frequent  and, 
too  often,  violent  probing  of  this  nasal  duct 
was  responsible  for  the  chronicity  of  the 
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affection.  The  anatomical  study  at  once 
revealed  a  great  variety  in  the  size  and  con- 
tour of  the  bony  duct.  The  irregularities 
in  the  surface  of  the  osseous  walls  of  the 
duct  in  many  individuals,  it  was  obvious, 
rendered  them  especially  liable  to  a  ready 
obstruction  of  its  lumen  from  even  slight 
thickening  of  its  lining  membrane  from  any 
cause. 

While  the  duct  may  be  large  and  even 
abnormally  capacious  in  some  parts  of  its 
course,  forming  lake-like  expansions,  in 
other  portions  bony  projections  or  irregu- 
larities of  surface  contract  its  diameters  to 
a  narrow  channel  or  a  mere  slit;  or  pro- 
duce a  tortuosity  of  its  course  which  ex- 
plains the  difficulty  which  is  often  experi- 
enced in  passing  a  probe  into  the  nose,  even 
in  cases  in  which  fluids  pass  guite  readily. 
The  probability  of  these  anatomic  peculiar- 
ities being  present  in  any  case  of  lachrymal 
retention  should  always  be  borne  in  mind, 
and  in  the  adoption  of  methods  of  treat- 
ment should  suggest  conservatism  in  surgi- 
cal interference.  Any  violent  effort  to 
force  a  probe  through  the  canal  in  these 
cases  may  very  readily  cause  a  traumatism 
far  more  serious  in  its  results  than  the  dis- 
ease we  are  attempting  to  cure.  If,  for 
example,  the  canal  is  tortuous,  or  if  ledges 
of  bone  project  from  its  walls,  the  end  of 
the  probe  is  liable  to  infringe  upon  the  bony 
surface,  and  attempts  to  force  it  onward  are 
likely  to  cause  a  tear  in  the  lining  mem- 
brane which  will  allow  the  probe  to  pass 
between  the  soft  tissues  and  the  bone.  If 
these  tissues  are  already  the  subject  of 
chronic  inflammation  and  thickening,  the 
acute  exacerbation  caused  by  the  trauma- 
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tism  and  the  accumulation  of  coagulated 
blood  between  the  bone  and  mucous  mem- 
brane lead  to  increased  thickening  and  a 
still  more  complete  retention  of  the  tears 
above  the  obstruction.  I  believe  that  more 
or  less  serious  injury  is  often  done  in  this 
way  by  converting  comparatively  simple  or 
temporary  cases  of  retention  into  practi- 
cally incurable  obstruction  of  the  duct. 
After  this  accident  the  most  careful  man- 
ipulation is  required  in  order  to  prevent  its 
recurrence  at  every  subsequent  attempt  to 
probe  the  duct.  When  it  occurs  the  grat- 
ing of  the  probe  against  the  bone  and  the 
subsequent  bleeding  are  sufficient  evidehce 
of  the  accident,  and  no  further  attempt  to 
pass  the  probe  should  be  made  until  the 
wound  has  had  sufficient  time  to  heal.  The 
duct  should,  however,  be  carefully  and  re- 
peatedly cleansed  by  warm  aseptic  alkaline 
and  slightly  astringent  solutions.  In  long- 
standing cases  the  lining  membranes  of  the 
duct  often  seem  not  only  thickened,  but 
spongy  and  friable,  so  that  it  is  extremely 
liable  to  be  torn  or  perforated,  especially  if 
too  small  probes  are  employed. 

The  size  of  the  probe  to  be  selected  is  of 
much  importance.  The  great  variation  in 
the  size  of  the  osseous  duct  in  different  sub- 
jects suggests  caution  at  this  point.  If  too 
large  a  probe  is  forced  through  the  passage, 
not  only  may  the  inflamed  and  friable  mem- 
branes covering  its  wall  be  torn  away  and 
driven  before  the  end  of  the  probe,  but  the 
fragile  projections  of  bone  which  encroach 
upon  its  lumen  may  be  fractured.  This 
certainly  can  be  necessary  in  very  few  in- 
stances, if  ever,  and  the  results  following 
such  violence  may  be  of  more  serious  mo- 
ment than  the  original  disease. 

The  forcible  dilatation  of  the  duct  and 
cutting  operations  designed  to  cut  through 
or  break  up  supposed  strictures  of  the  duct 
are  based  upon  a  misconception  of  the 
physiologic  function  of  the  drainage  appar- 
atus. While  its  function  is  to  drain  the 
eye  of  tears,  the  duct  is  not,  in  health,  an 
open  drain-pipe  through  which  the  tears 
flow  by  gravity,  but  a  delicate  pump,  the 
pumping  force  being  the  act  of  winking. 
This  action  is  disturbed  by  any  operation 


which  opens  widely  the  inferior  and  com- 
mon canaliculus  up  to  the  entrance  into  the 
sac  and  converts  the  nasal  duct  into  a  per- 
manently broad  open  tube.  Moreover,  it 
gives  ready  access  from  the  nose  to  the  eye, 
so  that  in  the  act  of  forcibly  blowing  the 
nose  air  and  infectious  contents  of  the  nos- 
tril and  duct  are  forced  back  into  the  con- 
junctivat  sac. 

How  then  shall  we  treat  affections  of  the 
drainage  system  leading  to  retention  of  the 
tears  ?  This  must  be  determined  by  the  ex- 
isting etiologic  factors  and  the  severity  and 
stage  of  the  disease.  In  a  considerable  per- 
centage of  cases  it  is  associated  with,  if  not 
dependent  upon,  disease  or  anatomical  de- 
formities in  the  nostril,  which  block  the  low- 
er valve-like  opening  of  the  nasal  duct  near 
the  floor  of  the  nostril,  back  of  the  inferior 
turbinate  scroll.  This  probable  factor 
should  be  sought  for  in  every  case  of  lach- 
rymal disease.  In  many  cases  the  lachry- 
mal retention  is  transient.  It  is  not  infre- 
quently a  part  of  the  symptom-complex  in 
acute  coryza  or  so-called  "colds  in  the 
head."  We  now  know  that  these  "colds" 
are  infections  or  toxemias,  and  that  all  the 
mucous  membranes,  whether  covering  ex- 
posed surfaces,  as  the  conjunctiva  or 
Schneiderian  mucous  membrane,  or  lining 
closed  cavities,  as  in  the  bony  sinuses, 
eustachian  tubes,  middle  ear,  and  mastoids, 
are  involved  in  the  systemic  state  we  call  a 
cold.  It  would  be  strange  if  the  lachrymal 
drainage  system  should  escape.  Qinical  ex- 
perience, on  the  contrary,  proves  that  it 
does  not  escape,  but  that  because  of  the 
anatomical  irregularity  of  the  walls  of  the 
nasal  duct  it  is  peculiarly  liable  to  be  closed 
by  the  edematous  lining  membrane. 

Frequent  recurrences  of  the  condition 
doubtless  may  lead  to  permanent  thickening 
and  more  or  less  permanent  complete  closure 
of  the  lumen  of  the  duct  in  portions  of  its 
course,  especially  in  cases  in  whi|:h  faulty 
anatomical  conditions  favor  such  a  result. 
Then,  too,  attacks  of  catarrhal  conjuncti- 
vitis, or  blepharitis  from  eye-strain  or 
other  causes,  may  lead  to  a  partial  or  com- 
plete closure  of  one  or  both  puncta  and 
prevent  access  for  the  tears  to  the  lachry- 
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mal  sac  and  duct.  This  is  not  an  uncom- 
mon cause  of  retained  tears.  I  have  often 
seen  irritable  eyes  occasioned  by  this  par- 
tial, retention,  a  condition  readily  over- 
looked, since  in  the  quiet  of  the  consulting- 
room  the  tears  may  not  collect  but  suffuse 
the  eyes  at  every  prolonged  attempt  at  near 
work,  or  on  exposure  to  wind  and  cold. 

In  these  groups  of  patients  treatment  is 
both  simple  and  efficient.  The  dilatation  of 
the  punctum,  with  a  suitable  dilator,  after 
the  instillation  of  a  few  drops  of  a  2-per- 
cent solution  of  cocaine,  and  the  irrigation  of 
the  sac  and  nasal  duct  with  an  unirritating 
alkaline  solution,  repeated  if  required  for 
a  few  days,  is  all  that  is  needed  in  most 
cases  to  effect  a  cure.  If  neglected  more 
serious  conditions  may  result.  Indeed,  it 
is  probable  that  the  marked  cases  of  seri- 
ous disease  have  had  their  origin  in  neg- 
lected cases  of  the  type  described.  When 
the  tears  no  not  flow  freely  through  the 
nasal  duct,  their  retention  in  the  lachrymal 
sac  makes  of  it  a  suitable  nidus  for  infec- 
tion  which  results  in  the  examples  of  muco- 
purulent or  purulent  dacryocystitis  which 
we  are  so  frequently  called  upon  to  treat, 
and  which  so  often  prove  rebellious.  The 
relatively  simple  measures  of  treatment  so 
eflicient  in  the  incipiency  of  the  disease  are 
no  longer  sufficient.  In  their  management, 
however,  I  wish  to  call  attention  to  the  fact 
that  in  the  treatment  of  these  purulent 
cases  we  are  dealing  with  a  dangerous  sur- 
gical area.  I  know  of  one  case  which  after 
persistent  efforts  to  force  an  opening 
through  the  nasal  duct  resulted  in  death 
from  infection  of  the  cavernous  sinus,  and 
another  which  threatened  a  fatal  issue. 

These  examples  have  caused  me  to  dread 
the  possible  consequences  of  surgery  in  this 
area  in  the  presence  of  purulent  disease  of 
the  sac.  My  own  procedure  is  to  dilate  the 
punctum  and.  canaliculus  and  wash  out 
with  a  suitable  syringe  the  contents  of  the 
sac,  which  usually  can  be  made  with  a  little 
pressure  to  escape  through  the  canaliculi,  if 
not  through  the  nasal  duct.  A  4-per-cent 
cocaine  solution  followed  by  1 :5000  of  ad- 
renalin solution  is  carried  into  the  sac  and 
allowed  to  remain  for  ten  minutes  and  then 


repeated.  At  the  same  time  these  solutions 
are  sprayed  into  the  nose.  After  the  physi- 
ologic action  of  these  drugs  it  will  often 
be  found  possible  to  carry  an  alkaline  wash 
through  the  nasal  duct.  When  this  suc- 
ceeds: the  sac  and  duct  are  then  irrigated 
either  with  a  solution  of  silver  nitrate,  1 
grain  to  1  ounce,  to  be  followed  in  a  few 
moments  by  the  alkaline  wash,  or  by  a  light 
wine-colored  solution  of  tincture  of  iodine. 
Failing  in  the  attempt  to  pass  fluids  through 
the  nasal  duct,  twenty- four  hours  later  the 
treatment  is  repeated.  In  the  meantime 
cold  compresses  in  acute  cases  are  directed 
at  home,  and  frequent  instillations  of  a 
mild  alkaline  and  astringent  wash  to  the 
conjunctival  sac.  If  it  is  still  found  im- 
possible to  irrigate  the  nasal  duct,  the  lower 
canaliculus  is  slit,  being  careful  to  avoid 
cutting  the  common  duct.  A  fine  ductile 
probe  with  a  fine  bulbous  extremity  is  then 
passed  into  the  sac  and  a  careful  but  per- 
sistent attempt  made  to  pass  it  through  the 
nasal  duct.  '  .Failing  in  this,  a  No.  3  or  No. 
4  of  the  Bowman's  series  is  substituted.  If 
it  does  not  pass  without  great  force,  the 
attempt  is  abandoned  and  treatment  con- 
tinued. It  is  in  my  experience  very  rarely 
that  these  conservative  measures  do  not 
sooner  or  later  succeed.  When  accom- 
plished the  prognosis  is  good  for  a  speedy 
recovery.  The  duct  once  rendered  physio- 
logically patulous,  the  more  or  less  chronic 
inflammation  of  the  sac  recovers  under  the 
stimulating  and  sterilizing  influence  of  the 
iodine  solution,  repeated  as  frequently  as 
may  be  required. 

Under  these  procedures  the  treatment  of 
lachrymal  disease  has  lost  for  me  its  for- 
mer forebodings,  and  my  office  or  clinic 
room  is  no  longer  infested  by  a  group  of 
chronic  cases.  I  look  back  now  with  curi- 
osity as  I  remember  the  clinic  bench  allotted 
to  patients  sitting  with  Bowman's  probes 
in  their  tear  ducts,  often  so  numerous  that 
there  were  not  probes  enough  to  meet  the 
demand,  whereas  at  present  a  visit  daily  to 
my  clinic  for  three  or  six  months  would 
never  disclose  a  single  patient  with  probes 
in  the  tear  ducts,  and  comparatively  rarely 
even  the  use  of  a  probe. 
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HISTORICAL. 

Pasteur  in  1880  began  his  work  on  in- 
duced immunity  with  the  bacillus  of  chicken 
cholera  and  succeeded  in  immunizing  fowls 
against  the  disease  by  means  of  attenuated 
cultures.  His  results  demonstrated  the 
principle  of  active  immunization,  but  were 
of  little  practical  value  in  treatment.  The 
attempts  of  other  investigators  met  with  but 
slight  success  along  these  lines,  and  their 
efforts  were  turned  more  toward  the  isola- 
tion of  the  causative  organism  than  to  the 
induction  of  immunity.  The  discovery  of 
diphtheria  antitoxin  by  von  Behring,  in 
1890,  stimulated  the  study  of  immunization 
for  purposes  of  cure  and  hastened  the  di- 
vision of  bacteria  into  the  two  classes  ac- 
cording to  the  nature  of  the  toxin  produced. 
The  trial  by  Koch  of  old  tuberculin  in  the 
treatment  of  tuberculosis  and  the  fatalitie$ 
which  followed  the  injudicious  use  of  the 
method  were  a  distinct  discouragement  to 
the  study  of  active  immunization  and  set  its 
development  back  for  several  years.  For 
some  time  following  immunological  studies 
resulted  mainly  in  methods  of  diagnosis. 
Ehrlich  in  the  late  nineties  assembled  the 
phenomena  of  immunity  as  then  known  in 
his  side-chain  hypothesis  and  explained 
them  by  a  single  rational  theory.  Although 
since  modified  in  some  respects,  it  is  the 
basis  of  our  present-day  serodiagnosis  and 
serotherapy.  Metchnikoff  had  in  the  mean- 
while developed  his  phagocytic  theory; 
while  the  observations  upon  which  it  is 
based  are  quite  true,  it  fails  to  account  in 
a  demonstrable  way  for  many  of  the  facts 
as  they  are  observed.  It  remains  to-day  to 
most  minds  as  an  accurate  description  of  an 
incident  in  the  acquiring  of  immunity,  but 
not  as  a  fundamental  principle. 

In  1904  Wright  developed  a  technique  by 
which  he  was  able  to  satisfy  himself  that 
immunity  in  certain  infections  was  due  to 
the  presence  in  the  blood  serum  of  bodies 


'Rtad    before    the    Georgetown    Clinical    Society.    April 
25.   1916. 


which  he  called  opsonins,  and  which  acted 
upon  bacteria  so  that  they  could  be  more 
readily  taken  up  and  destroyed  by  the 
phagocytes.  He  also  observed  that  this 
property  of  the  blood  serum  could  be  en- 
hanced by  the  inoculation  of  the  patient 
with  killed  emulsions  of  the  bacteria  in 
question,  and  that  this  was  followed  by  im- 
provement or  cure  of  the  infection.  By 
this  work,  although  the  bodies  demon- 
strated were  distinct  from  those  described 
by  either,  he  in  a  measure  harmonized  the 
theories  of  Ehrlich  and  Metchnikoff. 

For  some  time  treatment  was  carried  on, 
using  the  opsonic  index  of  the  patient's 
blood  as  a  control,  but  for  various  reasons 
this  was  discarded  and  the  clinical  features 
of  the  cases  were  relied  upon  as  a  check — 
in  other  words,  the  use  of  vaccines  became 
empirical.  In  medicine,  as  elsewhere,  each 
newly  developed  method  may  become  a  fad 
and  consequently  be  abused.  With  certain 
exceptions  physicians  at  present  are  of  two 
minds  in  respect  to  vaccine  therapy:  either 
they  are  overenthusiastic  and  use  vaccines 
in  every  diseased  condition  in  which  in- 
fection may  reasonably  be  supposed  to  play 
a  part  and  vaccines  are  recommended  for 
it,  or  they  are  frankly  skeptical  and  refuse 
to  see  any  good  at  all  from  vaccine  therapy. 
Between  these  two  extremes  there  is  a  mid- 
dle ground,  and  this  paper  was  undertaken 
in  the  hope  of  outlining  in  a  general  way 
what  this  course  should  be. 

The  subject  falls  naturally  into  three  di- 
visions : 

1.  The  selection  of  the  case. 

2.  The  selection  of  the  vaccine. 

3.  The  method  of  administration. 

1.  The  Selection  of  the  Case. — Writers 
on  vaccine  therapy  customarily  divide  dis- 
ease into  acute  and  chronic,  but  seldom  at- 
tempt to  explain  what  they  mean  by  the 
terms  or  to  furnish  data  by  which  we  may 
classify  any  given  case.  The  question  of 
the  acuteness  or  chronicity  of  a  lesion  may 
be  judged  by  either  one  of  two  standards, 
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the  clinical  or  the  pathological.  Qinically, 
a  disease  may  be  considered  chronic  when 
an  individual  remains  ill  from  it  beyond  the 
average  time  expected  of  a  similar  condi- 
tion in  other  indivduals  under  like  circum- 
stances, an  indefinite  standard  which  makes 
it  quite  easy  to  determine  when  a  disease 
is  chronic  or  when  one  is  acute,  but  leaves 
us  no  ground  upon  which  to  judge  the  bor- 
der-line cases — the  ones  most  difficult  to 
classify.  If  we  wish  to  use  a  standard 
based  upon  the  pathological  conditions 
which  are  set  down  as  determining  the 
point,  we  are  confronted  with  a  variety  of 
possible  circumstances  which  cannot  be  rec- 
ognized from  symptoms  or  signs  or  with  in- 
struments of  precision,  and  we  are  again 
left  completely  in  the  dark.  Not  being  able 
to  acquire  data  by  which  we  can  accurately 
judge  this  point  we  must  look  to  other 
things  upon  which  to  determine  the  suit- 
ability of  a  case  for  vaccine  treatment. 
The  ideal  method  would  be  a  determina- 
tion of  the  resistance  of  the  individual  and 
a  knowledge  of  what  would  be  required  to 
overcome  the  infection,  but  since  there  is 
no  adequate  method  of  determining  these 
points,  we  must  seek  other  manifestations. 
It  seems  rational  to  believe  that  the  pres- 
ence or  absence  of  generalization  of  toxins 
in  the  patient's  body  may  aid  us  in  our  de- 
termination. Theoretically,  the  toxins  re- 
sulting from  an  infection  may  be  the  bac- 
teria causing  it,  the  products  of  their  meta- 
bolism, elements  derived  from  tissue  de- 
struction by  the  bacteria,  or  a  combination 
of  the  three;  in  any  case,  their  presence  is 
made  known  to  us  by  a  symptom-complex 
of  which  elevation  of  temperature  is  recog- 
nized as  the  pathognomonic  sign,  while 
other  signs  and  symptoms  will  vary  accord- 
ing to  the  location  and  variety  of  the  infec- 
tion. If  an  infection  is  present  and  fever 
develops,  generalization  of  one  of  the 
above-mentioned  toxins  may  be  taken  for 
granted,  and  it  may  be  assumed  without 
fear  of  serious  contradiction  that  the  toxins 
are  then  present  in  sufficient  amount  to  fur- 
nish adequate  stimulation  to  the  immuniz- 
ing mechanism.  If  this  is  granted  and  we 
recognize  that  there  is  no  means  of  estimat- 


ing the  quantity  of  this  toxin  present,  it  will 
be  conceded  that  any  vaccine  administered 
will  either  be  superfluous  or  of  no  avail, 
even  if  it  does  no  actual  harm.  In  inmiu- 
nizing  animals  against  various  bacteria  and 
body  cells,  it  is  frequently  noted  that  a 
slight  overdose  will  make  the  animal  very 
sick  or  may  even  kill  him,  while  if  the  ani- 
mal recovers  from  the  effects,  but  little  is 
gained  in  the  degree  of  immunity  produced. 
We  believe,  then,  that  symptoms  of  gener- 
alization of  toxins  should  lead  us  to  other 
methods  of  treatment.  It  may  be  urged 
that  the  bacteria  producing  the  infection  are 
not  so  constituted  as  to  lead  to  the  produc- 
tion of  antibodies,  and  that  this  deficiency 
should  be  supplied  by  vaccines.  If  our 
views  of  the  mechanism  by  which  symp- 
toms of  infectious  disease  are  produced  are 
correct,  namely,  that  they  are  due  to  the  re- 
daction of  the  body  to  the  injurious  sub- 
stance, this  objection  can  have  but  little 
weight.  Neither  is  this  objection  borne  out 
by  practical  experience  in  treating  gener- 
alized infections,  for  in  the  majority  of  in- 
stances in  which  benefit  has  been  claimed 
the  vaccines  used  have  been  of  the  auto- 
genous rather  than  the  stock  variety. 

The  variety  of  tissue  involved  by  the 
lesion  is  a  factor  to  be  considered.  Histo- 
logically the  body  is  covered  by  a  layer  of 
epithelium  in  every  part  which  comes  into 
contact  either  directly  or  indirectly  with  the 
open  air.  This  layer,  even  when  diseased, 
is  a  potent  factor  in  protection  against  in- 
fection and  itself  takes  a  relatively  small 
part  in  any  active  inflammation — it  either 
desquamates  or  remains  unchanged.  It  is 
poorly  supplied  with  blood,  and  thus  is  not 
readily  reached  by  the  antibodies  present  in 
the  blood  stream.  The  lesson  to  be  drawn 
from  this  anatomical  fact  is  that  for  vac- 
cine therapy  to  be  successful  we  must  have 
a  lesion  which  involves  mesodermal  tissue  in 
the  strict  sense  of  the  word — i.e.,  the  tissue 
beneath  the  epithelial  covering.  This  theo- 
retical conclusion  is  brought  out  in  practice, 
uncomplicated  catarrhal  inflanunations  and 
superficial  skin  lesions  seldom  giving  grati- 
fying results  from  vaccine  treatment.  An 
apparent  exception  to  this  is  in  gonorrheal 
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arthritis  in  which  vaccine  therapy  is  almost 
universally  successful ;  the  pathologic 
mechanism  of  this  disease  is  not  fully  un- 
derstood, however,  and  it  may  be  that  the 
periarticular  structures  and  not  the  syno- 
vial membranes  are  primarily  involved. 

The  circumscription  of  the  lesion  is  to  be 
considered.  Generally  speaking  the  better 
walled  off  a  focus  of  infection  is,  the  more 
readily  it  will  yield  to  vaccine  treatment; 
antibodies  do  not  penetrate  a  thick  non- 
vascular pyogenic  membrane  readily,  how- 
ever, and  this  may  furnish  an  obstruction 
to  curative  results  from  vaccine  therapy. 

Another  factor  is  the  ability  of  the  blood- 
vessels in  the  surrounding  tissues  to  regen- 
erate; frequently  old  inflammations,  par- 
ticularly those  of  bone  and  ulcers  opening 
upon  the  skin,  may  fail  to  heal  because  the 
tissues  have  lost  their  potentiality  for  re- 
generation, and  while  this  cannot  be  deter- 
mined beforehand,  it  should  always  be  con- 
sidered in  estimating  the  end  results. 

Not  much,  then,  can  be  expected  from 
vaccines  in  a  case  showing  symptoms  of 
generalization,  nor  in  one  in  which  no  meso- 
dermal tissues  are  involved.  The  ideal  case 
would  be  one  without  symptoms  of  gener- 
alization, showing  fairly  well-circumscribed 
lesions  involving  the  tissues  derived  from 
the  mesoderm. 

2.  The  Selection  of  the  Vaccine. — Al- 
though ordinarily  the  organism  to  be  used 
can  be  easily  determined  by  a  culture  from 
the  infected  area,  in  certain  instances  it 
may  from  the  nature  of  the  case  be  impos- 
sible to  secure  a  culture ;  no  organisms  may 
be  grown,  or  several  kinds  may  be  present. 

When  no  culture  can  be  secured  and  there 
is  no  means  of  judging  from  the  clinical 
features  what  the  causative  organism  may 
be,  the  selection  of  a  vaccine  on  a  hit-or- 
miss  principle  has  nothing  to  recommend  it 
in  theory  and  very  little  in  practice.  The 
treatment  of  appendicitis,  for  instance,  with 
colon  vaccines  can  have  but  little  rational 
basis  beyond  the  fact  that  colon  bacilli  have 
been  found  associated  in  a  causal  relation 
with  appendicitis  in  certain  instances,  and 
some    cases    have   ceased    to    have    active 


sjmiptoms  after  inoculation  with  vaccines; 
the  case  in  hand  may  be  caused  by  an  en- 
tirely different  organism.  It  must  not  be 
forgotten,  too,  that  the  symptoms  of  any 
disease  may  clear  up  at  times  under  hy- 
gienic and  dietetic  management,  or  may 
have  remissions  without  any  treatment 
at  all. 

When  cultures  fail  to  show  a  growth  by 
the  customary  aerobic  methods,  anaerobic 
conditions  should  be  tried.  While  anae- 
robes will  be  encountered  only  in  rare  in- 
stances, they  should  be  given  consideration 
in  every  case  before  failure  is  acknowl- 
edged. 

When  more  than  one  pathogenic  organ- 
ism is  present  in  an  infected  focus,  it  is 
more  a  matter  of  good  fortune  than  of 
scientific  accuracy  in  selecting  the  causative 
one,  for  the  usual  serological  tests,  opsonic 
index,  agglutination,  lytic  test,  etc.,  have  not 
been  found  satisfactory  in  this  application 
of  serodiagnosis.  It  seems  more  logical  to  . 
use  a  vaccine  made  up  from  one  of  the 
organisms  present  at  a  time,  and  to  con- 
tinue this  procedure  with  each  of  the  strains 
present  until  a  cure  has  been  attained  or  the 
method  abandoned,  than  to  insult  the  im- 
mune body  producing  mechanism  of  an  in- 
dividual with  a  mixture  of  all  the  strains 
contained  in  the  culture  at  one  time.  It 
may  be  justifiable  when  but  two  strains  are 
present,  but  the  injection  of  a  heterogene- 
ous mixture  of  four  or  five  varieties  in  the 
hope  that  one  of  them  may  be  the  correct 
one  cannot  be  said  to  be  conducive  to  the 
rapid  recovery  of  the  patient.  The  selection, 
even  in  a  discriminating  manner,  of  numer- 
ous bacteria  found  to  have  been  at  times 
associated  with  acute  gonorrheal  urethritis, 
acute  coryza,  arthritis,  etc.,  and  their  inclu- 
sion in  a  stock  vaccine  and  administered  to 
the  patient,  can  be  but  little  more  discern- 
ing than  a  similar  procedure  with  the  bac- 
teria from  the  stool  in  a  case  of  hemor- 
rhoids or  colitis  would  be. 

Autogenous  vaccines,  if  employed  in  a 
series  of  parallel  cases,  would  probably 
yield  a  higher  percentage  of  cures  than 
stock  vaccines,  but  because  of  the  expense 
and  time-consuming  labor  necessary  in  their 
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production,  it  is  usually  held  to  be  good 
practice  to  give  a  properly  selected  stock  a 
thorough  trial  before  resorting  to  the  auto- 
genous variety. 

Sensitized  vaccines  have  given  sufficient 
promise  to  warrant  further  trial ;  they  have 
not  been  used  in  a  large  enough  number  of 
cases  to  give  an  accurate  idea  of  their  value 
in  relation  to  the  non-sensitized  variety. 

3.  The  Method  of  Administration, — 
Aside  from  the  mere  mechanical  part  of  in- 
jection, this  question  resolves  itself  into  one 
of  dosage  and  intervals  between  inocula- 
tions. This  would  seem  to  be  a  simple 
problem,  but  the  more  a  physician  uses  vac- 
cines the  more  thought  does  he  give  to  these 
matters  arid  the  more  often  is  he  perplexed 
concerning  them. 

The  dosage  will  of  course  vary  with  the 
organism  used,  and  no  set  rule  applicable 
to  all  cases  can  be  given.  It  is  a  good  prac- 
tice to  use  the  smallest  dose  recommended 
for  the  initial  inoculation,  and  to  increase 
this  dose  gradually,  taking  into  considera- 
tion the  local  and  general  reaction  of  the 
patient  to  the  vaccine.  Marked  local  or 
general  reaction  should  lead  us  to  advance 
the  dose  with  extreme  care. 

The  interval  between  inoculations  should 
be  regulated  with  as  much  care  as  the  dos- 
age, and  when  any  doubt  exists,  no  harm 
will  be  done  by  further  delay.  A  fairly 
good  working  rule  is  not  to  give  an  injec- 
tion until  the  local  and  general  reaction 
from  the  preceding  one  has  disappeared. 

In  the  end,  questions  of  dosage  and  in- 
terval cannot  follow  any  set  rule,  and  the 
individual's  own  experience  in  these  mat- 
ters will  have  to  be  his  guiding  light. 

Finally,  it  may  be  that  vaccines  act  as 
curative  measures  not  so  much  on  account 
of  an  ability  to  promote  healing  as  because 
of  their  influence  to  prevent  reinfection  and 
to  limit  extension,  and  the  value  of  active 
immunization  may  be  altogether  prophy- 
lactic. In  any  case,  it  must  not  be  forgotten 
that  vaccine  therapy  is  only  one  form  of 
treatment,  and  other  methods,  which  were 
used  with  success  before  the  invention  of 
vaccines,  must  not  be  neglected. 


CLIMATE    IN    THE    TREATMENT     OF 
PULMONARY  TUBERCULOSIS. 

Mills,  in  the  Medical  Record  of  May  6,. 
1916,  tells  us  that  his  own  preference  as  to 
•climate  for  the  tuberculosis  patients  is  New 
Mexico  and  western  Texas.  Many  patients 
do  well  in  Colorado,  but  it  is  too  cold  for  a 
good  many  invalids. 

New  Mexico  and  western  Texas  have  a 
maximum  of  sunshine,  the  greatest  of  all 
germ  destroyers,  and  a  minimum  of  rain. 
The  altitude  varies  from  two  to  five  thou- 
sand feet,  and  that  is  a  desirable  factor. 
The  air  is  dry  and,  to  Mills's  notion,  has  a 
distinct  beneficial  effect  on  the  lung  invalid. 
He  spent  nearly  a  year  in  that  country  for 
his  own  health  twenty  years  ago,  and  he 
knows  whereof  he  speaks. 

The  other  places  that  are  famous  but 
nearer  home  he  has  not  so  much  faith  in. 
The  lung  invalid,  if  not  too  sick,  will  do 
better  in  the  country  away  from  tenements 
and  crowded  streets  and  city  life  generally, 
no  matter  where  it  is.  But  he  does  not 
believe  that  the  true  curative  air  is  either  in 
•the  Adirondacks  or  in  the  Carolinas,  or  in 
the  other  places  that  have  a  great  reputa- 
tion, except  in  the  places  he  has  men- 
tioned— New  Mexico  and  western  Texas. 
The  other  places  are  of  benefit  because 
patients  sent  there  are  removed  from 
vicious  habits  or  surroundings.  When  he 
says  vicious,  he  means  physically  vicious — 
unhealthful,  not  wicked.  Sanatoria  are 
numerous,  but  most  of  the  health-seekers 
who  go  to  them  are  benefited  by  the  right 
living  and  by  the  care  they  receive  rather 
than  by  the  air  they  breathe. 

In  New  Mexico  and  western  Texas  he 
believes  the  air  itself  is  of  curative  value. 
In  any  of  these  places  the  health-seeker 
should  place  himself  under  the  care  of  a 
local  physician.  That  is  likewise  essential. 
Many  lung  invalids  derive  no  benefit  be- 
cause they  depend  on  the  climate  alone  and 
do  foolish  things.  The  health-seeker  should 
place  himself  under  competent  medical 
supervision  in  his  new  habitat  in  order  that 
he  may  know  how  to  get  the  greatest  benefit 
from  his  new  surroundings. 


EDITORIAL. 


OPIUM  AND  PERITONITIS. 


Most  medical  men  who  graduated  from 
thirty  to  forty  years  ago  will  recall  the  fact 
that  their  teachers  in  surgery,  medicine,  and 
therapeutics  were  insistent  upon  the  value 
of  opium  in  the  treatment  of  peritonitis, 
and  this  was  particularly  true  in  the  Phil- 
adelphia and  New  York  schools,  largely 
through  the  influence  of  Dr.  Alonzo  Clark, 
who  gave  opium  for  effect  and  without  re- 
gard to  the  number  of  grains. 

With  the  discovery  that  peritonitis  is  al- 
ways the  result  of  an  infection,  and  usually 
a  localized  infection  at  its  beginning,  the 
attention  of  physicians  and  surgeons  was 
called  to  the  value  of  operative  interfer- 
ence, and  instead  of  administering  opium  in 
peritonitis,  with  or  without  operation,  the 
surgeons  went  to  the  other  extreme  and 
strongly  advocated  the  use  of  saline  cathar- 
tics with  the  idea  of  depleting  the  intes- 
tinal peritoneum.  With  the  discovery  that 
this  method  of  treatment  did  no  good  and 
that  the  caput  coH  in  cases  of  appendicitis 
was  never  loaded  with  feces  and  therefore 
did  not  need  a  purge,  this  plan  was  also 
pushed  aside. 

Attention  was  now  directed  to  the  flow 
of  lymph  as  a  means  of  disseminating  in- 
fection or  of  enabling  the  patient  to  com- 
bat his  disease,  and  simultaneously  the 
method  of  treating  peritonitis  by  means  of 
the  rectal  drip  was  introduced,  universally 
recognized  as  of  value  in  suitable  cases,  and 
now  widely  resorted  to.  Indeed,  its  use  has 
become  so  popular  that  this  method  is  prob- 
ably employed  in  many  cases  in  which  it 
is  not  needed,  or  in  which  it  causes  un- 
necessary discomfort. 

The  object  of  this  editorial,  however,  is 
to  deal  with  an  interesting  phase  of  this 
subject  which  is  well  worthy  of  our  atten- 
tion. We  have  heard  skilful  surgeons  make 
the  public  statement  that  he  who  followed 
the  method  of  giving  opium  in  peritonitis 
was  guilty  of  malpractice.  We  have  also 
heard  others  state,  with  equal  positiveness, 
that  he  who  did  not  give  saline  purges  in 


peritonitis  was  equally  guilty ;  but,  with  the 
whirligig  of  time,  Crile  now  comes  forward 
with  a  strong  endorsement  of  opium,  stat- 
ing that  the  common  cause  of  death  in  peri- 
tonitis, as  in  any  acute  infection,  is  exhaus- 
tion, which  exhaustion  is  due  to  the  expen- 
diture of  energy  in  combating  the  infection ; 
the  destructive  effects  of  the  resulting  acid 
by-products;  the  diminished  intake  of 
food ;  and  insufficient  sleep.  He  emphasizes 
the  latter  factor,  since  in  peritonitis  the  pain 
is  severe,  and  in  the  acute  types  sleep  is 
rare  and  fitful.  He  therefore  advocates, 
for  the  purpose  of  diminishing  the  absorp- 
tion of  poisons  and  affording  drainage, 
operating  under  nitrous  oxide  and  local  an- 
esthesia combined,  placing  the  patient  in 
the  Fowler  position  and  giving  physiologi- 
cal rest  to  the  intestine..  In  order  that  the 
latter  may  be  obtained,  he  advises  the  free 
use  of  opium,  and  thoroughly  endorses 
Alonzo  Clark's  original  statement  that  the 
dose  should  be  measured  by  its  effect  upon 
the  respiratory  rate  and  not  in  grains. 
Crile  also  points  out  that  this  treatment,  if 
properly  pushed  until  Uie  respirations  are 
markedly  slowed,  may,  by  reason  of  the  re- 
laxation of  the  facial  muscles,  mislead  the 
physician  in  thinking  that  his  patient  is 
worse  when  he  is  really  better.  He  as- 
serts that  laboratory  findings  have  demon- 
strated that  opium  protects  the  brain,  the 
adrenals,  and  the  liver  against  the  damag- 
ing  effects  of  toxin,  and  he  publishes  a  plate 
showing  photomicrographs  of  these  organs 
exposed  to  infection  with  and  without 
opium. 

.  The  use  of  opium  also  diminishes  the 
need  of  food  in  that  it  diminishes  meta- 
bolism. 

Finally,  Crile  publishes  a  plate  illustrat- 
ing, as  he  thinks,  the  difference  in  the  ap- 
pearance of  the  brain  cells  with  and  with- 
out sleep  after  they  have  been  exposed  to 
a  toxic  agent. 

Whether  these  plates  will  be  universally 
accepted,  as  representng  the  real  conditions 
of  important  organs,  by  those  who  are  most 
competent  to  study  them,  we  do  not  know. 
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The  point  is  that  clinicians  of  forty  or  fifty 
years  ago,  while  they  may  not  have  been 
able  to  explain  the  results  which  they 
achieved  by  heroic  medication,  nevertheless 
were  seemingly  accurate  in  the  deductions 
which  they  made.  At  times  the  laboratory 
investigator,  the  newly-fledged  doctor,  and 
the  seeker  after  novelty  are  prone  to  ridi- 
cule methods  of  treatment  for  which  there 
seems  to  be  no  scientific  explanation,  as  de- 
termined by  laboratory  research.  This  has 
been  so  in  the  case  of  alcohol,  where,  as 
we  have  pointed  out  before,  the  belief  that 
it  acted  as  a  stimulant  was  erroneous,  but 
the  observation  that  it  did  good  in  certain 
cases  of  disease  was  correct,  and,  therefore, 
laboratory  experiments  upon  healthy  men 
and  healthy  animals,  which  seem  to  indi- 
cate that  alcohol  was  always  harmful  in 
the  course  of  infectious  diseases,  while 
valuable  in  themselves,  in  no  way  prove  that 
the  observations  of  an  immense  number  of 
clinicians  to  the  contrary  are  in  error. 


DOES  THE  COMBINATION  OF  QUININE 

WITH  ASPIRIN  PRODUCE  A 

TOXIC  SUBSTANCE? 


Aspirin,  like  phenacetin,  is  used  in  such 
large  quantities  by  so  many  of  the  laity  in 
doses  which  are  even  heroic,  and  is  given 
on  the  physician's  prescription  so  com- 
monly, that  any  facts  in  connection  with 
its  action  when  used  alone  or  in  combina- 
tion with  other  drugs  possess  great  inter- 
est. This  is  the  more  true  when  a  drug  so 
commonly  employed  by  the  physician  and 
the  laity  as  quinine  is  found,  in  some  in- 
stances, to  produce  a  by-product  which  is 
toxic  in  its  nature  if  it  be  mixed  with  as- 
pirin. As  quinine  is  combined  with  aspirin 
very  frequently  in  the  treatment  of  influ- 
enza, severe  colds,  and  muscular  rheuma- 
tism, this  matter  attains  a  position  of  first 
importance. 

There  does  not  seem  to  be  any  doubt  that 
under  certain  conditions,  which  are  as  yet 
unexplained,  the  mixing  together  of  aspirin 
and  quinine  results  in  the  production  of 
toxic  manifestations.  Indeed,  it  has  been 
claimed  that  death  has  resulted  from  such 


a  combination,  and  the  Bulletin  af  Phar- 
macy well  says  that  if  a  mixture  of  quinine 
and  aspirin  was  the  cause  of  death  it  be- 
hooves druggists  to  be  cautious  in  dispen- 
sing this  combination,  certainly  on  their 
own  initiative. 

An  important  contribution  was  made  to 
this  subject  by  Scoville  before  the  Detroit 
Branch  of  the  American  Pharmaceutical 
Association,  and  published  in  that  Associa- 
tion's Journal  for  May,  1915,  in  which  it 
was  shown  that  decomposition  of  a  mixture 
of  quinine  sulphate  and  aspirin  sometimes 
takes  place  and  a  poisonous  product  is 
formed,  to  which  the  term  quino-toxin  has 
been  applied.  Attention  has  been  called  to 
Scoville's  paper  in  The  Digest  of  Comments 
on  the  Pharmacopoeia. 

There  are  a  number  of  facts  in  connec- 
tion with  this  matter  which  must  be  borne 
in  mind  before  undue  alarm  is  felt  concern- 
ing it.  It  would  seem  probable  that  the 
development  of  such  a  poison  rarely  oc- 
curs, or,  if  it  commonly  occurs,  that  only 
a  very  few  human  beings  are  affected  by  it. 
Indeed,  the  proposition  would  seem  to  be 
not  unlike  that  of  anaphylaxis  after  the  ad- 
ministration of  diphtheria  antitoxin.  The 
development  of  anaphylaxis  in  human  be- 
ings is  most  unfortunate,  but  it  occurs  so 
rarely  that  while  the  possibility  of  its  ap- 
pearance must  be  borne  in  mind  it  has  not. 
and  should  not,  in  any  way  influence  the 
physician  in  withholding  antitoxin  in  the 
presence  of  infection  by  the  microorganism 
of  diphtheria.  We  note  with  interest,  as  we 
write  this  note,  that  a  Commission  appointed 
by  the  Academy  of  Medicine  of  Paris  re- 
ports under  date  of  February  29,  1916,  to 
the  effect  that  grave  accidents  following 
the  primary  injection,  or  reinjection,  of  anti- 
diphtheritic  serum  are  very  rare,  particu- 
larly if  the  injection  is  made  into  the 
subcutaneous  tissues,  and  the  fact  that  such 
accidents  have  been  recorded  should  never 
interfere  with  recourse  to  serum  therapy. 

In  all  probability  several  hundred  thou- 
sand doses  of  aspirin  and  quinine  combined 
have  been  given  in  the  last  few  years  with- 
out any  serious  or  harmful  results. 

The  second  point  of  interest  is  the  recol- 
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lection  that  certain  persons  have  a  distinct 
idiosyncrasy  to  quinine  and  aspirin  even 
when  these  drugs  are  used  separately.  In- 
deed, it  may  be  truthfully  said  that  quinine 
is  one  of  the  drugs  to  which  a  greater  num- 
ber of  persons  have  an  idiosyncrasy  than 
any  other  medicinal  substance,  unless  it  be 
iodide  of  potash;  and  salicylic  acid  and  its 
compounds,  which  are  nearly  related  in 
their  physiological  action  to  quinine,  may 
be  said  to  occupy  the  third  position  as  in- 
ducers of  untoward  toxic  effects.  The 
symptoms  induced  by  quinine  vary  all  the 
way  from  different  types  of  skin  rashes  to 
cerebral  disturbances.  This  also  holds  true 
in  regard  to  the  salicylates. 

Under  the  circumstances  it  would  seem 
that  there  is  no  reason  why  physicians 
should  give  up  using  quinine  and  aspirin  in 
combination,  but  that  they  should  be  on  the 
lookout  for  the  development  of  disagree- 
able symptoms,  and  when  they  feel  certain 
that  these  symptoms  are  due  to  the  forma- 
tion of  a  new  toxic  substance  rather  than 
to  an  idiosyncrasy  to  quinine  on  the  one 
hand  or  acetyl  salicylic  acid  on  the  other, 
they  should  report  their  experience  in  order 
that  their  professional  colleagues  may  gain 
a  correct  view  of  this  important  matter. 


METHODS  OF  ADMINISTERING  ETHER. 


Sometimes  we  are  fearful  that  we  deal 
too  frequently  in  these  columns  with  the 
subject  of  surgical  anesthesia.  If  so,  we. are 
reflecting  only  the  tendency  of  all  other 
medical  journals,  and  are  following  in  the 
footsteps  of  a  multitude  of  able  physicians 
and  surgeons.  That  an  anesthetic  satisfac- 
tory in  every  way  has  not  as  yet  been  dis- 
covered is  well  recognized,  but  it  is  inter- 
esting to  note  that,  although  numerous 
chemical  compounds  have  been  tried  and 
advocated  during  the  last  thirty  years, 
ether  remains,  the  world  over,  the  anesthe- 
tic of  choice,  except  where  climatic  condi- 
tions or  the  exigencies  of  war  render  its  use 
impossible. 

We  are.  presented  from  time  to  time  with 
various  plans,  schemes,  or  modifications  of 
methods  by  which  ether  can  be  adminis- 


tered, varying  all  the  way  from  the  some- 
what startling  idea  that  it  can  be  injected 
intravenously  to  its  injection  into  the  colon 
when  mixed  with  oil.  Some  of  these 
methods  are  at  once  cast  aside.  Others  find 
a  few  enthusiastic  supporters,  but,  as  the 
months  or  years  roll  by,  it  is  generally 
found  that  the  simplest  method  of  admin- 
istering the  anesthetic,  the  so-called  open 
method,  is    the  best  as  yet  discovered. 

Again,  various  forms  of  more  or  less 
complicated  apparatus  are  brought  forward 
for  the  administration  of  ether  mixed  with 
oxygen  for  the  determination  of  the  per- 
centage of  vapor  or  atmospheric  air,  or  the 
combination  of  ether  and  nitrous  oxide,  and 
for  its  administration  by  means  of  so-called 
rebreathing  technique.  Advantages  for  all 
these  procedures  are  claimed  by  some  and 
disapproved  by  others. 

In  the  Journal  of  the  American  Medical 
Association  of  April  29,  1916,  Dr.  Isabella 
C  Herb,  a  professional  anesthetist,  dis- 
cusses the  question  of  ether  administration 
and  advocates  simplicity  in  its  use.  She 
emphasizes  the  value  of  the  open  method, 
so  that  the  ether  is  given  very  much  as 
chloroform  is  sometimes  used,  the  covering 
of  the  eyes  of  the  patient  by  wet  cotton  to 
protect  them,  and  the  giving  advice  to  the 
patient  as  to  how  he,  or  she,  shall  breathe. 
She  evidentl>  is  an  advocate  of  the  simul- 
taneous administration  of  oxygen,  and  .she 
.is  careful  to  point  out  that  the  ether  cone 
should  not  be  placed  upon  the  face  until  the 
patient  becomes  accustomed  to  the  odor  and 
sufficiently  under  the  effect  of  the  drug  not 
to  have  a  sense  of  strangling  or  suffocation 
combined  with  fear.  She  also  advocates 
the  turning  of  the  head  to  one  side  as  soon 
as  the  patient  is  sufficiently  relaxed  to 
make  this  possible,  as  this  prevents  the 
tongue  from  falling  back  into  the  pharynx 
and  obstructing  respiration. 

Concerning  the  warming  of  ether  vapor 
before  it  is  given,  she  comes  to  the  conclu- 
sion that  there  is  no  distinct  advantage  in 
such  a  procedure. 

With  the  above  method  of  etherization 
there  is  no  difficulty  in  maintaining  a  well- 
oxygenated  state  of  the  patient's  blood,  be 
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the  operation  what  it  may.  By  the  avoid- 
ance of  too  concentrated  a  vapor  injury  to 
the  epithelium  of  the  lung  is  avoided.  And, 
finally,  she  insists  upon  one  point  not  suf- 
ficiently recognized,  and  yet  obvious,  that 
the  anesthetic  state  should  resemble  normal 
sleep,  and  that  simplicity  in  the  adminis- 
tration of  ether,  as  in  all  other  forms  of 
technique  in  medicine,  is  desirable. 


THE      SOLDIER'S      FOOT      AND      THE 
TREATMENT  OF  DISABILITIES. 


Of  the  many  contributions  to  current 
literature  from  the  war  zone  few  are  of 
greater  value,  both  to  the  military  surgeon 
and  to  him  whose  country  is  at  peace,  than 
those  of  Jones  (British  Medical  Journal, 
May  30,  191;")),  whose  teaching,  based  on 
an  enormous  exi)erience,  is  characterized 
by  a  sound  common  sense  and  a  keen  ap- 
preciation of  the  methods  which  promise 
swift  and  lasting  cure. 

He  notes  that  hallux  rigidus  and  hallux 
valgus  are  frequently  combined  with  some 
impairment  of  the  transverse  arch  which  is 
specially  apt  to  be  associated  with  the  pain- 
ful condition  known  as  metatarsalgia. 

Impairments  of  the  longitudinal  arch  are 
associated  with  a  train  of  symptoms  found 
in  weak  foot,  inverted  foot,  and  flat  foot. 
All  these  types  of  derangement  of  the  me- 
chanical elements  of  the  foot  and  the  result- 
ant disabilities  depend  upon  strains  about 
the  complicated  series  of  joints  in  the  fore 
part  of  the  foot. 

In  the  hind  part  of  the  foot  the  disabili- 
ties are  fewer  and  are  mainlv  connected 
with  ])ainful  conditions  of  the  heel,  due  in 
the  main  to  such  conditions  as  strain  of 
the  insertion  of  the  tendo  Achillis,  or 
periostitis  of  the  os  calcis,  often  of  trau- 
matic origin. 

By  the  term  Hatfoot  is  meant  strain  of 
the  longitudinal  arch.  The  essential  fact  in 
the  deformity  is  abduction  and  eversion  of 
the  fore  part  of  the  foot.  If  it  commences 
as  a  sudden  acute  condition  it  is  associated 
with  strain  of  the  inferior  calcaneo-scaphoid 
ligament;  to  this  is  due  the  tenderness  elic- 


ited on  pressure  on  this  ligament  just  below 
the  tubercle  of  the  scaphoid.  This  tender- 
ness is  characteristic.  Pain  is  often  most 
acute  in  patients  having  a  high  arch  and 
denotes  the  beginning  of  the  giving  way  of 
this  arch. 

Acute  flat  foot  may  occur  in  recruits  or  in 
nurses  returning  to  duty  too  soon  after  ill- 
ness. Rest  and  massage  are  indicated  dur- 
ing the  acutely  painful  stage — this  for  two 
or  three  days.  There  must  be  no  weight- 
bearing  allowed.  Thereafter  adduction  and 
inversion  so  as  to  restore  the  arch  and  allow 
stretched  ligaments  to  shorten.  The  foot 
should  be  molded  into  correct  position  and 
fixed  in  this  by  plaster  of  Paris  for  ten  days 
to  accomplish  these  ends.  Thereafter  comes 
exercise,  particularly  inversion  movements 
and  movements  of  the  toes.  The  patient  is 
gotten  up  on  shoes  roomy  for  the  fore  part 
of  the  foot,  gripping  the  ankle  closely,  with 
a  straight  inner  side  and  the  heels  built  up 
one-third  of  an  inch  higher  on  the  inner 
side,  tapering  gradually  to  the  outer  side. 
The  heel  should  be  extended  forward  on 
the  inner  side,  and  the  sole  should  also  be 
raised  one-third  of  an  inch,  nor  should  the 
patient  ever  put  his  foot  to  the  ground 
without  an  altered  boot  or  shoe  on,  other- 
wise he  will  unwittingly  let  his  arch  descend 
and  so  inflict  a  fresh  strain  on  the  liga- 
ments. 

Thereafter  the  man  should  be  instructed 
to  walk  with  the  feet  parallel ;  not  with  the 
toes  turned  out.  The  walking  exercises 
should  be  gradually  increased.  A  pro- 
nounced case  should  not  be  readv  for  full 
duty  for  six  weeks,  and  not  then  imless  his 
shoes  are  properly  prepared.  Recruits 
with  weak  feet  should  be  started  off  with 
heels  raised  on  the  inner  side  until  the 
muscles  get  into  training.  They  should  also 
be  taught  to  walk  with  their  feet  parallel. 

Traumatic  flatfoot  is  an  acute  condition 
similar  to  that  just  described,  excepting  it 
is  produced  by  a  sudden  force,  as  for  in- 
stance the  weight  of  a  trap  running  over  a 
man's  foot  and  straining  all  the  ligaments. 

A  periarthritis,  such  as  accompanies  gon- 
orrhea, for  instance,  or  an  ordinary  septic 
infection,  characterized  by  ligaments  sod- 
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del  I  with  exudate,  allows  stretching  under 
even  a  moderate  strain. 

If  the  acute  stage  of  flatfoot  be  neg- 
lected and  no  effort  be  made  to  maintain 
the  foot  in  an  adducted  and  inverted  posi- 
tion, on  recovery  the  ligaments  will  be  in 
a  flat-footed  position  with  stiffness  in  all 
the  joints.  Patients  cannot  stand  on  the 
outer  edge  of  the  foot  or  turn  it  into  an 
arched  shape. 

The  foot  should  be  wrenched  so  as  to 
break  down  all  adhesions  and  make  it  thor- 
oughly pliable.  It  is  by  this  means  con- 
verted into  an  acute  traumatic  flatfoot,  and 
should  undergo  the  course  of  treatment  de- 
scribed for  that  condition. 

A  flatfoot  neglected  for  many  years  be- 
comes an  "osseous  flatfoot" — that  is  to  say, 
changes  occur  in  the  shapes  of  the  bones 
to  adapt  them  to  the  erroneous  position. 
These  people  cannot  be  made  competent  sol- 
diers. 

Flatfoot  due  to  spasms  of  the  peroneus 
occurs  after  puberty  and  in  early  adoles- 
cence. The  patient  will  have  a  springless 
gait,  walking  with  the  feet  practically  rigid 
and  with  the  toes  pointing  out.  They  are 
both  everted,  and  the  inner  border  over 
the  region  of  the  scaphoid  appears  thick- 
ened and  even  angular.  The  character  of 
the  walk  and  the  appearance  of  the  feet 
suggest  ossous  changes.  On  being  ques- 
tioned the  patient  may  give  a  history  of 
injury,  such  as  a  fall  on  the  feet;  usually 
he  cannot  account  for  it.  The  pain  is  often 
acute,  the  feet  may  perspire  abnormally, 
and  the  patient  may  not  be  able  to  walk 
more  than  a  short  distance.  Relief  is  ex- 
perienced on  removal  of  the  boots.  If  the 
patient  is  asked  to  invert  his  foot  he  cannot 
do  it,  and  when  he  attempts  to  do  so  the 
peronei  become  rigid.  The  surgeon  when 
he  examines  the  foot  manually  finds  there 
is  pain  on  pressure  over  the  deltoid  liga- 
ment, over  the  scaphoid,  and  over  the  tip 
of  the  external  malleolus,  where  it  impinges 
upon  the  os  calcis,  and  tenderness  over  the 
I)eronei  along  the  outer  border  of  the  foot. 
An  attempt  to  invert  the  ankle  causes  pain 
and  the  peronei  strongly  resist  the  effort. 
The  spasm  may  be  overcome  by  distracting 


the  patient's  attention  whilst  the  foot  is 
gently  pressed  in  the  direction  of  inversion, 

and  then  at  the  psychological  moment, 
while  the  peronei  are  quiescent,  very  sud- 
denly inverting  the  foot  and  holding  it  there. 
This  shows  osseous  changes  absent  whilst  it 
is  held.  This  condition  will  not  be  benefited 
by  mechanical  measures.  The  patient  must 
be  anesthetized  to  relax  all  spasm,  and  about 
three-quarters  of  an  inch  of  each  peroneus 
should  be  removed  about  an  inch  and  a  half 
above  the  malleolus.  The  foot  must  then 
l>e  fixed  for  about  three  weeks,  well  in- 
verted and  adducted  at  the  midtarsal  joint » 
follow^ed  by  the  ordinarv  treatment  for  flat- 
foot. 

Subacute  flatfoot  in  the  ordinary  form  is 
characterized  by  painlessness  after  moder- 
ate use  and  pain  on  unusual  function. 
There  is  distinct  tenderness  on  pressure  be- 
low the  tuberosity  of  the  scaphoid;  there 
may  or  may  not  be  pain  in  other  regions. 
The  patient  will  stand  on  the  outer  edge 
of  his  foot  and  can  crook  his  foot  into  the 
arched  po.sition.  This  is  important,  for  it 
means  that  the  patient  will  recover  if  the 
heels  of  his  boots  are  crooked  so  as  to 
deviate  body  weight  on  to  the  outer  side  of 
the  foot. 

Exercises  and  contrast  baths — that  is,  hot 
and  cold  water  alternately — are  useful.  If 
the  principle  of  deviation  of  body  weight 
on  to  the  outer  edge  of  the  foot  be  intelli- 
gently carried  out,  the  usual  flatfoot  is  cur- 
able. Iwen  in  the  bath  the  patient  must  be 
careful  to  stand  oti  the  outer  edge  of  the 
feet.  The  whole  idea  of  the  treatment  is 
to  insure  that  uninterrupted  adaptive  short- 
ening of  stretched  structures  shall  take  place. 

A  few  minutes  careless  walking  in  stock- 
ing soles  will  undo  all  benefit  from  other 
treatment  by  again  stretching  recovering 
structures. 

Frequently  the  high  arched  foot  is  the 
most  troublesome  type  when  the  tendons 
are  strained  and  the  ligaments  begin  to  give. 
The  strain  upon  the  astragalo-scaphoid 
joint  in  this  type  is,  for  obvious  mechanical 
reasons,  great,  and  the  progress  of  the  af- 
fection is  often  marked  by  a  prominence 
about  the  scaphoid  due  to  pressure  osteitis. 
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THE  LOUSE  AS  AN  ARMY  PEST. 


The  numerous  references  to  the  lousiness 
of  the  soldiers  constituting  the  armies  now 
■arrayed  against  each  other  have  as  a  rule 
implied  that  this  condition  is  one  of  discom- 
fort rather  than  one  fraught  with  any  ac- 
tual menace  to  health.  The  irritation 
caused  by  the  crawling  and  biting  insect  can 
scarcely  be  conducive  to  sound  sleep  or  to 
good  temper.  Moreover,  the  intense  itching 
attendant  on  these  bites  necessarily  leads  to 
a  scratch  dermatitis. 

The  subject  has  been  taken  up  with  true 
scientific  acumen  by  Peacock  (British  Med- 
ical Journal,  May  27,  1916),  lecturer  in 
zoology,  University  of  Durham,  who  has 
studied  the  clothes  or  body  louse,  the  Pedi- 
culus  humanus,  morphologically  by  first 
chloroforming  the  insect,  and  thereafter 
fixing  it  in  formalin.  Both  black  and  gray 
were  noted;  eighteen  hundred  lice  counted 
yielding  o.4  per  cent  black. 

The  casual  observer  mav  be  led  into  er- 
ror ;  attention  is  called  to  the  wood  louse, 
or  slater,  a  crustacean  related  to  the  crabs 
and  lobsters,  probably  an  ancestral  or  orig- 
inative type  of  louse,  and  strongly  resem- 
bling the  latter  when  at  rest.  Springtails, 
which  move  by  leaping,  and  certain  small 
beetles  may  be  taken  for  adult  lice,  and 
small  mites,  relatives  of  the  spiders,  look 
like  young  lice.  These  mites  are  very  com- 
mon in  food  which  has  been  trodden  into 
empty  sandbags  on  the  floors  of  dugouts. 

For  shelter  the  louse 'prefers  the  quiet, 
warmth,  humidity  and  comfort  of  the  seams 
of  the  clothing,  the  shirt  by  preference, 
though  in  many  cases  most  eggs  were  found 
at  the  fork  of  the  trousers. 

Human  blood  is  the  insect's  food;  the 
adult  may  suck  for  twenty  minutes  at  one 
time.  It  is  a  voracious  and  wasteful  feeder, 
the  excreta  often  consisting  of  what  appears 
to  be  undigested  human  blood,  peristalsis 
being  violent.  It  feeds  as  soon  as  hatched, 
and  pours  out  saliva  which  prevents  the 
clotting  of  the  blood. 

In  copulation  the  male  lies  below  the 
female;  the  penis,  being  extruded  and  up- 
curled,  is  retained  in  position  by  the  gono- 


pods  of  the  female.  The  latter  lays  five 
eggs  at  a  sitting  and  may  produce  a  total 
of  125. 

If  taken  away  from  the  body  for  two 
days  the  louse  becomes  moribund.  The 
maximum  time  during  which  eggs  may  re- 
main dormant  has  been  found  by  Warbur- 
tion  to  be  about  forty  days.  Hence  it  fol- 
lows that  eggs  on  garments  not  treated  by 
ironing  and  disinfection  are  possible  sources 
of  infestation  for  as  long  as  a  month  after 
laying;  and  the  removal  of  the  clothing 
from  the  body  for  a  few  days  in  order  to 
kill  the  eggs  and  lice  by  exposure  is  not  a 
practicable  scheme. 

It  is  true  that  the  louse  is  a  parasite 
which  is  utterly  dependent  upon  man's 
blood  for  sustenance,  and  man's  body  and 
clothing  for  prolonged,  prosperous  longev- 
ity and  reproduction. 

The  ingenious  author  charted  the  pere- 
grinations of  four  lice,  which  showed  they 
were  astonishing  but  aimless  wanderers. 
On  a  shirt  in  the  condition  termed  "walk- 
ing" were  computed  10,000  living  lice. 
Though  lice  may  leave  the  body  of  a  host 
or  go  to  one  who  sleeps  on  infected  bed- 
ding, a  deliberate  effort  to  reach  a  human 
body  or  recently  discarded  and  sweat-im- 
pregnated clothing  was  not  observed  in  the 
captive  insect.  The  instinct  of  pursuing  the 
host  seems  to  be  a  feeble  one. 

Peacock  established  standards  of  lousi- 
ness and  publishes  graphs  illustrating  the 
degree  of  infestation.  Ninety-five  per  cent 
of  the  men  examined  were  infested,  while 
five  per  cent  were  what  are  called  maximum 
cases. 

It  might  be  expected  that  soldiers  living 
in  the  bare  trenches,  where  no  dugouts 
exist,  would  be  more  free  from  lice  than 
those  living  in  dugouts.  This  was  not  found 
to  be  the  case.  There  was  a  general  im- 
pression that  the  dugouts  were  swarming 
with  lice.  A  careful  examination  of  these 
dugouts  failed  to  discover  a  single  living 
louse.  It  is,  therefore,  obvious  that  the 
dugouts  play  a  minor  part  in  the  harboring 
and  disseminating  of  the  parasite.  It  is 
also  true  that  blankets  are  of  minor  im- 
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portance  as  harborers  and  centers  of  dis- 
semination. 

As  to  how  the  parasite  first  gained  a  foot- 
hold in  the  army  at  the  front,  they  were 
probably  carried  by  the  recruits  coming 
from  verminous  slums,  mingling  with 
their  fellows  under  circumstances  which 
did  not  allow  of  frequent  cleansing.  The 
conditions  for  rapid  propagation  were  fav- 
orable and  taken  advantage  of  by  the  insect. 

As  to  the  study  of  the  methods  of  pre- 
vention and  of  destruction  of  the  insect,  the 
insecticides  are  classed  according  to  the 
killing  efficiency  as  measured  by  the  sum 
of  the  percentage  of  insects  destroyed  in  a 
certain  time.  The  general  efficiency  is  meas- 
ured by  the  sum  of  the  percentage  of  in- 
sects killed,  evacuated,  and  unaccounted  for 
in  a  certain  time,  and  as  to  the  deterrent 
efficiency  this  is  measured  by  the  percentage 
of  insects  which  the  insecticide  deters  from 
reaching  the  body. 

Of  the  various  agents  tested  the  N.  C.  I. 
(naphthalene  96  per  cent,  creosote  2  per 
cent,  iodoform  2  per  cent)  is  the  best  all- 
around  germicide  used.  The  author  in  his 
scientific  enthusiasm  placed  700  vigorous 
lice  in  a  sleeping-bag  improvised  from  a 
blanket,  and  used  the  N.  C.  I.  preparation 
on  his  shirt  back  and  front,  on  his  riding 
breeches  at  the  fork  and  as  far  down  as 
the  knees.  Socks  instead  of  puttees  were 
worn,  the  shirt  neck  was  opened,  and  the 
sleeves  rolled  up  as  far  as  the  elbows.  Al- 
most immediately  after  settling  in  the  sleep- 
ing-bag lice  were  felt  crawling  in  great 
numbers  in  the  socks,  on  the  arms,  and  a 
few  at  the  neck — that  is,  those  parts  of  the 
clothing  and  body  not  treated  with  the 
powder.  Next  morning  155  dead  lice  were 
shaken  from  the  socks,  30  dead  lice  were 
found  below  the  breeches*  knees;  one  was 
found  at  the  thigh;  no  lice  were  found  on 
the  shirt.  The  powder  was  a  complete  de- 
terrent. 

Vermijelli  was  also  found  to  be  highly 
effective,  the  body  being  anointed  from  neck 
to  knees.  Local  applications  seemed  only 
to  cause  the  lice  to  migrate  to  those  parts 
of  the  body  not  treated.  A  still  more 
powerful  ointment  was  made  by  melting  two 


pounds  of  soft  paraffin  with  two  ounces  of 
crude  tar  oil.  The  N.  C.  I.  and  vermijelli, 
the  latter  being  smeared  at  the  fork  of  the 
trousers  and  the  seams,  the  N.  C.  I.  being 
dusted  down  the  shirt  and  trousers,  were 
entirely  efficient,  the  efficiency  lasting  from 
three  to  seven  days.  Mercury  ointment, 
white  mercury  powder,  and  sulphur  were 
not  efficient. 

The  author  suggests  a  research  center  and 
the  formation  of  classes  for  the  study  of 
the  louse,  his  habits  and  his  weaknesses; 
also  the  issuing  of  a  short  and  very  sen- 
sible leaflet  on  the  use  of  divisional  baths, 
the  sterilization  of  all  clothing  by  heat  and 
steam  under  pressure,  and  the  vigorous  fol- 
lowing up  on  the  part  of  proficient  men  in 
a  definite  campaign  against  the  pest. 

Bacot,  entomologist  to  the  Lister  Institute 
of  Preventive  Medicine,  studied  both  the 
body  and  head  lice,  which  he  kept  in  small 
entomological  glass-bottomed  boxes,  the  lids 
being  removed  and  fine  silk  gauze  stretched 
across  the  open  ends  in  their  place.  The 
insects  fed  readily  through  the  gauze  when 
this  was  placed  against  the  skin.  These 
boxes  containing  the  lice  were  carried  in 
waistcoat  pockets.  The  insects  had  approxi- 
mately from  six  to  seven  hours  daily  dur- 
ing which  they  could  feed.  It  was  noticed 
that  when  opportunities  for  feeding  through 
the  day  were  afforded  the  tgg  production 
was  increased.  Interesting  experiments 
were  carried  on  in  cross-breeding  which 
seemed  to  be  entirely  successful.  He  no- 
ticed that  pairing  took  place  at  any  hour, 
and  a  male  of  the  body  louse  fertilized  18 
out  of  20  females  placed  in  succession.  The 
head  louse  seemed  less  fertile,  although  6n 
four  trials  ten  females  were  fertilized,  and 
he  might  possibly  have  equaled  the  record 
of  the  body  louse  but  for  the  scarcity  of 
virgin  females  while  the  experiment  was 
in  progress.  The  body  louse  retained  the 
power  of  laying  fertile  eggs  for  twenty  days 
after  removal  of  the  male,  and  in  one  in- 
stance laid  295  eggs.  The  highest  record 
for  a  head  louse  was  141.  The  average  life 
of  the  louse  is  about  a  month,  for  hybrids 
about  the  same,  and  the  latter  reproduce  as 
freely  as  the  pure  bred. 
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Two  days'  freezing  temperature  was  not 
lethal  to  active  specimens.  Estimating  the 
egg  period  as  twelve  days,  and  a  further 
twelve  days  to  the  maturity  of  the  females, 
allowing  an  average  of  eight  eggs  per  day, 
spread  over  a  fertility  period  of  forty  days, 
we  find  that  during  her  life  a  single  female 
may  have  4160  offspring. 

Half  an  hour's  exposure  to  a  tempera- 
ture of  55°  killed  both  active  lice  and  their 
eggs. 

Dalmatian  insect  powder  in  the  fresh 
condition  has  a  definite  insecticidal  action, 
killing  all  lice  immersed  in  it  in  a  period  of 
two  hours.  Exposed  to  air,  however,  the 
powder  quickly  loses  its  value.  It  seems 
conclusively  shown  that  commercial  naph- 
thalene is  more  efficient  than  freshly  pow- 
dered pure  naphthalene,  and  that  the  lethal 
power  of  this  drug  is  dependent  upon  the 
presence  of  hydrocarbons  and  coal-tar  de- 
rivatives other  than  pure  naphthalene. 

It  would  seem  from  army  experience  that 
lice  are  rarely  acquired  from  bedding;  that 
once  acquired  the  body  louse  can  be  gotten 
rid  of  only  by  thorough  disinfection  of  the 
clothing;  that  this  is  best  accomplished  by 
heat,  the  sufferers  in  the  meantime  bathing; 
that  if  heat  be  impracticable  commercial 
nai)hthalene  is  an  efficient  insecticide. 


SOME  SURGICAL  LESSONS  OF  JHE 

WAR. 

The  readers  of  the  Therapeutic  Ga- 
zette will  doubtless  have  noted  that  con- 
siderable space  has  been  given  to  the  con- 
sideration of  the  treatment  of  the  wounded 
in  the  present  war  as  evidenced  by  current 
literature  in  the  form  of  reports  of  those 
surgeons  who  have  been  to  the  front. 
Hypertonic  solution,  bags  of  sodium  chlo- 


ride, Dakin's  solution,  the  use  of  electric 
lights,  all  have  their  enthusiastic  advocates, 
but  none  have  received  that  general  accept- 
ance which  betokens  efficiency.  Therefore, 
a  visitor  to  a  dozen  hospitals  on  any  battle 
front  will  find  that,  insofar  as  antiseptics 
are  concerned,  half  a  dozen  different  ones 
are  used,  and  perhaps  in  a  considerable 
number  of  these  hospitals  a  total  rejection 
C)i  all  antiseptics,  hypertonic  solutions,  and 
everything  but  normal  salt  solution.  There 
is  a  general  consensus  of  opinion,  as  car- 
ried both  by  word  of  mouth  and  in  written 
communication,  to  the  effect  that  the  most 
efficient  treatment  of  badly  infected  wounds 
is  by  the  continuous  bath,  and  there  is  a 
universal  belief  in  the  efficiency  of  thor- 
ough and  complete  drainage  and  the  desir- 
ability of  local  cleanliness.  There  is  a 
growing  belief  in  the  value  of  pain  or  its 
absence  as  an.  index  of  the  injurious  or 
beneficial  dressing.  There  exists  also  a 
well-founded  concept  of  the  danger  of 
drainage  tubes  across  blood-vessels.  There 
seems  to  be  a  general  feeling  that  the  chlor- 
inated solutions  tend  to  encourage  second- 
ary hemorrhage.  A  slight  tendency  is  noted 
toward  an  elective  choice  of  antiseptics  in 
accordance  with  the  particular  form  of  in- 
fection. The  fact  is  well  established  and 
generally  recognized  that  plastics  on  the 
healed  cases  of  virulent  infection  do  badly, 
and  that  a  clean  wotmd  is  essential  to  the 
success  of  a  plastic.  There  is  a  growing 
tendency  toward  prompt  intervention  in 
penetrating  wounds  of  the  chest  and  belly, 
but  the  fact  remains  that  the  best  results 
are  incident,  not  to  a  particular  antiseptic 
or  treatment,  but  to  the  judgment,  experi- 
ence, and  sound  common  sense  of  the  sur- 
geon applying  the  broad  general  principle 
of  relief  of  tension  and  free  drainage. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


PERFORATION  IN  TYPHOID  FEVER. 

The  Ojficial  Bulletin  of  the  Chicago  Med- 
ical Society  of  May  13,  1916,  reports  a 
summary  of  a  paper  by  Eddy  in  which, 
after  a  thorough  review  of  the  literature, 
he  discussed  the  differential  diagnosis  and 
treatment  of  typhoid  perforation. 

.  With  reference  to  the  treatment,  he  said 
that  there  is  only  one  method  in  these  cases 
requiring  discussion,  which  was  well  stated 
by  Mikulicz  in  1884  when  he  said :  "If  sus- 
picious of  perforation,  one  should  not  wait 
for  an  exact  diagnosis  and  for  peritonitis 
to  reach  a  profound  degree,  but,  on  the  con- 
trary, one  should  immediately  proceed  to 
an  exploratory  operation,  which  in  any  case 
is  free  from  danger."  How  much  more 
true  the  above  statement  is  in  present-day 
surgery  is  well  understood.  Our  patient's 
life  depends  on  the  recognition  of  the  per- 
foration, and  not  the  resulting  peritonitis, 
and  unless  we  are  capable  of  doing  this  we 
are  a  stumbling-block  to  the  patient's  wel- 
fare. 

As  soon  as  perforation  is  recognized,  or 
greatly  suspected,  the  patient  should  be 
given  morphine  immediately.  Quoting 
Morris:  "We  are  choosing  the  lesser  of 
two  evils,  for  the  tremendous  shock  is  more 
deadly  than  are  the  escaping  bacteria  when 
not  quieted  by  opium." 

There  seems  to  be  a  difference  of  opinion 
as  to  the  choice  of  anesthesia.  Woolsey  be- 
lieves that  these  cases  take  gas  and  ether 
well.  In  two  cases  reported  by  him,  co- 
caine was  used  satisfactorily  for  explora- 
tion, but  retraction  of  the  edges  and  the 
necessary  handling  of  the  inflamed  bowel 
were  painful,  and  this,  together  with  the 
realization  of  being  subjected  to  an  opera- 
tion, causes  more  shock  than  general  an- 
esthesia. 

As  to  choice  of  incision,  most  surgeons 
will  agree  on  the  right  rectus,  or  McBtu:- 
ney's,  as  statistics  conclusively  show  that 
over  80  per  cent  of  the  cases  perforate  in 
the  lower  eighteen  inches  of  the  iletun,  and 
the  nearer  we  are  to  the  lateral  wall  the  less 
the  danger  of  spreading  the  infection  over 
the    peritoneal    cavity.      The    perforation 


should  be  located  as  quickly  as  possible  and 
with  little  handling  of  the  bowel. 

The  perforation  can  be  closed  in  most 
cases  with  a  purse-string  reen  forced  with  a 
row  of  Lembert  or  mattress  sutures;  the 
greatest  care  being  taken,  however,  not  to 
constrict  the  lumen  of  the  bowel,  which,  if 
done,  will  almost  certainly  result  in  ileus. 
In  all  cases  the  ileum  should  be  explored  as 
far  as  the  inflammatory  process  extends  for 
multiple  perforations  or  deep  ulcers.  Some 
cases  may  require  resection  where  the  per- 
foration is  large,  but  unfortunately  the 
quickly  resulting  peritonitis  and  extreme 
shock  of  such  an  extensive  procedure  have 
proven  fatal  in  nearly  all  cases  of  this  char- 
acter reported* in  the  literature. 

The  peritoneal  cavity  should  be  carefully 
sponged  with  saline  solution,  but  avoid  irri- 
gation unless  a  general  peritonitis  exists. 
Thorough  drainage  should  be  employed  and 
the  Fowler  position  obtained  as  soon  as  the 
patient's  condition  will  permit. 

Intravenous  or  subcutaneous  injection, 
or  proctoclysis,  should  be  used  according  to 
the  demands  of  the  patient's  condition. 
Morphine  should  be  continued  until  the 
peritonitis  becomes  well  localized  and  the 
bowel  not  disturbed  in  any  way.  Later 
they  should  be  taken  care  of  by  flushing 
and  small  doses  of  eserine.  No  food  what- 
ever should  be  given  by  mouth,  and  if  vom- 
iting has  been  quite  severe,  lavage  should  be 
used  before  the  patient  comes  from  under 
the  anesthetic.  Stimulation  should  be  used 
according  to  the  demands  of  the  patient, 
and  the  condition  of  the  heart  muscle  care- 
fully observed. 

In  conclusion,  the  following  deductions 
may  be  drawn :  ( 1 )  While  perforation  va- 
ries greatly  in  different  epidemics,  about  12 
per  cent  of  the  total  death-rate  is  due  to  this 
complication.  (2)  That  perforation  oc- 
curs in  about  3  per  cent  of  all  cases  treated. 
(3)  That  perforation  is  relatively  infre- 
quent in  children.  (4)  Statistics  show  that 
over  80  per  cent  of  total  perforations  occur 
in  the  lower  part  of  the  ileum.  (6)  That 
this  location  of  perforation  coincides  with 
the  study  of  Baer.  (6)  That  the  majority 
of  cases  perforate  during  the  second  and 
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third  week.  (7)  Diarrhea  is  an  important 
factor  in  its  production.  (8)  Acute  abdom- 
inal pain  during  the  course  of  typhoid 
should  always  be  taken  seriously.  (9)  The 
sudden  rise  of  blood-pressure  is  positive 
evidence  of  perforation,  while  an  un- 
changed pressure  is  not  of  negative  value. 
(10)  The  importance  of  a  careful  study  of 
the  blood  cannot  be  overestimated.  (11) 
The  welfare  of  the  patient  depends  on  our 
ability  to  differentiate  between  the  symp- 
toms of  perforation  and  those  of  the  re- 
sulting peritonitis.  (12)  The  treatment  of 
perforation  is  surgical,  and  the  death-rate 
is  in  inverse  ratio  to  the  length  of  time  al- 
lowed to  elapse  before  operation.  (13) 
Opiates  are  indicated  as  soon  as  perfora- 
tion has  taken  place,  and  should  be  con- 
tinued until  the  peritonitis  has  become  well 
localized. 


THE  RELIEF  OP  CHRONIC  OBSTRUC- 
TIVE JAUNDICE  BY  PALLIATIVE 
OPERATION. 

In  the  Official  Bulletin  of  the  Chicago 
Medical  Society  of  May  13,  1916,  Erd- 
MANN  states  that  the  object  of  his  paper  is 
to  review  the  literature  pertaining  to  ob- 
structive jaundice  and  to  offer  suggestions 
for  the  operative  relief  of  chronic  cholemia ; 
that  the  paper  considers  only  those  cases 
of  biliary  and  pancreatic  obstruction  which 
are  incident  to  malignant  disease  or  non- 
removable tumors  about  the  terminal  por- 
tion of  the  common  and  pancreatic  ducts. 

The  clinical  picture  of  chronic  obstruc- 
tive jaundice  is  well  known.  The  relief  of 
biliary  stasis  must  be  provided  by  a  drain- 
age operation  between  some  portions  of  the 
biliary  apparatus  and  the  gastrointestinal 
tract.  The  indications  for  operation  in 
malignant  obstruction  to  the  biliary  flow 
may  be  summarized  as,  first,  mistaken  diag- 
nosis; secondly,  the  relief  of  distention 
pain ;  thirdly,  intractable  pruritus ;  fourthly, 
social;  fifthly,  surgical  euthanasia. 

A  neoplasm  at  the  ampulla  of  Vater  will 
bring  about  not  only  biliary  obstruction,  but 
a  variable  degree  of  pancreatic  obstruction. 
Cholecystenterostomy  will  deliver  the  bil- 
iary secretion  or  excretion  into  the  intes- 


tinal tract,  but  would  only  rarely  affect  the 
pancreatic  secretion.  In  spite  of  the  elimi- 
nation of  jaundice  and  the  biliary  stasis  by 
cholecystenterostomy,  many  of  these  cases 
may  result  in  more  or  less  rapid  death  as 
the  result  of  pancreatic  insufficiency. 

Any  chronic  obstructive  condition  of  the 
duodenum  at  or  below  the  ampulla  of  Vater 
will  introduce  additionally  the  signs  of 
pyloric  stenosis.  In  obstructive  conditions 
at  the  ampulla  of  Vater  it  is  usual  to  find 
the  gall-bladder  distended  with  bile.  This 
is  not  necessarily  always  the  case,  as  a  dis- 
tinct hydrops  and  a  well-dilated  common 
duct  filled  with  mucoid  fluid  have  been  ob- 
served. 

The  most  frequent  obstructive  condition 
is  from  carcinoma  of  the  pancreas,  ampulla, 
or  duodenum.  Seventy  per  cent  of  cancers 
of  the  duodenum  are  carcinomata  of  the 
ampulla  of  Vater.  Pancreatic  cancer  is  the 
most  rapidly  fatal  of  any  form  of  car- 
cinoma. Up  to  August,  1915,  22  cases  of 
excision  of  growths  at  the  ampulla  have 
been  reported,  and  the  results  are  not  en- 
couraging. Under  most  circumstances 
operative  intervention  will  be  in  the  nature 
of  a  palliative  proceeding  to  provide  drain- 
age for  the  biliary  secretion.  For  an  ob- 
structive condition  of  the  common  duct  or 
its  terminus  we  have  a  choice  of  operation, 
of  which  an  anastomosis  between  the  gall- 
bladder and  some  nearly  approximate  por- 
tion of  the  gut  tube  is  physiologically  and 
anatomically  correct.  The  choice  of  a  par- 
ticular operation  will  depend  upon  a  num- 
ber of  factors — one,  the  physiological  ef- 
ficiency of  the  procedure;  two,  the  ease  of 
technical  accomplishment;  three,  the  rela- 
tive immunity  from  ascending  infection; 
and  four,  the  immediate  and  remote  effect 
upon  the  metabolism  of  the  patient  The 
classical  operation  of  cholecystduodenos- 
tomy  simulates  the  natural  conditions  of 
biliary  drainage  better  than  other  types,  but 
its  mortality  is  higher  than  cholecystogas- 
trostomy.  The  biliary  portion  found  most 
convenient  is  the  gall-bladder.  The  best  re- 
sults are  obtained  from  cholecystogastros- 
omy.  There  is  no  objection  to  the  presence 
of  bile  in  the  stomach.     Cholecystenteros- 
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tomy  carries  with  it  possibilities  of  angula- 
tion. On  theoretical  grounds  the  union  be- 
tween the  colon  and  gall-bladder  is  to  be 
•deprecated,  and  on  other  grounds  as  well. 
However,  in  spite  of  certain  manifest  de- 
fects, in  a  certain  series  the  early  cholecyst- 
•ocolostomies  have  a  longer  period  of  post- 
operative longevity  than  any  of  the  other 
•early  cases. 

In  a  few  cases  of  operation  on  pan- 
creatic disease  it  has  been  observed  that 
the  patient  reacts  well  up  to  thirty-six  hours 
after  operation ;  then  ensues  a  rapid  fall  in 
"blood-pressure,  cold,  clammy  perspiration, 
-and  diminished  urine,  showing  acetone  and 
diacettc  acid.  By  means  of  continuous 
l>roctocL3nis  and  sadine^  infusion,,,  urinary 
•diminatioxi  is  increased  and  the  patient  im- 
proves. In  some  of  the  deaths  that  occur 
after^  operation  the- element  of  acidosis  is 
present. 

The  essayist  reported  a  case  of  carcinoma 
•of  the  duodenum  and  papilla  of  Vater; 
cholecystostomy  and  posterior  gastroenter- 
ostomy; secondary  operation,  cholecysto- 
jejunostomy,  with  recovery.  Also  a  case  of 
•cai"cinoma  of  the  duodenum  with  biliary  ob- 
struction; transfusion;  posterior  gastroen- 
terostomy and  cholecystogastrostomy,  with 
recovery. 

A  case  of  carcinoma  of  the  common  duct, 
cholecystogastrostomy,  with  death.  A  case 
•of  carcinoma  of  the  pancreas,  hepaticoduo- 
denostomy,  with  death.  Carcinoma  of  pan- 
creas, cholecystocolostomy,  with  recovery. 

Carcinoma  of  pancreas  and  ampulla  of 
Vater;  posterior  gastroenterostomy;  chol- 
♦ecystostomy,  with  recovery.  Secondary 
•cholecystocolostomy,  death. 

Carcinoma  of  pancreas,  hydrops  of  gall- 
.bladder ;  cholecystostomy ;  choledochost- 
•omy,  death. 

Conclusions:  (1)  All  cases  of  obstruc- 
tive jaundice  are  entitled  to  operative  con- 
.sideration.  There  is  a  certain  definite  per- 
centage of  cases  that  are  cured  because 
^there  has  been  a  mistake  in  the  diagnosis. 
(2)  Any  of  the  above  operations  are  not 
prohibitive,  considering  the  severity  of  the 
^disease  and  its  hopeless  outlook.  (^)  The 
iinimediate  irefie^  from  itching,  in  addition 


to  the  prolongation  of  life,  is  an  exception- 
ally strong  argument  for  operation.  (4) 
Operation  obviates  the  development  of 
"pressure  pain"  from  increasing  distention 
of  the  biliary  apparatus.  (6)  These  opera- 
tions are  advised  solely  as  palliative  proce- 
dures, and  as  such  their  purpose  must  be 
clearly  understood. 


THE  OCULAR  CAUSES  OF  HEADACHE. 

In  the  Albany  Medical  Annals  for  May, 
1916,  Bedell  reaches  these  conclusions: 

1.  Ocular  headaches  may  be  the  result 
of  a  refractive  muscle  error  or  local  inflam- 
mation. 

2.  Ocular  headache,  although  most  com- 
mon in  the  afternoon,  may  be  at  any  time 
of  day  or  night. 

3.  The  headache  of  middle  life  demands 
careful  ocular  examination. 

4.  Ocular  headache  may  be  present  even 
with  perfect  distant  and  near  vision. 

5.  In  no  case  is  the  eye  excluded  until  a 
cycloplegic  has  been  used.  . 

6.  Occipital  pain  and  nape  of  the  neck 
discomfort  extending  even  to  the  shoulders 
is  often  of  ocular  origin* 

7.  When  proper,  correct  lenses  are  or- 
dered, they  must  be  worn  as  directed  and 
must  be  accurately  placed  before  the  !«- 
tient's  eyes. 


THE  DIABETIC  QUESTION. 

In  the  Journal  of  the  American  Medical 
Association  of  May  13,  1916,  Allen, 
whose  methods  of  treatment  of  diabetes  we 
have  already  called  attention  to  more  than 
once,  tells  us  that  in  the  practical  therapy 
of  acidosis  it  is  still  a  wise  general  rule  to 
use  alkalies  and  other  customary  measures 
at  the  outset,  though  under  proper  condi- 
tions and  with  adequate  tests  of  the  acid- 
osis nearly  all  cases  can  be  managed  with- 
out alkalies.  If  alkalies  are  used  the  dos- 
age can  be  smaller  than  formerly  employed 
for  threatened  coma,  and  the  injurious  or 
dangerous  effects  of  the  large  doses  may 
thus  be  avoided.  For  the  average  patient, 
a  proper  fasting  and  dietary  regime  quickly 
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obviates  the  need  for  alkalies.  For  the  oc- 
casional patient  who  reacts  badly  to  fast- 
ing, the  practice  of  Allen  is  not  to  resort 
to  excessive  doses  of  bicarbonate,  but  to 
terminate  the  fast  by  giving  restricted  diet. 
After  a  week  or  two  of  such  diet  a  second 
fast  has  regularly  proved  successful.  In  no 
case  is  an  alkali  given  for  more  than  a  very 
short  period,  and  the  ideal  in  all  cases  is 
to  prevent  the  formation  of  the  acid  sub- 
stances rather  than  to  attempt  to  neutralize 
or  eliminate  them  by  means  of  sodium  bi- 
carbonate. 

Leaving  this  digression  concerning  acid- 
osis, let  us  return  to  our  original  question, 
What  is  diabetes?  If  it  springs  from  de- 
ficiency of  the  internal  secretion  of  the  pan- 
creas, what  are  the  results  or  manifesta- 
tions of  this  deficiency  ?  The  most  obvious 
fault  is  in  the  sugar  metabolism;  here  the 
distinctive  feature  of  diabetes  is  not  glucose 
in  the  urine,  but  diminished  power  to  use 
glucose.  But  diabetes  is  probably  some- 
tliing  broader  than  this.  The  normal  per- 
son eats  food,  digests  it,  and  absorbs  it  into 
his  blood,  and  his  cells  assimilate  it  for 
their  nutrition.  The  diabetic  eats,  digests, 
and  absorbs  normally,  but  does  not  assimi- 
late normally.  Diabetes  may  probably  be 
defined  as  a  specific  deficiency  of  the  power 
of  assimilating  food. 

The  question  may  be  pushed  further: 
What  is  the  mechanism  of  this  power,  the 
reason  for  this  deficiency  ?  Concerning  this 
Allen  has  previously  proposed  a  tentative 
hypothesis  of  "binding  substances."  The 
hyiwthesis  is  merely  suggestive.  It  is  en- 
tirely without  chemical  support.  But  since 
chemical  methods  have  not  yet  been  able 
to  grasp  the  problem  of  the  mechanism  of 
diabetes,  the  negative  chemical  evidence  is 
not  decisive.  In  addition  to  the  previous 
observations  cpncerning  the  diuretic  action 
of  sugar,  the  following  may  possibly  have 
.some  connection  with  this  idea  of  the  ability 
of  cells  to  bind  food  substances.  First,  the 
accumulation  of  reserves,  as  when  the  body 
gains  weight,  diminishes  tolerance  and  ag- 
gravates diabetes;  whereas  the  reducing  of 
the  reserve  stores,  by  low  diet  or  by  exer- 
cise, increases  tolerance  and  checks  diabetes. 


Second,  any  kind  of  food-^except  appar- 
ently alcohol,  which  has  no  storage  form — 
weakens  the  assimilative  power  for  other 
foods.  Adding  carbohydrate  to  a  diabetic 
diet  may  give  rise  to  ketonuria.  Adding 
fat  to  a  diabetic  diet  may  give  rise  to  gly- 
cQsuria.  This  fact  was  partially  obscured 
when  it  was  the  practice  to  give  diabetics 
carbohydrate  for  the  sake  of  relieving  acid- 
osis. Certainly  an  excess  of  carbohydrate, 
by  forcing  combustion  of  carbohydrate  and 
also  diminishing  combustion  of  fat,  may 
temporarily  diminish  ketonuria;  but  the  in- 
jury to  the  patient's  actual  functional  capa- 
city is  still  evident.  After  a  sufficient  pe- 
riod of  carbohydrate  excess,  there  is 
greater  ketonuria^  than  before  on  the  same 
diet  as  before;  and  it  is  difficult  to  main- 
tain that  ketonuria  is  due  merely  to  lack  of 
carbohydrate.  The  true  conditions  are 
more  clearly  observable  under  the  fasting 
treatment. 

The  history  of  diabetic  therapy,  so  far  as 
it  is  significant  or  valuable,  consists  merely 
in  an  interweaving  or  alternation  of  two 
principles.  One  is  restriction  of  the  sugar- 
yielding  elements  of  the  diet,  namely,  car- 
bohydrate and  protein.  The  other  is  dimi- 
nution of  the  total  caloric  value  of  the  diet. 
The  latter  is  the  older.  Willis  reported 
benefit  from  a  diet  limited  to  milk  and  bar- 
ley-water cooked  with  bread.  There  have 
been  milk  and  vegetable  cures  since  then; 
but  whereas  the  authors  aimed  at  a  non- 
toxic diet,  what  they  really  achieved  was 
undernutrition.  Then  came  Rollo  with  his 
notion  of  animal  food  to  strengthen  diges- 
tion, and  thus  the  benefit  of  carbohydrate 
restriction  was  accidentally  discovered. 
The  harm  fulness  of  excessvie  protein- fat 
diet  was  soon  recognized,  and  Bouchardst, 
Cantani,  and  Naunyn  introduced  fast-days 
and  lower  diet.  Then  came  the  ritual  of 
von  Noorden's  oat  cure,  and  the  wide- 
spread ideas  concerning  special  properties 
in  oatmeal,  which  ought  not  to  have  gained 
credence  among  those  acquainted  with  the 
literature  of  previous  carbohydrate  and 
vegetable  diets.  Blum  broke  the  spdl  by 
having  the  courage  to  declare  that  oatmeal 
IS  like  any  other  form  of  starch;  and  then 
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straightway  others  made  the  test,  and  it  be- 
came established  that  there  is  no  special 
virtue  of  any  kind  in  oatmeal.  The  oat 
cure  gave  patients  a  few  days'  rest  from 
protein-fat  excess  by  substituting  carbohy- 
drate excess.  Its  advocates  claimed  that  it 
avoided  the  undernutrition  characteristic  of 
other  carbohydrate  cures,  by  making  up  a 
diet  adequate  in  protein  and  calories  on  the 
oat  days ;  but  the  undernutrition  was  pres- 
ent in  the  fast-days  or  vegetable  days  pre- 
ceding and  following  the  "cure,"  and 
therein  lay  the  principal  benefit.  The  oat 
cure  merely  shows  that  a  large  proportion 
of  diabetics  still  manifest  a  surprisingly 
high  carbohydrate  tolerance  when  condi- 
tions are  not  too  unfavorable.  It  is  a  fail- 
ure in  genuinely  severe  cases. 

The  fasting  treatn^ent  has  been  previ- 
ously outlined,  and  details  will  be  published 
later.  It  remains  true  that  diabetics  with 
the  severest  type  of  the  disease  have  been 
permanently  freed  from  glycosuria  and  ke- 
tonuria.  There  have  been  deaths  from  com^ 
plications  and  accidents  before  treatment 
could  be  completed,  and  physicians  will  be 
able  to  judge  concerning  these  when  the 
details  are  published.  No  complication  has 
appeared  in  any  case  after  treatment  unless 
the  one  death  from  tuberculosis  be  classi- 
fied here.  Five  patients  broke  their  diet  and 
are  dead.  In  the  others,  who  have  followed 
the  diet,  no  inherent  downward  tendency 
has  yet  been  observed,  and  progressive  im- 
provement seems  to  be  evident  in  the  ma- 
jority. The  longest  observation  is  now 
only  twenty-one  months,  so  the  ultimate  re- 
sults are  still  subject  to  question.  It  would 
not  be  strange  to  find  that  some  severe  dia- 
betics have  too  little  assimilative  function 
left  to  maintain  life,  but  thus  far  it  has  been 
possible  to  avoid  such  a  confession.  To 
some  extent  the  tolerance,  but  especially  the 
general  well-being,  of  the  patients  has  been 
improvd  by  the  introduction  of  vigorous 
exercise,  and  most  of  those  treated  are  now 
earning  their  living.  It  is  hoped  that  a  real 
reduction  of  the  mortality  of  diabetes  will 
be  possible;  but  if  ultimate  results  disap- 
point this  hope,  the  treatment  is  justified 
bv  the  benefit  to  the  comfort  and  useful- 


ness of  the  patients.  It  is  in  harmony  with 
the  observed  benefits  of  carbohydrate  re- 
striction and  undernutrition  in  the  past  his- 
tory of  diabetes,  and  it  makes  an  efficient 
application  to  diabetes  of  one  of  the  best 
established  principles  of  all  therapeutics, 
namely,  rest  of  a  weakened  function. 
What  is  further  desirable  is  obviously  some 
positive  means  of  strengthening  the  weak- 
ened function ;  but  no  such  method  has  yet 
been  discovered  for  diabetes. 


THE  TREATMENT  OF  PYORRHEA' AL. 

VEOLARI8    AND    ITS    SECONDARY" 

SYSTEMIC  INFECTIONS  BY  DEEP 

MUSCULAR  INJECTIONS 

OP  MERCURY. 

Wright  in  the  Medical  Record  of  May 
G,  1916,  points  out  in  discussing  this  sub- 
ject that  besides  the  bacterial  infection 
there  is  a  second  factor  that  requires  every 
consideration,  viz.,  that  in  a  very  large  ma- 
jority of  cases  calcareous  deposits  occur  to 
a  greater  or  less  degree  along  the  roots  and 
necks  of  the  teeth,  which,  acting  as  foreign 
bodies,  are  a  constant  source  of  irritation. 
It  is  therefore  obvious  that  in  order  to  cure 
this  disease  in  ?i  large  majority  of  cases 
two  courses  of  treatment  must  be  pursued 
at  the  same  time:  (1)  The  infecting  or- 
ganism or  organisms  must  be  attacked  by 
the  use  of  some  parasitotropic  agent,  and 
(2)  during  the  administration  of  this  agent 
surgical  interference  must  be  resorted  to 
locally,  all  calcareous  deposits  and  tartar 
wherever  found  being  removed,  and  the 
toilet  of  the  oral  cavity  made  as  perfect  as 
possible. 

The  multiplicity  of  the  organisms  pro- 
ductive of  this  infection  makes  it  necessary 
to  select  for  systemic  administration  an 
agent  parasitotropic  to  them  all.  That  mer- 
cury in  proper  doses  and  properly  admin- 
istered has  this  qualification  when  the  veg- 
etable parasites  are  in  question,  Wright  has 
repeatedly  demonstrated. 

If  it  is  found  that  the  entanieba  buccalis 
is  the  primary  causative  factor  of  pyorrhea, 
Wright's  results  and  the  observations  of 
Price  and  Riethmiiller  would  show  conclu- 
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sively  that  mercury  is  also  parasitotropic 
for  this  particular  protozoan  at  least. 

In  this  disease,  in  the  male  patient,  a  deep 
muscular  injection  of  mercuric  succini- 
mide,  1  grain  (65  mgm.),  should  be  ad- 
ministered every  seventh  day,  until  the  dis- 
charge of  pus  has  entirely  disappeared,  and 
the  gums  have  regained  their  normal  con- 
dition and  appearance.  In  female  patients 
the  dose  should  be  from  1/5  grain  (13 
mgm.)  to  2/5  grain  (26  mgm.)  less  than 
that  administered  to  males.  Mercurialism 
of  any  marked  degree  should  be  met  with 
smaller  doses  at  succeeding  injections,  or, 
if  the  symptoms  are  severe,  the  mercury  is 
discontinued  until  they  have  disappeared. 

The  syringe  used  is  all  glass,  and  hold- 
ing forty  minims.  The  needles  used  are 
No.  26,  intramuscular,  for  the  above 
syringe. 

Syringe  and  needle  are  sterilized  before 
using.  The  solutibns  are  so  made  that  1/5 
gfS[in  of  mercuric  succinimide  is  dissolved 
4n  four  minims  of  hot,  sterile  distilled 
water. 

The  site  of  injection  is  the  buttock,  using 
alternating  sides  for  succeeding  injections. 
The  skin  is  sterilized  with  tincture  of 
iodine.  The  method  of  inserting  the  needle 
is  as  follows :  The  needle  butt  is  held  be- 
tween the  thumb  and  third  finger  with  the 
index-finger  over  the  butt,  the  shaft  of  the 
needle  to  be  perpendicular  to  the  skin  sur- 
face, the  point  about  three  inches  distant 
from  it.  With  a  quick,  forceful,  down- 
ward thrust  the  needle  is  driven  deeply  into 
the  substance  of  the  gluteal  muscles,  from 
point  to  butt.  Then  into  the  syringe  as 
many  minims  of  the  sterile  mercuric  solu- 
tion as  represent  the  desired  dose  are 
drawn;  if  it  is  to  be  1  grain,  20  minims  will 
be  required.  Then  the  syringe  tip  is  in- 
serted into  the  socket  of  the  needle,  and  the 
injection  is  made  slowly.  The  needle  is 
withdrawn,  and  tincture  of  iodine  is  ap- 
plied to  the  point  of  injection.  The  injec- 
tions are  to  be  repeated  every  seventh  day. 

The  local  treatment  as  administered  bv 

m 

Dr.  P.  G.  White  embraces  the  following 
steps:  Careful  expulsion  of  the  pus  from 
the  pock^.ts;  thorough  removal  of  calcare- 


ous deposits  and  tartar  wherever  found; 
extraction  of  hopeless  teeth  and  roots;  pol- 
ishing of  the  tooth  structure,  followed  by 
applying  to  the  margin  of  the  gums  equal 
parts  of  tincture  of  iodine,  tincture  of 
aconite,  and  chloroform,  continued  every 
other  day.  This  latter  procedure  may  be 
and  has  been  omitted  in  many  of  Wright's 
cases  without  any  appreciable  difference  in 
the  time  required  to  effect  a  cure,  but 
Wright  considers  it  a  valuable  adjunct  to 
the  local  curettage  and  systemic  treatment 
The  longest  period  of  time  required  to  ef- 
fect a  cure  was  forty-one  days,  the  shortest 
four  days;  average  seventeen  days.  The 
greatest  number  of  injections  required  to 
cure  the  primary  infection  in  any  one  case 
was  seven,  the  smallest  number  one;  aver- 
age 2.9.  The  diagnosis  in  each  case  was 
based  upon  classical  symptoms  and  condi- 
tions; pus  was  present  in  every  case,  the 
presence  of  slight  pathological  changes  in 
the  gum  tissues,  or  of  any  particular  or- 
ganism, not  being  considered  as  diagnostic. 


THE  TREATMENT  OF  CARDIAC 
SYPHILIS. 

In  the  New  York  Medical  Journal  of 
May  6,  1916,  Anders  tells  us  that  the 
majority  of  the  cases  of  cardiac  syphilis 
which  he  has  treated  either  in  hospital  or 
private  practice  have  been  late  cases,  typical 
instances  for  the  most  part  of  aortic  regur- 
gitation in  decompensation,  and  equally 
typical  ones  of  myocardial  degeneration 
independent  of  aortic  incompetence.  In  the 
management  of  these  cases,  in  many  of 
which  dropsy  has  supervened,  the  usual 
circulatory  indications  are  to  be  met,  as 
under  other  circumstances.  For  example, 
complete  rest  of  body,  hygienic  and  thera- 
peutic measures,  such  as  digitalis  and  other 
cardiants,  are  all  to  be  enjoined,  with  modi- 
fications to  suit  individual  cases.  It  cannot, 
however,  be  denied  that  these  agencies  fail 
to  afford  as  satisfactory  results  as  in  non- 
syphilitic  cases  of  cardiac  disease. 

Assuming  the  Wassermann  reaction  to 
be  present,  how  shall  the  syphilitic  element 
be  attacked  in  these  late  cases?     Shall  sal- 
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varsan  be  employed  in  aortic  incompetence 
after  decompensation  has  appeared  ?  There 
are  two  small  classes  of  cases  in  which  -the 
use  of  salvarsan  is,  to  the  writer's  mind, 
quite  justifiable:  (1)  In  myocarditis  and 
aortic  insufficiency  in  which  the  actual  con- 
dition of  the  myocardium  is  indeterminable, 
but  obviously  not  degenerated  to  a  marked 
extent;  and  (2)  cases  occurring  in  patients 
who  urgently  demand  that  something  be 
done  to  afford  relief  from  their  sufferings. 
Stone  has  invited  attention  to  two  cases 
belonging  to  the  latter  class  in  which  the 
distressing  symptoms  were  minimized  by 
the  use  of  salvarsan. 

In  well-marked  cases  of  syphilitic  myo- 
carditis and  aortic  incompetency  due  to  the 
same  cause,  it  is  the  writer's  custom  to  give 
mercury  a  prolonged  trial  by  inunction,  and 
this  failing,  by  the  hypodermic  method.  If 
this  does  not  yield  a  favorable  result — i.e.,  a 
negative  Wassermann  reaction — then  sal- 
varsan  is  used  intramuscularly,  at  first, 
however,  in  small  doses.  In  this  group  of 
cases  the  injections  of  salvarsan  are  to  be 
followed  by  a  period  of  absolute  physical 
rest.  Ehrlich,  quotedby  Held,  emphasizes 
this  point,  stating  that  it  is  an  important 
factor  in  the  treatment  with  salvarsan  of 
cardiovascular  conditions  dependent  on 
syphilis.  All  such  cases  should  be  treated 
in  a  hospital,  and  Held  properly  recom- 
mends that  the  patient  be  kept  at  rest  for 
from  twenty-four  to  thirty-six  hours — in 
instances  of  myocardial  degeneration  not 
less  than  two  weeks — and  subjected  to  all 
other  measures  entering  into  the  routine 
treatment  of  this  condition. 

Anders  agrees  with  Daland  that  the  in- 
travenous method  of  administration  of  this 
agent  is  too  hazardous  to  life  to  permit  of 
its  adoption  in  these  cases ;  especially  is  this 
true  where  a  decided  and  rapid  invasion  of 
the  myocardium  has  declared  itself  symp- 
tomatically,  e.g.,  in  arrhythmia,  in  tachy- 
cardia, and  in  the  event  of  the  development 
of  fresh  murmurs.  It  should  be  pointed 
out  that  experience  has  shown  neosalvarsan 
to  be  no  less  apt  to  induce  serious  collapse 
than  salvarsan,  and  the  former,  in  the 
writer's  experience,  is  not  less  painful  than 


the  latter.  Brooks  and  Carroll  are  of  the 
opinion  that  the  old  salvarsan  is  more  effica^ 
cious  in  the  relief  of  heart  complications  in 
syphilis  than  neosalvarsan. 

Unless  a  negative  Wassermann  reaction 
occurs  when  salvarsan  is  administered  in 
the  manner  stated  above,  A  follow-up  course 
of  mercury  should  be  accorded  a  fair  trial, 
and  it  may  now  give  a  permanent  result. 
To  show  the  degree  of  improvement  gained 
from  any  method  of  treatment,  the  Wasser- 
mann test  should  be,  as  already  stated,  un- 
dertaken from  time  to  time. 

The  iodides  are  indicated  in  the  treatment 
of  cardiac  syphilis  after  the  active  process 
has  been  checked  or  has  ceased,  in  order  to 
effect  absorption  and  replacement  of  tissue, 
and  it  is  advisable  to  continue  them  so  long 
as  progressive  improvement  is  manifest. 
For  a  period  of  one  year  after  a  negative 
Wassermann  reaction  has  been  obtained, 
mercury  should  also  be  exhibited,  and  this 
combined  medication  should  not  be  neg- 
lected. The  dose  of  the  iodides,  preferably 
of  potassium,  may  be  pushed  to  the  limit  of 
tolerance,  if  desired,  but  Anders  has  not 
seen  any  better  results  from  this  mode  of 
administration  than  from  a  maximum  dose 
of  ten  or  fifteen  grains  gradually  reached 
after  commencing  with  a  five-grain  dose. 


OBSERVATIONS     IN      PHYLACOGEN 

THERAPY  BY  A  GENERAL 

PRACTITIONER. 

The  Louisville  Monthly  Journal  of  Medi- 
cine and  Surgery  for  May,  1916,  contains 
an  article  by  Godfrey  in  which  he  states 
that  his  experience  in  the  use  of  the  phylac- 
ogens  has  extended  over  a  period  of  three 
years.  From  the  results  he  has  had  during 
this  time  it  is  his  conviction  that,  when  a 
diagnosis  is  properly  made  by  aid  of  the 
modern  laboratory  and  clinical  methods, 
and  the  appropriate  phylacogen  used  intra- 
venously with  good  technique  and  in  small 
doses  frequently  repeated,  it  is  certainly  the 
preparation  par  excellence  in  the  treatment 
of  infections,  particularly  of  the  rheumatic 
and  of  the  metastatic  gonorrheal  types. 
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THE  INTRAVENOUS  ADMINISTRATION 
OF  tyTERCURY  IN  SYPHILIS. 

In  the  Medical  Record  of  May  6,  1916, 
Shaw  states  that  the  use  of  the  bichloride 
of  mercury  as  an  efficient  form  of  anti- 
syphilitic  medication  was  suggested  to  him 
by  Dr.  Shropshire,  who  gave  Shaw  a  reprint 
of  an  article  by  an  Alabama  physician. 
And  as  the  availability  of  salvarsan  was 
fast  decreasing,  and  as  such  had  always 
been  too  costly  so  far  as  certain  classes  of 
patients  were  concerned,  especially  the 
Mexican  who  applies  at  the  free  clinics,  and 
for  routine  use  in  the  municipal  out-patient 
departments,  they  decided  to  begin  the  use 
of  mercury  salts  intravenously;  they 
entered  upon  this  work  at  the  City  Hospital 
with  the  idea  of  determining  a  definite  aver- 
age dose  and  time  of  administration,  in  all 
of  which  work  they  have  been  ably  assisted 
bv  Dr.  Barrow,  who  has  undertaken  the 
active  administration  of  the  medicine. 

They  first  used  the  bichloride  of  mercury 
in  physiological  salt  solution  in  doses  of 
1/12  to  1/8  grain  of  the  bichloride  in  10  to 
20  Cc.  of  the  salt  solution.  They  found, 
however,  that  unless  this  solution  was 
prepared  freshly  immediately  before  the 
administration,  the  patient  presented  very 
alarming  symptoms  from  one  to  six  hours 
after  receiving  the  medicine,  such  as  chill, 
temperature  102""  to  104°  F.,  pain  in  the 
abdomen,  bloody  stools,  retention  of  urine, 
albuminuria  in  some  cases,  nausea  and  vom- 
iting, together  with  headache.  This  reac- 
tion was  due  to  the  breaking  up  of  the 
bichloride  into  calomel  and  HCl,  and  not  to 
contamination  by  live  or  dead  bacteria  or 
by  bacterial  products.  All  references  con- 
sulted, however,  insisted  upon  the  use  of 
sodium  chloride  in  the  intravenous  solution 
to  i)revent  the  laking  of  the  blood.  Upon 
consulting  his  notes  from  the  Oppenheim 
clinic  in  Vienna,  Shaw  found  the  following 
method  used : 

Hichloridc  of  mercury,  0.20 ; 
Sodium  chloride,  0.30 ; 
Distilled  water,  100.00. 

(live  daily  1  Cc  intravenously. 

The  effects  were  quick.  The  patient  got 
l)ractically   1/30  grain  bichloride  per  day. 


Shaw  does  not  remember  having  seen  any 
bad  effects,  local  or  constitutional. 
He  concludes  that : 

1.  TTie  intravenous  usage  of  the  bichlo- 
ride of  mercury  is  quick,  safe,  and  certain  ; 
the  dosage  is  mathematically  exact  and  the 
administration  is  free  from  pain. 

2.  The  immediate  introduction  of  the 
curative  agent  into  the  circulating  blood  is 
what  has  not  been  obtained  by  the  other 
methods  of  using  mercury. 

3.  The  phlebitis  and  the  periphlebitis 
(Kcur  in  proportion  to  the  concentration  of 
the  solution  used,  and  this  danger  can  be 
minimized  still  further  whenever  the  sensi- 
tiveness of  the  patient  demands. 

4.  The  effects  are  just  as  quick,  in  many 
cases  surer  and  more  permanent  than  those 
following  neosalvarsan  or  the  salvarsan, 
and  the  drug  acts  in  cases  in  which  these 
have  given  no  appreciable  results. 

i).  Bichloride  intravenously  is  the  poor 
man's  remedy,  and  because  of  its  cheapness, 
availability,  and  ease  of  administration, 
Shaw  wonders  why  its  use  was  ever  discon- 
tinued after  once  it  was  thoroughly  tried. 


THE  PROPHYLACTIC  USE  OF 
TETANUS  ANTITOXIN. 

In  the  American  Journal  of  the  Medical 
Sciences  for  May,  1916,  Robertson  con- 
cludes an  article  as  follows : 

1.  The  most  ideal  and  perfect  protection 
against  tetanus  is  the  protection  of  active 
immunity  produced  before  the  infection  has 
occurred.  This  admittedly  is  not  yet  prac- 
tical, but  deserves  further  consideration  and 
research. 

2.  In  the  large  majority  of  cases  the  sub- 
cutaneous injection  of  twenty  units  imme- 
diately after  the  injury  will  prevent  with 
certainty  the  occurrence  of  tetanus.  The 
delay  of  a  few  hours  in  making  the  injec- 
tion may  mean  the  loss  of  life. 

3.  Local  applications  of  fluid  antitoxin  on 
the  wound  arc  efficacious,  but  unnecessarily 
wasteful  and  not  always  practical. 

4.  In  cases  in  which  injections  cannot 
reach iy  be  made,  especially  in  time  of  war, 
the  immediate  application  to  the  wound  of 
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dried  antitoxin  tampons  moistened  by  clean 
fluid  may  be  used  as  a  temporary  substitute 
until  fluid  antitoxin  can  be  injected. 

5.  Powdered  antitoxin  on  the  wound  is 
not,  as  a  rule,  dependable.  Its  one  useful 
field  is  perhaps  the  prevention  of  tetanus 
neonatorum. 

(>.  Certain  failures  are  to  be  expected  in 
the  prophylactic  treatment  of  tetanus  as 
carried  out  at  the  present  time.  Occa- 
sionally cases  of  tetanus  will  develop  in 
spite  of  the  most  careful  precautions. 

7.  The  protection  afforded  by  antitoxin 
lasts  from  two  to  three  weeks.  Hence  in 
cases  of  protracted  suppuration,  or  where 
for  other  reasons  secondary  surgical  inter- 
ference is  contemplated,  either  second  in- 
jections of  antitoxin  should  be  made  or  dry 
antitoxin  tampons  freshly  moistened  should 
be  placed  on  the  wound. 

8.  Certain  complications,  most  frequently 
urticaria-like  eruptions,  and  very  rarely 
more  serious  results,  may  follow  injections 
of  antitoxin. 


THE  INTRACRANIAL  INJECTION  OF 
SALVARSANIZED  SERUM. 

Wardner  in  the  American  Journal  of 
Insanity  for  April,  1916,  writing  of  his 
experiences  with  this  heroic  method  says  of 
the  fourteen  cases,  five  improved  sufliciently 
to  be  able  to  go  back  to  their  work,  and  to 
date  have  remained  well  for  from  seven  to 
eleven  months.  At  the  end  of  eleven 
months  one  of  these  cases  had  a  bad  relapse. 
He  was  immediately  brought  back  to  the 
hospital,  and  (Wardner  thinks  this  a  point 
much  in  favor  of  the  efficacy  of  the  treat- 
ment) he  responded  immediately  to  addi- 
tional applications  of  the  serum.  At  present 
he  is  well,  mentally  and  physically,  and  has 
parole  of  the  grounds.  Three  other  well- 
developed  cases  have  improved  sufficiently 
to  be  put  upon  parole  of  the  grounds  and 
are  doing  efficient  work  about  the  hospital. 
Three  others  have  shown  fairly  marked 
physical  and  mental  improvement,  but  can- 
not as  yet  be  trusted  at  large.  Two  have 
died.  In  both  of  these  cases  autopsies  were 
performed,  and  both  showed,  grossly  and 


microscopically,  changes  suggestive  of  gen- 
eral paresis.  The  immediate  cause  of  death 
was  in  one  ca^e  bronchopneumonia,  and  in 
the  other,  which  had  right-sided  convulsions 
at  intervals,  there  was  found  a  large  cyst 
underlying  the  left  motor  cortex.  This  last 
cnse  had  previously  shown  a  well-marked 
improvement  and  at  the  time  of  death  was 
on  parole.  Two  cases  have  shown  no 
improvement. 

Both  mental  and  physical  improvement 
has  generally  been  observed  after  the  second 
or  third  operation,  and  has  followed  so 
closely  upon  the  treatment  as  to  practically 
preclude  the  idea  of  coincidence.  The 
maximum  amount  of  improvement  has  oc- 
curred as  a  rule  after  six  or  seven  treat- 
ments. 

That  the  operation  is  not  dangerous  is 
shown  by  the  fact  that  102  have  been  per- 
formed without  untoward  results  in  any 
case.  Thirty  minutes  suffices  for  the  whole 
procedure,  and  the  anesthetic  has  been  well 
borne  in  all  Wardner's  cases. 

The  cases  treated  were  not  selected  but 
were  taken  at  random  from  the  admissions 
of  the  past  two  years.  Every  attempt  has 
been  made  to  exclude  psychoses  other  than 
general  paresis,  and  in  every  case  the  clin- 
ical diagnoses  have  been  supported  by  the 
laboratory  findings. 

Where  pupilary  disturbances  existed  no 
marked  change  has  been  noted  after  treat- 
ment. Reflexes,  when  previously  exag- 
gerated, show  a  tendency  to  become  less  so. 
Coordination  and  speech  have  been  im- 
proved in  all. 

In  the  blood  the  Wassermann  reaction 
has  been  rendered  negative  in  six,  reduced 
in  intensity  in  four,  unchanged  in  three,  and 
not  taken  in  one.  In  the  spinal  fluid  the 
Wassermann  has  been  rendered  negative  in 
two,  reduced  in  six,  not  retaken  in  two, 
unchanged  in  the  rest.  The  cell  count  has 
been  reduced  to  below  10  per  cm.  in  12 ;  not 
retaken  in  two.  The  Ross- Jones  reaction 
for  globulin  has  been  made  negative  in  one ; 
unchanged  in  the  remainder. 

What  the  final  outcome  of  these  cases 
will  be  Wardner  cannot,  of  course,  state. 
His  best  results  have  occurred  in  those  in 
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which  the  manifestation  of  the  disease  pro- 
cess had  been  noticed  within  a  compara- 
tively short  time,  and  in  which  the  actual 
destruction  of  brain  tissue  might  reasonably 
be  supposed  to  be  slight.  He  believes  that 
if  cases  of  general  paresis  could  be  diag- 
nosed early  and  thoroughly  treated  much 
might  be  done  to  control  the  future  progress 
of  the  condition. 


CITRATE  TRANSFUSION  FOR 
HEMORRHAGE. 

In  the  Journal  of  the  Missouri  State 
Medical  Association  for  May,  1916,  Hem- 
PELMANN  points  out  that  the  various  meth- 
ods of  transfusing  human  blood  may  be 
divided  into  four  classes,  namely:  (1)  those 
in  vs^hich  the  vessel  of  the  donor  is  con- 
nected directly  by  means  of  sutures  or 
special  cannulae  (Crile)  with  the  veins  of 
the  donee;  (2)  those  in  which  a  hollow 
needle  is  introduced  into  the  vein  of  the 
donor  and  another  needle  into  the  vein  of 
the  donee,  and  the  blood  aspirated  into  a 
syringe  and  expelled  into  the  donee's  vein 
by  means  of  a  two-way  cock,  or  by  discon- 
necting the  syringe  (method  of  Lindemann, 
Unger,  et  al.)  ;  (3)  the  methods  by  which 
the  blood  is  drawn  into  paraffined  glass 
tubes  and  then  reinjected  into  the  vein  of 
the  patient  before  it  has  time  to  clot  (Kimp- 
ton,  Brown,  Curtis,  et  al.)  ;  and  (4)  those 
in  which  some  an ti coagulating  medium, 
such  as  hirudin  or  sodium  citrate,  is  added 
to  the  blood,  which  is  then  reinjected  into 
the  vessel  of  the  patient.  Hirudin  is  some- 
what toxic,  so  that  now  the  addition  of 
sodium  citrate  is  usually  practiced.  It 
seems  to  be  harmless  in  the  dilute  solutions 
used  for  transfusing,  namely,  0.2  to  1  per 
cent.  The  method  was  first  worked  out 
and  described  by  Hustin  of  Brussels,  who 
published  his  paper  in  May,  1914.  During 
the  spring  of  1915  Richard  Lewissohn  and 
Richard  Weil  described  the  same  method, 
both  working  independently  and  without 
knowledge  of  Hustings  work. 

The  syringe,  cannula,  and  paraffined  tube 
methods  all  require  a  certain  amount  of 
technical  skill  on  the  part  of  the  operator, 


special  instruments,  skilled  assistants,  and 
can  usually  be  carried  successfully  only  in  a 
well-equipped  operating-room.  The  citrate 
method,  on  the  other  hand,  is  so  simple  that 
almost  any  physician  can  successfully  carry 
out  a  transfusion  without  the  use  of  special 
instruments  or  skilled  assistants,  and  the 
proceedings  may  be  done  in  less  than  one- 
half  hour  at  the  patient's  home  without 
moving  him  from  his  bed.  It  is  because  of 
these  advantages  over  the  older  methods 
that  Hempelmann  has  thought  it  worth 
while  to  bring  the  citrate  method  to  our 
attention.  There  may  be  differences  of 
opinion  as  to  the  best  way  of  transfusing, 
but  he  believes  there  can  be  no:<|ciestion  as 
to  the  many  advantages  the  citrate  method 
has  for  emergency  work,  and  especially  in 
the  treatment  of  protracted  hemorrhage. 
It  has  been  found  that  after  a  certain 
amount  of  blood  has  been  lost  there  is  fre- 
quently an  oozing  which  is  at  times  uncon- 
trollable, due  to  a  change  in  the  blood  itself 
and  the  formation  of  thrombi  which  are 
soft  and  friable  and  not  capable  of  occlud- 
ing the  vessels  effectively.  This  occurs 
even  in  persons  who  are  not  bleeders  in  the 
usual  sense.  If,  however,  fresh  blood  is 
added  by  means  of  a  transfusion,  not  only 
is  some  of  the  lost  blood  replaced,  but  pro- 
thrombin and  platelets  are  added.  Experi- 
ence has  shown  that  the  thrombi,  which 
form  after  a  transmission,  effectively  block 
the  vessels  and  the  hemorrhage  frequently 
ceases.  Strange  as  it  may  seem,  the  addi- 
tion of  sodium  citrate  in  vitro  in  no  way 
interferes  with  this  action  on  the  clotting  of 
the  blood  in  vivo,  either  as  to  coagulation 
time  or  consistency  of  the  clots. 

The  Lewissohn  operation  is  performed  in 
the  following  way:  5  Cc.  of  a  10-per-cent 
sterile  sodium  citrate  solution  are  placed  in 
a  graduate,  a  rubber  tube  is  then  placed 
about  the  arm  of  the  donor,  a  rather  large 
needle  is  introduced  into  the  vein  of  the 
donor,  and  the  blood  is  allowed  to  flow  in  a 
stream  into  the  citrate  solution  until  250 
Cc.  has  been  collected.  This  makes  a  0.2- 
per-cent  solution  of  citrate  in  blood.  An 
assistant  stirs  the  citrated  blood  with  a  glass 
rod  while  it  is  flowing  into  the  teccptaclc. 
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Then  another  graduate  is  filled,  and  so  on 
until  one  has  collected  as  much  blood  as 
one  wishes.  The  citrated  blood  is  then 
poured  into  a  salvarsan  apparatus  and  in- 
jected into  the  patient's  vein  in  the  usual 
way,  care  being  taken  not  to  inject  too  fast 
in  order  not  to  cause  dilatation  of  the  heart. 
TTie  citrated  blood  may  also  be  placed  on 
ice  and  kept  several  days  (even  as  long  as 
six  days)  before  being  injected,  without  any 
detrimental  effects,  even  the  oxygen-carry- 
ing capacity  of  the  red  corpuscles  not  being 
affected  in  any  way  by  this  delay.  The 
only  danger  connected  with  transfusion  is 
due  to  incompatibility  of  the  blood  of  the 
donor  and  donee — that  is,  the  blood  of  one 
being  hemolytic  or  agglutinative  for  the 
other.  Tests  for  hemolysis  and  agglutina- 
tion should  be  made  before  every  transfu- 
sion, except  in  desperate  cases.  These  tests 
can  be  carried  out  in  about  one  to  two  hours 
according  to  a  special  "rapid"  technique. 
A  Wassermann  is  also  indicated,  if  time 
allows.  Contrary  to  the  usual  opinion, 
hemolysis  is  quite  as  apt  to  occur  in  the 
blood  of  two  blood  relatives  as  in  that  of 
strangers. 


THE  CHOICE  OF  CLIMATE  IN  CASES 

OP  BRIGHTS  DISEASE  AND 

NEPHRITIS. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  May  4,  1916,  Hinsdale  states  that 
Bright's  disease  and  nephritis  are  diseases 
clearly  amenable  to  climatic  treatment. 
Apparently  the  first  requisite  is  that  the  air 
and  soil  shall  be  warm,  sunny,  reasonably 
dry,  and  free  from  malaria  and  disagreeable 
atmospheric  changes.  It  is  a  disease 
attended  by  extensive  degenerative  changes 
in  the  renal  and  circulatory  organs,  and 
hence  it  is  highly  necessary  to  insure  an 
abundant  and  undisturbed  action  of  the 
skin.  The  locality  should  be  conducive  to 
an  out-of-door  life  the  year  round.  This  is 
the  well-known  advantage  of  the  climate  of 
Southern  California,  where  the  little  rain 
that  falls  never  does  any  one  any  harm. 

The  best  course  is  to  advise  a  warm 
climate  first — one  having  moderate  eleva- 
tion and  only  a  moderate  rainfall,  with 


small  diurnal  variations  in  temperature,  the 
humidity  being,  perhaps,  secondary  in 
importance  to  temperature  and  wind. 

The  fact  that  other  localities  in  the  ex- 
treme northwest,  such  as  the  States  of 
Washington  and  Montana,  as  well  as  Colo- 
rado, Minnesota,  Wisconsin,  Michigan,  and 
Utah,  have  such  diverse  climate,  and,  never- 
theless, fall  in  the  favored  group,  should 
not  determine  their  choice  as  health  resorts 
for  renal  cases,  but  would  indicate  some 
advantage  in  the  character  of  the  popula- 
tion, and  that  the  sum  total  of  the  elements 
of  climate  in  those  localities  is  conducive  to 
a  hardy  race. 


THE  TREATMENT  OP  HEMORRHOIDS 

BY  INJECTION. 

In  the  Lancet  of  April  16,  1916,  SwiN- 
FORD  states  that  after  reading  a  number  of 
articles  on  this  topic  he  determined  to  try 
this  method  amongst  the  out-patients  at  St. 
Mark's  Hospital.  After  an  experience 
there  of  a  hundred  cases  he  came  to  the 
conclusion  that  with  proper  precautions  it 
was  quite  safe,  and  except  in  one  or  two 
cases  absolutely  free  from  pain.  One  in- 
jection sufficed  to  cure  some,  but  the  ma- 
jority required  two  or  three  spread  over 
some  months.  It  failed  in  one  or  two  cases 
owing  to  prolapse  of  the  swollen  piles  on 
the  patient's'  way  home,  followed  by 
strangulation  and  sloughing.  This  was  the 
result  of  neglect  in  obeying  the  instructions 
given — namely,  to  replace  the  piles  at  once 
should  protrusion  occur.  These  patients 
were  afterward  admitted  and  underwent 
the  usual  operation  of  ligature  by  Salmon's 
method. 

The  injection  treatment  proved  satisfac- 
tory, even  amongst  the  out-patients  of  a 
hospital.  On  account  of  the  long  way 
many  had  to  go  in  returning  to  their  homes 
and  to  a  lack  of  intelligence  in  some,  this 
is  a  severe  test.  Swinford  adopted  it  in 
private,  and  has  continued  its  practice  ever 
since  with  satisfaction  to  his  patients  and 
without  an  accident  of  any  kind. 

Mr.  Morley  uses,  Swinford  says,  the 
same  injection  he  does  and  of  the  same 
strength — viz.,  20  per  cent  of  carbolic  acid 
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in  equal  parts  of  glycerin  and  water.  At 
first  he  worked  with  a  ten-per-cent  solution, 
but  found  on  increasing  the  strength  that 
recurrences  were  less  frequent,  nor  was  it 
attended  wtih  any  pain.  He  is  in  thorough 
accord  with  all  Mr.  Morley  says  as  to  the 
cases  amenable  to  this  treatment,  the  pre- 
cautions necessary  for  a  successful  issue, 
also  as  to  the  wonderful  saving  of  time, 
expense,  and  sometimes  of  pain  achieved  by 
its  adoption,  but  his  technique  somewhat 
varies  from  Morley's.  It  is  as  follows: 
The  piles  having  been  protruded,  possibly 
with  the  aid  of  an  enema,  the  patient  is 
placed  in  the  knee-elbow  position  with  the 
buttocks  opposite  a  good  light.  The  parts 
are  then  sponged  over  with  some  antiseptic, 
as  lysol  and  water,  and  the  injection  made 
through  a  sterilized  needle.  From  three  to 
six  minims  of  the  carbolic  solution  is  in- 
jected into  the  center  of  each  pile  in  turn. 
In  large  piles  he  often  injects  five  minims 
in  two  places.  The  piles  are  then  smeared 
with  vaselin  or  sulphate  of  iron  ointment, 
and  returned  as  soon  as  possible,  for  the 

• 

injection  always  causes  the  hemorrhoids  to 
swell,  therefore  the  longer  they  remain  out- 
side the  more  difficult  are  they  to  return. 
He  advises  no  action  of  the  bowel  for  forty- 
eight  hours,  and  should  prolapse  occur  in 
the  meantime  immediate  replacement  is 
essential. 

Whilst  Mr.  Morley  injects  the  piles  in 
situ  through  an  anal  speculum,  Swinford 
always  gets  them  prolapsed  first  and  injects 
them  whilst  still  protruding,  returning  them 
immediately  afterward.  He  is  glad  to  hear 
that  Morley  injects  all  the  piles  at  one  sit- 
ting, for  that  is  what  he  has  always  done. 
Several  writers  have  advocated  only  inject- 
ing one  pile  at  a  sitting,  but  he  cannot  see 
any  reason  in  this — an  unnecessary  loss  of 
time  it  seems  to  him. 

His  reasons  for  having  the  piles  extruded 
before  injecting  them  are  these:  (1)  It  is 
much  easier,  and  one  is  more  certain  of 
getting  into  the  center  of  each  pile.  (2)  If 
the  piles  are  injected  through  a  speculum  a 
special  long  syringe,  such  as  described  by 
Mr.  Morley,  is  necessary,  whereas  an 
ordinary  hypodermic  syringe  suffices  when 


the  piles  are  prolapsed.  (3)  Piles  which 
cannot  be  protruded  should  be  left  alone. 
They  are  to  be  cured  by  palliative  means, 
such  as  local  applications,  enemata,  atten- 
tion to  diet,  and  regulation  of  the  bowels, 
etc.  (4)  An  assistant  is  almost  a  necessity 
if  a  speculum  is  used,  and  should  any  bleed- 
ing occur  on  the  withdrawal  of  the  needle. 
is  indispensable.  Swinford  does  not  sup- 
pose this  is  as  likely  to  take  place  as  when 
the  piles  are  prolapsed,  but  it  might  occur, 
when  an  extra  pair  of  hands  would  be 
useful. 

A  large  number  of  cases  of  internal 
hemorrhoids  can  be  cured  by  palliative 
treatment — ^by  this  he  does  not  mean  the  use 
of  nutgall  ointment — but  when  protrusion 
occurs  on  exertion  or  at  stool,  when  bleed- 
ing is  sufficient  to  cause  anemia  and 
troubles  arising  therefrom,  or  when  the 
piles  protrude  and  require  replacement, 
some  operative  interference  is  imperative. 
Before  any  operation  is  undertaken  it  is 
essential  that  a  thorough  examination 
should  be  made  to  avoid  overlooking  a 
rectal  carcinoma  or  other  trouble  high  up, 
an  accident  which  even  to-day  is  constantly 
happening  in  spite  of  repeated  warnings 
from  others  as  well  as  the  writer.  Cases 
fitted  for  injections  are  those  of  uncom- 
plicated internal  hemorrhoids  which  can  be 
protruded,  then  returned  and  kept  within 
the  bowel.  In  hospital  practice  one  finds 
really  but  few  cases  of  uncomplicated  piles, 
for  most  of  those  admitted  for  operation 
have  in  addition  one  or  more  of  the  follow- 
ing lesions,  viz.,  external  tags,  fissure, 
hypertrophied  papillae,  ulceration,  and  even 
fistula,  or  are  of  the  interno-extemal  vari- 
ety. In  a  short  paper  on  this  subject,  to 
show  how  comparatively  few  cases  are  fitted 
for  the  injection  treatment,  Swinford  in- 
stanced an  afternoon's  work  at  St.  Mark's 
Hospital,  where  he  had  11  cases  of  piles  to 
operate  upon.  Of  these,  10  were  complicat- 
ed by  other  lesions,  viz.,  4  with  fissure,  4 
with  external  piles,  1  with  an  anal  ulcer, 
and  1  with  thrombosed  internal  pile.  In 
private,  however,  the  reverse  is  usually  the 
case. 

Swinford  is  in  accord  with   Sir  James 
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Goodhart  and  one  or  two  other  writers  that 
this  method  of  treatment  deserves  to  be 
more  generally  employed  than  it  is  at 
present,  but  Goodhart  seems  to  have  arrived 
at  this  conclusion  from  a  somewhat  unfor- 
tunate experience  of  the  immediate  and 
after-results  of  operation,  whether  by  the 
ligature  or  by  Whitehead's  method.  His 
experience  of  the  latter  coincides  with 
Swinford's.  Theoretically  it  is  splendid, 
but  practically  it  is  far  inferior  to  either 
the  ligature  operation  or  to  the  clamp  and 
cautery,  so  that  Swinford  never  advises  this 
method,  and  he  is  glad  to  see  that  it  is 
rapidly  falling  into  disrepute.  But  con- 
cerning the  former,  after  an  experience  of 
over  6000  operations  for  hemorrhoids,  he 
might  say  that  he  thinks  there  is  no  more 
successful  operation  in  the  whole  range  of 
surgery  than  is  "Salmon's"  ligature  opera- 
tion as  practiced  to-day.  It  is  equally  fitted 
to  both  simple  and  complicated  cases,  is 
devoid  of  risk,  often  but  little  pain  is  com- 
l^lained  of,  and  convalescence  is  usually  a 
matter  of  three  weeks.  If  properly  per- 
formed recurrence  is  so  rare  that  it  need 
not  be  taken  into  account.  It  is  quite  true 
that  an  anal  stricture  may  result,  but  if  this 
necessitates  an  operation  it  is  generally 
owing  to  neglect  or  ignorance  on  the  part  of 
the  medical  attendant.  If  a  finger  is  passed 
between  the  eighth  and  tenth  day — i.e., 
when  the  ligatures  have  separated — ^any 
suspicion  of  oncoming  contraction  is  dis- 
covered and  dilatation  at  once  resorted  to. 
In  such  cases  at  all  events  we  can  promise 
no  further  return  of  piles.  Although  Swin- 
ford has  often  had  to  dilate  about  a  fort- 
night  after  the  operation  either  with  a 
bivalved  speculum  or  wath  metal  dilators, 
he  has  never  had  to  resort  to  a  cutting 
<)|)eration  to  cure  this  condition. 

After  the  injection  a  few  hours  in  bed 
are  advisable,  after  which  the  patient  can 
walk  about  and  attend  to  his  usual  occupa- 
tion. He  has  no  pain  and  begins  to  get 
better  at  once.  Often  all  bleeding  and  pro- 
lapse cease  after  the  first  injection,  which 
may  suffice  for  a  cure.  Latterly  Swinford 
has  not  often  had  to  repeat  the  injection, 
and  when  it  is  necessary  a  year  has  prob- 


ably  elapsed    and   all    the   symptoms    are 
ameliorated. 

The  great  advantages  of  the  injection 
treatment  are:  (1)  No  confinement  to  bed 
except  for  a  few  hours  when  possible;  (2) 
no  anesthetic,  and  therefore  no  postanes- 
thetic vomiting;  (3)  no  pain;  (4)  no  en- 
forced absence  from  business;  (5)  no  risk 
from  the  little  operation  itself  and  no  risk 
of  strictures  or  incontinence  following;  and 
(6)  immediate  and  steadily  increasing  bet- 
terment. 

As  an  advocate  for  this  method,  Swin- 
ford cannot  put  it  stronger  than  by  saying 
that  if  he  were  the  subject  of  uncomplicated 
reducible  internal  hemorrhoids  which  called 
for  operative  interference  he  would  select 
injection  in  preference  to  any  of  the  recog- 
nized operations,  always  provided  that  it 
could  be  carried  out  by  one  who  had  had 
at  least  some  experience  of  its  simple 
technique. 


THE     TREATMENT     OF     ACUTE     AN- 
TERIOR   POLIOMYELITIS    IN   THE 
PREPARALYTIC  AND  POST- 
PARALYTIC STAGES. 

In  the  Neu*  York  Medical  Journal  of 
July  22,  1916,  Neustaedter  points  out  that 
since  the  disease  is  directly  contagious  and 
is  disseminated  by  healthy  as  well  as  sick 
carriers,  prophylactic  measures  are  essen- 
tial. A  strict  quarantine  for  a  number  of 
weeks  is,  of  course,  the  first  requisite  for 
the  efficient  protection  of  the  public.  Since 
he  has  shown  that  dust  contains  the  virus 
in  a  viable  condition,  he  advises  a  thorough 
scrubbing  of  the  floors  and  frequent  flush- 
ing of  the  streets  and  sidewalks.  We  must 
remember  that  people  spit  on  the  sidewalks 
and  children  play  there.  On  general  prin- 
ciples he  advocates  the  extermination  of 
insects  as  possible  carriers.  Milk  and  other 
articles  of  food,  where  practicable,  should 
be  boiled.  Domesticated  animals  and 
household  pets  should  receive  frequent 
washings.  Bathing  in  stagnant  water  in  an 
infected  neighborhood,  the  playing  of  chil- 
dren around  sand  heaps  in  parks  and  their 
congregation  in  playgrounds  or  places  of 
amusement  during  an  epidemic  should  be 
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prohibited.  Since  it  was  shown  that  the 
virus  is  readily  destroyed  by  menthol  and 
hydrogen  peroxide,  he  strongly  advises  that 
the  nasopharynx  of  the  sick  be  frequently 
sprayed  with  a  one-per-cent  solution  of 
peroxide  of  hydrogen,  and  that  of  the 
healthy  children  be  sprayed  with  a  solution 
of  0.5-per-cent  menthol  in  liquid  petrola- 
tum. As  a  measure  of  individual  prophy- 
laxis, this  has  given  Neustaedter  good  re- 
sults in  his  practice.  All  these  measures 
he  advocated  in  the  International  Congress 
of  Hygiene  in  Washington,  D.  C,  in  1912. 
Since  then  it  has  been  shown  that  feces 
contain  the  virus,  and  it  would  be  necessary 
to  disinfect  these  discharges,  as  well  as  bed- 
pans and  urinals.  Bedclothes  and  other 
linen  used  by  the  patient  should  be  thor- 
oughly boiled. 

During  the  febrile  stage,  complete  mental 
and  physical  rest  is  imperative,  and  should 
be  continued  so  long  as  there  is  pain,  for 
every  movement  causes  discomfort.  The 
patient,  therefore,  should  be  handled  with 
extreme  gentleness;  we  should  avoid  flex- 
ing the  neck  or  hips,  or  extending  the  limbs, 
or  even  bending  the  spine.  Neustaedter 
would  even  forego  sponging  in  high  fever, 
in  order  not  to  cause  pain  by  such  manipu- 
lation. Bromides  and  chloral  are,  as  a  rule, 
efficient  in  alleviating  pain  in  infants,  but 
in  older  children  the  opiates  or  coal-tar 
preparations  will  have  to  be  resorted  to  in 
extreme  cases.  An  exclusively  fluid  diet 
and  mild  catharsis,  when  necessary,  should 
be  carefully  maintained.  A  cold  compress 
to  the  head  in  temperatures  higher  than 
102°  F.  proves  soothing. 

When  the  acute  stage  passes  and  paraly- 
sis sets  in,  a  more  active  treatment  must 
be  instituted  in  order  to  prevent  possible 
deformities  and  restore  such  muscular 
function  as  conditions  may  warrant.  Neu- 
staedter's  guide  as  to  when  such  active 
treatment  should  be  begun  is  when  pain 
subsides  completely,  and  not  earlier.  So 
long  as  pain  lasts,  even  with  the  fever  gone, 
he  immobilizes  the  affected  limb  by  putting 
it  in  a  well-padded  splint,  and  patients  are 
invariably  grateful.  He  has  seen  many  par- 
tial recoveries  from  loss  of  muscular  func- 


tion from  such  procedure.  During  the 
stage  of  active  exudate  manipulation  of  the 
extremity  will  cause  fatigue  in  the  nerve 
cells,  and  is  apt  to  enhance  the  progress  of 
degeneration,  while  complete  rest  may,  and 
frequently  does,  hasten  absorption  of  the 
exudate,  and  restitution  ad  integrtmi  of 
nerve  and  muscle  is  made  possible.  All  our 
spontaneous  recoveries  are  due,  in  a  great 
measure,  to  such  precautions.  Warm  baths 
during  the  afebrile  stage  are  of  great  bene- 
fit, and  the  patient  should  be  left  in  the  bath 
as  long  as  he  can  remain  with  comfort — the 
longer  the  better.  With  the  pain  gone, 
about  a  fortnight  after  the  onset  of  the  par- 
alysis, we  may  begin  with  massage,  passive 
movements,  and  galvanism.  No  more  than 
five  minutes  should  be  allotted  to  these 
measures  daily,  for  die  structures  need  very 
little  encouragement,  and  too  much  stimu- 
lation will  easily  exhaust  them  and  produce 
the  reverse  of  the  desired  effect.  In  using 
galvanism  Neustaedter  prefers  the  inter- 
rupted to  the  continuous  current,  and  then 
only  of  a  weak  amperage,  just  enough  to 
produce  contractions. 

Active  exercise  of  the  muscles  by  the 
patient  should  be  encouraged,  and  this  is 
best  accomplished  with  infants  while  bath- 
ing daily  by  putting  into  the  tub  some  float- 
ing toys  and  encouraging  the  patient  to  at- 
tempt to  handle  the  objects  with  the  af- 
fected limb.     Older  children  can  be  per- 

• 

suaded  to  counteract  antagonistic  passive 
movements  by  the  masseur.  It  may  well 
be  remembered  that  at  times  groups  of 
cells  in  a  given  involved  segment  of  the 
cord  or  cranial  nerve  nucleus  may  escape 
destruction  and  their  function  be  restored, 
if  thus  encouraged.  In  this  treatment  we 
should  persist  for  years.  Several  young- 
sters in  Neustaedter's  private  and  clinical 
practice  who  were  hopelessly  paralyzed  for 
months,  after  persistent  treatment  for  sev- 
eral years,  have  regained  a  fair  amount  of 
function  in  certain  muscle  groups.  To 
avoid  contractures,  counteracting  splints 
may  be  applied  with  advantage,  but  left  on 
only  part  of  the  time  at  the  beginning — for 
example,  only  over  daytime,  and  removed 
at  night.     If  no  improvement  is  noticeable 
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in  any  muscle  group  after  persistent  treat- 
ment for  a  few  years,  it  is  advisable  to  re- 
sort to  operative  measures,  such  as  tendon 
transplantations  or  other  surgical  measures, 
as  the  case  may  demand..  That  the  patient 
should  at  all  times  have  a  bland,  well-nour- 
ishing diet  and  plenty  of  fresh  air  applies 
here  as  well  as  in  all  febrile  and  wasting 
diseases.  In  common  with  all  clinicians 
Neustaedter  recommends  that  we  should  do 
all  we  can,  and  at  the  right  time,  but  in  our 
zeal  take  care  not  to  overda 


THE   TREATMENT   OF   INFANTILE 
PARALYSIS  BY  ADRENALIN. 

Meltzer  in  the  Medical  Record  of  July 
22,  1916,  writes  as  follows: 

The  first  requirement  of  a  new  treatment 
is  that  it  should  do  no  harm.  On  the  basis 
of  his  extensive  experience  he  was,  and  is, 
sure  that  a  cautious  intraspinal  injection  of 
adrenalin  does  no  harm.  As  to  the  good  it 
may  do,  he  has  given  in  his  brief  statement 
full  reasons  for  the  justification  of  his  ex- 
pectations. Will  adrenalin  accomplish  a 
real  cure?  Any  one  who  is  trained  in  ex- 
perimental and  clinical  criticism  can  readily 
see  that  this  question  cannot  be  answered 
for  some  time  to  come.  On  the  other  hand, 
it  is  quite  certain  that  in  many  cases  it  will 
be  of  no  value  on  account  of  the  frequent 
occurrence  of  a  steady  ascending  progress 
of  the  chief  inflammatory  focus  to  the 
origin  of  the  phrenic  nerves  and  to  the 
respiratory  and  the  vasomotor  centers.  The 
failure  of  adrenalin  to  help  in  some  cases 
does  therefore  in  no  way  speak  against  its 
possible  usefulness  in  some  other  cases.  On 
the  other  hand,  the  recovery  of  some  cases 
does  not  speak  definitely  for  the  usefulness 
of  adrenalin,  since  75  per  cent  of  the  pa- 
tients recover  without  this  treatment. 

This  criticism  is  applicable  to  any  kind  of 
useful  remedy  in  a  disease  in  which  the 
mortality  is  comparatively  low.  However, 
there  is  one  form  of  evidence  which  is  of 
actual  value,  and  that  is  when  an  improve- 
ment is  observed  which  has  to  be  ascribed 
to  the  remedy.  That  kind  of  evidence  he 
has  unmistakably  seen  in  the  experimental 
IK>liomyelitis  of  monkeys,  and  Meltzer  may 


say  now  that  similar  evidence  has  already 
been  obtained  in  the  treatment  of  human 
beings.  One  competent  physician  wrote  to 
Meltzer  July  12th  the  following:  "So  far 
have  made  observations  on  three  cases,  on 
the  effect  of  intraspinal  injection  of  adren- 
alin. In  one  case  in  particular  the  results 
certainly  were  good  and  resembled  those- 
obtained  by  Clark  experimentally."  Dr.  J. 
C.  Regan,  resident  physician  of  the  Kings- 
ton Avenue  Hospital,  stated  to  Meltzer  ex- 
pressly that  he  is  sure  that  the  intraspinal 
injection  of  adrenalin  and  the  administra- 
tion of  oxygen  under  pressure  exert  a  good 
effect.  In  one  case,  complicated  with  pneu- 
monia, recovery  took  place  under  this  treat- 
ment. The  immediate  effect  of  the  oxygen 
administration  upon  the  cyanosis  was  un- 
mistakable, and  he  wished  Meltzer  to  let 
them  keep  both  apparatus  for  the  admin- 
istration of  oxygen  for  some  time  until  they 
could  obtain  their  own.  Under  these  cir- 
cumstances Meltzer  is  of  the  opinion  that 
the  treatment  of  poliomyelitis  by  the  meas- 
ures he  suggested  is  not  only  permissible, 
but  it  would  be  nearly  bordering  on  crim- 
inal neglect  not  to  use  them.  This  last  state- 
ment is  perhaps  exaggerated,  but  at  any 
rate  it  was  his  perfect  right  and  duty  to 
bring  forward  his  therapeutic  suggestions. 


WHAT  THERAPY  MEANS. 

Writing  in  the  American  Journal  of  the 
Medical  Sciences  for  July,  1916,  Osborne 
gives  these  lines  of  advice: 

1.  Not  to  forget  to  use  every  means  to 
prevent  the  spread  of  the  contagion  and  the 
infection  of  others  if  the  disease  is  contag- 
ious. If  the  disease  is  not  contagious,  the 
general  hygiene  and  care  of  the  secretions 
of  the  nose  and  mouth  and  of  the  excreta 
are  always  of  more  or  less  importance. 

2.  If  the  cause  of  a  disease  can  be  re- 
moved or  actively  combated,  that  is  the  part 
of  the  treatment  that  takes  precedence  of  all 
others. 

3.  If  the  disease,  or  its  localization,  or  its 
lesion,  or  a  simple  condition,  as  a  cold  or  a 
headache,  can  be  aborted,  that  is  another 
primary  object  of  treatment.     The  direct 
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treatment  of  the  cause  (antitoxin,  etc.)  may 
do  this,  or  local  measures,  as  ice,  heat, 
hyperemia,  leeches,  purges,  simple  surgical 
measures,  etc.,  or  various  drugs  may  so  act 
as  to  prevent,  control  or  abort  an  impending 
lesion  or  functional  disturbance. 

4.  A  lesion  having  occurred  the  patient 
will  not  be  well  until  it  has  disappeared,  re- 
solved, or  been  removed,  and  hence  as  soon 
as  a  lesion  has  been  established  it  is  the 
aim  of  all  bur  science  to  eradicate  it.  Time 
and  nature's  own  antagonistic  and  recupera- 
tive powers  may  unaided  accomplish  this 
object,  but  very  frequently  we  can  aid  and 
hasten  nature's  processes  by  various  means. 
Frequently  only  surgery  can  remove  a  le- 
sion. At  other  times  a  lesion  becomes  per- 
manent and  the  patient  is  permanently  dam- 
aged to  that  extent.  He  may  be  apparently 
well  in  spite  of  this  defect,  or  he  may  be 
well  as  long  as  he  so  modifies  his  food,  life, 
and  activities;  or  he  may  be  an  invalid; 
or  the  lesion  may  be  the  cause  of  his  death, 
sooner  or  later.  However,  in  any  of  these 
eventualities  the  management  of  the  lesion 
and  its  pathological  results  is  the  main  ob- 
ject of  treatment. 

5.  Whether  or  not  the  lesion  can  be  suc- 
cessfully treated,  objectionable  or  disturb- 
ing symptoms  must  be  stopped  or  amelior- 
ated. No  one  but  the  consultant  and  text- 
books can  refuse  to  treat  symptoms;  the 
practicing  physician  must  and  should  treat 
symptoms.  The  banal  phrase  of  "symp- 
tomatic treatment,"  pointed  at  with  finger 
of  scorn,  must  be  now  recognized  as  of 
great  importance  under  the  new  name  of 
the  "necessary  treatment  of  symptoms." 
Pain  cannot  and  must  not  be  suffered,  lest 
cardiac  depression  and  exhaustion  occur. 
High,  prolonged  fever  must  be  reduced,  not 
every  little  temperature.  Too  high  blood- 
pressure  must  be  combated,  and  circulatory 
failure  must  be  guarded  against  and  com- 
bated when  present.  Almost  all  acute  dis- 
eases will  cease  and  the  patient  will  recover, 
provided  his  heart  can  be  sustained.  It  is 
the  heart  age.  The  heart  fails  and  the  pa- 
tient dies  even  before  we  have  got  well  into 
our  fight  against  the  disease.  We  have 
come  from  the  bleeding,  vomiting,  purging, 


starving  age,  through  the  aconite  and  alco- 
hol ages,  to  the  feeding  and  strychnine  age 
— all  showing  the  change  of  heart  both  in 
ourselves  and  in  our  patients.  Now  too 
much  strychnine  is  given. 

6.  Students  are  not  sufficiently  taught, 
and  the  practitioner  does  not  often  enough 
consider  the  disturbances  of  function  due 
to,  or  caused  by,  the  disease  that  is  present. 
Medical  students  are  so  engrossed  in  the 
pathology,  differential  diagnosis,  prognosis, 
and  specific  treatment,  if  there  is  any,  as 
to  get  the  whole  idea  of  the  subject  under 
the  caption  of  "the  patient  who  has  the  dis- 
ease." Hence  the  patient  himself  and  his 
disturbed  physiology  or  disturbed  functions 
are  forgotten,  to  his  detriment.  Just  what 
functions  may  be  disturbed,  of  course,  de- 
pends on  the  disease,  the  lesion,  and  the 
prominent  symptoms,  but  it  is  an  axiom 
that  disturbances  will  occur,  and  they 
should  be  corrected  if  possible. 

The  life  processes  must  go  on  in  illness 
as  they  do  in  health,  nutrition  must  be  kept 
up,  excretion  must  occur,  repair  by  sleep 
must  take  place,  and  the  organs  concerned 
in  these  life  processes  must  be  coaxed  into 
the  greatest  efficiency  possible  with  the 
handicap  that  they  are  enduring. 

7.  The  diet  must  of  necessity  be  modified 
by  the  intensity  of  the  illness,  and  the  con- 
dition of  the  organs  of  digestion.  The  food 
and  drink  must  always  be  carefully  consid- 
ered, regulated  from  day  to  day  to  meet  the 
conditions,  and  then  gradually  increased 
during  convalescence,  or  perhaps  be  modi- 
fied by  a  lesion  that  is  permanent. 

8.  Of  course,  we  wish  to  hasten  conva- 
lescence, but  have  we  always  carefully 
enough  studied  our  partially  healed  patients 
to  scientifically  decide  just  what  rapidity  in 
the  complete  recovery  we  should  expect? 
Generally  we  have  not  done  so. 

A  too  low  systolic  blood-pressure,  below 
105  mm.  in  an  adult,  should  prohibit  his 
sitting  up  and  certainly  his  attempting  to 
walk.  Too  many  long,  tedious  heart  weak- 
nesses from  strain  occur  after  operations 
and  after  severe  illness  because  patients  arc 
allowed  to  get  up  too  soon.  The  appendix 
patient  up  and  out  in  ten  days  is  a  cardiac 
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.and  abdominal  risk  that  should  not  tie  ad- 
vocated. 

Again,  all  physical  means  of  massage, 
graded  exercise,  fresh  air,  change  of  scene 
and  of  climate,  or  location  at  least,  should 
be  considered  in  hastening  recovery  and 
making  that  recovery  complete. 


MEANS    OF    PREVENTION    OF    INFAN- 
TILE PARALYSIS. 

In  the  New  York  Medical  Journal  of 
July  22,  1916,  Flexner  says  there  is  at 
present  no  safe  method  of  preventive  in- 
oculation or  vaccination  and  no  practicable 
method  of  specific  treatment.  The  preven- 
tion of  the  disease  must  be  accomplished 
through  general  sanitary  means;  recovery 
from  the  disease  is  a  spontaneous  process 
which  can  be  greatly  assisted  by  proper 
medical  and  surgical  care. 


THE  TREATMENT  OF  PARESIS. 

In  the  American  Journal  of  Insanity  for 
April,  1916,  Evans  and  Thorne  in  discuss- 
ing the  use  of  salvarsanized  serum  state 
that  the  great  imperfection  of  this  method 
seems  to  lie  in  the  small  quantity  of  salvar- 
san  given  and  in  the  long  intervals  that 
must  elap&e  between  its  administrations.  A 
large  dose  of  salvarsan  is  too  irritating  and 
cannot  be  borne  by  the  patient,  and  if  the 
treatments  are  given  at  shorter  intervals 
one  is  simply  withdrawing  a  part  of  the 
serum  last  injected,  because  it  takes  nearly 
two  weeks  for  the  serum  to  be  absorbed 
from  the  spinal  arachnoid  space. 

The  spirochaetes  that  survive  the  first  dose 
have  an  opportunity  to  multiply  and  con- 
tinue their  work  of  destruction  before  the 
next  treatment  can  be  given. 

A  patient  with  a  very  small  lesion  in  the 
brain  at  the  beginning  of  a  series  of  treat- 
ments will  have  a  much  larger  one  before 
the  invading  organisms  are  finally  killed  off. 

The  largest  number  of  intraspinous  treat- 
ments given  to  one  individual  was  ten,  and 
the  smallest  number  three. 

Three  of  these  patients  showed  mental 
and  physical  improvement;  five  showed 
physical  improvement  only;  two  died  dur- 


ing the  course  of  treatment;  two  died  ten 
and  thirteen  months,  respectively,  after 
treatments  were  discontinued;  the  remain- 
der showed  no  improvement  whatever. 

Of  the  three  who  showed  mental  and 
physical  improvement,  one  was  discharged 
and  still  remains  in  good  physical  and  men- 
tal condition,  having  "returned  to  work  and 
received  a  substantial  raise  in  salary,"  over 
fourteen  months  having  elapsed  since  last 
treatment.  One  showed  first  signs  of 
improvement  three  months  after  receiving 
last  treatment.  He  was  taken  home  by  his 
friends,  and  Evans  and  Thorne  have  lost 
track  of  him.  The  third  died  with  convul- 
sions ten  months  after  treatment. 

The  number  of  treatments  whicH  they 
have  given  to  each  patient  was  insufficient 
to  reduce  the  intensity  of  the  Wassermann 
reaction  either  with  the  blood  or  the  cere- 
brospinal fluid.  The  negative  reactions  they 
have  obtained  may  be  seen  in  almost  any 
case  of  untreated  paresis. 

The  number  of  cells  in  the  cerebrospinal 
fluid  change  with  each  lumbar  puncture 
independent  of  any  medicinal  agent.  It  is 
generally  reduced  to  a  greater  or  less 
extent,  but  in  some  instances  it  may  be 
increased,  and  the  changes  in  the  number  of 
cells,  following  intraspinous  treatments,  are 
the  same  as  those  following  lumbar  punc- 
ture without  treatment. 

The  improvements  which  the  authors 
have  observed  following  their  treatments 
may  be  seen  among  the  same  number  of 
paretics  who  have  received  no  special  treat- 
ment. 

The  number  of  treatments  they  have 
given  are  insufficient  to  control  the  course 
of  the  disease  in  patients  who  are  as  far 
advanced  as  they  usually  are  when  admitted 
to  institutions  for  the  insane. 

They  believe  that  the  amoimt  of  salvarsan 
which  can  be  introduced  safely  into  the  cen- 
tral nervous  system  is  too  small,  and  the 
intervals  are  too  long  between  the  treat- 
ments, to  be  of  any  great  value  in  moder- 
ately advanced  cases. 

The  intracranial  method  seems  to  be  un- 
necessary. The  same  results  can  be  ob- 
tained with  the  intraspinous  method. 
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THE    TREATMENT    OF    THE    ACUTE 
STAGE  OF  ANTERIOR  POLIO- 
MYELITIS. 

Bass  in  the  Archives  of  Pediatrics  for 
August,  1916,  states  that  the  chief  object  to 
be  attained  in  the  earliest  stage  of  the  dis- 
ease is  to  keep  the  patient  absolutely  at  rest. 
The  child  should  be  disturbed  as  little  as 
possible,  in  order  that  the  inflamed  portions 
of  the  nervous  system  may  be  kept  quiet. 
Picking  up  the  patient  or  moving  him  about 
must  be  strictly  avoided,  not  only  because 
the  spine  should  be  kept  at  rest,  but  on  ac- 
count of  the  pain  caused  by  even  the 
slightest  motion.  The  most  noticeable 
feature  of  the  disease  outside  of  the  paraly- 
sis is' the  extreme  hyperesthesia."  This  ap- 
plies not  only  to  the  affected  extremity,  but 
also  to  the  entire  spinal  region,  in  particular 
to  the  neck.  Bass  has  seen  a  number  of 
children  who  could  not  lie  on  their  backs 
on  account  of  pain  when  they  rested  on  the 
spine.  In  such  cases  there  is  a  marked 
arching  of  the  spine,  ds  if  the  child  were 
afraid  to  allow  the  back  to  rest  on  the  bed. 

To  insure  complete  rest  Machol,  of  Mu- 
nich, has  recommended  putting  the  affected 
limbs  in  plaster  casts  as  soon  as  the  paraly- 
sis has  become  evident,  and  leaving  these 
in  place  until  the  acute  stage  of  the  disease 
has  passed;  also  immobilizing  the  spine  by 
a  plaster-of-Paris  jacket.  Occasionally 
considerable  relief  follows  this  procedure. 

Further  relief  of  the  pain  and  hyper- 
esthesia may  be  accomplished  by  means  of 
drugs — ^bromides,  codeine,  and  morphine  in 
appropriate  dosage.  Aspirin  is  also  useful 
as  an  analgesic  in  doses  of  2  to  3  grains 
t.i.d.  for  a  two-year-old  child.  Local  appli- 
cation of  heat  in  the  form  of  a  hot-water 
bag  should  be  tried.  Warm  baths  have 
.  been  highly  recommended  for  their  sedative 
effect,  but  they  would  appear  to  do  more 
harm  than  good,  since  they  necessitate  too 
much  disturbance  of  the  patient. 

The  bowels  should  be  treated  as  in  any 
acute  infectious  disease,  and  retention  of 
the  urine,  which  occasionally  occurs,  must 
he  remedied. 

The  appetite  does  not  seem  to  suffer  in 


proportion  to  the  seriousness  of  the  illness* 
for  even  in  the  severest  forms  of  the  dis- 
ease the  children  partake  readily  of  food. 
During  the  febrile  stage  fluids  and  semi- 
solids should  be  given,  but  as  soon  as  this 
stage  is  past  the  child  may  have  solid  food. 
In  the  cases  in  which  the  muscles  of  deglu- 
tition are  involved  and  in  the  severely  toxic 
cerebral  forms  gavage  may  be  necessary, 
though  this  is  exceptional,  and-thcn  only 
needed  for  short  periods  of  tkne.  In  the 
last  mentioned  type,  in  which  emaciation  is 
often  rapid,  the  use  of  normal  saline  solu- 
tion by  rectum  is  highly  beneficial. 

Where  the  respiratory  center  is  involved, 
life  may  be  prolonged  by  the  use  of  insuf- 
flation apparatus,  artificial  respiration,  or 
by  galvanization  of  the  phrenic  nerve;  but 
though  Bass  has  kept  patients  alive  for 
hours  by  these  means,  he  has  not  seen  any 
cases  thus  treated  recover. 

Even  early  in  the  disease  it  is  of  the  ut- 
most importance  to  guard  against  increas- 
ing the  deformity  of  the  paralyzed  parts  by 
allowing  them  to  remain  in  improper  atti- 
tudes. Drop- foot  is  especially  to  be  guarded 
against  owing  to  the  tendency  to  be  pressed 
down  by  the  bedclothes.  A  frame  or  cradle 
of  some  sort  should  be  employed  to  keep 
the  covers  from  touching  the  foot,  and  the 
nurse  should  be  warned  against  tucking  in 
the  bedclothes  tight.  The  foot  of  a  par- 
alyzed extremity  should  be  held  at  a  right 
angle  to  the  leg  by  means  of  a  sand-bag 
placed  against  the  sole,  or  by  a  strip  of 
adhesive  plaster  about  the  ball  of  the  foot 
running  up  on  the  leg.  Such  a  simple  con- 
trivance may  avoid  a  tenotomy  later  on. 
Fingers  begin  to  show  contractures  within 
the  first  weeks  of  the  disease,  and  should 
be  straightened  gently  and  kept  partly  ex- 
tended by  some  simple  device. 

Hexamethylenamine  is  generally  recom- 
mended on  account  of  its  action  as  a  germi- 
cide in  the  spinal  canal.  It  should  be  used 
in  relatively  large  doses  and  only  during 
the  first  week  of  the  illness.  During  its  ad- 
ministration the  urine  must  be  carefully 
watched  for  signs  of  renal  irritation.  Its 
use  is  somewhat  empirical,  but  in  monkeys 
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it  has  been  shown  to  be  of  value  in  some 
cases  when  administered  early  in  the  dis-. 
ease. 

The  seat  of  the  disease  being  in  the  cere- 
brospinal nervous  system,  it  would  appear 
rational  to  administer  remedies  directly  into 
the  spinal  canal.  This  has  been  done  by 
Netter,  who  has  reported  32  cases  treated 
by  means  of  intraspinal  injections  of  serum 
from  persons  who  have  already  passed 
through  the  disease.  He  performed  Itunbar 
puncture  and  withdrew  as  much  fluid  as 
came  away,  and  then  injected  a  slightly  less 
amount  of  the  serum.  He  used  serum  of 
patients  who  had  poliomyelitis  from  twelve 
days  to  eleven  years  before.  The  serum 
was  apparently  most  potent  when  collected 
from  persons  who  had  suffered  from  par- 
alysis three  months  to  four  years  previ- 
ously. A  Wassermann  reaction  was  done 
on  each  of  the  donors  to  rule  out  syphilis. 
The  blood  was  collected  in  sterile  flasks  and 
was  then  sterilized  by  repeated  heating. 
Netter  injected  5  to  13  Cc.  (depending  on 
how  much  cerebrospinal  fluid  was  with- 
drawn) daily  for  eight  days.  He  describes 
several  cases  in  which  an  apparently  rapidly 
spreiading  paralysis  was  stopped  at  once  by 
the  treatment. 

4 

Quite  recently  the  intraspinal  injection  of 
a  solution  of  adrenalin  has  been  advised  by 
Meltzer. 

Lumbar  puncture  alone  has  been  advo- 
cated especially  by  Roemer  as  a  therapeutic 
procedure.  It  would  seem  indicated  in 
cases  in  which  there  are  signs  of  increased 
cerebrospinal  pressure,  but  even  in  such 
cases  Bass  has  not  seen  any  especially  fav- 
orable results  following  its  use. 

When  all  signs  of  acute  inflammation 
have  disappeared,  gentle  massage  and  pas- 
sive motion  of  the  affected  parts  should  be 
begun.  According  to  Peabody,  Draper,  and 
Dochez,  the  best  guide  for  this  is  the  dis- 
appearance of  the  pain  and  tenderness. 
Electricity  may  then  also  be  employed. 

Rest  in  bed  should  be  insisted  upon  for 
several  weeks  after  all  apparent  acute 
symptoms  have  subsided,  and  isolation 
should  be  continued  for  six  weeks. 


In  all  cases  in  which  paralysis  of  the 
larger  muscles  remains,  expert  orthopedic 
advice  is  indispensable  and  should  be  se- 
cured early. 


ADRENALIN  IN  POLIOMYELITIS. 

Meltzer  writes  in  the  Archives  of 
Pediatrics  for  August,  1916,  that  it  is  highly 
probable  that  in  many  instances  of  infantile 
paralysis  the  respiratory  paralysis  is  not 
produced  by  the  chief  inflammatory  focus, 
but  by  the  extensive  peripheral  zones  of 
exudation  and  edema,  which  are  surely  cap- 
able of  interfering  with  the  vitality  of  the 
nerve  centers  controlling  the  respiratory 
mechanism.  If  the  exudation  and  edema 
could  be  removed  for  some  time,  the  life  of 
a  few  or  of  many  of  the  cases  might  be 
saved,  namely,  if  in  these  cases  it  just  hap- 
pens that  the  ascending  progress  of  the 
actual  inflammation  comes  to  a  standstill. 
On  the  basis  of  these  facts  and  considera- 
tions he  recommends  the  injection  of  adren- 
alin intraspinally  in  every  case  of  infantile 
paralysis,  the  injections  to  be  repeated  from 
four  to  six  hours.  The  procedure  may  save 
life,  and  in  surviving  cases  it  may  reduce 
the  extent  of  the  final  lesion.  There  is  no 
danger  to  this  procedure.  Monkeys  stand 
well  as  large  a  dose  as  2  Cc.  in  a  single  in- 
jection. However,  in  human  infantile 
paralysis  the  injections  should  be  begun 
with  a  dose  of  0.5  Cc.  of  adrenalin,  until 
more  is  learned  about  the  effects. 

There  are  two  other  suggestions  Meltzer 
wishes  to  make.  One  is  to  administer  arti- 
ficial respiration  by  means  of  the  apparatus 
for  pharyngeal  insufflation  as  soon  as  the 
patient  shows  a  degree  of  unconsciousness 
and  respiratory  insufficiency.  It  is  an  easy 
and  reliable  procedure.  The  second  sug- 
gestion is  to  administer  oxygen  under  pres- 
sure in  a  respiratory  rhythm  by  an  appara- 
tus which  he  has  recently  devised  and  used 
on  human  beings  in  several  instances.  It 
abolishes  rapidly  cyanosis  and  may  save 
life.  It  may  even  act  specifically  on  the 
virus  of  poliomyelitis. 
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THE    VALUE   QF  AUTOSERUM   INJEC- 
TIONS IN  SKIN  DISEASES. 

In  the  New  York  Medical  Journal  of 
June  24,  1916,  Gottheil  reports  his  inves- 
tigations and  reaches  his  conclusions,  which 
are  as  follows: 

1.  In  psoriasis  the  autoserum  treatment, 
while  not  in  itself  curative,  is  an  important 
factor  in  the  treatment.  It  cuts  down  the 
time  required  for  the  troublesome  local 
treatment  from  weeks  to  days,  and  enables 
us  to  promise  to  clear  the  skin  in  from  two 
to  five  days  in  even  the  worst  and  most  ob- 
stinate cases.  It  postpones  relapses  for  a 
long  time,  possibly  indefinitely.  In  most 
cases  it  so  influences  the  type  of  the  disease 
that  the  relapsing  lesions  are  few  and  insig- 
nificant, and  are  readily  amenable  to  mild 
local  treatment. 

2.  In  chronic  urticaria,  neurodermatitis, 
pruritus  senilis,  and  other  obstinate  itchy 
dermatoses,  it  is  worthy  of  trial.  In  some 
cases  its  action  is  effective  and  brilliant. 

3.  It  is  of  some  value  in  bad  pustular 
acne;  but  in  furunculosis,  folliculitis,  and 
other  pus  infections  Gottheil  has  not  fotmd 
it  useful. 

4.  In  chronic  eczema  the  same  may  be 
said  as  of  acne;  the  injections  are  some- 
times apparently  effective,  and  at  others  fail 
entirely. 

5.  In  pemphigus,  lepra,  and  obstinate 
lichen  planus  it  is  ineffective. 

6.  In  syphilis  it  is  useless. 


THE  ACTION  OF  GAMMA  RAYS  ON 

DEEP-SEATED  INOPERABLE 

CANCERS  OF  THE  PELVIS. 

In  the  Official  Btdletin  of  the  Chicago 
Medical  Society  of  June  24,  1916,  Schmidt 
gives  this  summary: 

1.  The  therapeutic  action  of  radium  de- 
pends on  the  use  of  a  correct  technique, 
which  must  be  based  on  a  careful  physical 
examination  of  the  patient  and  the  physical 
properties  and  the  biologic  action  of  the 
metal. 

2.  The  use  of  massive  Roentgen  rays,  ac- 
cording to  multiple  field  and  cross-fire 
methods,  in  conjunction  with  radium  ther- 


apy, to  destroy  metastases,  is  an  imperative 
necessity. 

3.  Certain  surgical  procedures  must  be 
used  in  radium  therapy  to  assist  the  action 
and  facilitate  the  application  of  the  rays. 

4.  The  action  of  .r-ray  on  cancer  tissue 
is  specific  and  suggests  positive  proof  of  the 
possibility  of  destroying  malignant  tumors 
by  the  application  of  radium. 

5.  The  results  of  radium  therapy  in  in- 
operable and  recurrent  cancers  surpass 
those  of  any  other  known  therapeutic  agent. 

6.  The  prophylactic  use  of  radium  rays 
in  operable  carcinomata  increases  the  per- 
centage of  operability  and  probably  the  ef- 
ficacy of  the  operative  procedures. 


SOME    OBSERVATIONS    ON    THE    EF- 
FECT OF  EMETINE  ADMINISTRATION 
ON  THE  FREE  VEGETATIVE  FORMS 
AND  CYSTS  OF  ENTAMEBA  HISTO- 
LYTICA AND  ENTAMEBA  COLL 

In  the  Journal  of  the  Royal  Army  Medi- 
cal Corps  for  June,  1916,  J.  G.  Thomson 
and  D.  Thomson  report  their  studies  on 
this  subject.    They  conclude  as  follows: 

1.  If  an  amebic  case  receives  a  contin- 
uous course  of  treatment  with  emetine  of 
not  less  than  a  total  of  seven  to  ten  grains 
of  the  drug  administered  in  grain  doses 
daily  for  a  week,  it  is  probable  that  he  will 
never  become  a  carrier  of  cysts.  In  order, 
however,  to  make  certain  of  this,  it  is  bet- 
ter to  carry  the  treatment  further.  Such 
treatment  also  prevents  relapses. 

2.  Cysts  of  E.  histolytica  can  be  cleared 
out  of  a  patient  after  six  grains  of  emetine, 
but  to  make  absolutely  certain  of  this  it  is 
better  to  exceed  this  dose.  This  treatment 
must  be  combined  with  saline  purgatives, 
so  as  to  get  free  daily  action  of  the  bowels. 

3.  A  case  of  amebic  dysentery  inef- 
ficiently treated  with  less  than  seven  grains 
of  emetine  is  likely  to  become  highly  dan- 
gerous as  a  carrier  of  cysts.  One  or  two 
small  doses  may  act  beneficially  and  get  rid 
of  active  symptoms,  such  as  the  passage  of 
blood  and  mucus,  but  it  may  at  the  same 
time  stimulate  the  formation  of  cysts.  The 
cessation  of  treatment  on  the  disappearance 
of  active  symptoms  is  fraught  with  danger, 
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both  to  the  patient  and,  subsequently,  to 
others. 

4.  All  patients  known  to  have  blood  and 
mucus  in  their  stools  and  to  have  received 
less  tlian  an  efficient  total  quantity  of  eme- 
tine ought  to  be  examined  for  the  presence 
of  cysts  in  the  feces,  as  it  is  highly  probable 
they  have  thereby  become  dangerous  car- 
riers. 

5.  The  transmission  of  dysentery  is  un- 
doubtedly due  to  the  ingestion  of  cysts. 
This  is  brought  about  by  the  contamination 
of  food  by  the  fingers,  or  by  flies.  Cysts 
may  also  be  carried  along  with  sand  par- 
ticles by  the  wind. 

6.  The  powers  of  resistance  of  cysts  out- 
side the  body  are  considerable,  and  this 
should  be  borne  in  mind  by  all  responsible 
for  sanitary  prophylactic  measures  against 
dysentery. 


REMOVING  THE  TONSILS. 

I.  W.  and  Y.  W.  Faison  in  the  Charlotte 
Medical  Journal  for  June,  1916,  state  they 
feel  they  must  say  something  to  men  who 
are  removing  tonsils.  First,  don't  remove  a 
tonsil  unless  it  is  diseased.  If  you  do  re- 
move it,  take  time  and  do  it  as  a  regular 
surgical  operation.  Do  not  by  carelessness 
and  hurry  cut  the  pillars  or  any  of  the  ana- 
tomical tissue  about  it.  Dissect  out  the 
capsule  in  its  entirety,  so  no  stump  can  be 
left  as  a  focus  for  evil  conditions.  Do  not 
be  weak  enough  or  ignorant  enough,  if  your 
patient  comes  back  in  two  or  three  years 
for  removal  of  the  same  tonsils,  to  say  that 
they  have  grown  back.  If  you  will  take 
time  and  dissect  out  completely  the  tonsil 
and  capsule,  the  tonsils  cannot  grow  back. 


THE  COCKROACH:   ITS  DESTRUCTION 
AND  DISPERSAL. 

Holt  in  the  Lancet  of  June  3,  1916,  re- 
ports a  long  series  of  experiments  on  this 
subject : 

Summarizing  the  results  of  the  experi- 
ments as  a  whole,  they  seem  to  indicate  that 
many  of  the  substances  which  have  been 
supposed  to  kill  the  cockroach  have  really 
acted  by  driving  it  away  and  so  leading  to 


its  disappearance.  Such  gregarious  migra- 
tions have  been  observed,  but  have  hitherto 
been  otherwise  explained.  For  quick  de- 
istruction  stoving  with  bromine  or  sulphur 
dioxide  is  apparently  best.  For  domestic 
application  the  daily  use  of  creosote,  wood 
naphtha,  or  the  oil  of  rosemary,  eucalyptus, 
or  citronella  placed  near  the  haunts  of  the 
cockroaches  for  two  or  three  weeks,  should 
effectually  disperse  them.  Where  these  are 
inadmissible  on  account  of  their  smell,  odor- 
less dusting  powders  may  be  used.  Of  these 
sodium  fluoride  was  found  to  be  the  most 
effective.  It  is  also  cheap  and  keeps  in- 
definitely. 

These  experiments  may  have  some  value 
as  applied  to  insect  pests.  The  cockroach 
being  abundant  and  of  large  size,  it  has 
been  possible  to  use  it  as  an  "indicator" 
and  to  observe  the  results  more  accurately 
than  would  be  possible  with  small  insects. 
Other  things  being  equal,  the  same  results 
should  follow  in  the  case  of  many  other  in- 
sect pests. 


THE  USE  OF  THE  "KARELL  CURE"  IN 

THE  TREATMENT  OF  CARDIAC, 

RENAL.  AND  HEPATIC  DROPSIES. 

Goodman  in  the  Archives  of  Internal 
Medicine  of  June  15,  1916,  reminds  us  that 
the  technique  of  the  Karell  cure  is  simple 
and  easily  carried  out  as  far  as  the  physi- 
cian is  concerned.  The  patient  receives 
daily  at  8  a.m.,  12  m.,  4  p.m.,  and  8  p.m. 
200  Cc.  of  boiled  milk,  warm  or  cold,  ac- 
cording to  taste.  No  other  food  or  liquid 
should  be  given.  This  strict  diet  sometimes, 
nay,  many  times,  meets  with  violent  oppo- 
sition from  the  patient,  and  great  complaint 
is  made  because  of  thirst.  Thirst  is  par- 
ticularly tormenting  during  the  first  three 
or  four  days  of  the  "cure,"  and  often  it 
becomes  necessary  to  allow  the  patient  to 
rinse  out  his  mouth  with  water,  instructing 
him  to  swallow  none,  however.  Hunger  is 
not  so  common  a  complaint,  but  when 
urgent  a  small  piece  of  dry  toast  or  zwie- 
back may  be  given  with  each  portion  of 
milk.  During  the  first  few  days  the  patient 
requires  continual  encouragement  to  persist 
with  the  treatment,  but  the  moral  effect  of 
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the  rapid  loss  of  weight,  as  shown  by  daily 
weighings,  together  with  the  very  evident 
decrease  of  the  edema,  proves  sufficient  ar- 
gument to  him,  and  no  further  complaint 
is  heard.  Just  how  long  this  very  strict  diet 
is  to  be  continued  depends  on  the  rapidity 
with  which  edema  diminishes  and  on  the 
patient's  plea  for  more  food.  Usually  the 
diet  may  be  increased  at  the  end  of  a  week's 
time  by  giving  a  soft-boiled  egg,  without 
salt  or  pepper,  at  10  a.m.,  and  a  piece  of 
zwieback  at  6  p.m.  The  next  day  an  egg 
may  be  given  at  10  a.m.  and  at  2  p.m.,  with 
a  piece  of  white  bread,  and  from  now  on 
food  is  gradually  increased  until  a  full  diet 
is  being  taken.  During  this  time  the  daily 
quantum  of  liquid  should  not  exceed  800 
Cc,  and  this  fluid  should  be  in  the  form  of 
milk,  until  the  patient  receives  a  full  diet, 
when  the  milk  may  be  discontinued  and 
cocoa  or  tea  substituted,  the  amount  of 
liquid  remaining  the  same,  however.  No 
more  than  800  Cc.  of  fluid  should  be  taken 
from  two  to  four  weeks  after  the  disappear- 
ance of  edema. 

The  "full  diet"  spoken  of  above  is  a  mis- 
nomer, for  the  diet  should  be  salt  poor,  and 
the  following  foods  comprise  this  dietary: 
meat,  fresh-water  fish,  cream  soups,  fresh 
eggs  cooked  in  any  form  or  raw,  rice,  com, 
hominy,  Indian  corn,  endives,  peas,  string 
beans,  French  beans,  artichokes,  onions, 
leeks,  carrots,  salads  except  lettuce,  cauli- 
flower, potatoes,  cereals  of  all  kinds,  butter 
unsalted,  bread  without  salt,  sweetmeats, 
sugar,  chocolates,  cocoa,  tea,  coffee,  fruits, 
milk,  cream  cheese  and  Swiss  cheese,  pud- 
dings, junket,  ice  cream. 

During  the  "cure,"  which  it  seems  need- 
less to  say  must  be  carried  out  with  the 
patient  in  bed,  the  bowels  must  be  kept 
open,  and  for  this  purpose  laxatives  in  pill 
form  are  preferable  to  salines,  merely  be- 
cause they  require  no  water  for  their  ad- 
ministration. In  a  typical  case — that  is,  in 
those  individuals  who  begin  to  lose  weight 
through  the  loss  of  edema,  and  who  show 
increased  diuresis — no  other  medication  is 
required,  but  where  improvement  is  not 
seen  at  the  end  of  three  days,  or  when 
symptoms  are  urgent,  such  as  dyspnea,  op- 
pression, restlessness,  unduly  frequent  and 


weak  pulse,  or  active  uremic  signs,  the 
drugs  and  other  measures  usually  indicated 
in  such  conditions  should  be  used. 

During  Goodman's  experience  with  the 
Karell  cure  there  have  been  no  bad  results 
when  the  treatment  has  been  properly  used. 
There  are  cases,  however,  which  do  not  seem 
to  respond  to  the  diet,  and  for  this  reason 
the  Karell  treatment  is  no  longer  recom- 
mended in  these  instances.  Patients  exhib- 
iting symptoms  of  uremia  should  not  be  put 
on  the  Karell  cure,  which  restricts  the  fluid 
intake  to  a  minimum,  as  it  has  been  shown 
by  Senator  and  others  that  in  this  crisis  the 
fluid  intake  should  be  greatly  augmented  for 
the  purpose  of  flooding  from  the  system  the 
unknown  toxic  substance  or  substances  be- 
lieved to  be  the  causative  factor  in  uremia. 
VVittich  states  that  the  Karell  cure  in  two 
cases  of  uremia  left  him  absolutely  in  the 
lurch,  and  the  patients  were  made  mate- 
rially worse.  The  treatment  of  such  indi- 
viduals should  be  that  well  known  to  all 
practitioners  of  medicine,  and  the  Karell 
cure  has  no  place  whatever  in  the  manage- 
ment of  such  cases. 


OBSERVATIONS  ON  THE  TREATMENT 
OF  ANAPHYLAXIS. 

In  the  Lancet  of  June  10,  1916,  Leyton 
claims  that  the  treatment  of  anaphylaxis,  at 
least  in  the  guinea-pig,  is  not  entirely  hope- 
less, if  due  preparation  is  made,  Rosenau 
and  Anderson  state  (and  Leyton's  experi- 
ence coincides  with  theirs)  that  untreated 
guinea-pigs  never  recover  if  the  anaphylac- 
tic condition  has  proceeded  to  the  convul- 
sive stage.  It  is  therefore  noteworthy  that 
the  injection  of  alcohol  or  of  spirit  of  cam- 
phor has  in  some  cases  averted  death  even 
after  convulsions  have  begun.  In  four  out 
of  eight  animals  recovery  took  place  after 
marked  symptoms  of  anaphylaxis  had  set 
in,  while  among  untreated  animals  showing 
only  slight  symptoms  only  11  out  of  43  re- 
covered. The  subcutaneous  administration 
of  alcohol  in  human  cases  of  sudden  col* 
lapse  after  the  injection  of  serum  is  there- 
fore worthy  of  trial.  Leyton  has  attempted 
also  to  deal  prophylactically  wtih  the  indi- 
vidual symptoms  exhibited  by  the  anaphy- 
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lactic  guinea-pig.  In  this  animal  both  heart 
and  lungs  appear  to  be  involved.  The  in- 
jection of  camphorated  oil  just  before  the 
toxic  dose  of  serum  generally  inhibits  the 
respiratory  signs;  there  is  no  cough,  and 
after  death  the  lungs  are  not  unduly  dis- 
tended and  do  not  show  any  petechia.  But 
camphor  will  not  avert  the  fatal  issue, 
although  it  thus  counteracts  the  respiratory 
signs,  so  that  presumably  respiratory  fail- 
ure is  not  the  determining  cause  of  death. 

The  effect  of  anesthesia  on  anaphylaxis  is 
a  matter  of  dispute.  Besredka  has  said  that 
it  inhibits  the  phenomenon,  while  Rosenau 
and  Anderson  assert  that  it  does  not.  In 
this  case  it  would  almost  seem  as  if  the 
negative  must  outweigh  the  positive  obser- 
vation. Leighton  has  not  investigated  the 
point  himself,  but  as  a  nervous  element  is 
almost  certainly  involved  in  anaphylaxis,  he 
has  tried  certain  drugs,  alone  and  in  com- 
bination, acting  both  centrally  and  peripher- 
ally on  the  nervous  system.  By  administer- 
ing one  or  more  of  them  before  the  serum, 
he  has  successfully  averted  anaphylaxis  in 
a  large  percentage  of  instances.  The  drugs 
which  he  has  used  successfully  are  hyos- 
cine,  scopolamine,  morphine,  and  atropine. 
Before  recording  the  results  he  wishes  to 
point  out  a  possible  source  of  confusion  and 
<iisapi)ointment.  Although  the  alkaloid  is 
said  to  exist  in  four  isomeric  forms,  the 
British  Pharmacopoeia  does  not  distinguish 
between  them  and  uses  the  names  hvoscine 
and  scopolamine  (levorotatory)  as  syno- 
nyms. Accordingly  at  least  one  well-known 
firm  (A)  calls  its  levorotatory  alkaloid 
""hyoscine"  and  does  not  use  the  term  "scop- 
olamine" at  all,  while  another  firm  (B) 
-supplies  two  different  substances  under  the 
two  names.  Leyton  obtained  preparations 
labeled  "scopolamine"  (levorotatory)  and 
"hyoscine"  (racemic)  respectively,  and  dis- 
covered a  marked  difference  of  action  be- 
tween them.  Put  shortly,  it  may  be  said 
that  only  hyoscine  B  was  of  use  by  itself 
in  invariably  averting  anaphylaxis :  scopola- 
mine B  mostly  did  so,  but  hyoscine  A, 
which  is  presumably  identical  with  it,  was 
of  no  use  alone. 

The  doses  given  were,  per  500  gm.  of 


guinea-pig,  of  hyoscine  or  scopolamine 
hydrobromide,  1/400  grain;  of  morphine 
sulphate,  1/24  grain;  and  of  atropine  sul- 
phate, 1/GOO  grain.  The  results  are  given 
in  tabular  form. 

These  results  show  that,  in  combination, 
both  hyoscine  (B)  and  scopolamine  (A) 
have  a  distinct  influence  in  preventing  ana- 
phylactic shock,  but  only  hyoscine  will  do 
so  by  itself.  This  Leyton  attributes  to  the 
more  central  action  of  hyoscine  as  com- 
pared with  the  more  peripheral  action  of 
scopolamine.  It  is  therefore  the  preferable 
drug  to  use,  but  apart  from  other  reasons, 
owing  to  the  uncertainty  of  obtaining  it  and 
not  an  isomer,  it  is  well  always  to  order  the 
combination  with  morphine  and  atropine. 
Morphine  and  atropine  by  themselves  do 
not  possess  any  noteworthy  protective 
power,  but  appear  to.counteract  the  danger- 
ous properties  of  hyoscine. 


DruffB. 


H708cine(B) 

Hyoscine  (B) \ 

Morphine >- 

Atropine ) 

Scopolamine  (B) 

Scopolamine  (B) \ 

Morphine \ 

Atropine ) 

"Hjroadne"  (A) 

"Hyoscine"  (A) J 

Atropine / 

Morphine ) 

Hyoscine  (D) 

Hyoscine  (E) 

Total 

Controls 


10 


6 

7 

8 

8'J 


10 
15 


No.  of 
survivals. 


No.  of 
deaths. 


10 


4 

2 

82 


8 
15 


0 
0 
1 
8 

1 

4 


2 
0 


91 


68 


11 


Judging  from  the  medical  war  literature 
so  far  published,  anaphylaxis  does  not  seem 
to  have  occurred  so  often  as  to  have  called 
for  comment.  Nevertheless,  Leyton  would 
recommend  strongly  the  employment  of 
hyoscine  previous  to  the  injection  of  serum 
for  a  second  time  in  any  case  in  which  the 
interval  since  the  previous  injection  has  ex- 
ceeded one  week.  Inasmuch  as  the  sopo- 
rific effect  of  hyoscine  in  the  case  of  guinea- 
pigs  is  but  little  marked  as  compared  with 
man,  we  may  hope  that  it  will  be  even  more 
efficacious  in  human  beings  than  in  animals. 
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SOME    CONDITIONS    IN    WHICH    VAC- 
CINE THERAPY  MAY  REASONABLY 
BE  EMPLOYED. 

CiREELY  in  the  Long  Island  Medical 
Journal  for  June,  1916,  points  out  that  in 
vaccine  therapy  one  principle  stands  out 
very  prominently,  in  fact.it  is  the  leadhig 
one,  in  view  of  that  basic  principle  of  prac- 
tice requiring  one  to  be  at  least  sure  he  is 
doing  no  harm. 

This  is  it : 

If  there  is  reason  to  believe  that  all  the 
susceptible  cells  of  the  patient  are  being 
stimulated  by  substances  arising  from  the 
infecting  agents,  do  not  give  a  vaccine,  for 
there  is  hardly  a  chance  but  that  it  will  tend 
to  swamp,  by  overstimulation,  the  normal 
reaction  of  the  cells  upon  whose  response 
cure  depends. 

The  reason  that  greater  harm  is  often 
done  by  indiscriminate  vaccine  therapy  is 
the  common  use  of  stock  vaccines  in  minute 
doses,  and  the  fact  that  most  patients  can 
stand  much  more  bad  treatment  than  we 
think. 

When  is  there  reason  to  believe  that  all 
of  a  patient's  susceptible  cells  are  being 
stimulated  to  produce  antibacterial  sub- 
stances? When  the  general  constitutional 
symptoms  of  infectious  disease  are  present : 
fever,  rapid  pulse,  prostration,  etc.  Well- 
developed  lung  tuberculosis  is  an  excellent 
condition  in  which  to  study  the  possible  ill 
eflfects  of  injudicious  vaccine  medication. 
With  it  a  patient  is  often  so  nicely  balanced 
between  improvement  and  decline  as  to  re- 
spond most  noticeably  to  beneficial  or  in- 
jurious influences;  and  the  same  is  true  of 
his  lungs. 

After  a  dose  of  tuberculin,  what  occurs 
in  a  tuberculous  lung  probably  varies  as 
follows : 

If  the  disease  process  is  early  and  the 
bacilli  not  accompanied  by  an  accumulation 
of  tubercular  materials,  the  reaction  in  no 
wise  differs  from  that  which  would  occur 
in  like  circumstances  with  any  other  infec- 
tion. Accordingly  the  increase  in  the  diges- 
tive power  of  the  blood  over  the  bacilli 
causes  the  disintegration  of  some  or  all,  and 
this  digestive  process  is  either  so  complete 


as  to  leave  no  irritating  products  to  harm 
the  neighboring  tissue  cells,  or  else  such 
products  are  not  formed  in  sufficient 
amounts  to  do  serious  harm. 

However,  when  the  tubercular  process  is 
more  advanced  and  its  products  are  accu- 
mulated in  greater  amount,  any  sudden  in- 
crease in  the  specific  digestive  power  of 
the  blood  looses  such  an  amount  of  disinte- 
gration products  that  the  tissue  cells  in  the 
immediate  neighborhood  are  swamped  and 
many  are  digested  by  the  tubercular  pro- 
ducts, just  as  tubercle  bacilli  may  be  by  the 
blood  serum.  Thus  it  is  that  tuberculin 
often  produces  breaking  down  of  tuber- 
culous lung  tissue,  and  is  therefore  usually 
indicated  in  advanced  disease,  certainly  in 
all  cases,  early  or  late,  of  the  disease  while 
showing  fever. 

Surgical  tuberculosis,  after  any  existing 
abscess  has  been  drained,  is,  however,  most 
suitable  for  the  treatment  and  very  striking 
results  have  been  obtained  by  its  use. 

[Tuberculin  is  not  a  very  apt  choice  to 
illustrate  the  effects  of  vaccines.-  -Ed.  ] 

It  seems  strange  that  vaccine  treatment 
of  gonorrhea  is  not  more  frequent.  Even 
during  the  acute  stage,  if  there  be  no  con- 
stitutional symptoms,  as  fever,  it  is  possible 
that  great  good  might  be  accomplished. 
However,  when  the  acute  manifestations  of 
the  disease  have  subsided  there  can  be  no 
question  but  that  the  total  eradication  of 
the  organisms  can  be  best  accomplished 
through  the  use  of  vaccine.  [This  opinion 
is  open  to  question. — Ed.]  An  autogenous 
vaccine  may  be  easily  made  by  taking  a 
plant  during  the  acute  stage,  when  organ- 
isms are  plentiful,  and  to  be  obtained  in 
pure  culture  with  little  difficulty .  If  dis- 
tinct varieties  (or  strains)  of  gonococci 
exist,  as  is  claimed,  it  may  be  of  great  im- 
portance to  have  the  vaccine  autogenous. 

The  suitability  of  gonorrhea  for  vaccine 
therapy  is  also  indicated  by  the  usual  late- 
ness in  the  disease  of  the  appearance  of  the 
blood  reaction  sufficient  to  give  a  positive 
complement  fixation  test. 

In  a  case  suspected  to  be  one  of  chronic 
gonorrhea,  the  use  of  a  vaccine  could  give 
great  assistance  in  the  diagnosis,  as  in  a 
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lH)sitive  case  a  focal  reaction,  increased  dis- 
charge, etc.,  would  certainly  follow  the  first 
one  or  two  injections.  Of  course,  a  local 
(at  the  point  of  injection)  and  even  a  con- 
stitutional reaction  might  accompany  it. 

These  principles  furnish  such  strong  con- 
traindications to  the  employment  of  vac- 
cines in  the  treatment  of  pneumonia  and  of 
typhoid  that  something  more  than  the  mor- 
tality tables  and  personal  impressions 
quoted  by  some  who  have  tried  them  is  re- 
quired to  justify  their  use.  The  same  is 
true  of  all  infectious  processes  with  con- 
tinued constitutional  symptoms,  especially 
fever. 

An  ideal  condition  for  vaccine  treatment 
is  |)resented  by  chronic  articular  rheuma- 
tism. Here  the  infectious  agent,  the  strep- 
tococcus, is  present  in  small  numbers  in 
areas  only  reached  by  a  much  diluted 
plasma.  Before  proceeding  with  a  course 
of  vaccine  treatment  in  such  a  case  it  is, 
of  course,  desirable  to  remove,  if  possible, 
any  existing  probable  primary  focus  of  the 
infection,  such  as  suppurating  teeth  roots, 
or  a  chronically  inflamed  gall-bladder  or 
api^endix.  If  this  be  not  done  the  supply 
of  bacteria  within  such  entrenchments,  and 
there  usually  safe  from  the  effects  of  a 
course  of  vaccine  treatment  which  would 
otherwise  completely  cure  the  rheumatic 
symptoms,  will  be  very  apt  to  cause  re- 
lapses. Just  as  soon  as  the  specific  power 
of  the  blood  has  fallen  from  the  point  to 
which  it  was  raised  by  the  vaccine,  some 
of  the  bacterial  colonists,  that  must  fre- 
(juently  escape  from  such  foci,  will  infect 
the  susceptible  joint  tissue  and  the  disease 
will  return.  In  some  cases  of  chronic  rheu- 
matism it  seems  that  the  gastrointestinal 
tract  in  general  is  the  focus  from  which 
the  joints  are  invaded,  and  therefore,  in  all 
cases  treated,  it  behooves  one  to  see  that  it 
is  working  normally.  Any  one  who  is  par- 
ticularly interested  in  the  subject  of  the 
vaccine  treatment  of  rheumatism  will  find 
considerable  in  recent  literature  on  the  sub- 
ject. 

Another  common  chronic  infectious 
process  that  is  very  suitable  for  vaccine 
treatment  is  acne,  and,  if  one  uses  an  auto- 


genous vaccine  made  of  the  organisms  that 
appear  in  great  numbers  in  smears  from 
pustules,  good  results  will  accrue.  With 
ordinary  precautions  to  see  that  a  patient's 
general  condition  is  good,  vaccine  will 
usually  effect  a  cure  of  these  cases  in  a  few 
weeks.  Some  are  undoubtedly  very  intract- 
able, however,  and  although  great  improve- 
ment may  always  be  got,  complete  cure 
seems  impossible.  Often,  upon  investiga- 
tion, it  will  be  found  that  the  intractable 
cases  have  a  carbohydrate  intolerance,  as 
evidenced  by  occasional  appearance  of 
sugar  in  the  urine  or  at  least  an  abnormally 
high  percentage  of  sugar  in  the  blood.  Fur- 
thermore, severe  relapses  may  often  be 
traced  to  an  increased  consumption  of 
sugar,  as  in  candy  or  in  grapes. 

Furunculosis  is  an  allied  condition  which 
is  also  most  suitable  for  vaccine  therapy, 
but  it,  even  more  than  acne,  is  frequently 
much  influenced  by  sugar  intolerance. 

In  chronic  infections  of  the  nose,  ear,  or 
bladder,  before  thinking  of  vaccine  therapy 
one  must  always  determine  whether  there 
is  not  some  predisposing  condition  requir- 
ing surgical  treatment.  An  antrum  of  High- 
more  full  of  pus,  a  badly  drained  suppurat- 
ing ear,  a  bladder  with  stone,'  are  certainly 
not  to  receive  vaccine  treatment  until  the 
surgical  indications  have  been  fulfilled. 
Then  if  cure  does  not  immediately  follow, 
a  vaccine  can  be  reasonably  employed. 


INTRAVENOUS  SALINE  IN  CHOLERA— 
A  CONTRAINDICATION. 

In  the  Indian  Medical  Gazette  for  May, 
1916,  Majumdail  points  out  that  though 
true  cholera  is  unknown  in  Port  Blair,  yet 
there  are  some  very  severe  cases  of  acute 
diarrhea  during  the  summer  months  which 
are  clinically  indistinguishable  from  real 
cholera.  During  the  prevalence  of  these 
choleraic  diarrhea  cases  some  rare  cases  are 
found  which  become  almost  or  quite  pulse- 
less and  which  do  not  react  at  all  to  intra- 
venous injections,  even  with  the  exhibition 
of  adrenalin  or  pituitrin. 

The  difficulty  of  recognizing  such  cases 
has  now  been  practically  done  away  with, 
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as  every  one  knows,  by  the  introduction  of 
the  routine  testing  of  the  specific  gravity 
of  blood  before  starting  the  saline,  viz.,  that 
intravenous  injection  is  not  indicated  with 
a  specific  gravity  below  1060.  Taking  the 
specific  gravity  of  blood  is  undoubtedly  the 
surest  and  best  guide  in  well-equipped  hos- 
pitals, but  the  writer  js  afraid  that  this  can- 
not always  be  availed  of  by  medical  prac- 
titoners  who  do  not  get  such  a  sufficiently 
large  number  of  cholera  cases  as  to  keep 
a  proper  cholera  outfit  with  the  test  bottles. 
In  such  cases  he  has  found  the  following 
a  sufficiently  good  though  a  bit  crude  guide : 
if  on  holding  the  arm  just  above  and  below 
the  elbow,  the  veins  at  the  bend  of  the 
elbow  become  fairly  turgid  on  the  applica- 
tion of  some  extra  pressure  inward  (i.e., 
toward  the  bend  of  the  elbow),  the  case 
should  not  be  given  any  intravenous  injec- 
tion. The  turgidity  of  the  veins  shows  that 
they  are  fairly  full  and  that  the  absence  of 
the  pulse  is  not  so  much  due  to  any  marked 
deficiency  in  the  quantity  of  fluid  in  the 
vessels  as  to  the  loss  of  vascular  tone  and 
cardiac  weakness  from  the  severity  of  the 
toxemia;  and  introduction  of  any  extra 
quantity  of  fluid  is  not  only  not  indicated 
but  is  positively  harmful,  as  it  would  entail 
an  extra  amount  of  work  on  the  already 
weakened  and  embarrassed  heart. 

The  writer  is  not  aware  if  any  one  else 
has  made  use  of  this  as  a  guide  as  to  the 
advisability  of  an  intravenous  injection,  but 
he  has  found  it  useful  and  demonstrated 
its  usefulness  to  others. 


THE  INFLUENCE  OF  SALICYLATE  ON 
METABOLISM  IN  MAN. 

In  the  Journal  of  Pharmacology  and  Ex- 
perimented Therapeutics  for  June,  1916, 
Denis  and  Means  state  their  results  show 
from  careful  investigation  that  in  the  case 
of  two  normal  men  the  administration  of 
large  doses  of  sodium  salicylate  (up  to  6.6 
grammes  per  day)  produces  an  increase  in 
the  excretion  of  nitrogen,  phosphates,  and 
uric  acid.  In  one  case  this  increased  nitro- 
genous metabolism  was  accompanied  by  an 
increase  in  the  basal  metabolism,  and  symp- 


toms of  salicylate  intoxication  (such  as 
ringing  in  the  ears).  In  the  other  case  a 
much  greater  increase  in  the  urinary  excre- 
tion of  nitrogen  (which  extended  through- 
out the  after  period)  was  observed,  but 
there  was  no  increase  in  the  basal  metabol- 
ism and  no  symptoms  of  intoxication.  In 
one  mildly  septic  individual  results  similar 
to  those  secured  in  the  second  case  were 
obtained.  No  change  in  the  respiratory 
quotient  occurred  in  any  of  these  subjects. 


DELAYED  GASTRIC  DIGESTION. 

Rehfuss  in  the  New  York  Medical  Jour- 
nal of  June  10,  1916,  reaches  these  conclu- 
sions : 

1.  There  is  a  pathological  deviation  from 
the  normal  gastric  secretory  output  in  which 
there  is  either  a  delay  in  the  appearance  of 
the  secretion,  in  reality  delayed  gastric  se- 
cretion, or  a  delay  in  the  evolution  of  the 
normal  acid  content,  delayed  gastric  acidity 
resulting  in  delayed  gastric  digestion. 

2.  In  a  large  series  of  studies  on  normal 
subjects  this  phenomenon  was  never  en- 
countered, indicating  therefore  that  its  ap- 
pearance is  unquestionably  pathological. 

3.  It  is  not  characteristic  of  any  one 
type  of  gastric  disturbance,  being  found  in 
atony,  gastritis,  ulcer,  carcinoma,  and  many 
of  the  functional  disturbances,  but  its  man- 
ner of  evolution  and  the  concomitant  find- 
ings throw  light  on  the  disturbance. 

4.  The  condition,  in  the  absence  of  or- 
ganic disturbance,  is  fairly  frequent  and 
can  be  adequately  demonstrated  by  the 
fractional  method. 

5.  It  can  be  experimentally  produced  by 
the  administration  of  hypertonic  solutions,, 
such  as  those  of  dextrose  and  sugar. 

6.  It  may  or  may  not  be  associated  with 
motility  disturbances. 

7.  In  many  of  the  extrinsic  affections 
producing  gastric  disturbances,  such  as  ap- 
pendicitis, cholecystitis,  intestinal  adhesions, 
phenomena  of  delayed  digestion  with  the 
ultimate  evolution  of  high  acid  values  and 
hypersecretion  are  found,  although  the  in- 
itial period  of  gastric  digestion  indicates  no 
such  tendency. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


663 


8.  The  explanation  of  delayed  digestion 
must  be  found  in  either  a  disturbance  of 
the  psychic  or  chemical  factors  dominating 
gastric  digestion,  although  it  is  probable 
that  mucosal  changes  (gastritis),  the  elim- 
ination of  toxic  substances  (toxemias),  a 
disturbance  in  autonomic  balance  (nerv- 
ous), a  disturbance  in  certain  internal 
secretions,  as  well  as  an  actual  disturbance 
in  chemical  equilibrium,  are  capable  of  in- 
ducing secretory  disturbances.  Q)nceming 
these  points  Rehfuss  will  have  some  data 
to  present  in  the  future. 

9.  Many  of  these  cases  are  rebellious  to 
treatment;  others  can  be  relieved  by  treat- 
ment* of  the  underlying  cause. 


THE  TREATMENT  OF  HAY-FEVER 

The  New  York  Medical  Journal  of  June 
10,  1916,  states  very  truly  that  the  subject 
of  hay-fever  and  its  treatment  is  literally  of 
perennial  interest  to  a  large  number  of  per- 
sons. A  voluminous  literature  and  exten- 
sive experimentation  have  been  devoted  to 
it.  Kitchens  and  Brown  {Journal  of  iMb- 
oratory  and  Clinical  Medicine,  April,  1916) 
have  added  a  recent  contribution  concern- 
ing their  own  experience  and  clinical  con- 
firmation of  earlier  work,  and  summarizing 
the  principles  of  treatment  in  the  light  of 
our  present  knowledge. 

They  divide  the  active  treatment  into 
measures  to  be  taken  two  to  three  months 
previous  to  the  hay-fever  season  and  the 
control  of  the  acute  attack.  For  the  former 
a  survey  should  be  made  of  all  flowering 
plants  within  the  patient's  habitual  sur- 
roundings in  order  to  determine  what  par- 
ticular pollens  are  responsible.  The  skin 
tests  are  to  be  made  with  the  pollen  of 
each  to  determine  its  specificity.  The  meth- 
od of  preparation  of  the  pollen  extract  for 
treatment,  as  recommended  by  Kitchens 
and  Brown,  is  as  follows :  The  flowers  are 
gathered  and  dried  when  pollination  has 
just  started.  The  pollen  is  collected  on  fine 
sieves  and  thoroughly  dried  for  preserva- 
tion. When  the  extract  is  to  be  prepared, 
the  dry  pollen  is  made  up  into  a  paste  with 
physiological  saline,  and  this  is  ground  in 


a  porcelain  ball  mill  until  the  pollen  grains 
are  completely  broken  up.  After  centrifu- 
gation,  the  extracted  protein  is  precipitated 
with  acetone  and  the  precipitate  dried  for 
future  use.  When  ready  to  be  used,  the 
precipitate  is  redissolved  in  saline  and  the 
protein  nitrogen  is  determined.  The  solu- 
tion is  then  diluted  so  that  each  cubic  cen- 
timeter will  contain  a  certain  definite  frac- 
tion of  protein  nitrogen.  This  gives  a  fairly 
exact  and  satisfactory  standardization  of 
strength.  These  dilutions  are  preserved 
with  trikresol,  sterilized  by  filtration,  and 
the  sterility  is  tested. 

Kitchens  and  Brown  report  sixty-two 
cases  treated  with  such  vaccines,  of  which 
eighteen  were  complicated  with  asthma.  Of 
these  eighteen,  eleven  were  entirely  relieved, 
three  were  considerably  relieved,  and  three 
were  not  reported.  Of  the  remaining  forty- 
four  cases,  seventeeen  were  entirely  re- 
lieved, eighteen  were  considerably  relieved, 
and  three  were  not  reported.  One  patient 
who  was  treated  in  summer  and  autumn  for 
two  years  was  apparently  cured.  The  two 
vaccines  used  by  the  authors  were,  in  the 
spring,  a  mixture  of  pollens  from  red  top, 
timothy,  rye,  and  orchard  grass,  and  in  the 
fall,  the  pollen  of  ragweed  alone.  They  call 
attention  to  the  fact  that  in  every  case  the 
possibility  of  a  concurrent  bacterial  infec- 
tion must  be  taken  kito  account. 

In  regard  to  the  treatment  of  acute  at- 
tacks Kitchens  and  Brown  have  recom- 
mended immediate  use  of  the  vaccine  which 
seems  most  likely  to  be  efficacious,  and  at 
the  same  time  a  determination  of  the  exact 
diagnosis  as  if  there  were  no  immediate 
symptoms.  They  condemn  without  reser- 
vation the  practice  of  putting  pollen  ex- 
tracts into  the  conjunctivae  for  diagnostic 
purposes,  and  believe  that  the  skin  reaction, 
while  perhaps  not  so  delicate,  is  suflicient 
for  clinical  use  and  less  dangerous. 

These  authors  point  out  that  many  per- 
sons who  died  from  injections  of  horse 
serum  were  found  later  to  have  had  an 
anaphylactic  asthma  whenever  they  came 
near  horses.  There  is  no  doubt  that  many 
persons  are  sensitized  to  animal  odors  and 
to  the  dust  from  animal  fur;  this  is  some- 


654 


THE   THERAPEUTIC   GAZETTE. 


times  seen  as  asthmatic  attacks  after  hand- 
ling guinea-pigs  in  the  laboratory. 

Hay-fever  has  joined  the  class  of  ana- 
phylactic phenomena  which  includes  cer- 
tain types  of  asthma  and  very  likely  many 
as  yet  undifferentiated  forms  of  coryza. 
Immunization  as  well  as  a  specific  cure  is 
certainly  to  be  hoped  for  as  a  result  of  the 
manifold  investigations  being  made  along 
the  lines  on  which  we  have  commented. 


A  STUDY  ON  FOOD  AND  ITS  FUEL 

VALUE. 

In  the  Journal  of  the  American  Medical 
Association  of  June  3,  1916,  Wilson  and 
Rathbun  reach  these  conclusions: 

1.  In  all  institutions  for  the  care  of  the 
tuberculous,  food  studies,  including  the 
caloric  content  of  the  dietary  and  food 
waste,  should  be  carried  on  at  regular  in- 
tervals, preferably  for  one  week  or  more 
during  the  various  seasons  of  the  year,  and 
these  records  should  be  made  available  for 
comparative  purposes. 

2.  Special  training,  though  advisable,  is 
not  a  necessary  requisite  for  the  carrying 
out  of  a  successful  dietary  study  in  an  in- 
stitution. It  is,  of  course,  essential  that  the 
doctor  who  directs  the  work  should  be  thor- 
oughly familiar  with  the  problem.  It  is 
only  necessary  that  th6  person  or  persons 
who  are  doing  the  work  should  be  intelli- 
gent, careful,  and  willing  to  follow  con- 
scientiously the  "rules  of  the  game." 

3.  The  elimination  of  meats  and  eggs 
from  the  morning  meal  and  the  substitution 
of  milk  is  a  sound  and  justifiable  economy. 

4.  The  dietary  of  the  tuberculous  should 
be  high  in  caloric  value,  but  confined  to 
three  daily  meals  in  all  but  exceptional 
cases. 

5.  Males  consume  more  food  than  fe- 
males, both  in  total  amount  and  in  number 
of  calories  per  pound  of  body  weight,  but 
in  spite  of  this  fact  females  make  much 
larger  gains  than  males,  enough  so  to  indi- 
cate that  rapid  accumulation  of  weight  is  a 
characteristic  of  the  female  sex. 

6.  The  avoidance  of  frequent  repetition 
of  foodstuflFs  is  very  important. 


7.  A  four  weeks'  menu  is  of  great  aid  to 
those  controlling  the  dietary,  and  tends  to 
do  away  with  repetition. 

8.  The  treatment  of  small  children,  in 
separate  units,  in  institutions  with  adults,  is 
both  feasible  and  advantageous  in  that  it 
results  in  economy  of  foodstuffs. 

9.  Small  initial  servings  with  as  many 
"seconds"  as  may  be  desired  are  satisfac- 
tory to  the  patients  and  prevent  much  plate 
waste. 

10.  The  plate  waste  in  institutions  for  the 
tuberculous  is  of  necessity  higher  than  in 
hospitals  for  the  insane  or  in  general  hos- 
pitals. 

CITRATED  MILK  FEEDING  FOR 

INFANTS. 

In  the  Practitioner  for  June,  1916,  Poyn- 
TON  states  that  in  his  opinion  it  is  a  prac- 
tical error  to  advocate  placing  infants  on 
citrated  whole  milk  from  the  first.  He  does 
not  deny  that  such  a  method  may  be  re- 
peatedly successful,  but  it  introduces  a  risk 
which  is  not  worth  taking.  Pure  cow's 
milk  may  not,  even  if  citrated,  suit  a  par- 
ticular infant,  and  no  one  can  tell  before- 
hand when  such  an  infant  may  appear. 
Why  then  use  whole  milk  at  first,  when 
it  is  neither  necessary  nor  safe  ?  Why  not, 
as  Foynton  originally  suggested^  begin  with 
dilute  milk  until  we  have  tested  the  infant's 
reaction  to  cow's  milk,  and  then  quickly 
increase  the  strength  of  the  milk?  One 
reason  Poynton  had  for  writing  the  original 
paper  was  to  combat  the  danger  of  children 
being  kept  upon  dilute  milk  too  long,  but 
he  had  no  intention  of  suggesting  that  any 
risk  should  be  taken  in  the  opposite  direc- 
tion, seeing  tliat  if  there  is  one  lesson  we 
have  to  learn  in  the  feeding  of  infants,  it 
is  to  begin  hand  feeding  with  caution. 
Personally,  he  thinks  it  is  a  great  pity  if  any 
mystery  should  arise  around  the  use  of 
citrate  of  soda  in  infant  feeding.  It  is  very 
useful,  especially  in  dealing  with  the  poor, 
for  it  is  cheap  and  handy.  It  is  often  very 
successful,  especially  for  the  correcting  of 
milk  dyspepsia,  and  has  survived,  he  is  de- 
lighted to  think,  more  expensive  and  much 
vaunted    "substitutes."     Nevertheless,    the 
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routine  use  and  prolonged  use  are  not  ad- 
visable. 

Some  children  take  cow's  milk  quite  well 
of  the  strength  of  2  of  milk  to  1  of  water, 
without  the  citrate,  and  when  Po)mton  gets 
to  that  strength,  he  always  tries  and  dimin- 
ishes the  citration  with  a  view  to  its  sus- 
pension. 

The  use  of  very  dilute  milk  with  large 
quantities  of  citrate  of  soda  may  result  in 
general  anasarca  and  convulsions.  It  was 
never  intended  for  use  in  large  quantities 
in  dilute  milk.  If  a  child  is  so  delicate  that 
it  is  thought  advisable  to  feed  it  upon  very 
dilute  cow's  milk,  it  is  not  wise  to  try.  and 
increase  the  digestibility  of  the  milk  with 
large  doses  of  citrate  of  soda.  Sometimes 
it  produces,  however  carefully  used,  an 
irritant  diarrhea,  although,  with  deference 
to  Sir  A.  E.  Wright  and  other  writers  on 
the  subject,  Poynton  is  just  as  convinced  as 
he  was  ten  years  ago  that  its  tendency  is  to 
cause  constipation. 

Many  times  he  has  noticed  a  precaution 
he  insisted  upon  originally,  but  overlooked, 
viz.,  to  increase  the  citrate  in  proportion  to 
the  milk,  and  not  to  the  mixture  of  milk 
and  water.  The  result  of  this  oversight  is 
to  impair  the  value  of  the  treatment. 

Some  writers  have  thought  this  drug 
causes  undue  nervousness,  and  the  occur- 
rence of  epileptiform  ajttacks  is  interesting 
in  this  relation.  Poynton  has  not  noticed 
any  such  result  himself  from  the  use  of 
sodium  citrate,  but  he  has  never,  for  ex- 
ample, given  it  to  a  healthy  child  of  eight 
or  nine  months  as  a  routine,  and  in  the  pro- 
portion of  gr.  ij  to  the  ounce  of  milk. 
Obviously,  to  persevere,  month  after  month, 
with  what  must  amount  to  a  large  quantity 
of  the  drug  when  it  is  not  the  least  neces- 
sary, may  lead  to  trouble;  if  it  does  not, 
it  deserves  to. 

Citrate  of  soda  is  not  always  successful, 
but  it  is  very  useful  when  properly  given, 
and  is  not,  as  some  would  appear  to  be- 
lieve, a  mere  substitute  for  bicarbonate  of 
soda.  Poynton  personally  prefers  a  solu- 
^tion  to  the  tablets.  He  only  uses  it  for  a 
purpose,  and  not  as  a  routine.  He  always 
tries  to  remember  that  the  commencement 


of  hand  feeding  should  be  cautious,  and 
that  it  is  not  our  successes  but  our  failures 
that  count.  He  does  not  advocate  starting 
small  infants  on  citrated  whole  milk,  be- 
cause, in  his  opinion,  it  is  asking  for 
trouble,  which  a  little  patience  would  ob- 
viate.   

PEDICULOSIS  PUBIS. 

The  Canadictn  Practitioner  and  Review 
for  June,  1916,  contains  an  article  on  this 
topic  by  Montgomery.  He  recalls  the 
fact  that  the  old  treatment  for  "crabs"  was 
blue  ointment,  and  it  is  wonderful,  consid- 
ering the  number  of  clean,  innocuous, 
effective  parasiticides  now  available,  how 
the  use  of  this  dirty  application  persists. 
It  is  not  alone  dirty,  it  is  particularly 
liable,  when  employed  in  the  genital  region, 
to  give  rise  to  a  severe  dermatitis.  This 
accident  is  due  to  both  a  peculiarity  of  the 
metal  itself,  and  also  to  the  situation  af- 
fected. Mercury  volatilizes  at  all  temper- 
atures higher  than  zero,  and  the  higher  the 
temperature  the  greater  the  volatilization, 
and  the  greater  also  its  activity  on  the  skin. 
As  for  the  locality,  the  privates  constitute 
a  particularly  warm  corner,  and  the  vapor 
is  retained  by  the  density  of  the  hair  and 
the  fit  of  the  clothing.  The  hair  follicles 
in  this  region  are  also  quite  large  and  per- 
mit of  the  entrance  of  the  metal,  and  the 
development  of  folliculitis.  If  the  patient 
is  fat  and  sweats  a  great  deal,  as  fat  people 
are  apt  to  do,  the  trouble  is  still  further 
accentuated.  Further  than  the  fact  that  the 
pruritus  leads  to  rubbing  and  therefore  to 
the  more  intimate  inunction  of  the  oint- 
ment, the  presence  of  the  disease  itself  does 
not  lead  to  any  hypersensitiveness  to  mer- 
cury, as  at  one  time  was  thought.  As 
showing  that  the  location  has  more  to  do 
with  the  occurrence  of  the  dermatitis  than 
the  kind  of  disease,  one  of  the  worst  cases 
Montgomery  has  recently  had  was  due  to 
the  application,  by  a  very  obese  young  man, 
of  mercurial  ointment  for  eczema  mar- 
ginatum. 

In  the  treatment  it  is  well  to  remember 
that  these  pediculi  are  provided  with 
tracheae   or   breathing  tubes  of   most  ex- 
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tensive  distribution,  through  which  many 
of  the  petroleum  products  easily  permeate, 
and  so  smother  them.  Many  of  these 
petroleum  products  are  very  little  noxious 
or  not  at  all  so  to  the  human  skin,  are 
clean,  and  therefore  form  ideal  means  of 
ridding  one  of  these  pests.  Xylol  is  one  of 
these. 

Xylol  or  dimethyl  benzol  is  a  clear  fluid, 
with  a  peculiar,  rather  agreeable  odor,  and 
readily  miscible  in  alcohol  and  ether.  It 
has  a  wonderful  power  of  penetrating 
tissues,  a  quality  that  makes  it  a  favorite 
in  clearing  up  microscopical  sections. 
Sabouraud  advises  a  lotion  composed  of : 

Xylol,  50.00; 

Ether, 

Alcohol,  aa  25.00. 

M.  Sig. :  Moisten  a  wad  of  absorbant  cotton 
with  this  and  rub  into  the  affected  regions. 

This  will  kill  instantly  and  absolutely 
both  the  pediculi  and  the  nits,  but  its  appli-: 
cation  is  quite  painful,  especially  on  the 
scrotum. 

Creolin  is  a  better  petroleum  product 
for  this  purpose  than  xylol.  It  is  com- 
posed of  orth-metra  and  paracresol  in 
varying  proportions.  It  is  miscible  in 
water,  and  as  such  is  much  used  by  poul- 
trymen  for  killing  insects.  It  may  also  be 
incorporated  with  fat  to  form  an  ointment. 
It  is  rarely  noxious  to  the  human  skin. 
Montgomery  has  never  seen  it  so. 

Creolin,  10.00; 
Vaselin,  90.00. 

M.  Sig. :  Rub  well  in  once  a  day. 

This  ointment  not  alone  kills  the  insect, 
but  is  antipruritic  and  curative  of  any 
eczema  that  may  be  present. 

Betanaphthol,  in  an  ointment  of  five- 
per-cent  strength,  is  also  excellent  for  this 
disease,  and  for  jany  incidental  pyogenesis 
or  eczema.  Several  severe  poisonings 
have  arisen  in  the  employment  of  beta- 
naphthol in  scabies,  but  this  was  on  ac- 
count of  the  large  areas,  almost  the  whole 
cutaneous  surface,  treated.  There  is  abso- 
lutely no  danger  in  applying  it  to  the  much 
more  restricted  districts  in  pediculosis 
pubis. 

In  regard  to  the  prognosis,  it  is  as  well 


not  to  be  too  quick  in  promising  a  complete 
relief  from  all  disagreeable  sensations,  as 
the  pruritus  in  some  people  endures  long 
after  the  pediculi  have  been  completely 
killed,  and  an  eczema  started  by  them  may 
be  as  difficult  and  as  tedious  to  master  as 
in  any  other  situation  or  beginning  from 
any  other  cause. 

The  nits  that  give  a  knotty  feeling  to  the 
hair  are  very  anno3ring  to  some  people. 
They  may  be  slid  off  by  using  a  comb 
dipped  in  vinegar. 


DIRT   IN   THE  TREATMENT   OP  PUL- 
MONARY TUBERCULOSIS. 

Writing  upon  this  topic  in  the  Prac- 
titioner for  June,  1916,  Muthu  states  that 
to  some  extent  the  nutritive  value  of  food- 
stuffs depends  upon  the  physical  and  mental 
condition  of  the  patient.  The  individual 
who  takes  his  food  with  pleasure  will 
assimilate  it  easily,  even  to  the  extent  of 
nullifying  any  noxious  qualities  of  the 
foodstuffs  themselves ;  whereas  he  who  has 
repulsion  for  his  food  will  digest  it  under 
the  most  unfavorable  conditions,  and  distil 
toxin  from  the  most  nourishing  foods.  This 
will  explain  why  of  two  patients  eating  the 
same  quantity  of  food,  and  living  under  the 
same  environment,  one  will  gain  and  the 
other  lose.  The  gain  of  weight  is  not  in 
proportion  to  the  quantity  of  food  taken. 
Nor  is  it  always  an  index  to  the  patient's 
improvement  in  the  condition  of  his  lungs. 
Muthu  has  seen  active  mischief  continue  in 
fat  patients,  and  arrest  of  disease  take 
place  in  those  with  slender  frames.  It  is 
surprising  how  little  women  patients  eat 
as  compared  with  men  and  still  gain  weight. 

The  maxim  "laugh  and  grow  fat"  is  sci- 
entifically true.  A  patient  with  a  placid 
temperament  gets  more  nourishment  out  of 
a  smaller  quantity  of  food  than  one  with  a 
restless  and  irritable  frame  of  mind.  Be- 
hind food  lies  the  power  of  digestion  and 
assimilation,  and  behind  these  again  the 
condition  of  the  mind.  Worry  and  anxiety, 
mental  strain  and  stress  interfere  with  the 
physiological  functions  of  the  stomach  and 
healthy  metabolism.     The  common  saying 
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that  a  person  cannot  eat  when  he  is  in  love 
has  a  profound  truth  behind  it.  A  patient 
filled  with  a  calm  satisfaction  and  peace  of 
mind  does  not  want  much  to  eat.  Nature 
laughs  at  our  scientific  calculations,  our 
food  values  in  grammes  and  calories,  and 
brings  from  her  hidden  stores  materials 
wherewith  to  feed  her  children.  Therefore 
the  sanatorium  physician,  in  arranging  the 
diet  of  the  patients  under  his  care,  should 
take  into  consideration  their  mental  con- 
dition and  temperament,  their  habits  of  life 
and  idiosyncrasies.  Only  by  discretion  and 
individual  attention,  by  neither  underfeed- 
ing nor  overfeeding  them,  by  coaxing  the 
thin  to  eat  more  and  persuading  the  obese 
to  eat  less,  and,  above  all,  by  placing  them 
in  a  happy  and  cheerful  frame  of  mind,  can 
he  successfully  wage  war  against  tuber- 
culosis. 


BLOOD-PRESSURE    IN    HEMORRHAGE 
AND  ITS  RESTORATION. 

In  the  American  Journal  of  Physiology 
of  June  1,  1915,  Downs  reports  experi- 
ments, his  object  being  to  determine  what 
could  be  hoped  for  in  the  way  of  restoring 
blood-pressure  and  maintaining  the  circu- 
lation in  cases  of  hemorrhage  of  varying 
degrees  of  severity.  From  these  observa- 
tions he  draws  the  conclusion  that  so  long 
as  the  hemorrhage  has  not  been  great 
enough  to  reduce  blood-pressure  to  the 
"shock  level"  gratifying  results  may  be 
hoped  for  from  the  intravenous  adminis- 
tration of  normal  salt  solution.  When  the 
blood-pressure  has  reached  the  level  of 
shock,  30  mm.  to  60  mm.,  restoration  of 
blood-pressure  and  maintenance  of  the  vital 
ftmctions  of  the  organism  are  a  possibility, 
but  cannot  be  expected  with  any  certainty. 
In  general  it  can  be  stated  that  in  hemor- 
rhage injection  of  amounts  of  saline  solu- 
tion in  excess  of  the  amount  of  blood  lost 
will  give  the  best  results;  in  severe  cases 
the  use  of  large  amounts  of  normal  salt 
solution,  60  to  100  Cc.  per  kilogram  of 
body  weight,  is  most  likely  to  be  attended 
by  a  successful  outcome.  [These  amounts 
seem  to  us  very  excessive. — Ed.] 


THE  OCCIPUT  POSTERIOR. 

In  the  Bulletin  of  the  Johns  Hopkins 
Hospital  for  June,  1916,  Plass  quotes  the 
late  Professor  C.  D.  Meigs,  who  in  speak- 
ing of  these  cases  said:  "Beware  of  med- 
dlesome midwifery,  and,  if  one  is  to  err  in 
these,  cases,  better  err  on  the  side  of  wait- 
ing." This  bit  of  advice,  Plass  thinks,  is 
just  as  true  now  as  when  it  was  written, 
but  the  improvements  in  aseptic  technique, 
by  eliminating  many  of  the  former  horribly 
fatal  results,  have  led  to  haste  in  obstetrical 

m 

work.  The  knowledge  of  when  to  interfere 
is  as  important  as  the  mere  technique  of 
performing  the  usual  forceps  operations, 
but  good  judgment  is  much  rarer  than  good 
operating  ability.  The  profession  generally 
seems  to  have  been  so  impressed  with  the 
statement  that  occiput  posterior  positions 
will  very  frequently  need  operation  that 
they  do  not  wait  to  see  whether  the  indi- 
vidual case  will  make  that  demand,  but 
proceed  to  deliver  instrumentally  on  the 
smallest  provocation,  and  often  on  none 
whatever. 

The  more  conservative  writers  have  re- 
ported a  small  operative  incidence.  Thus, 
Naegele  noted  11.8  per  cent  forceps  deliv- 
eries, P.  Dubois  7  per  cent,  Battaillard  10 
per  cent,  Dupr6  3.64  per  cent,  Botkowskaia 
10.76  per  cent  in  primiparae  and  2.6  per 
cent  in  multiparae.  Q>rinin  gives  the  inci- 
dence of  spontaneous  labor  as  96.23  per 
cent,  DimitrofF  as  93.9  per  cent,  Mosher  as 
90  per  cent,  Lacrotte  as  87  per  cent.  In 
these  series  the  figures  were  taken  from 
cases  which  were  normal  in  every  other 
respect,  and  indicate  the  interference 
necessary  in  uncomplicated  occiput  pos- 
terior labors.  In  an  early  section  Plass  has 
considered  11.02  per  cent  of  his  operative 
deliveries  as  possibly  due  to  the  position. 

In  contrast  to  these  figures  indicating 
that  the  uncomplicated  occiput  posterior 
should  nine  times  out  of  ten  be  delivered 
spontaneously,  Bill  reports  that  50  per  cent 
of  his  cases  of  occiput  posterior  needed 
forceps,  and  details  rather  incompletely  137 
cases  in  which  the  double  application  of 
forceps  was  employed.  Many  of  these 
operations  were  done  with  the  head  still 
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high  in  the  pelvis  and,  judging  from  the 
context,  through  a  partially  dilated  cervix. 
Again,  Lukins  has  recently  stated:  "The 
ideal  plan  of  management  in  occiput  pos- 
terior positions,  provided  the  patient  can 
be  seen  and  the  diagnosis  made  sufficiently 
early,  is  to  hasten  cervical  dilatation  by 
manual  means  and  accomplish  immediate 
version  by  combined  internal  and  external 
manipulations." 

The  statement  in  the  last  paragraph 
illustrates  what  an  tmenviable  reputation 
the  position  in  question  enjoys,  and  what 
radical  methods  are  introduced  in  order  to 
obviate  difficulties  which  really  do  not 
exist.  Evidence  might,  indeed,  be  intro- 
duced to  show  that  there  are  physicians 
who  seriously  advocate  the  employment  of 
the  Caesarian  section  in  the  absence  of  any 
other  indication.  In  the  light  of  the 
writer's  experience  it  is  difficult  to  see  how 
such  errors  have  arisen. 

Of  the  many  published  methods  of  treat- 
ing the  complication,  if  there  really  be  one, 
very  few  have  any  sound  reason  to  com- 
mend them.  Postural  treatment,  with  the 
patient  lying  on  the  same  side  as  the  occiput 
or  on  the  other  side,  as  is  variously  recom- 
mended, is  certainly  of  little  value,  as  is 
attested  by  the  lack  of  unanimity  of  opinion 
with  regard  to  which  side  is   preferable. 

Correcting  the  obliquity  of  the  uterus  by 
means  of  pads  and  binders  seems  futile. 
Manual  rotation  of  the  head  at  the  superior 
strait  and  the  correction  of  improper 
flexion  digitally  have  a  sound  basis,  but  are 
rarely  indicated.  O'Brien's  method  of 
rotating  the  mother  around  the  child,  by 
fixing  the  latter  manually,  seems  not  only 
awkward  but  useless,  when  one  considers 
how  readily  the  reverse  can  be  accom- 
plished. The  double  application  of  forceps 
distinctly  has  a  place  in  the  treatment  of 
the  unrotated  occiput,  but  is  indicated  only 
when  rotation  cannot  be  accomplished 
manually.  The  single  application  of  for- 
ceps with  the  blades  reversed,  or  reversing, 
has  no  distinct  field  of  usefulness  when 
there  are  so  many  simpler  methods  that 
have  not  the  obvious  disadvantages  of  these 
procedures. 


The  chief  point  in  the  treatment  is  to 
give  nature  a  chance,  and  not  to  fall  into 
the  common  mistake  of  thinking  that  the 
position  itself  will  cause  trouble.  A  large 
portion  of  the  cases  will  need  no  assistance, 
and  the  majority  of  those  that  do  demand 
help  will  offer  no  great  difficulty.  Spon- 
taneous rotation  will  usually  occur,  but  if 
it  does  not,  at  least  90  per  cent  of  the  heads 
can  be  rotated  manually  to  the  transverse 
or  obliquely  anterior  positions  and  then  de- 
livered by  a  single  application  of  the  for- 
ceps. Podalic  version  is  useful  in  certain 
cases,  but  should  be  reserved  for  those  in 
which  the  indication  for  delivery  arises 
while  the  head  is  still  at  the  brim  and  the 
choice  lies  between  high  or  floating  forceps 
and  version.  High  forceps  are  being  more 
and  more  discarded,  as  operators  realize 
the  excessive  fetal  mortality  usually  con- 
sequent upon  the  procedure.  Rarely  does 
the  posterior  position  of  the  occiput  itself 
call  for  interference  while  the  head  is  still 
at  the  brim,  and  the  exercise  of  a  little  more 
patience  will  usually  be  rewarded  by  its 
descent  and  eventual  anterior  rotation. 
Caesarian  section  distinctly  has  no  place  in 
the  treatment,  unless  there  is  some  other 
definite  indication,  such  as  contracted 
pelvis,  and  then  the  occiput  posterior  is  not 
what  demands  the  section. 

As  has  already  been  stated,  Plass  views 
these  cases  with  equanimity,  and,  in  conse- 
quence, the  patient  is  treated  exactly  as  if 
there  was  any  other  uncomplicated  vertex 
presentation.  He  does  not  insist  that  she 
asstmie  any  particular  position,  nor  does  he 
attempt  to  apply  any  abdominal  pads  or 
binders.  No  attempt  is  made  to  correct 
improper  flexion  or  to  rotate  the  occiput 
forward.  The  spontaneous  cases  are,  of 
course,  simple;  if  the  occiput  has  rotated 
into  the  hollow  of  the  sacrum,  it  is 
permitted  to  be  born  as  such.  There  is 
probably,  on  these  latter  cases,  a  greater 
possibility  of  perineal  lacerations,  but  these 
are  never  extensive  enough  to  be  of  serious 
moment. 

In  applying  forceps  a  certain  routine  is 
followed.  In  the  first  place,  the  vulva  and 
vagina    are    manually    dilated    until    they 
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admit  the  clenched  hand;  a  cephalic  appli- 
cation of  forceps  is  then  made,  the  posterior 
blade  being  introduced  first  over  the  pos- 
terior ear  with  the  hand  in  the  vagina 
definitely  feeling  the  ear;  the  other  blade 
being  introduced  posteriorly  and  rotated 
over  the  face  to  lock  with  the  first.  The 
patient  is  allowed  to  come  partially  out  of 
the  anesthetic  while  short  intermittent  but 
frequent  tractions  are  made.  If  the  occiput 
is  directly  anterior  or  posterior,  a  pelvic 
(of  course,  also,  a  cephalic)  application  is 
made  and  the  head  delivered  directly.  If 
the  occiput  is  obliquely  anterior  or  trans- 
verse, a  cephalic  application  is  made,  and 
during  the  tractions  a  slight  rotary  move- 
ment of  the  blades  accelerates  rotation. 
With  the  occiput  still  obliquely  posterior, 
the  hand  in  the  vagina  grasps  the  head 
securely  between  the  four  fingers  and  the 
thumb,  and  rotation  is  attempted,  the  occi- 
put being  turned  as  far  anterior  as  possible. 
The  position  of  the  head  is  immaterial,  for 
this  procedure  can  be  successfully  carried 
out  even  when  the  head  is  tight  against  the 
perineum.  During  the  maneuver  the  head 
may  be  pushed  up  slightly,  but  this  is  rarely 
a  disadvantage.  In  rather  rare  cases  the 
head  will  not  remain  in  its  new  position  and 
falls  back  to  the  obliquely  posterior  posi- 
tion. Here  one  can  attempt  the  double 
application  with  little  better  chance  of  suc- 
cess, or  deliberately  apply  as  for  the  oppo- 
site anterior  position  and  rotate  through 
45  degrees  so  that  the  occiput  becomes 
directly  posterior.  Although  this  pro- 
cedure cannot  be  very  warmly  recom- 
mended, it  has  a  certain  field  of  usefulness, 
especially  in  the  class  of  cases  just  men- 
tioned and  in  others,  particularly  in  patients 
with  relaxed  outlets,  where  haste  is  im- 
perative. The  Scanzonian  or  double  appli- 
cation of  forceps  is. rarely  necessary.  The 
blades  are  first  applied  for  opposite  anterior 
position  and  the  occiput  rotated  forward  to 
a  transverse  or  an  obliquely  anterior  posi- 
tion while  downward  traction  is  employed. 
The  blades  are  then  removed  and  reapplied 
for  the  new  position,  and  delivery  is 
completed  with  the  occiput  under  the 
symphysis. 


THE  SECRETION  AND  EXCRETION  OP 
SALVARSAN  AND  NEOSALVARSAN. 

In  an  interesting  paper  read  before  the 
Society  of  Public  Analysts  Mr.  John  Web- 
ster, F.I.C.,  presented  the  results  of  some 
analyses  showing  the  relative  amounts  of 
arsenic  found  in  the  various  organs  after 
injections  of  salvarsan  and  neosalvarsan. 
Special  attention  was  drawn  to  the  rela- 
tively very  high  proportion  of  arsenic  pres- 
ent in  the  kidneys.  In  one  case  a  post- 
mortem examination  had  shown  that 
nephritis  was  present.  Various  analyses  of 
urine  were  made  showing  the  variability  of 
the  rate  of  excretion.  Analyses  of  human 
milk  from  two  cases  of  salvarsan  treatment 
were  referred  to,  and  the  results  indicated 
that  after  a  dose  or  repeated  doses  of  sal- 
varsan the  milk  of  a  lactating  woman  is  en- 
tirely, or  almost  entirely,  free  from  arsenic. 
A  minute  trace  of  arsenic  was  found  in  one 
specimen  only.  Mr.  Webster  expresses  the 
opinion  that  any  official  results  to  the  syph- 
ilitic child  fed  on  such  milk  cannot  be  due 
to  the  presence  of  salvarsan  or  other  com- 
pound of  arsenic  present  in  the  milk  of  the 
mother. — Lancet,  May  13,  1916. 


PARALYSIS    DURING    PASTEUR   ANTI- 
RABIC  TREATMENT. 

In  the  Journal  of  the  American  Medical 
Association  of  June  3,  1916,  Fielder 
reaches  these  conclusions: 

1.  Paralysis  complicating  the  Pasteur 
antirabic  treatment  is  very  rare,  but  doubt- 
less occurs  in  mild  form  more  often  than 
is  known.  It  affects  adults  chiefly,  young 
children  almost  never. 

2.  The  prognosis  is  good  in  cases  of  mild 
or  moderate  degree,  but  the  mortality 
among  the  severe  cases  is  high. 

3.  The  administration  of  antirabic  treat- 
ment is  therefore  not  entirely  devoid  of 
risk. 

4.  The  possibility  of  the  occurrence  of 
paralysis  in  any  particular  case,  however, 
is  so  slight  that  it  should  not  deter  us  from 
using  antirabic  treatment  in  those  who 
evidently  need  it.  A  person  bitten  by  a 
rabid  animal  is  much  more  likely  to  de- 
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vdop  rabies,  which  is  certainly,  fatal,  than 
paralysis,  which  usually  ends  in  recovery. 

5.  The  slight  risk  of  paralysis  should 
always  be  explained  to  those  who  are  in- 
clined to  insist  on  antirabic  treatment  in  the 
absence  of  clinical  or  laboratory  evidence 
that  the  biting  animal  was  rabid. 

6.  In  most  instances  this  paralysis  is 
caused  by  the  antirabic  treatment  itself 
(fixed  virus  infection,  or  toxin,  or  both). 
It  is  not  often  due  to  street  virus  infection 
modified  by  treatment.  Its  incubation  is 
shorter  than  that  of  most  cases  of  street 
virus  rabies. 

7.  Variations  in  the  strength  of  the  fixed 
virus  used  are  probably  a  factor  in  the 
etiology. 

8.  Personal  idiosyncrasy  is  an  important 
predisposing  condition. 


TREATMENl*    OF   DEVASCULARIZED 

INTESTINE. 

Davis  {Interstate  Medical  Journal,  May, 
1916)  notes  that  the  usual  surgical  practice, 
in  the  presence  of  perforating  wounds  at 
the  junction  of  th,e  mesentery  and  the 
bowel,  is  resection  of  the  segment  of  intes- 
tine involved.  This  procedure  is  based 
upon  data,  gained  from  pathologic  study 
and  surgical  experience,  which  indicate  that, 
for  practical  purposes,  the  arteria  recta 
passing  to  the  intestine  from  the  parallel 
vessels  of  Dwight  are  end  arteries;  that 
while,  anatomically,  anastomoses  between 
adjacent  vessels  may  be  demonstrable,  they 
cannot  be  depended  upon  to  maintain  an 
efficient  blood  supply  in  case  the  artery  to 
a  particular  segment  suddenly  becomes 
occluded. 

Recently  published  results  from  experi- 
mental laboratories  do  not  appear  to  be  in 
harmony  with  these  generalizations.  It  is 
reported  that  segments  of  intestine  (ileum 
near  ileocecal  junction)  several  inches  in 
length  may  be  devascularized  by  ligation  of 
the  mesenteric  vessels  at  the  border  of  the 
bowel  without  impairment  of  function, 
especially  if  the  devascularized  segments 
are  protected  by  a  wrapping  of  omentum. 
In  regard  to  this  ^orsley  and  Coleman  say : 


"It  has  usually  been  taught  that  if  a  bowel 
is  deprived  of  its  nutrition  from  the  mesen- 
tery even  for  a  short  distance,  a  resection 
should  be  done.  These  experiments  dem- 
onstrate that,  in  the  dog  at  least,  a  loop  of 
4  or  6  inches  of  intestine  may  be  deprived 
of  its  blood  supply  through  the  mesentery 
and  may  still  survive  if  omentum  is 
wrapped  around  it  and  fastened  in  position. 
In  long  abdominal  operations,  where  for 
some  reason  the  mesentery  has  been  severed 
from  the  bowel  and  the  patient's  condition 
does  not  admit  of  a  resection,  it  appears 
justifiable  to  wrap  the  omentum  arotmd 
this  portion  of  the  bowel  and  stitch  it  to 
itself  and  the  intestine  with  a  reasonable 
expectation  that  the  segment  will  be  prop- 
erly nourished  through  the  omentum. 

"Azara  concludes  from  experiments  on 
fourteen  dogs  that  separation  of  the  mesen- 
tery over  a  stretch  of  6  cm.  along  the  mar- 
gin of  the  bowel  does  not  compromise  it 
beyond  repair,  and  that  up  to  this  distance, 
therefore,  treatment  may  be  conservative. 
With  separation  over  a  stretch  of  6  cm.  the 
fimction  of  the  intestine  is  so  seriously  com- 
promised that  resection  is  required  unless 
there  is  a  strip  of  mesentery  at  least  1  cm. 
wide  still  attached  to  the  intestine.  Devas- 
cularization  of  a  segment  of  intestine  18  or 
more  centimeters  in  length,  even  though  the 
mesentery  be  preserved  for  a  distance  of  3 
cm.  from  the  bowel,  entails  inevitable  gan- 
grene. Ligation  of  the  vessels  supplying 
segments  of  bowel  not  exceeding  a  length 
of  15  cm.  at  a  distance  of  3  cm.  from  the 
intestine  is  never  followed  by  gangrene,  but 
occasionally  functional  disturbances  are 
caused  by  the  development  of  cicatrix. 
According  to  Scandola  interference  with 
the  blood  supply  of  a  loop  of  intestine 
affects  the  mucosa  primarily.  Whenever 
the  injury  to  the  intestine  is  limited  to  the 
mucosa,  complete  recovery  is  the  rule.  Quite 
serious  changes  in  the  mucosa  may  retro- 
gress, but  pronounced  alterations  in  the 
outer  layers  inevitably  prove  fatal.  Com- 
plete restitution  may  occur  in  a  loop  of 
intestine  the  blood  supply  to  which  has  been 
interrupted  for  six  hours. 

In  normal  dogs  a  loop  of  small  intestine 
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one  inch  in  length  may  be  completely  sep- 
arated from  its  mesenteric  blood  supply 
with  relative  safety,  although  gangrene  with 
perforation  and  general  peritonitis  may 
occur,  and  replacement  fibrosis  of  the 
devascularized  segment  with  consequent 
narrowing  of  the  bowel  lumen  may  occa- 
sionally be  expected.  The  frequency  of  one 
or  the  other  of  the  above  accidents  in- 
creases rapidly  as  the  length  of  the  devas- 
cularized segment  is  increased,  until  at  a 
segment  length  of  4  inches  gangrene  with 
complete  destruction  of  the  involved  loop 
or  replacement  fibrosis  with,  contraction 
becomes  the  rule. 

Wrapping  omentum  about  devascularized 
bowel  appears  to  influence  the  final  result 
but  little,  certainly  not  enough  to  justify  the 
confident  assertion  of  Horsley  and  Cole- 
man, whose  error  and  the  reason  therefor 
have  been  demonstrated  by  the  results  of  the 
experiments  in  Series  I  and  II  of  this  paper. 
The  value  of  omentum  in  walling  off  in- 
flammatory foci  is  universally  acknowl- 
edged, and  the  abundant  vascular  channels 
which  may  develop  in  omental  adhesions 
justify  the  Talma  operation;  but  neither  of 
these  conceptions  may  be  applied  with 
safety  to  the  conditions  now  under  dis- 
cussion. Gangrene  is  not  an  inflammatory 
process;  it  is  characterized  by  the  absence 
of  inflammatory  reaction  in  the  tissues 
directly  involved.  Such  tissues  die.  The 
fate  of  a  segment  of  intestine  suddenly 
deprived  of  its  mesenteric  blood  supply  de- 
pends entirely  on  the  size,  number,  and 
patency  of  its  intramural  collaterals,  for  the 
changes  following  devascularization  occur 
so  rapidly  that  there  is  no  time  for  vicarious 
revascularization  through  fresh  adhesions. 
If  a  devascularized  portion  of  intestine  be- 
comes gangrenous  just  after  it  has  been 
wrapped  in  omentum,  the  intestinal  con- 
tents are  pou-ed  directly  into  the  enclosing 
omentum  and  the  resultant  peritonitis  is 
only  a  matter  of  minutes.  If  the  mucosa 
only  is  involved,  r€  ititution  may  occur  in- 
dependently of  enclosing  omentum,  though 
if  the  defect  is  large  cicatricial  contraction 
may  be  marked.  The  deeper  the  defect  in 
the  intestinal  wall  the  more  imminent  is 


perforation,  or  failing  the  latter,  cicatrix 
with  contraction.  Omentum  wrapped  about 
devascularized  intestine  cannot  avert  gan- 
grene in  the  slightest,  and,  should  gangrene 
occiu-,  it  may  prove  efficient  if  the  gangren- 
ous area  is  small  in  extent,  but  it  cannot  be 
depended  upon  to  confine  the  intestinal  con- 
tents and  prevent  peritonitis. 

Among  the  factors  which  may  cause 
variation  in  the  results  of  the  separation  of 
equilinear  segments  of  intestine  from  their 
mesenteric  blood  supply  may  be  mentioned 
at  least  four :  First,  the  quantity  of  normal 
intramural  channels:  thus  injury  at  the 
upper  end  of  the  jejunum  should  offer  a 
better  prognosis  from  the  standpoint  of  the 
maintenance  of  the  integrity  of  the  bowel 
than  similar  injury  at  a  point  low  down  in 
the  less  vascular  ileum.  Second,  the  elas- 
ticity of  the  intramural  channels ;  gangrene 
might  be  expected  to  occur  in  individuals 
with  arteriosclerosis  more  commonly  than 
in  those  not  thus  afilicted.  Third,  the  cir- 
culatory pressure:  patients  in  shock  from 
loss  of  blood  or  other  cause,  or  who  are 
suffering  from  some  wasting  disease,  such 
as  typhoid  fever,  offer  a  less  favorable 
prognosis  than  individuals  who,  excepting 
for  the  lesion  at  the  mesenteric  border,  are 
normal.  Fourth*  and  probably  most  im- 
portant, is  the  factor  of  thrombosis,  and 
especially  septic  thrombosis,  since  septic 
thrombi  frequently  become  propagating 
thrombi.  No  matter  what  the  number  or 
elasticity  of  the  intramural  vessels  and 
regardless  of  circulatory  pressure,  throm- 
bosis will  insure  complete  devascularization, 
and  therefore  gangrene,  wherever  it  in- 
volves any  appreciable  extent  of  intestine. 

Segments  of  small  intestine  which  have 
become  separated  from  the  mesenteric  blood 
supply  for  a  distance  of  4  inches  or  more 
demand  resection.  Shorter  segments  may 
be  treated  conservatively,  though  the  risk  is 
great,  and  a  fairly  safe  rule  would  be  to 
resect  all  devascularized  segments  which 
exceed  one  inch  in  length.  Segments  less 
than  an  inch  in  leng^  will  rarely  require 
resection,  although  there  is  a  definite  risk 
in  non-interference. 

To  depend  upon  omentum  to  maintain 
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the  vitality  of  devascularized  loops  of  bowel 
is  to  invite  disaster. 

Dangers  associated  with  the  conservative 
treatment  of  devascularized  segments  are: 
Gangrene  with  perforation  and  peritonitis ; 
or  intestinal  obstruction  by  contracting  scar 
tissue. 


POSITIONS  OF  ELECTION  FOR  ANKY- 
LOSIS  FOLLOWING   GUNSHOT 
INJURIES  OF  JOINTS. 

Jones  (British  Medical  Journal,  April 
29, 1916)  observes  there  are  certain  injuries 
to  joints  occurring  after  gunshot  wounds 
which  must  inevitably  end  in  bony  anky- 
losis. From  their  very  nature  some  of 
these  will  not  admit  of  excision. 

When  a  joint  has  bfeen  shattered,  and  the 
muscles  governing  it  have  been  in  part  or 
wholly  destroyed,  excision  is  not  merely 
difficult  from  the  point  of  view  of  surgical 
technique,  but  often  results  in  a  flail  articu- 
lation which  renders  the  limb  quite  useless. 
This  is  especially  the  case  when  such  joints 
as  the  shoulder,  elbow,  and  wrist  are  con- 
cerned. Excisions  of  the  upper  part  of  the 
humerus  are  frequently  practiced  as  a  con- 
servative procedure  in  the  presence  of  acute 
or  persistent  sepsis,  especially  at  the  French 
front.  This  may  be  very  necessary,  but 
the  resulting  condition  will  at  a  later  date 
require  further  surgical  intervention.  The 
question  has  often  been  put,  "What  should 
be  done  with  these  flail  joints,  and  if  anky- 
losis is  to  be  expected,  in  what  position 
should  the  joint  be  placed  in  order  to  be  of 
the  greatest  use  to  the  patient?'*  It  may  be 
of  service  to  indicate  the  conclusions  as  to 
the  positions  for  ankylosis  to  which  experi- 
ence has  led. 

If  the  shoulder  is  to  become  ankylosed 
the  arm  should  be  abducted  to  about  50 
degrees.  The  elbow  should  be  slightly  in 
front  of  the  coronal  plane  of  the  body,  so 
that  when  it  is  at  right  angles  and  the  fore- 
arm supinated,  the  palm  of  the  hand  is 
toward  the  face.  The  arm  is  placed  in  this 
position  while  the  scapula  retains  its  normal 
position  of  rest. 

If  the  arm  be  correctly  placed,  the  hand 
can  be  brought  easily  to  the  mouth  by  bend- 


ing the  elbow.  Further,  the  humerus  being 
fixed  to  the  scapula  at  the  angle  indicated, 
the  arm  can  be  lifted  to  a  considerable 
height  by  scapular  action;  moreover, 
pockets  can  be  reached,  the  hair  brushed, 
and  the  patient  can  pick  up  a  plate  or  cup 
without  spilling  the  contents. 

The  arm  should  never  be  kept  to  the 
patient's  side  if  ankylosis  is  feared,  for  in 
such  a  case  the  functional  result  must  be 
most  unsatisfactory;  not  only  will  it  be 
difficult  to  reach  many  parts  of  the  body, 
but  difficult  also  to  reach  across  a  table  or 
to  perform  many  simple  movements  con- 
stantly recurring  in  every-day  life. 

Flail  shoulder- joints  also  should  be  anky- 
losed in  the  position  described,  and  joints 
which  have  been  allowed  to  ankylose  in  an 
adducted  position  may  require  osteotomy  of 
the  humerus  high  up  to  correct  this  faulty 
position.  The  shoulder- joint  should  never 
be  allowed  to  become  fixed  at  right  angles 
to  the  side  in  adults,  as  in  that  case  the 
patient  will  be  unable  to  bring  his  arm  down 
to  his  side.  It  is  to  be  clearly  tmderstood 
that  the  writer  is  dealing  with  injuries  to 
soldiers  and  sailors,  and  not  with  children, 
in  whom  other  means  can  be  adopted  owing 
to  anatomical  considerations. 

As  to  the  elbow- joint  the  proper  course 
to  adopt  will  depend  upon  the  patient  and 
his  calling,  but  by  far  the  greater  number  of 
men  would  prefer  the  fixation  to  be  at  just 
below  a  right  angle — that  is,  about  100 
degrees.  It  is  important  to  bear  in  mind 
that  in  cases  in  which  both  elbows  will 
become  ankylosed  it  is  necessary  to  fix  the 
one  at  an  angle  of  80  degrees  and  the  other 
at  100  degrees  as  recommended  for  one- 
sided trouble.  The  ankylosis  commonly 
met  with  at  130  degrees  is  not  useful. 

This  position  enables  the  patient  to  move 
his  hand  to  his  mouth,  button  his  clothes, 
brush  his  hair,  and  to  reach  over  a  table. 
At  an  angle  less  than  a  righj  angle  it  is 
certainly  more  easy  to  get  the  hand  to  the 
mouth  and  to  various  p:  rts  of  the  head,  but 
limitations  in  other  directions  more  than 
counterbalance  these  advantages. 

If  the  movements  of  pronation  and 
supination  are  lost,  the  radius  should  be 
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fixed  midway  between  pronation  and  supi- 
nation. The  hand  is  more  useful  for  dress- 
ing and  eating  and  for  manual  labor  in  this 
position.  A  minor  advantage  is  that  of 
appearance. 

All  injuries  of  the  wrist-joint  should  be 
treated  with  the  wrist  dorsiflexed.  This  is 
a  priceless  surgical  axiom,  the  neglect  of 
which  is  grave.  It  is  an  urgent  necessity 
where  ankylosis  is  expected,  or  where  even 
limitation  in  movement  is  likely  to  occur. 

The  common  deformity  of  palmar  flexion 
occurs  when  no  splint  is  applied,  or  from 
the  use  of  a  straight  splint;  in  all  cases  in 
which  the  arm  and  fingers  are  kept  on  such 
a  splint  palmar  flexion  of  the  wrist  occurs, 
and  this  condition  is  a  lifelong  handicap  to 
the  usefulness  of  the  hand. 

The  grip  of  the  fingers  is  diminished  if 
the  wrist  is  palmar-flexed.  The  strong 
flexors  overpower  the  extensors  of  the 
fingers,  and  in  consequence  proper  coordi- 
nation of  the  finger  movements  is  impaired. 
The  grasp  of  the  hand  is  strongest  when  the 
wrist  is  in  the  dorsiflexed  position,  the 
balance  between  the  flexors  and  extensors 
is  better  preserved,  and  the  coordinated 
movement  of  the  fingers  is  secured. 

The  splints  required  are  simple. 

In  proof  of  the  importance  Jones  attaches 
to  the  dorsiflexed  ankylosed  wrist,  he  states 
that  he  always  restores  hyperextension  of 
the  ankylosed  joint  from  the  position  of 
flexion  by  manipulation  or  incision.  This 
invariably  improves  the  grip  of  the  fingers. 

Apart  from  the  impairment  of  function, 
a  flexed  wrist  is  unsightly. 

As  to  the  hip,  ankylosis  should  be  encour- 
aged in  a  position  of  very  slight  abduction, 
with  thigh  extended  and  very  slight  out- 
ward rotation.  The  common  deformity  in 
ankylosis  of  the  hip' is  flexion,  adduction, 
and  internal  rotation,  which  is  the  charac- 
teristic position  we  find  in  an  untreated  or 
imperfectly  treated  tuberculous  hip-joint;  it 
leads  to  lumbar  lordosis  and  an  ugly  limp. 
Adduction, deformity  brings  the  limb  too 
near  the  middle  line,  interferes  with  the 
normal  position  of  the  sound  limb  in  walk- 
ing, and,  by  involving  abduction  of  the 
sound  limb,  interferes  also  with  a  free  gait. 


If  the  hip-joint  is  ankylosed  in  the  fully 
extended  position,  lordosis  and  the  conse- 
quent trouble  from  backache  is  avoided,  and 
there  is  freer  pelvic  movement  in  walking 
if  the  thigh  is  slightly  abducted. 

The  limb  should  be  very  slightly  rotated 
outward,  to  avoid  the  unsightly  lift  of  the 
pelvis  as  the  patient  rises  on  his  toes  when 
walking,  due  to  the  immobile  condition  of 
the  hip-joint.  This  gives  an  easier  walk 
than  if  the  toes  are  pointed  straight  for- 
ward. 

Very  good  reasons  may  be  given  in  favor 
of  slight  flexion  from  the  point  of  view  of 
elegance  in  repose  and  that  of  ease  in 
mounting  stairs.  Due  weight  should  be 
given  to  these  arguments,  but  in  case  of 
war  injuries  the  straight  position  obviates 
many  risks.  Ankylosis,  as  we  know,  is  not 
necessarily  bony ;  when  it  is  fibrous  the  ten- 
dency is  for  the  flexion  angle  to  increase  by 
exercise.  The  incidence  of  the  body  weight 
on  a  slightly  bent  knee,  unless  the  ankylosis 
is  sound  and  bony,  will  increase  the  flexion. 
The  position,  therefore,  is  mechanically  a 
weak  one  for  carrying  body  weight.  Even 
when  new  bone  is  forming  its  complete  con- 
solidation is  sometimes  a  slow  process,  and 
if  the  surgeon  places  such  a  knee  in  a 
slightly  flexed  position  the  degree  of  ulti* 
mate  flexion  is  often  much  greater  than  he 
would  wish.  The  advantage  of  increased 
strength  and  stability  assured  by  an  ex- 
tended joint  will  generally  outweigh  all 
other  considerations. 

The  foot  should  be  kept  at  a  right  angle 
with  the  leg,  so  that  the  sole  impinges  on 
the  ground  in  a  slightly  varus  rather  than  a 
valgus  position. 

If  the  reader  will  recall  the  ankylosed 
ankles  he  has  seen,  he  will  remember  that 
most  of  them  were  in  a  valgoid  position. 
A  varoid  position  conduces  to  a  strong  t3rpe 
of  foot;  a  valgoid  (flatfoot)  to  a  weak  foot, 
and  all  the  disability  associated  with  errone- 
ous deflection  of  body  weight. 

In  gunshot  wounds  and  other  injuries  of 
the  tarsus  and  metatarsus,  the  deformities 
to  be  feared  correspond  to  the  common 
static  deformity  of  flatfoot — ^that  is  to  say, 
to  pronation  at  the  midtarsal  joint,  flatten- 
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ing  of  the  longitudinal  arch,  and  sometimes 
flattening  of  the  transverse  arch  associated 
with  pain  in  the  metatarsophalangeal  joints. 
Callus  exudation  added  to  plantar  malposi- 
tion results  in  a  very  crippled  foot.  In  all 
gunshot  injuries  of  tarsus  and  metatarsus 
the  surgeon  should  take  care  during  the 
later  stages  of  healing  not  to  bandage  the 
sole  rigidly  against  a  flat  foot-piece,  for  if 
that  be  done  every  irregularity  of  bone  will 
conduce  to  callosity  when  walking  is  re- 
sumed. It  is  necessary,  therefore,  at  this 
stage  to  adjust  a  splint  having  an  inside 
arch  padded  to  conform  to  the  natural 
shape  of  the  foot.  Eversion  of  the  foot 
should  be  guarded  against,  and  the  hollow 
of  the  arch  should  when  possible  be  empha- 
sized. Later,  the  heel  of  the  boot  should 
be  raised  on  the  inner  side  to  obviate  ever- 
sion, and  if  the  metatarsals  are  involved,  in 
order  to  allow  of  early  walking,  a  bar 
should  be  placed  across  the  sole  of  the  boot 
behind  the  tread.  Light  duty  can  then  be 
undertaken  at  a  much  earlier  date. 

In  answer  to  the  question,  "What  should 
be  done  with  flail  joints?"  Jones  says: 
"Secure  by  operation  an  ankylosis  in  the 
most  useful  position."  The  only  exception 
is  in  the  case  of  the  hip-joint,  where  by 
means  of  simple  mechanism  a  very  useful 
limb  may  be  obtained  in  spite  of  the  joint 
being  flail. 


A  REVIEW  OP  THE  POSTOPERATIVE 

CASES    OP    PNEUMONIA    IN    THE 

SECOND  SURGICAL  SERVICE  OF 

THE  NEW  YORK  HOSPITAL. 

Bancroft  {Medical  Record,  March  25, 
1916)  states  that  during  the  year  1916  there 
have  been  15  cases  of  pneumonia  in  1413 
operations,  or  1.06  per  cent.  Of  these  cases 
of  pnetuiionia  seven  had  died,  or  46.6  per 
cent,  giving  a  total  mortality  of  0.5  per  cent 
from  this  complication. 

A  brief  history  of  each  of  these  cases  and 
of  the  operation  performed  showed  that  of 
the  seven  fatal  cases  three  deaths  followed 
general  peritonitis;  one  of  these  patients 
died  at  the  end  of  the  third  day,  another  on 
the  twenty-fourth  day,  of  pneumonia  sec- 
ondary  to  pulmonary   embolism,   and   the 


third  died  of  pneumonia  secondary  to 
suppurative  pleurisy,  due  to  subphrenic 
abscess.  The  other  four  deaths  were  due 
respectively  to  typhoid  appendicitis,  strang- 
ulated inguinal  hernia,  pelvic  inflammatory 
disease,  and  cholecystitis,  and  should  have 
been  avoided. 

The  diagnosis  of  the  eight  cases  that 
recovered  was  chronic  appendicitis  (three 
cases),  ventral  hernia,  gastrostomy  for  car- 
cinoma of  the  esophagus,  inguinal  hernia 
and  hypertrophied  tonsils,  inguinal  hernia, 
and  cholelithiasis.  Two  of  these  cases  were 
lobar  pneumonias  and  six  bronchial  pneu- 
monias. The  onset  occurred  on  the  first 
day  in  three  cases,  and  in  one  case  each  on 
the  second,  third,  fourth,  fifth,  and  eighth 
days.  All  persisted  from  four  to  eight  days 
and  subsided  by  lysis.  The  ^-ray  taken  in 
two  cases  showed  signs  like  those  of 
tuberculosis.  The  age  of  the  youngest  of 
this  series  was  four  years  and  the  eldest 
sixty-two. 

Every  one  of  the  15  operations  was  a 
laparotomy.  The  shortest  operation  lasted 
fifteen  minutes  and  the  longest  sixty  min- 
utes, the  average  time  being  thirty-six  min- 
utes. The  time  of  the  year  did  not  seem  to 
be  a  factor,  since  three  cases  occurred  in 
March  and  three  in  August,  and  one  each 
in  the  other  months.  Three  of  the  fatali- 
ties were  in  cases  of  severe  peritonitis,  and 
the  pneumonias  might  have  been  of  the  ter- 
minal type. 

The  anesthesia  in  11  of  the  fatal  cases 
was  gas  and  ether  (Bennett  inhaler,  fol- 
lowed by  the  drop  method),  ethyl  chloride 
and  ether  in  two  cases,  gas  and  ether  fol- 
lowed by  chloroform  in  one  case,  local 
novocaine  followed  by  gas  and  oxygen  in 
one  case. 

The  bacteriology  of  these  cases  was  not 
studied. 

One  of  the  greatest  factors  in  the 
etiology  of  postoperative  pneumonia  was 
the  operative  nightgown.  Many  of  the 
patients  entering  a  hospital  were  accus- 
tomed to  sleep  in  heavy  woolen  or  flannel 
underwear ;  after  entering  the  hospital  they 
were  forced  to  wear  light  muslin  gowns 
open  up  the  back.    Often  when  the  patient 
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was  on  the  operating  table  there  was  only 
a  couple  of  layers  of  cotton  between  the 
metal  operating  table  and  the  patient's  un- 
protected back.  Hospitals  should  provide 
undershirts  of  different  weights,  so  that  the 
patient  used  to  heavy  weights  might  be 
property  protected  until  he  was  well  out  of 
the  influence  of  the  anestlietic. 


THE   RELATION   BETWEEN   CHRONIC 

MASTITIS  AND  CARCINOMA  OP 

THE  BREAST. 

MacCarty  and  Mensing  (Saint  Paul 
Medical  Journal,  May,  1916)  note  that  in 
the  mammary  acinus,  which  is  the  structural 
and  ftmctional  unit  of  the  mammary  gland, 
there  are  two  rows  of  cells — an  inner  row 
composed  of  cuboidal  or  columnar  cells,  the 
long  axes  of  which  are  parallel  to  the  radii 
of  the  acinus,  and  an  outer  row,  the  cells  of 
which  are  oval  or  spheroidal.  The  latter 
cells  lie  between  the  cuboidal  or  coltunnar 
cells  and  the  connective  tissue  stroma,  with 
their  axes  parallel  to  the  circumference  of 
the  acinus.  The  prominence  of  the  outer 
row  varies  considerably  in  different  speci- 
mens, but  it  is  invariably  present  in  the 
condition  of  chronic  mastitis. 

In  chronic  mastitis  the  cells  of  the  inner 
row  are  found  frequently  displaced  toward 
the  center  of  the  acinus;  they  are  fre- 
quently exfoliated  and  necrotic.  In  the 
presence  of  such  a  condition  of  exfoliation 
or  displacement  the  cells  of  the  outer  row 
are  h3rpertrophic  and  often  hyperplastic. 
The  cells  of  the  inner  row  are  occasionally 
absent,  and  the  lumen  of  the  acinus  is  soon 
to  be  filled  with  hyperplastic  cells  of  the 
outer  row.  The  latter  cells  present  mor- 
phological characteristics  which  make  them 
indistinguishable-  from  the  cells  of  mam- 
mary carcinoma.,  although  they  are  not 
present  in  the  stroma. 

The  line  of  demarcation  between  the 
acinus  and  stroma  is  sometimes  confused, 
thereby  making  it  impossible  to  accurately 
state  whether  one  is  dealing  with  carcinoma 
or  not. 

The  presence  of  two  rows  of  cells, 
namely,  the  differentiated  inner  row  and 
the  undifferentiated  or  partially  differen- 


tiated outer  row,  has  been  termed  primary 
epithelial  cytoplasia.  The  absence  of  the 
differentiated  cells  plus  the  presence  of 
h3rperplastic  undifferentiated  or  partially 
differentiated  cells  has  been  termed  second- 
ary epithelial  C3rtoplasia,  and  this  condition, 
plus  the  invasion  of  the  stroma  by  the 
hyperplastic  cells,  has  been  termed  tertiary 
or  migratory  epithelial  cjrtoplasia.  There- 
fore we  have  three  distinct  histologic  pic- 
tures in  chronic  mastitis:  the  first  is  char- 
acteristic of  all  chronic  mastitis,  the  second 
is  characteristic  of  some  specimens  of 
chronic  mastitis,  and  the  third,  in  its  early 
stages,  is  associated  with  the  first  and 
second  condition.  The  third  condition  is 
the  recognized  picture  of  carcinoma,  the 
first  is  a  recognized  benign  condition,  and 
with  our  present  knowledge  the  clinical 
significance  of  the  second  condition  is  still 
tmdetermined,  although  it  represents  a  pre- 
cancerous histological  picture. 

Practically  one  in  every  five  patients  with 
pathologic  breasts  may  be  saved  from 
radical  operation  if  the  surgeon  is  accom- 
panied in  his  work  by  a  competent  surgical 
pathologist. 

There  are  five  points  to  be  borne  in  mind 
from  the  facts  which  have  been  briefly 
presented : 

Carcinoma  of  the  breast  is  always  asso- 
ciated with  chronic  mastitis. 

The  percentage  of  legitimate  error  in  the 
clinical  diagnosis  of  simple  chronic  mastitis 
and  carcinoma  is  respectively  62.7  per  cent 
and  23.9  per  cent 

The  percentage  of  legitimate  error  in  the 
clinical  diagnosis  of  the  condition  of  the 
axillary  glands  is  36.9  per  cent. 

There  are  three  distinct  histological  pic- 
tures in  chronic  mastitis.  At  one  extreme 
there  is  a  benign  condition,  and  at  the  other 
extreme  there  is  a  malignant  condition. 
The  mean,  which  may  be  easily  recognized, 
is  at  present  doubtful. 

The  association  of  the  two  conditions  is 
too  close  to  allow  a  consideration  of  the  one 
without  the  consideration  of  the  other. 

From  a  standpoint  of  advice  from  the 
surgical  pathologist  certain  deductions  may 
be  drawn  from  these  facts. 
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The  following  plan,  which  suggests  itself 
to  the  writers  after  an  extensive  experience 
with  the  pathological  conditions  to  be  dealt 
with,  and  also  an  intimate  association  with 
the  activities  of  surgeons,  seems  to  be 
logical. 

The  condition  in  the  breast  which  is  asso- 
ciated with  classical  clinical  signs  of  car- 
cinoma should  be  treated  radically. 

In  doubtful  cases  in  women  near  or  over 
thirty-five  years  of  age,  the  entire  mammary 
gland  should  be  removed  for  immediate 
examination.  If  primary  or  secondary 
hyperplasia  be  present,  nothing  more  should 
be  done ;  if  tertiary  hyperplasia  be  present, 
a  radical  operation  should  be  performed. 

In  doubtful  patients  near  or  under  thirty- 
five  years  of  age  a  wide  sector  of  the  mam- 
mary gland,  including  the  pathological  con- 
ditions, should  be  removed  for  examination. 
If  primary  hyperplasia  be  present,  nothing 
more  should  be  done.  If  secondary  hyper- 
plasia be  present,  the  rest  of  the  mammary 
gland  should  be  removed,  and  if  tertiary 
hyperplasia  be  present  the  radical  operation 
should  be  accomplished. 

This  plan  avoids  incision  of  tumors.  It 
removes  the  possibility  of  unnecessary  rad- 
ical operations  and  the  consequent  physical 
and  psychic  embarrassment.  It  provides 
for  a  scientific  means  of  determining  more 
accurately  the  stage  at  which  cancer  may  be 
cured  by  surgical  operations,  and  the  extent 
of  the  operation  which  is  necessary  to  effect 
such  a  cure. 


HALLUX  RIGIDUS. 


Painter  (Boston  Medical  and  Surgical 
Journal,  May  18,  1916)  notes  that  hallux 
rigidus  is  caused  by  a  hypertrophy  of  the 
bone  on  the  dorsum  of  the  distal  end  of 
the  first  metatarsus.  He  believes  it  is 
usually  caused  by  the  seam  of  the  shoe 
which  presses  continuously  against  this 
point  while  the  foot  is  in  action,  and  this 
pressure  is  increased  by  the  "break"  in  the 
shoe  which  necessarily  comes  next  to  the 
point  of  flexure  of  the  foot.  Long  before 
the  patients  have  any  idea  of  a  beginning 
rigidity  of  their  great  toe  joints,  they  have 


often  had  the  skin  rub  off  of  the  top  of 
these  joints  by  breaking  in  new  shoes. 
Women  are  not  so  subject  to  this  condition 
because  the  leather  from  which  their  shoes 
is  made  is  not  so  heavy,  nor  do  they  use 
their  feet  as  much.  Painter  has  shown 
there  are  marked  variations  in  the  length 
of  the  metatarsal  bones,  amounting  in 
many  cases  to  as  much  as  three-eighths  of 
an  inch.  Furthermore,  this  difference  was 
frequently  observed  between  the  two  feet 
of  the  same  individual,  thus  accounting  for 
the  fact  that  hallux  rigidus  is  very  often  a 
unilateral  deformity.  Sometimes  the  pha- 
langes showed  the  variation;  rarely  was  it 
observed  in  the  bones  of  the  posterior 
tarsus. 

If  there  are  these  differences  in  the 
lengths  of  the  metatarsals  and  phalanges  in 
persons  who  have  feet  of  the  total  length, 
breadth  and  thickness  that  would  make 
their  feet  conform  to  certain  sizes  of  ready- 
made  shoes,  it  is  obvious  that  the  "breaks" 
in  the  shoe  cannot  come  at  the  points  where 
they  would  come  under  ordinary  circum- 
stances if  either  the  metatarsals  or  the  pha- 
langes have  departed  to  any  degree,  how- 
ever slight,  from  the  usual.  It  is  at  once 
apparent  that  a  difference  of  a  quarter-inch 
in  the  length  of  the  first  metatarsal  would 
make  the  metatarsophalangeal  joint  come  at 
a  different  place  in  the  shoe,  and  when  the 
shoe  has  been  worn  long  enough  to  have  the 
"break"  develop  in  the  leather  at  that  point 
of  flexure,  it  will  be  seen  that  it  comes  close 
up  to  the  juncture  of  the  vamp  with  the  up- 
per. When  this  occurs  at  this  place  the  stock 
is  stiffer  because  it  is  near  a  seam  where 
there  are  two  thicknesses  of  leather  stitched 
together  with  a  double  layer  of  lining.  When 
the  person  comes  up  on  hi^  toes  imder  such 
circumstances  there  is  much  more  material 
to  be  crowded  down  against  the  joint,  and 
the  effect  is  multiplied  by  the  number  of 
steps  the  person  takes.  The  osteoblastic 
cells  in  the  area  thus  irritated  proliferate, 
forming  a  bony  overgrowth  in  this  region, 
which  mechanically  obstructs  the  dorsal 
movement  of  the  phalanx  upon  the  meta- 
tarsal, and  this  in  turn  keeps  the  joint  in  a 
state  of  chronic  irritability  and  spasm.  Not 
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being  able  to  bend  at  the  mediotarsal  joint 
in  a  dorsal  direction,  this  motion  must  be 
secured  elsewhere,  and  it  is  obtained  at  the 
first  phalangeal  articulation  of  the  great  toe. 
The  evidence  of  this  is  seen  m  the  h)T)ermo- 
bility  of  this  joint,  and  from  the  fact  that 
the  shoe  usually  shows  a  small  round  hole 
worn  immediately  beneath  this  articulation 
in  the  sole,  for  now  the  pressure  in  walking 
is  brought  under  this  joint  instead  of  be- 
neath the  metatarsophalangeal  articulation. 

There  is  generally  a  ridge  on  the  dorsum 
of  the  shoe  over  the  metatarsophalangeal 
joint,  indicating  where  this  articulation  is 
thickened.  If  the  deformity  is  unilateral, 
as  is  frequently  the  case,  a  comparison  of 
the  two  shoes  brings  out  these  two  points 
very  quickly.  It  will  almost  always  be 
noted  that  this  ridge  on  the  dorsum  of  the 
metatarsophalangeal  articulation  comes 
directly  beneath  or  almost  directly  beneath 
the  point  where  the  seam  marking  the  junc- 
ture of  the  vamp  with  the  upper  lies.  It 
may  happen,  of  course,  that  the  particular 
pair  of  shoes  the  examiner  sees  on  the 
patient  may  not  show  this,  but  further  in- 
quiry and  examination  may  reveal  it  in 
other  shoes  that  the  patient  wears  or  has 
previously  worn.  It  is  not  uncommon  for 
the  patient  who  suffers  from  this  deformity 
to  have  a  small  shoe  store  in  his  possession, 
which  represents  his  attempt  to  find  relief 
in  shoes  for  the  trouble  he  has.  He  has 
often  had  a  good  deal  of  trouble  in  getting 
shod,  for  the  reason  that  a  new  shoe  chafes 
the  dorsal  surface  of  the  distal  end  of  the 
metatarsal,  and  in  breaking  in  a  new  shoe 
the  skin  is  often  abraded  over  this  joint. 

In  the  management  of  this  condition  sev- 
eral lines  of  treatment  are  open  for  consid- 
eration. The  conservative  treatment  con- 
sists of  custom-made  shoes,  so  constructed 
as, to  give  no  pressure  over  the  metatarso- 
phalangeal joint;  together  with  a  plate  fash- 
ioned after  the  manner  of  the  ordinary  flat- 
foot  support,  supplemented  by  a  steel 
tongue  the  width  of  the  great  toe  on  its 
plantar  surface  and  nearly  as  long  as  the 
toe,  which  projects  from  the  front  of  the 
plate,  and  is,  in  fact,  a  part  of  it.  This  pre- 
vents any  attempt  at  motion  in  dorsiflexion 


at  the  mediotarsal  joint,  and  therefore  stops 
irritation  of  the  cartilage  and  its  consequent 
proliferation.  The  use  of  the  plate  will  be 
unnecessary  after  five  or  six  months,  and 
the  patient  will  generally  find  himself  com- 
fortable, and,  with  custom-made  shoes,  may 
expect  to  get  on  without  further  difficulty. 
This  line  of  treatment  is  applicable  to  the 
earlier  cases  before  dorsiflexion  is  much  re- 
stricted. 

The  more  abnormal  cases,  in  which  there 
is  no  dorsiflexion,  possibly  require  more 
radical  treatment.  This  means  operation. 
The  ridge  on  the  dorsum  of  the  metatarsal 
is  chiseled  away  or  a  regular  Hiiter  opera- 
tion is  performed.  In  cases  in  which  there 
is  ground  to  suspect  any  osteoarthritic  dia- 
thesis the  latter  is  preferable.  An  English 
orthopedic  surgeon  has  excised  the  sesa- 
moids beneath  this  joint  for  the  relief  of 
these  symptoms  with  very  gratifying  re- 
sults, it  is  stated,  but  just  what  surgical 
indications  is  met  by  such  a  procedure  it  is 
difficult  to  see. 


MALUNITED  AND  UNUNITED 
FRACTURES. 

Jones  (British  Medical  Journal,  June  10, 
1916)  observes  that  the  conditions  to  which 
the  terms  "delayed  union"  and  "non-union" 
are  applied  may  be  difficult  to  distinguish 
because  often  we  find  that,  even  after 
months,  osteogenetic  changes  leading  to 
consolidation  will  take  place  in  a  fracture 
considered  to  be  permanently  ununited. 
The  article  contains  so  much  of  value  that 
we  think  it  wise  to  publish  it  almost  entire. 

For  various  reasons,  some  of  which  are 
still  unknown,  a  certain  proportion  of  frac- 
tures take  longer  to  tmite  than  others. 
There  may  be  several  weeks  of  apparent  in- 
activity in  callus  formation,  and  then  con- 
solidation occurs  quite  rapidly.  If  a  prac- 
tictitioner  takes  care  to  maintain  a  good 
length  and  accurate  alignment,  he  should 
look  forward  cheerfully  to  a  happy  issue 
even  if  tmion  is  delayed.  As  a  rule,  this 
is  exactly  what  he  does  not  do.  At  the 
end  of  the  fifth  week  he  begins  to  feel 
nervous,  he  disturbs  the  bone  ends,  modi- 
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fies  his  methods,  and  by  degrees  transforms 
into  a  permanent  disability  a  condition 
which  merely  demanded  patience. 

Delayed  union  is  most  common  in  the 
middle  of  the  femur,  in  the  humerus  at 
the  junction  of  the  middle  and  upper  third, 
and  in  the  tibia  and  fibula  at  their  lower 
third. 

In  many  cases  there  is  an  obviotls  reason 
for  the  delayed  union.  Very  often  it  is 
not  due  to  malposition;  it  is,  indeed,  quite 
remarkable  how  often  in  delayed  and  un- 
united fractures  the  bones  are  almost  auto- 
matically opposed. 

An  obvious  and  frequent  cause  is  ineffi- 
cient reduction.  Another  cause  of  delayed 
tmion  is  circular  compression  of  the  limb 
by  splint  and  bandage. 

A  fundamental  principle  in  the  treatment 
of  fractures  is  to  secure  and  maintain  good 
length  and  good  alignment,  and  in  attaining 
these  ends  care  should  be  taken  that  the 
circulation  of  the  limb  shall  be  in  no  way 
hampered.  The  splint  used  should  be  so 
constructed  that  after  the  bandage  is  ap- 
plied the  fingers  can  be  readily  introduced 
between  it  and  the  lateral  aspect  of  the 
limb.  It  is  because  plaster  generally  fails 
to  secure  length  and  adequate  blood  supply 
that  it  is  a  prolific  source  of  delayed  union 
and  ununited  fracture. 

Fractured  adult  bones  are  never  firm 
after  four  or  five  weeks,  as  text-books 
would  lead  us  to  infer. 

In  the  case  of  the  lower  limb,  where  the 
effect  of  body  weight  has  to  be  considered, 
to  underestimate  the  period  of  consolida- 
tion is  to  invite  disaster. 

If  a  case  of  delayed  union  is  first  seen 
in  the  seventh  or  eighth  week  we  need  do 
no  more  than  make  quite  sure  of  good 
alignment,  length,  and  circulation.  Nature 
will  do  the  rest. 

If  a  long  time  has  elapsed  the  need  for 
action  is  more  pressing,  and  we  must  en- 
deavor to  transform  the  indolent  callus  into 
an  osteogenetic  factory,  so  that  bone  may 
be  generated.  Jones  advocates  the  method 
suggested  by  H.  O.  Thomas,  and  named  by 
him  ''percussion  and  damming." 

As  an  example  he  cites  a  case  of  non- 


union of  the  femur  with  shortening,  prob- 
ably of  two  or  three  inches.  Under  an 
anesthetic  the  soft  fibrous  callus  was  broken 
down  and  the  fractured  ends  were  turned 
toward  the  skin  and  beaten  with  a  mallet; 
a  pulley  was  then  applied  to  the  limb,  and 
as  much  length  as  possible  gained.  A 
Thomas  knee  splint  was  then  adjusted  and 
the  extension  maintained.  Two  pieces  of 
India-rubber  tubing  were  tied  around  the 
limb,  one  three  or  four  inches  above  the 
fracture,  and  the  other  at  an  equal  distance 
below.  They  were  kept  on,  to  begin  with, 
for  about  twenty  minutes  each  day  imtil 
they  could  be  borne  for  several  hours  at  a 
time.  They  were  kept  tied  sufficiently 
tight  to  produce  considerable  swelling  and 
stasis.  In  two  or  three  weeks  callus  was 
thrown  dut,  and  the  osteoblasts  began 
actively  to  produce  bone.  Local  congestion 
between  two  india-rubber  tubes  is  much 
more  effective  than  congestion  by  one  prox- 
imal tube.  Jones  recalls  many  cases  in 
which  bones  that  had  remained  untmited 
for  several  months  became  firmly  consoU- 
dated  after  use  of  this  simple  devcie  (in- 
vented by  Thomas  and  described  twenty 
years  later  to  Bier)  for  stimulating  osteo- 
genesis. 

In  old  ununited  fractures  of  the  tibia  and 
fibula  complete  extension  is  not  so  easily 
attained,  and  it  may  be  necessary  to  remove 
bone.  If  this  be  done,  the  operation  should 
be  performed  under  pulley  extension,  or  by 
turning  the  ends  of  the  bone  out  of  the 
wound  and  engaging  the  fragments  in  shoe- 
horn fashion  after  the  method  of  Lane.  If 
the  case  be  suitable  and  the  surgeons  pos- 
sess the  mechanical  skill  subsequently  to 
keep  a  good  alignment,  it  is  best  to  avoid 
the  introduction  of  plates  or  screws.  The 
bones  should  be  kept  in  absolutely  good 
apposition,  and  where  it  can  be  easily 
accomplished  they  should  be  wrapped  in 
transplanted  fascia,  which  will  act  as  a 
binding  membrane  in  the  same  way  as  a 
periosteum. 

In  another  t3rpe  of  case  in  which  the  bone 
is  eburnated  with  feeble  callus  prodactio&, 
it  is  well  after  sawing  the  ends  to  crenate 
the  edges  with  bone  nibblers,  and  to  trans- 
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plant  bone  from  some  other  part  of  the 
body.  The  sides  of  the  fractured  ends 
should  be  prepared  to  receive  the  trans- 
planted portion,  which  can  be  affixed  later- 
ally, or  driven  into  each  end  of  the  medulla. 
The  transplanted  bones  and  the  fractured 
ends  are  held  in  position  with  transplanted 
fascia  wrapped  around  them. 

Autogenous  transplantation  of  bone  is  far 
more  effective  than  transplantation  from 
another  patient  or  from  an  animal.  A  bone 
graft  without  periosteum  is  sometimes  as 
effective  as  one  taken  with  periosteum. 
This  fact  is  important,  for  if  bone  is  re- 
moved from  some  other  part  of  the  body 
subperiosteally,  the  removed  bone  is  very 
rapidly  replaced  by  new  bone.  Where  con- 
venient, however,  the  periosteum  should  be 
retained. 

Non-union  is  very  apt  to  occur  where  a 
wide  gap  exists  between  the  bones,  as  in  the 
case  of  fracture  of  the  tibia  of  long  stand- 
ing, where  the  growth  of  the  fibula  has 
progressed. 

Malunion  of  the  femur  of  six  or  seven 
weeks'  duration  can  almost  always  be  cor- 
rected by  powerful  manipulation.  The 
same  is  true  of  all  the  long  bones.  At  his 
clinic  every  week  the  author  is  accustomed, 
by  wrench  or  hand,  to  correct  malunited 
fractures  of  several  weeks'  standing.  The 
method  is  especially  applicable  to  a  CoUes's 
or  a  Pott's  fracture. 

Weak  union  can  be  diagnosed  almost 
with  certainty  even  when  ordinary  manipu- 
lation fails  to  detect  it.  It  is  suggested  by 
tenderness  on  pressure  over  the  site  of  the 
old  fracture,  and  confirmed  by  the  addi- 
tional sign  of  exuberant  callus  exudation. 
A  malunited  fracture  of  some  months' 
duration,  if  accompanied  by  these  two 
signs,  can  usually  be  corrected  by  forcible 
^manipulation.  This  is  a  very  important 
clinical  fact  to  remember  from  the  point  of 
view  of  immediate  or  gradual  correction. 

Exuberant  callus  is  sometimes  so  abtm- 
dant  as  to  be  mistaken  for  malignant  dis- 
ease, and  the  author  has  met  with  many 
instances  in  which  the  patient  has  narrowly 
escaped  amputation.  This  error  is  more 
likely  to  occur  in  the  femur  than  in  any 


other  of  the  long  bones,  especially  when 
the  force  applied  to  produce  it  has  been  so 
slight  as  to  suggest  that  the  fracture  was 
spontaneous. 

Malunion  of  a  fracture  can  always  be 
prevented  and  should  raise  a  strong  pre- 
sumption of  inefficient  treatment. 

The  causes  of  malunion  may  be  found 
(1)  in  errors  in  the  initial  treatment  or  set- 
ting of  the  fracture,  (2)  in  errors  in  the 
method  of  maintaining  the  fracture  in  posi- 
tion, or  (3)   in  errors  of  after-treatment. 

Malunion  of  a  fractured  bone  is  due  to 
imperfect  setting  more  often  than  is  com- 
monly supposed.  Sometimes  it  is  due  to 
want  of  knowledge,  but  more  often  to  want 
of  experience  and  confidence. 

Common  causes  of  inefficient  reducticn 
are: 

(a)  Insufficient  extension  of  the  limb  in 
fractures  of  long  bones — such  as  the  femur 
or  humerus — so  that  the  overriding  of  the 
fragments  is  not  completely  corrected. 

(b)  In  Pott's  fracture  there  is  always  an 
associated  dislocation  of  the  ankle  outward 
and  backward.  If  the  backward  dislocation 
is  not  fully  corrected  there  is  pain  over  the 
front  of  the  ankle  when  the  patient  walks, 
and,  in  addition,  inability  to  dorsifiex  the 
ankle,  which  causes  a  serious  impairment 
of  function. 

In  Colles's  fracture  the  backward  dis- 
placement of  the  lower  fragment  is  very 
serious,  and  is  not  always  corrected  by  the 
orthodox  traditional  "hand-shaking"  meth- 
od of  reduction.  The  lower  fragment  car- 
ries with  it  the  articular  surface  for  the 
head  of  the  ulna,  and  if  this  is  out  of  line 
the  upper  and  lower  articulations  between 
the  radius  and  ulna  are  thrown  "out  of 
true"  and  the  radius  will  not  rotate  prop- 
erly. This  leads  to  impairment  of  prona- 
tion and  supination,  and  consequent  very 
serious  interference  with  fimction. 

These  are  *  merely  instances  of  how  a 
want  of  sufficient  determination  in  reducing 
the  initial  deformity  may  play  an  important 
part  in  causing  subsequent  loss  of  f tmction. 
The  author  says  he  refers  to  them  because 
he  sees  a  large  number  of  cases  of  serious 
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impairment  of  function  really  due  to  these 
causes. 

t 

If  the  fixation  of  the  limb  after  the  frac- 
ture has  been  reduced  is  inefficient  so  that 
material  amount  of  movement  can  take 
place  between  the  fragments,  then  every 
such  movement  causes  pain,  and  produces 
a  reflex  contraction  of  the  muscles.  This 
reflex  spasm  may  very  readily  cause  over- 
riding of  the  fragments,  and  in  the  case  of 
the  shafts  of  long  bones  lead  to  shortening. 
In  fracture  of  the  neck  of  the  femur  it 
modifies  the  angle  between  the  neck  and  the 
shaft  and  so  causes  the  flexion  of  the  joint, 
with  the  result  that  body  weight  is  not 
transmitted  in  the  normal  line.  In  conse- 
quence of  this,  crippling  changes  of  an 
OFteoarthritic  character  subsequently  occur 
in  the  joint.  Faulty  alignment  of  the  bones 
may  arise  from  inefficient  fixation,  even  in 
a  case  in  which  the  fracture  was  originally 
fully  reduced  and  the  bones  brought  into 
correct  alignment.  The  result  is  that  the 
true  line  of  the  shaft  of  the  bone  is  not 
maintained  and  the  joint  at  one  end  of  the 
bone  is  thrown  out  of  its  proper  relation 
to  the  joint  at  the  other;  in  consequence, 
muscles  do  not  act  in  their  correct  line,  and 
the  usefulness  of  the  limb  is  impaired.  Fur- 
ther, in  the  lower  limb  the  line  of  transmis- 
sion of  body  weight  is  altered,  and  this 
throws  an  improper  strain  on  joints  and 
ligaments,  resulting  in  changes  in  the  joints, 
in  flatfoot,  and  in  other  disabling  deformi- 
ties. For  instance,  in  fracture  of  the  tibia 
and  fibula  a  little  shortening  of  the  limb 
does  not  seriously  impair  its  strength  if  the 
alignment  is  good.  A  slight  bow-leg  even 
is  not  serious,  for  slight  bow-leg  is  a  harm- 
less type.  Many  muscular  and  powerful 
men  are,  indeed,  slightly  bow-legged,  but 
in  a  valgoid  deformity  the  weight  of  the 
body  is  carried  too  far  to  the  inner  side  of 
the  foot,  and  this  throws  too  much  weight 
on  the  arch,  and  the  result  is  a  flat  and 
everted  foot. 

Any  valgus  deformity  at  the  knee,  in  the 
leg,  or  at  the  ankle  is  a  weakening  deform- 
ity, and  greatly  reduces  the  usefulness  of 
the  limb.  It  is  a  good  fault,  therefore,  to 
err  on  the  side  of  producing  a  slight  bow- 


leg, with  its  varoid  accompaniment,  if  there 
is  to  be  any  error  at  all.  In  cases  of  mal- 
union,  when  the  callus  is  still  tender,  it  is 
generally  not  difficult  to  readjust  the  limb 
by  manipulation  without  having  to  perform 
an  open  operation.  In  the  case  of  the 
femur,  this  can  usually  be  done  two  or  even 
three  months  after  the  original  fracture. 
As  a  rule,  the  worse  the  position  of  the 
bones  the  longer  will  the  callus  take  to  con- 
solidate. 

Callus  may  yield  in  such  a  way  as  to 
throw  the  bone  out  of  proper  alignmoit  A 
good  example  of  this  is  frequently  afforded 
by  cases  of  Pott's  fracture  which  have  been 
correctly  reduced,  and  six  weeks  later  are 
in  good  position  and  united.  A  month 
after  this,  however,  the  patient  may  com- 
plain of  some  pain  at  the  site  of  the  frac- 
ture and  also  of  symptoms  of  flatfoot.    ' 

Here  the  counter-pressure  of  the  ground 
on  the  foot  forces  the  astragalus  against 
the  external  malleolus,  and  so  produces  a 
lever  action,  straining  the  callus.  To  avoid 
this,  every  case  of  Pott's  fracture  should 
be  set  to  work  with  the  inner  side  of  the 
heel  raised  to  keep  the  foot  inverted,  and 
if  the  patient  is  a  heavy  sub>ect  an  outside 
brace  also  should  be  worn.  It  is  discon- 
certing and  puzzling  to  see  a  perfectly  good 
functional  result  replaced  by  a  bad  one ;  to 
avoid  disappointment  of  this  kind  it  is  ad- 
visable, particularly  in  fracture  of  the 
lower  limb,  to  apply  some  sort  of  guard  to 
prevent  straining  of  the  callus. 

Fractures  of  the  humerus  near  the 
shoulder- joint  (that  is,  those  of  the  surgi- 
cal neck  and  above  the  insertion  of  the 
deltoid)  are  commonly  associated  with 
inability  to  abduct  the  limb  fully.  The 
reason  is  that  the  upper  fragment  is  often 
tilted  outward,  and  end  to  end  union  does 
not  take  place.  In  order  to  avoid  this,  the 
surgeon's  object  when  setting  the  fracture 
should  be  to  bring  the  fragments  end  to 
end  if  possible.  He  should  pull  the  arm 
at  right  angles  to  the  trunk,  or  even  straight 
upward,  until  all  overriding  is  completely 
overcome,  and  should  then  endeavor  to  en- 
gage the  end  of  the  lower  fragment  on  the 
broken  end  of  the  upper  fragment.     By 
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pressing  the  two  together  he  can  at  once 
tell  if  they  are  engaged  or  are  sliding  past 
each  other.  If  they  are  engaged,  the  arm 
can  be  gently  brought  down  to  the  side  and 
secured  to  the  trunk  by  bandages.  Once 
the  fragments  are  engaged  they  are  not 
likely  to  become  disengaged  again. 

In  fracttu'es  about  the  elbow- joint,  with 
the  single  exception  of  fracture  of  the  ole- 
cranon process,  the  usual  disability  is  lim- 
itation of  flexion. 

The  limb  should  therefore  be  extended 
to  push  away  any  fragment  likely  to  ob- 
struct extension  afterward.  The  forearm 
should  be  supinated  to  make  sure  of  clear- 
ing a  right  of  way  in  that  direction,  and 
then  the  elbow  should  be  fully  flexed  and 
bandaged,  care  being  taken  not  to  produce 
tight  circular  constriction  of  the  limb  in 
any  part.  In  this  way  we  may  make  sure 
that  there  shall  be  no  callus  exudate  in  the 
bend  of  the  elbow,  and  at  the  same  time 
the  tendon  of  the  triceps  acts  as  a  posterior 
splint. 

When  a  stiff  elbow,  after  an  injury,  has 
to  be  dealt  with,  the  same  maneuvers  are 
gone  through  so  as  to  force  the  recently 
formed  callus  out  of  the  way  until  full 
flexion  is  secured.  Usually  this  can  be 
done  on  one  occasion,  but  in  some  cases  it 
may  be  necessary  to  flex  the  joint  in  two 
or  three  stages. 

In  fractures  of  the  bones  of  the  fore- 
arm the  disability  most  to  be  feared  is 
obstruction  to  supination;  pronation  is 
naturally  good.  Therefore,  in  setting  the 
fracture,  or  when  breaking  down  callus  and 
resetting  the  fracture,  the  surgeon  should 
extend  the  forearm  and  supinate  fully  in 
order  to  make  sure  of  a  clear  right  of  way 
for  supination,  and  then  set  the  fracture, 
taking  care  that  the  ulna  is  perfectly 
straight,  and  that  there  is  no  lateral  pres- 
sure anywhere  on  the  shaft  of  the  radius. 
It  must,  however,  be  remembered  that  the 
radius  is  a  curved  bone  which  rotates  on 
the  ulna  like  the  handle  of  a  bucket ;  if  the 
arched  shape  of  the  radius  is  destroyed  the 
joints  at  its  ends  will  be  out  of  their  true 
line,  and  impairment  of  function  will  be 
the  result. 


Fractures  of  the  carpus  often  result  in  a 
stiff  wrist  in  a  flexed  position.  Every 
schoolboy  knows  that  the  grasp  of  the  hand 
is  weakest  when  the  wrist  is  flexed.  There- 
fore, in  every  case  of  fracture  or  injury  of 
the  carpus,  the  wrist  should  be  put  up  in  a 
h3rperextended  position. 

If  the  wrist  has  been  allowed  to  get  stiff 
in  a  flexed  position,  it  should  be  dorsiflexed 
under  an  anesthetic  and  fixed  in  that  posi- 
tion. In  rare  instances  a  fragment  of  the 
scaphoid  is  displaced  on  to  the  dorsum  and 
blocks  extension;  if  this  has  occurred,  it 
may  be  necessary  to  remove  the  fragment 
before  the  wrist  can  be  hyperextended. 

From  fractures  near  the  ankle-joint 
many  patients  complain  of  both  pain  and 
stiffness  which  lasts  for  months  or  years. 
There  are  two  principal  factors  responsible 
for  loss  of  function  here.  Eversion  of  the 
foot,  for  instance,  is  fairly  well  recognized 
as  one  of  them.  If  the  patient  is  allowed 
to  recover  with  the  ankle  in  a  valgus  posi- 
tion, the  body  weight  when  he  stands  will 
fall  too  far  to  the  inner  side  of  the  foot,  and 
at  once  all  the  factors  which  make  for  flat- 
foot  are  produced.  It  is,  however,  not 
sufficiently  well  recognized  that  these  con- 
ditions may  be  at  work  in  an  ankle  which 
has  every  appearance  of  being  in  good 
position  when  the  patient  is  discharged 
from  hospital.  Straining  of  young  callus 
by  body  weight  is  common  in  fractures 
around  the  ankle-joint,  owing  to  the  patient 
being  allowed  to  walk  on  the  unprotected 
joint  too  early.  Therefore  these  patients 
should  all  be  turned  out  with  "crooked" 
heels  and  often  with  an  outside  brace  as 
well,  to  insure  that  the  body  weight  shall 
fall  on  the  outer  side  of  the  foot.  The 
natural  corollary  of  this  is  that  if  body 
weight  will  produce  a  valgus  deformity  by 
straining  the  callus,  it  will  also  correct  it  if 
we  "crook"  the  boot  well,  and  therefore 
when  the  callus  is  already  strained  in  the 
valgus  direction,  and  the  patient  comes 
with  a  stiff  painful  ankle  and  foot,  all  we 
need  to  do  in  many  of  the  milder  cases  is 
to  crook  the  boot  well  on  the  inner  side, 
and  let  the  patient  "walk  out"  his  deform- 
ity.    In  older  and  more  severe  cases  it  is 
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from  the  first  necessary  or  advisable  to 
wrench  the  foot  into  an  inverted  position 
under  an  anesthetic,  and  then  let  him  walk 
with  his  feet  crooked;  this  is  made  easier 
by  the  application  of  an  outside  brace.  If 
this  after-treatment  is  not  persisted  in  for 
some  weeks  the  condition  will  most  likely 
recur. 

The  second  great  disability,  after  injur- 
ies about  the  ankle-joint,  is  inability  to 
dorsiflex  the  ankle.  The  patient,  when 
walking,  cannot  get  forward  on  to  the  toes 
and  fore  part  of  the  toes  without  pain 
across  the  front  of  the  ankle. 

This  is  a  very  difficult  condition  to  cor- 
rect once  the  deformity  has  teen  allowed 
to  become  established.  The  proper  thing 
is  to  prevent  it  when  the  injury  is  recent; 
to  make  sure  of  this  the  surgeon  should 
dorsiflex  the  foot  and  so  satisfy  himself 
that  he  has  commanded  a  complete  and 
clear  right  of  way  for  this  movement  in  the 
future. 

Both  these  disabilities  are  well  illustrated 
by  cases  of  Pott's  fracture;  this  injury 
essentially  consists  of  a  fracture  of  the 
fibula  about  three  or  four  inches  above  the 
external  malleolus  with  a  dislocation  of  the 
ankle  outward  and  backward.  There  may 
be  minor  complications,  such  as  fracture  of 
the  tip  of  the  internal  malleolus  or  the  less 
well-recognized  fracture  of  the  edge  of  the 
articular  surface  of  the  tibia.  These,  how- 
ever, do  not  alter  the  general  nature  of  the 
disability. 

The  method  of  reduction  adopted  is  the 
following :  The  knee  is  flexed  to  relax  the 
calf  muscles.  If  these  muscles  give  trou- 
ble, tenotomy  of  the  Achilles  tendon  will 
put  them  out  of  action,  but  this  is  only 
necessary  in  exceptional  cases,  and  strength 
returns  but  slowly  after  this  apparently 
harmless  operation.  Grasping  the  foot  by 
the  heel  in  one  hand  and  the  dorsum  in  the 
other,  the  foot  is  pulled  and  everted  to 
make  sure  of  thoroughly  disentangling  the 
fractured  ends.  While  still  pulling,  the 
foot  is  fully  inverted  and  the  ankle  dorsi- 
flexed.  If  the  ankle  cannot  be  dorsiflexed 
fully,  it  means  that  there  is  a  definite  pos- 
terior dislocation  or  that  the  anterior  edge 


of  the  tibia  is  fractured.  It  is  necessary 
then  to  push  the  tibia  back  and  bring  the 
foot  well  forward  until  the  ankle  can  be 
well  dorsified.  The  foot  is  then  fixed  in 
splints  in  the  fully  inverted  position  and 
dorsiflexed  a  little  beyond  the  right  angle. 
If  the  surgeon  maintains  it  in  this  position, 
he  may  wait  with  confidence  for  a  good 
result.  If  he  is  content  with  a  less  thor- 
ough reposition,  he  is  in  great  danger  of 
getting  a  result  with  some  stiffness,  pain, 
or  limitation  of  movement,  which  will  seri- 
ously interfere  with  comfort  in  walking. 
Since  the  days  of  Percival  Pott  many 
splints  have  been  devised.  The  shape  and 
style  of  the  splint  does  not  matter  a  jot. 
The  important  element  is  the  surgeon.  If 
he  knows  his  work,  he  will  fix  the  foot  in 
the  position  described  and  will  be  rewarded 
by  a  good  result. 

Malunion  and  consequent  functional  dis- 
ability depend  on  two  factors:  (a)  cver- 
sion,  (b)  diminished  dorsiflexion. 

Eversion  often  calls  for  operation.  In 
comparatively  simple  cases  all  that  is 
needed  is  to  pass  a  chisel  through  the  in- 
ternal malleolus,  and  also  through  the  site 
of  the  old  fibular  fracture.  The  foot 
should  then  be  forcibly  inverted,  and  treat- 
ment continued  to  maintain  the  inversion. 

In  the  more  severe  type  of  case  an  open 
operation  is  advisable.  A  wedge  of  bone  is 
removed  from  the  lower  end  and  inner  side 
of  the  tibia.  The  wedge  should  only  go  a 
distance  of  four-fifths  through  the  bone. 
An  osteotomy  of  the  fibula  is  next  per- 
formed. The  wounds  are  closed,  and  not 
dressed  for  twelve  or  fourteen  days.  The 
stitches  are  then  removed,  and,  under  gas, 
the  limb  is  fractured  by  forcible  inversion. 
This  two-stage  operation  eliminates  the 
anxiety  which  must  attend  the  treatment  of 
a  compound  fracture,  and  is  an  important 
matter  when  powerful  manipulation  is 
necessary.  For  many  reasons,  however,  it 
may  be  advisable  to  complete  the  reduction 
at  the  time  of  operation. 

Dorsiflexion  of  the  ankle  may  be  blocked 
by  callus  exudate,  the  result  of  fracture  of 
the  anterior  articular  edge  of  the  tibia. 
Complete  dorsiflexion  of  the  ankle  at  the 
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time  of  accident  would  save  the  patient 
from  this  deformity,  for  the  fragment  of 
bone  would  in  this  way  be  pushed  to  one 
side;  but  if  this  has  not  been  done,  and  at 
a  later  date  we  find  that  dorsiflexion  is  pre- 
vented, an  incision  should  be  made  and  the 
offending  prominence  chiseled  away.  The 
space  left  by  the  removal  of  bone  should  be 
packed  with  fat  removed  from  any  conven- 
ient part.  This  prevents  the  new  callus 
exudate  from  giving  rise  to  trouble.  In  all 
operations  where  bone  is  removed  and 
pseudoarthrosis  is  desired  the  generous  em- 
ployment of  fat  is  most  helpful.  In  order 
to  reduce  the  callus  exudation  the  exposed 
cancellous  bone  should  be .  lightly  ham- 
mered. 

In  fracture  of  the  tibia  faulty  alignment 
may  be  brought  about  by  posterior  bow- 
ing; the  weight  of  the  body  may  be  thrown 
so  far  back  that  it  passes  at  some  distance 
behind  the  ankle. 

Fractures  of  the  neck  of  the  femur,  and 
all  fractures  about  the  small  trochanter, 
should  be  treated  in  the  abducted  position 
to  prevent  deformity  of  the  coxa  vara  type. 
Stiffness  of  the  hip  associated  with  limita- 
tion of  abduction,  often  accompanied  by 
"osteoarthritic"  changes  in  the  hip-joint,  is 
the  sequel  of  malunion  in  this  region.  To 
prevent  this  it  is  necessary  to  secure  abduc- 
tion and  to  maintain  extension  in  the 
abducted  position.  If  the  fracture  is  of 
some  weeks'  standing  and  the  area  is  still 
tender,  the  callus  is  certainly  not  consoli- 
dated; forcible  abduction  and  extension  in 
an  abduction  frame  and  rigid  fixation  in 
this  position  will  then  be  followed  by 
adaptation  of  the  callus  to  the  corrected 
position. 

Fractures  of  the  shaft  of  the  femur, 
especially  in  the  middle  third,  are  fre- 
quently followed  by  gross  forms  of  mal- 
union, which  will  excellently  serve  to  illus- 
trate malunion  in  long  bones. 

The  faults  commonly  are:  Shortening 
or  overriding,  due  to  the  fact  that  (a)  re- 
duction has  been  incomplete,  the  surgeon 
not  having  pulled  until  the  fractured  limb 
was  at  least  as  long  as  its  fellow;  (b)  the 
method  of  fixation  and  extension  used  has 


been  inefficient  and  the  muscles  have  caused 
overriding  after  the  fracture  was  set;  (c) 
the  body  weight  has  caused  yielding  of  the 
callus  after  the  patient  has  begun  to  walk. 

Angular  deformity  or  erroneous  align- 
ment is  the  result  of  inefficient  methods  of 
fixation,  and  more  particularly  of  inefficient 
extension  in  the  line  of  the  limb.  Erron- 
eous alignment  throws  all  the  muscles  of 
the  part  but  of  line,  and,  what  is  more 
important,  puts  the  joints  above  and  below 
out  of  their  correct  relations.  A  common 
fault  in  fracttures  at  the  junction  of  the 
lower  and  middle  third  is  a  posterior  sag- 
ging, which  is  best  seen  when  the  patient 
begins  to  walk.  The  body  weight  is  thus 
thrown  on  the  posterior  part  of  the  capsule. 
The  deformity  resembles  a  genurecurva- 
ttun. 

Rotation  deformity  is  far  too  common, 
and  can  only  be  the  result  of  careless  and 
inefficient  treatment. 

In  case  of  maltmion  of  the  shaft  of  the 
femur  in  which  one  or  more  of  these  ele- 
ments are  present,  the  whole  region  of  the 
fracture  is  tender,  and  is  also  the  seat  of 
pain  for  weeks  and  months  after  consolida- 
tion ought  to  be  complete.  This  means  that 
consolidation  is  far  from  complete,  and 
that  the  callus  is  the  seat  of  active  change. 
Nature,  in  fact,  is  struggling  with  the  prob- 
lem of  buttressing  up  the  malimited  frag- 
ments so  that  they  can  meet  the  forces 
which  are  acting  in  them,  hence  the  exuber- 
ant production  of  callus,  which  is  attended 
by  pain  and  tenderness. 

In  such  cases  it  is  not  difficult  to  break 
down  the  callus  by  manipulation.  Exten- 
sion with  block  pulley  and  suitable  tackle 
will  then  stretch  the  muscles  and  reduce 
the  overriding  by  2J4  inches  on  a  single 
occasion.  Rotation  deformity  is,  of  course, 
corrected  at  the  same  time. 

If  open  operation  is  employed,  the 
simplest  form  of  osteotomy  is  an  oblique 
one  through  the  callus  between  the  original 
fragments  of  the  shaft.  Once  these  are 
cut  through  the  greatest  part  of  the  remain- 
ing difficulty  is  in  fully  restoring  the  length 
of  the  limb  by  extension.  The  big  muscles 
of  the  thigh  can  only  be  fully  overpowered 


€74 


THE   THERAPEUTIC   GAZETTE. 


by  the  use  of  block  pulley  and  tackle.  When 
this  has  been  accomplished  the  leg  is  fixed 
in  a  Thomas  knee  splint,  the  tuber  ischii 
rests  on  the  padded  ring,  the  extension 
straps  are  secured  to  the  bottom  of  the 
splint.  We  are  then  sure  that,  whatever 
happens,  the  muscles  cannot  contract  and 
cause  further  overriding.  The  only  thing 
the  muscles  can  do  is  to  give  up  the  strug- 
gle, and,  as  a  matter  of  experience,  this  is 
what  always  happens. 

The  surgeon  finds  on  his  next  visit  that 
he  can  get  perhaps  another  half-inch  of 
lengthening  by  further  extension  on  the 
straps.  Further,  in  a  Thomas  knee  splint 
j^ood  general  alignment  of  the  limb  can 
-easily  be  secured — in  fact,  is  obtained  al- 
most automatically.  The  only  points  to 
which  the  surgeon  has  really  to  attend  are 
the  position  of  the  foot — ^to  see  that  there 
is  no  outward  rotation — and  to  keep  up  firm 
-extension. 

Locally,  splints  are  applied  to  control 
lateral  movement.  In  the  first  instance  this 
is  not  difficult.  When  resetting  a  malunited 
fracture  it  is  not  so  easy,  for  the  callus 
already  formed  gets  in  the  way. 

In  these  malunited  fractures  of  the 
femur  of  some  weeks'  standing  with  con- 
siderable overlapping,  after  refracturing 
the  bone  by  force  the  pulleys  should  always 
be  applied  and  a  great  effort  made  to  secure 
both  length  and  alignment.  To  render  this 
less  difficult,  it  may  be  wise  to  move  the 
fractured  ends  freely  in  all  directions  to 
disturb  and  disengage  the  fibrous  and  bony 
exudate.  The  extension  by  pulley  should 
be  maintained  for  several  minutes  to  lessen 
the  resiliency  of  structure  and  to  reduce  the 
chance  of  telescoping.  The  limb  is  then 
maintained  in  extension  by  a  Thomas 
splint,  and  on  two  or  three  subsequent  occa- 
sions the  pulleys  are  applied.  By  these 
simple  means  overlapping  of  three  or  four 
inches  can  be  overcome,  and  an  open  opera- 
tion is  avoided.  The  "damming"  method 
already  described  is  applied  to  assist  osteo- 
genesis, aided  when  necessary  by  percus- 
sion. 

Whatever  operation  may  subsequently  be 
needed,  the  necessity  of  preliminary  pulley 


traction  cannot  be  too  strongly  urged,  in 
order  to  secure  a  better  length,  and  in  this 
way  prevent  the  sacrifice  of  bone. 

In  cases  in  which  union  in  the  vicious 
position  is  so  complete  and  firm  as  to  ren- 
der operative  procedures  necessary,  the 
procedure  to  be  followed  is  influenced  by 
the  special  t3rpe  of  union  present.  If  it  is 
a  mere  case  of  faulty  alignment,  with  fair 
apposition,  a  small  puncture  and  an  oste- 
otomy saw  will  do  what  'is  desired.  An 
^-ray  photograph  should  be  taken,  and  the 
section  made  through  the  angle.  The  case 
is  then  treated  as  one  of  simple  fracture. 
If  there  is  overlapping  of  the  fragments, 
with  no  excessive  callus,  the  saw  is  intro- 
duced between  the  fragments  and  the  lateral 
fixation  undone.  Pulley  extension  will  then 
diminish  or  obliterate  the  shortening,  and 
the  subsequent  treatment  will  maintain 
both  length  and  alignment.  In  other  frac- 
tures higher  up,  with  great  thickening  and 
lateral  deflection,  a  wedge  is  removed  from 
the  convex  side  of  the  bent  bone,  and  a 
fracture  at  the  point  preferred  may  be  pro- 
duced some  days  later.  Extension  and  ab- 
duction of  the  limb  should  then  be  secured. 
In  rarer  instances,  when  unusual  deformity 
and  overlapping  have  occurred,  it  may  be 
necessary  to  explore  the  fracture  by  a  free 
exposure,  to  separate  the  fragments,  to  re- 
move bone,  and  to  plate. 


THE    TREATMENT     OF    GUNSHOT 

WOUNDS  BY  PACKING  WITH 

SALT  SACS. 

Hull  (Lancet,  May  27,  1916)  says  that 
the  treatment  of  septic  wounds  by  a  pack 
which  is  allowed  to  remain  in  the  wotmd 
for  several  days  is  so  opposed  to  the  usual 
teachings  of  surgery  that  at  first  sight  its 
utility  may  be  doubted.  Nevertheless,  such 
treatment  has  proved  one  of  the  most  effec- 
tive methods  of  dealing  with  septic  wounds 
during  the  present  war.  It  has  also  been 
found  to  be  one  of  the  most  generally  ap- 
plicable procedures  for  the  treatment  of 
secondary  hemorrhage.  It  possesses  the 
great  advantage  of  simplicity,  an  important 
factor  when  large  numbers  of  cases  require 
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the  attention  of  a  limited  staff.  It  also 
allows  transport  to  be  undertaken  without 
any  anxiety  regarding  the  dressing  of  the 
wound. 

When  it  is  necessary  to  drain  a  wound 
cavity,  three  methods  could  be  considered. 

The  ideal  method  would  be  to  expose  the 
whole  of  the  interior  of  the  wound.  There 
are  anatomical  and  surgical  objections  to 
this  as  a  rule,  but  it  is  occasionally  em- 
ployed: for  example,  when  a  rectal  fistula 
is  slit  up,  when  an  amputation  is  performed 
by  the  guillotine  method,  and  in  certain 
cases  of  excision  of  wounds.  Very  inferior 
to  this  ideal  method  is  the  drainage  of 
every  pocket  and  cavity  of  a  wound.  The 
interior  of  the  wound  is  often  very  irregu- 
lar, and  it  is  sometimes  impossible  to  insure 
that  every  pocket  is  drained.  The  third 
method,  treatment  by  salt,  imitates  the  first 
or  open  method,  by  draining  every  portion 
of  the  wound  surface. 

The  treatment  of  septic  wounds  must 
fulfil  certain  requirements.  The  infecting 
microbes  must  be  removed  by  some  form  of 
lavage.  The  outflow  of  lymph  must  be  in- 
creased. The  bacterial  growth  must  be 
repressed  and  the  coagulation  of  the  dis- 
charge must  be  prevented.  The  tissues  of 
the  wound  must  not  be  damaged  either  by 
chemical  or  mechanical  measures.  These 
requirements  may  be  met  by  the  use  of 
hypertonic  solution  of  common  salt. 

It  can  be  demonstrated  experimentally 
that  the  higher  the  concentration  of  salt  the 
greater  will  be  its  power  of  attracting  water 
and  albuminous  substances.  The  "draw- 
ing" power  of  salt  has  been  known  for 
many  years.  Sir  A.  E.  Wright's  original 
lymphagogic  solution  consisted  of  6  per 
cent  common  salt  with  0.5  per  cent  sodium 
citrate,  used  for  lavage  and  repression  of 
the  bacterial  organisms  of  septic  wounds. 
Lawson  placed  tablets  of  compressed  salt 
in  the  lumina  of  drainage-tubes.  Col.  Gray 
used  solid  salt  in  the  form  of  tablets,  which 
wrapped  in  gauze  formed  a  strong  salt 
solution. 

Packing  wounds  with  gauze  impregnated 
with  concentrated  salt  solution  must  not  be 
confused  with  the  plugging  of  wounds  with 


ordinary  dressings.  Wound  cavities  are 
only  potential  spaces,  and  in  order  to  drain 
them  the  walls  must  be  kept  apart.  Ordi- 
nary drainage-tubes  rarely  drain  every 
recess,  and  elaborate  methods  are  required 
to  obtain  drainage  from  every  portion  of 
the  walls  and  avoid  the  shutting  off  of 
pockets.  A  wound  cavity  filled  with  gauze 
and  salt  may  be  considered  as  effectively 
drained  as  if  the  cavity  were  inverted  and 
the  walls  dressed  as  a  surface  wound. 
Every  portion  of  the  surface  area  is  drained 
by  the  osmotic  action  of  the  salt,  and  the 
capillary  action  of  the  gauze  and  bandage 
is  continually  removing  the  discharge  and 
prcklucing  an  automatic  drainage  and  lav- 
age of  every  portion  of  the  interior  of  the 
wound. 

The  tablets  of  salt  must  not  come  in  con- 
tact with  the  tissue  or  sloughing  will  often 
ensue.  The  wall  of  the  cavity  must  be  well 
protected  by  gauze.  The  solid  salt  sac  is  an 
improvement  upon  the  tablets.  It  consists 
of  a  two-walled  sac  of  suitable  size  made 
of  bandage,  between  the  layers  of  which 
four  layers  of  gauze  are  placed.  The  inte- 
rior of  the  sac  is  filled  with  salt  and  the 
tail  of  the  bandage  forms  a  drain. 

The  sac  is  made  by  laying  a  strip  of  open 
woven  bandage  about  a  foot  in  length  flat 
on  the  table.  On  this  strip  four  layers  of 
gauze  are  placed  the  same  width  as  the 
bandage,  but  about  4  inches  in  length.  On 
top  of  the  gauze  another  strip  of  bandage 
is  placed.  The  sides  of  the  bandage  strips 
are  then  brought  together  by  doubling  the 
bandage  in  its  long  diameter  and  sewing  to 
form  a  sac.  The. sac  is  filled  with  salt;  a 
few  stitches  are  put  in  to  close  the  mouth. 
These  sacs  are  made  in  several  sizes,  steril- 
ized in  an  autoclave,  and  stored  ready  for 
use.  One  or  more  of  them  are  used  to 
pack  the  wound,  the  intervals  between  the 
sacs  being  filled  with  gauze.  A  tube  of 
perforated  zinc  or  rubber  may  be  passed 
into  the  depth  of  a  large  septic  cavity.  Long 
slender  sacs  are  made  to  fill  bullet  tracks. 
Small  sacs  are  made  for  draining  tracks  in 
the  brain.  The  free  end  of  the  sac  is 
passed  into  a  vessel  containing  saline  solu- 
tion, and  the  wound  then  drains  by  capil- 
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lary  attraction.  A  fine  rubber  tube  may  be 
run  in  along  each  sac,  and  drip  irrigation 
may  be  carried  out  if  required.  The  salt 
remains  undissolved  for  several  days,  and 
when  the  sacs  are  removed  from  a  wound 
at  the  end  of  a  week  undissolved  salt  still 
remains. 

There  are  two  ways  of  dressing  a  woimd 
so  that  no  harm  is  done  by  the  changing 
of  dressing:  one  is  to  keep  a  light  dress- 
ing continually  moist  so  that  its  removal  is 
not  felt  by  the  patient  and  no  tissue  is  dam- 
aged ;  the  other  is  to  leave  the  dressing  until 
it  is  quite  moist  and  can  be  removed  with- 
out pain.  The  dressing  of  deep  wotmds  is 
too  often  merely  a  ritual ;  the  dressings  and 
drainage-tubes  are  removed  and  replaced 
by  clean  ones,  but  the  complicated  series  of 
recesses  which  make  up  the  interior  of  most 
wounds  cannot  be  reached.  They  may  be 
reached  by  irrigation,  but  some  portion  of 
the  wound  will  escape  the  distending  effect 
of  a  drainage-tube,  and  the  walls  will  fall 
together  and  a  pocket  will  result. 

The  effect  of  the  salt  sac  is  to  forni  a 
concentrated  solution  of  salt  which  pro- 
motes the  resolution  of  inflammatory  in- 
duration and  aids  the  separation  of  dead 
tissue  by  solution  of  coagulated  lymph.  A 
powerful  outgoing  stream  of  healthy  lymph 
is  produced  which  carries  microbes  and 
debris  out  of  the  wound  and  retards  the 
bacterial  growth  within  it.  It  is  unneces- 
sary and  undesirable  to  continue  the  action 
of  this  h)rpertonic  solution  of  salt  once  the 
wound  becomes  clean.  If  the  wound  is 
clean  the  sacs  are  removed,  usually  in  from 
five  to  ten  days,  and  treatment  by  normal 
saline  instituted.  If  the  wound  is  foul  it  is 
either  again  packed  with  salt  sacs  or 
dressed  every  forty-eight  hours  with  gauze 
soaked  with  20-per-cent  salt  solution.  When 
the  patient's  temperature  remains  high  and 
his  general  condition  is  unsatisfactory,  it  is 
fair  to  asstune  that  a  streptococcus  is  pres- 
ent. The  presence  of  healthy  lymph  in- 
duced by  the  salt  sacs  does  not  aid  in  deal- 
ing with  the  streptococcus,  but  it  appears 
probable  that  the  most  effective  defense  the 
body  possesses  against  this  organism  is  the 
white     blood-corpuscles.      When    normal 


saline  is  used  the  wound,  hitherto  bright- 
red,  becomes  covered  with  a  gray  film.  This 
is  caused  by  the  protective  layer  of  leu- 
cocytes which  act  as  a  barrier  against  fur- 
ther invasion  until  the  healing  is  completed 
by  the  ingrowth  of  epithelium.  The  hyper- 
tonic solution  is  therefore  changed  to  nor- 
mal saline  when  streptococcal  infection 
appears  probable. 

The  advantages  of  a  dressing  which  does 
not  require  attention  for  seven  or  eight 
days  will  be  obvious.  The  patient  is  saved 
the  pain  and  inconvenience  of  frequent 
dressing,  there  is  a  diminished  risk  of  sec- 
ondary infection,  and  there  is  an  enormous 
saving  in  material.  The  salt  sacs  have  been 
found  useful  in  many  special  instances. 

A  method  of  treatment  which  saves  the 
patient  the  pain  and  inconvenience  of  fre- 
quent dressing,  which  forms  an  efficient 
method  of  preventing  hemorrhage,  and 
saves  an  enormous  amount  of  labor  and 
material,  is  a  good  method  provided  its 
results  are  equal  in  all  respects  to  other 
methods  of  treatment.  The  author  believes 
that  the  results  are  not  only  equal  to  but 
better  than  any  other  known  method,  pro- 
vided the  technique  is  properly  carried  out. 
It  appears  rational  to  add  an  antiseptic  to 
the  salt  in  foul  cases,  and  eupad  appears  to 
be  the  most  useful.  Its  addition  certainly 
appears  to  do  no  harm,  and  offensive  odors 
are  in  a  great  measure  obviated  by  its  use. 
Sacs  filled  with  eupad  and  salt  in  the  pro- 
portion of  one  to  three  are  destroyed  in  the 
autoclave  owing  to  the  corrosive  action  of 
the  hypochlorous  acid  upon  the  fabric.  A 
convenient  method  of  combining  the  eupad 
with  salt  is  to  pack  the  wound  with  ordi- 
nary salt  sacs  sterilized  in  the  autoclave  and 
introduce  into  the  middle  of  the  sacs,  with- 
out touching  the  wound,  an  unsterilized  sac 
filled  with  eupad. 

Six  days  may  be  said  to  be  an  average 
time  for  the  sacs  to  remain  in  the  wound. . 
The  temperature  usually  falls  to  normal 
within  that  period.  A  rise  of  temperature 
is  apt  to  follow  the  dressing;  this  rise  can 
usually  be  avoided  by  irrigating  the  wound 
for  some  hours  before  removing  the  salt 
sacs. 
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The  successful  results  of  this  treatment 
largely  depend,  as  all  treatment  of  septic 
wounds  must,  upon  an  early  campaign 
against  the  sepsis  and  upon  the  thorough- 
ness with  which  it  is  possible  to  remove 
septic  and  necrosed  tissue. 


THE  INFECTIOUSNESS  OF  THE  CERE- 
BROSPINAL  FLUID  IN  SYPHILIS. 

Fruehwald  and  Zaloziecki  (BerL  klin, 
Wchnschr.,  1916,  63,  8)  point  out  that  the 
pathology  of  syphilis  of  the  central  nervous 
system  has  been  advanced  a  great  deal 
through  studies  on  the  cerebrospinal  fluid. 
After  it  was  discovered  that  the  treponema 
pallidum  is  the  cause  of  S3rphilis,  it  was 
looked  for  by  numerous  investigators  in  the 
cerebrosipinal  fluid,  and  found  generally  by 
microscopic  methods  and  particularly 
through  animal  inoculations.  The  authors' 
work  on  this  subject  was  interrupted  by  the 
onset  of  the  war,  but  they  had  advanced  far 
enough  to  secure  some  definite  positive 
results,  which  were  as  follows:  (a)  No 
positive  results  were  obtained  in  cases  of 
tabes  or  general  paresis.  (6)  Positive  re- 
sults by  inoculation  methods  were  obtained 
in  an  early  secondary  case  with  manifest 
central  nervous  system  symptoms,  and  in 
two  others,  late  cases  of  secondary  lues,  in 
one  of  which  the  spinal  fluid  was  entirely 
normal,  and  in  the  other  there  was  a  posi- 
tive Wassermann  reaction.  The  authors 
were  unable  to  arrive  at  any  rule  by  which 
one  might  judge  the  infectiousness  of  the 
cerebrospinal  fluid  in  any  stage  of  syphilis. 

An  analysis  of  the  literature  on  the  sub- 
ject to  date  reveals  the  following  facts : 

{A)  Acquired  lues.  (1)  Without  nervous 
manifestations:  (a)  primary  lues  up  to  the 
eighth  week,  negative;  (fc)  primary  and 
secondary  lues  eighth  to  tenth  week,  2  posi- 
tive cases;  {c)  late  secondary  lues,  third  to 
twelfth  month,  6  positive  cases;  {d)  ter- 
tiary lues,  negative.  (2)  With  nervous 
symptoms:  (a)  early  luetic  meningitis,  1 
positive  case;  (&)  "neurotetrecidiv,"  1  pos- 
itive case;  (c)  luetic  apoplexy  and  hemi- 
plegia, 2  positive  cases ;  (cf )  late  luetic  men- 


ingitis, 1  positive  case;  {e)  tabes  dorsalis,  2 
positive  cases ;  (/)  paresis,  6  positive  cases. 

(B)  Congenital  lues:  (a)  early  cases,  2 
positive;  (&)  late  cases,  2  positive. 

It  will  be  seen  from  this  analysis  that  the 
greatest  number  of  positive  results  occur  in 
the  late  secondary  stage  and  that  a  rela- 
tively large  number  of  positive  findings  are 
obtained  in  the  later  syphilitic  involvements 
of  the  central  nervous  system.  All  told, 
however,  the  causative  agent  is  found  quite 
infrequently.  Spinal  fluids  containing  the 
treponema  may  be  entirely  normal  other- 
wise, in  association  with  a  positive  or  nega- 
tive blood  Wassermann  reaction  and  in  the 
complete  absence  of  nervous  manifesta- 
tions.— American  Journal  of  the  Medical 
Sciences,  May,  1916. 


LOCAL  SPINAL  ANESTHESIA 

Gadgil  {Lancet,  June  3,  1916),  basing 
his  opinion  upon  an  experience  of  600 
cases,  summarizes  the  reasons  for  non-suc- 
cess in  the  use  of  spinal  anesthesia  as  fol- 
lows: 

Difficulty  in  entering  the  spinal  canal. 
This  may  be  due  either  to  nervousness  on 
the  part  of  operators  or  on  that  of  their 
patients,  whose  confidence  they  have  failed 
to  win  and  who  consequently  do  not  keep 
steady  at  the  time  they  feel  the  prick  of  the 
needle. 

The  position  in  which  the  patient  is 
placed  at  the  time  of  the  introduction  of  the 
needle.  There  are  two  positions  in  which 
the  needle  may  be  introduced.  In  the  first 
the  patient  is  required  to  bend  forward 
while  sitting  at  the  end  of  a  table ;  in  the 
second  he  lies  on  one  side,  always,  of 
course,  in  fully  bent  position.  It  is  more 
difficult  to  introduce  the  needle  into  the 
spinal  canal  when  the  patient  lies  in  this 
second  position;  the  first  is  the  more  con- 
venient. 

The  position  after  the  anesthetic  is  intro- 
duced. It  should  be  with  the  patient's  back 
propped  up,  not  too  high  from  the  hori- 
zontal. 

The  amotmt  of  stovaine  injected.  It  is 
generally  not  sufficient. 
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The  fear  of  collapse.  This  unnerves  the 
surgeon,  because  he  is  aware  that  the  pa- 
tient is  watching  his  actions  with  anxiety. 

The  author's  suggestions  to  counteract 
these  defects  are: 

Do  not  be  disappointed  if  you  do  not  get 
into  the  spinal  canal. at  the  first  attempt; 
difficulty  in  this  matter  is  more  common 
than  is  generally  acknowledged. 

For  the  novice  the  position  of  sitting 
stooped  is  best,  (a)  Always  see  that  the 
lumbar  spines  are  quite  prominent  before 
introducing  the  needle,  (b)  Puncture  at 
the  upper  margin  of  any  of  the  lumbar 
vertebrae  from  the  second  to  the  fourth. 
(c)  Keep  the  point  of  the  needle  absolutely 
in  the  middle  line  and  the  whole  needle  per- 
pendicular to  the  skin,  (d)  Do  not  follow 
the  text-book  advice,  which  is  to  insert  the 
needle  a  little  away  from  the  middle  line  a 
little  upwards  and  inwards,  as  thus  the 
canal  -is  often  missed. 

The  author  always  gives  a  full  ampoule 
of  the  stovaine  and  glucose  solution,  which 
is  equivalent  to  a  grain  of  stovaine,  in  all 
adult  cases.  He  has  never  had  any  bad 
effects  which  he  could  attribute  to  a  big 
dose.  This  full  dose  does  away  with  the 
necessity  of  shaking  gently  the  patient,  of 
making  him  sit  and  lie  down  a  dozen  times 
for  diffusion  of  the  drug. 

In  some  cases  when  operating  only  on 
one  side  of  the  body  it  is  desirable  to  intro- 
duce the  drug  when  the  patient  is  lying  on 
the  side  to  be  operated  upon.  He  makes 
this  statement  more  explicit.  If  for  instance 
the  left  knee  is  to  be  cut,  with  the  patient 
stooping  forward,  the  needle  is  introduced 
into  the  canal ;  the  patient  is  then  placed  on 
his  left  side  and  the  drug  is  injected.  He 
lies  in  that  position  for  a  minute  or  two, 
and  is  then  turned  on  his  back  for  opera- 
tion. 

The  author  has  never  used  this  anesthetic 
for  any  operation  above  the  level  of  the 
umbilicus.  It  takes  about  ten  minutes  for 
anesthesia  to  spread  from  the  trochanters 
to  the  umbilicus,  while  for  rectal  operations 
the  effect  is  immediate. 

It  is  unnecessary  to  test  the  sensation 
before   starting   operation;   though    proto- 


pathic  sensibility  is  lost,  epicritic  sensation 
remains  for  a  longer  time,  and  the  patient 
says  he  feels  pain  when  he  is  only  feeling 
a  light  touch. 

When  operating  on  abdominal  cases  or 
on  any  very  nervous  individual,  a  h)rpoder- 
mic  injection  of  morphine  gr.  JiJ,  atropine 
gr.  1/100,  and  hyoscine  gr.  1/100  is  given 
three-quarters  of  an  hour  before  operation- 
The  patient  generally  remains  asleep  during 
the  whole  course  of  the  operation. 

The  back  rest  should  be  kept  about  30 
degrees  from  the  horizontal.  This  height 
is  quite  sufficient.  The  anesthetic  does  not 
diffuse  rapidly. 

When  a  patient  collapses,  as  evidenced 
by  pallor,  nausea,  vomiting,  and  cold  per- 
spiration, Gadgil  advises  the  surgeon  to 
remain  calm;  inject  strychnine;  raise  both 
legs  up  in  the  air,  trying  to  meet  the  head, 
as  used  to  be  done  in  order  to  stretch  the 
sciatic  nerves  in  the  old-fashioned  way 
without  an  operation;  and  put  with  the 
forearms  great  pressure  over  the  abdomen 
for  five  minutes  or  more.  Generally  the 
operation  may  then  be  continued  within  ten 
minutes. 

Headache  is  the  only  after-result. 


THE  APERIOSTEAL  STUMP  AND  ITS 

CARE. 

Lyle  (Annals  of  Surgery,  June,  1916) 
points  out  that  the  aperiosteal  method  of 
amputation  aims  to  produce  a  painless  sup- 
porting stump  capable  of  early  functional 
use.  The  essential  points  of  the  technique 
consist  in  removing  a  small  cuff  of  peri- 
osteum from  the  bone  stump  and  spooning 
out  the  marrow  cavity  for  a  like  distance, 
plus  the  after-medicomechanical  treatment 
of  the  stump. 

A  small  cuff  of  periosteum,  0.5  cm.  in 
depth,  is  removed,  and  the  removal  is  car- 
ried out  in  such  a  manner  that  no  shreds 
of  periosteum  remain.  Such  shreds  retain- 
ing their  primitive  osteogenetic  function  are 
capable  of  producing  painful  bony  spikes, 
which  would  interfere  with  the  early  func- 
tional use  of  the  stump. 

An  illustration  of  the  result  of  incorrect 

« 

technique  is  given.    In  this  case  instead  of 
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sawing  through  the  bone  the  operator 
raised  a  cuff  of  periosteum,  then  sawed 
through  the  bone  and  cut  away  the  perios- 
teal cuff.  In  other  words,  there  was  an 
unnecessary  stripping  of  the  periosteum, 
with  the  resultant  formation  of  numerous 
osteophytes.  In  a  picture  showing  an  ideal 
bone  end  the  bone,  and  periosteum  were 
divided  together  and  the  periosteal  cuff 
carefully  removed  from  above  downward, 
the  marrow  being  scraped  for  a  correspond- 
ing distance.  More  than  1  cm.  should 
never  be  removed  on  account  of  the  possi- 
bility of  bone  necrosis. 

The  best  formed  stump  if  not  quickly 
put  to  use  as  a  real  support  may  become 
atrophied  and  useless.  It  is  this  special 
feature  of  the  aperiosteal  method  that 
should  be  emphasized.  The  patient  is  put 
to  bed  with  the  leg  elevated.  As  soon  as 
the  wound  is  healed  begin  Hirsch's  medico- 
mechanical  treatment.  Massage  the  stump 
twice  daily,  and  after  each  treatment  rub 
in  a  2-per-cent  solution  of  salicylic  acid  in 
olive  oil.  At  night  bathe  in  a  warm  sodium 
carbonate  solution.  Protect  the  stump  with 
lamb's-wool.  Place  a  box  at  the  foot  of 
the  bed  and  have  the  patient  press  the 
stump  against  it  for  from  five  to  ten  min- 
utes three  times  a  day;  then  four  times; 
finally  every  hour.  After  each  treatment 
energetically  flex  and  extend  the  hip  and 
knees.  Now  begin  standing  exercises. 
Rest  the  stump  on  a  bran-bag  or  a  cane- 
seated  chair,  at  first  placing  the  weight 
evenly  on  both  legs;  later  place  all  the 
weight  on  the  stump.  At  the  end  of  two 
weeks  the  patient  should  be  able  to  wear  a 
peg-leg,  later  a  permanent  prosthetic  appli- 
ance, which  directly  receives  the  weight 
through  the  end  oi  the  stmnp. 

If  a  surgeon  decides  to  perform  an 
aperiosteal  or  any  other  type  of  amputation 
he  has  no  moral  right  to  undertake  it  if  he 
is  not  willing  to  carry  out  an  after-treat- 
ment which  aims  to  provide  a  painless  end- 
bearing  sttunp.  To  allow  a  maimed  man 
to  go  through  life  with  an  ever-present 
painful  stump  is  a  heavy  responsibility. 
Except  we  have  come  in  contact  with  a 
large  number  of   these   sufferers  we   can 


scarcely  realize  what  the  problem  means. 
One  thing  the  author  is  sure  of :  they  have 
a  very  poor  opinion  of  surgeons  and 
surgery.  We  must  ask  ourselves  if  this 
estimate  is  just.  Considered  in  the  light 
of  past  standards  it  is  not;  considered  in 
the  light  of  the  higher  standard  set  by  Bier 

It  IS. 

An  early  functional  use  of  the  stump  is 
the  best  method  of  preventing  atrophy. 
This  is  in  direct  opposition  to  the  accepted 
teachings  of  this  country.  The  majority  of 
patients  are  tturned  over  to  the  artificial 
limb-maker,  who  institutes  a  course  of 
stump  shrinking,  which  lasts  from  three  to 
six  months,  until  a  permanent  atrophy  of 
the  stump  is  obtained.  The  atrophied 
stump  is  then  considered  ready  for  a 
permanent  prosthetic  apjJiance.  Un- 
fortunately, these  appliances  are  designed 
to  aid  and  abet  the  vicious  atrophy-pro- 
ducing theory.  The  whole  treatment  is  an 
attempt  to  make  a  part  strong  by  using 
every  known  physiological  and  mechanical 
means  to  make  it  weaker. 


PENETRATING  WOUNDS  OP  THE 

ABDOMEN. 

Eraser  and  Bates  (Journal  of  the  Royal 
Army  Medical  Corps,  June,  1916)  are  con- 
vinced that  in  the  vast  majority  of  cases  of 
penetrating  wounds  of  the  abdomen  opera- 
tive measures  offer  the  best  chance  of 
success.  They  qualify  their  statement  by 
excluding  from  this  category  uncomplicated 
wounds  of  the  liver  and  certain  wounds  of 
the  kidney.  When  the  wound  affects  the 
hollow  viscera  of  the  abdomen,  it  is  only 
as  the  rarest  exception  that  a  spontaneous 
recovery  occurs. 

When  these  cases  arrive  in  hospital  they 
are  almost  universally  in  a  state  of  intense 
collapse.  It  is  therefore  advisable  to  wait 
for  a  period  of  from  one  to  two  hours  until 
the  increased  shock  of  the  journey  has  sub- 
sided. 

To  this  rule  they  make  one  exception — 
those  cases  which  show  evidences  of  rapid 
and  progressive  hemorrhage;  in  such  cases 
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the  risks  attendant  on  immediate  operation 
are  taken. 

During  the  interval  of  waiting  it  is  diffi- 
cult to  decide  whether  or  not  active 
stimulant  measures  should  be  adopted. 
These  cases  are  generally  complicated  by 
some  degree  of  hemorrhage,  and  stimulant 
measures  in  all  probability  tend  to  increase 
the  bleeding ;  the  preoperative  stimulation  is 
limited  to  getting  the  patient  thoroughly 
warm  and  administering  one  cubic  centi- 
meter of  pituitary  extract. 

During  the  operation  every  precaution  is 
taken  to  minimize  the  degree  of  shock ;  the 
theater  is  thoroughly  heated;  the  table  is 
provided  with  a  hot-water  bed ;  it  is  advan- 
tageous to  operate  on  these  cases  while  they 
are  in  the  Trendelenburg  position. 

Immediately  before  the  operation  com- 
mences the  administration  of  subcutaneous 
saline  by  a  Lane  bag  is  begim,  and  it  is 
continued  throughout  the  operation;  three 
to  four  pints  of  fluid  are  frequently  given 
in  this  way.  Good  results  have  been 
obtained  from  the  use  of  spinal  anesthesia, 
but  there  is  difficulty  in  getting  the  freshly 
prepared  anesthetic,  and  it  would  appear 
that  this  is  an  important  detail.  In  two 
instances  patients  collapsed  suddenly  after 
the  administration  of  spinal  anesthesia. 
Lately,  and  on  the  suggestion  of  a  paper  by 
Yandell  Henderson,  they  have  employed 
closed  ether  anesthesia.  The  paper  above 
mentioned  deduces  evidence  to  show  that 
by  this  method  of  anesthesia  shock  is  con- 
siderably lessened.  It  has  given  them  great 
satisfaction. 

Briefly,  the  operative  technique  which 
they  have  employed  is  as  follows: 

The  abdomen  is  opened  in  what  would 
appear  to  be  the  most  suitable  situation  and 
generally  in  the  middle  line.  A  large 
incision  is  employed.  If  the  abdominal 
cavity  contains  a  large  quantity  of  blood, 
sufficient  of  this  is  rapidly  swabbed  away 
with  a  long  roll  of  dry  gauze  to  clear  the 
view.  A  systematic  examination  of  the 
various  viscera  is  now  carried  out.  They 
begin  by  picking  up  the  cecum  and  recog- 
nizing the   ileocecal  junction;   they  work 


back  rapidly  along  the  whole  length  of  small 
intestine,  examining  not  only  the  gut  but 
also  its  mesentery.  The  large  intestine  is 
reviewed,  special  attention  being  paid  to 
the  various  flexures.  If  necessity  arises  the 
stomach  on  both  aspects,  the  duodenum,  the 
liver,  and  spleen  are  examined.  It  is  a  w^ise 
precaution  to  palpate  both  kidneys,  espe- 
cially the  left  kidney,  in  cases  of  damage  to 
die  spleen.  The  pancreas  is  reviewed 
during  the  examination  of  the  posterior 
wall  of  the  stomach.  The  pelvic  viscera  are 
examined  last,  and  to  facilitate  their  exami- 
nation the  residual  hemorrhage  is  more 
completely  cleared  away.  The  question 
arises  whether  or  not  the  abdominal  cavity 
should  be  washed  out.  Iii  early  cases  with 
extensive  soiling  of  the  peritoneal  cavity 
they  have  done  so;  in  later  cases,  and  in 
those  which  showed  evidences  of  peritonitis, 
they  have  not  done  so.  They  have  found 
it  sufficient  to  establish  drainage  by  a  single 
Keith  tube,  passing  into  the  pouch  of 
Douglas.  In  special  instances  they  have 
closed  the  abdominal  wall  with  through- 
and-through  sutures  of  silkworm-gut, 
guarded  where  they  pass  over  the  wound 
junction  with  small  pieces  of  capillary  rub- 
ber tubing.  A  Doyen  handled  needle  is  the 
ideal  instrument  for  inserting  these  sutures. 

Throughout  the  operation  speed  is  an 
important  factor,  coupled  with  every  possi- 
ble avoidance  of  shock.  As  regards  the 
postoperative  treatment,  it  is  similar  to  that 
of  -every  other  abdominal  operation.  Special 
attention  is  paid  to  the  administration  of 
fluids;  for  choice  by  the  rectal  route,  and 
by  subcutaneous  infusions. 

The  prognosis,  of  course,  very  largely  de- 
pends on  the  degree  of  the  injury  sustained, 
but  an  even  more  important  factor  is  the 
length  of  time  which  has  elapsed  since  the 
injury  was  sustained.  Early  operation 
offers  the  best  and  surest  chance  of  ultimate 
success.  In  reviewing  the  statistics  of  the 
results  of  such  operations  as  these  it  is 
impossible  to  consider  the  question  en 
masse.  Each  individual  case  must  be  con- 
sidered, for  the  chances  of  success  depend 
upon  so  many  factors  that  it  varies  enor- 
mously in  different  instances. 


REVIEWS. 


Studies  in  Immunisation  Against  Tubercu- 
losis. Bv  Karl  Von  Ruck,  M.D.,  and  Silvio 
Von  Ruck,  M.D.  Paul  B.  Hoebcr,  New  York, 
1916.    Price  $4.00. 

American  practitioners  have  known  for 
many  years  that  the  authors  of  this  book 
have  been  actively  engaged  in  the  study  of 
tuberculosis,  and  in  the  endeavor  to  pro- 
duce substances  which  would  better  enable 
the  body  to  combat  this  almost  universal 
infection.  Some  of  their  results  have  not 
been  generally  accepted,  but  every  one 
has,  we  think,  become  convinced  of  their 
earnestness  and  admired  their  persistence 
in  following  year  after  year  the  difficult 
task  which  they  have  set  before  themselves. 

The  opening  chapters  of  the  book  deal 
with  theoretical  considerations  as  to  the 
tuberculosis  problem  and  natural  and  ac- 
quired immunity.  Part  Two  deals  with 
practical  immunization  against  tuberculosis 
and  describes  the  methods  which  the 
authors  follow  with  the  types  of  cases 
which  they  think  most  suitable.  Part 
Three  deals  with  experimental  studies  in 
immunization  against  tuberculosis  in  the 
lower  animals,  notably  guinea-pigs  and 
rabbits. 

The  book  is  an  exhaustive  one  contain- 
ing more  than  four  hundred  pages  of  rather 
fine  type.  It  will  not,  in  all  probability, 
appeal  very  strongly  to  the  general  prac- 
titioner, but  it  will  attract  attention  from 
those  who  are  devoting  themselves  to  the 
study  of  tuberculosis,  whether  it  be  in  the 
laboratory  or  at  the  bedside. 

Venesection.  A  Brief  Summary  of  the  Prac- 
tical Value  of  Venesection  in  Disease.  By 
Walton  F.  Dutton,  M.D.  Illustrated  in  Black 
and  White  and  Colors.  F.  A.  Davis  Co., 
Philadelphia.  1916.    Price  $2.50. 

That  venesection  passed  too  much  out  of 
fashion  in  the  latter  part  of  the  last  century 
is  undeniable.  It  is  now  returning  to  its 
own  place,  but  probably  is  not  practiced  to 
the  extent  that  it  should  be.  The  author's 
design  in  preparing  this  book  has  been  to 
familiarize  practitioners  with  the  class  of 
cases  in  which  venesection  often  does  good. 
He  believes  it  is  useful  in  a  very  large 


number  of  conditions  from  alcoholism  and 
amenorrhea  to  uremia  and  sunstroke. 

A  defect  of  the  book  is  the  tendency  of 
the  author  to  wander  too  far  from  the 
actual  practical  application  of  his  subject, 
and  possibly  some  of  his  readers  will  con- 
sider that  he  is  too  enthusiastic  in  recom- 
mending bloodletting  under  certain  condi- 
tions in  which  many  would  be  afraid  to 
try  it,  as,  for  example,  in  typhoid  fever, 
yellow  fever,  and  other  diseases  which  are 
distinctly  asthenic  in  character.  From 
time  to  time  the  author  quotes  cases  in  his 
own  experience  which  seem  to  support  the 
views  which  he  enunciates,  and  he  frankly 
and  freely  quotes  from  the  writings  of 
other  medical  men  who  are  more  or  less 
well  known. 

As  an  interesting  summarization  of  an 
important  subject  it  can  be  recommended. 

Milk  and  its  Hygienic  Relations.  By  Janet  E. 
Lane-Claypon,  M.D.,  D.Sc.  Illustrated  with 
Plates  and  Diagrams.  Longmans,  Green  & 
Company,  London  and  New  York,  1916. 

This  book,  which  is  published  under  the 
direction  of  the  Medical  Research  Commit- 
tee, National  Health  Insurance,  of  Eng- 
land, has  its  contents  well  described  in  its 
brief  title.  It  contains  nineteen  chapters 
dealing  with  the  composition  of  milk,  its 
so-called  biological  properties,  breast  feed- 
ing, and  the  nutritive  value  of  boiled  and 
dry  milk,  the  importance  of  milk  in  the 
induction  and  carrying  of  disease,  and  the 
presence  of  pathogenic  bacteria  in  butter 
and  cheese.  Other  chapters  deal  with  the 
development  of  the  mammary  function,  on 
the  development  of  human  milk,  and  on 
methods  used  for  the  destruction  of  bac- 
teria in  milk  without  the  application  of 
heat.  There  are  eight  plates,  three  of 
which  are  devoted  to  bacteriological  topics 
and  the  others  to  the  methods  used  in  the 
preservation  of  milk  and  for  preventing 
contamination.  The  use  of  electricity  in 
the  treatment  of  milk  is  also  described.  The 
chapters  have  attached  to  them  very 
copious  bibliographies.. 

This  book  is  one  which  will  prove  of 
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the  greatest  interest  to  dairymen,  hygienists, 
and  physicians,  and  is  possibly  the  best  and 
most  scientific  presentation  of  these  import- 
ant subjects  that  has  ever  appeared. 

The  Expectant  Mother.  By  Samuel  Wyllis 
Bandler,  M.D.  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia,  1916.    Price  $1.25. 

Dr.  Bandler,  who  is  already  well  known 
because  of  his  practical  work  upon  Medi- 
cal G)mecology,  has  written  a  little  book  of 
about  two  hundred  pages,  which  is  designed 
to  place  in  the  hands  of  the  expectant 
mother  in  simple  language  a  description  of 
the  processes  which  relate  to  pregnancy, 
labor,  and  the  postpartum  period.  Atten- 
tion has  also  been  given  to  the  subject  of 
puberty  and  the  adolescent  girl,  many  of 
these  pages  being  taken  from  the  author's 
more  technical  volume. 

We  have  often  spoken  of  the  difficulties 
which  beset  a  medical  man  who  attempts 
to  prepare  text  for  the  laity.  It  is  almost 
impossible  to  clearly  express  certain  facts 
in  non-technical  language,  and  it  is  difficult 
to  determine  how  deeply  the  author  should 
go  along  certain  lines. 

After  a  brief  anatomical  consideration 
the  author  discusses  the  subject  of  fecun- 
dation, describes  the  spermatozoa  and  ova. 


and  later  discusses  the  nourishment  of  the 
oviun,  the  nausea-toxemia  of  pregnancy, 
the  care  of  the  breasts,  superstitions  about 
pregnancy,  involvement  of  the  kidneys, 
and,  after  this,  he  introduces  a  description 
of  labor  and  postpartum  states. 

Whether  it  is  wise  to  describe  to  a 
pregnant  woman  the  condition  called 
eclampsia  is  for  our  readers  to  determine. 

The  author  has  been  wise  in  introducing 
a  brief  chapter  upon  so-called  "twilight 
sleep,"  and  we  think  that  he  has  done  well 
in  condemning  it  for  the  average  case.  A 
passage  in  this  chapter  illustrates  the  diffi- 
culty of  giving  advice  to  the  laity.  Speak- 
ing of  uterine  inertia  the  writer  dogmat- 
ically asserts  that  pituitary  extract  should 
be  used  in  practically  all  such  labors.  This 
may  be  his  opinion,  and  doubtless  it  is  cor- 
rect in  a  very  large  proportion  of  cases,  but 
it  may  place  an  individual  practitioner  in 
an  awkward  predicament  if  he  decides  that 
pituitary  extract  should  not  be  used  in  a 
given  case  and  the  family  have  this  author's 
assertion  that  it  should  be  employed. 

Taking  the  text  all  in  all,  it  is  reliable, 
clear,  and  accurate,  and  those  physicians 
who  desire  to  place  such  a  book  in  the 
hands  of  their  patients  cannot  find  a  better 
one. 


CORRESPONDENCE. 


LONDON  LETTER. 


BY  J.   CHARLTON  BRISCOE,  M.D. 


Throughout  the  whole  of  this  month  we 
have  experienced  unseasonable  weather, 
though  it  is  more  pleasant  than  great  heat. 

Owing  to  the  recent  offensive  in  France 
the  hospitals  are  much  more  full  than  usual, 
but  mostly  with  surgical  cases.  In  judging 
of  the  severity  of  the  wounds,  one  is  of 
course  guided  by  those  which  come  under 
immediate  notice.  The  cases  which  I  have 
seen  have  been  rather  more  severe  than 
usual,  consisting  largely  of  septic  fractures, 
and  in  several  cases. secondary  hemorrhage 
has  occurred.    Under  these  circumstances. 


medical  cases  are  rather  crowded  out,,  but 
at  the  end  of  last  month  quite  a  number  of 
men  with  nephritis  were  admitted.  These 
were  milder  than  those  seen  previously, 
especially  where  the  men  had  reported  sick 
soon  after  symptoms  arose.  About  a  half 
who  were  seen  a  week  after  reporting  sick 
were  only  passing  a  small  quantity  of  albu- 
min, which  disappeared  in  the  course  of 
two  or  three  days.  There  are  still  a  num- 
ber of  men  left  in  hospital  with  nerve  in- 
jury, chiefly  resulting  from  scar  tissue  in 
the  neighborhood  of  the  nerve.  Improve- 
ment is  very  rapid  in  those  cases  in  which 
the  nerve  can  be  freed  from  this  tissue  by 
operation. 
The  effect  of  the  war  is  now  becoming 
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obvious.  Fewer  young  men  are  to  be  seen 
on  the  streets,  and  a  correspondingly  larger 
proportion  of  women — the  difference  can 
be  observed  between  this  month  and  two 
months  ago — but  in  spite  of  the  large  num- 
bers who  have  gone,  quite  a  sprinkling  of 
young  men  are  met.  Judging  from  appear- 
ances, these  are  largely  of  the  Jewish  per- 
suasion. The  proportion  of  bus  knd  tram 
conductors  who  are  women  is  on  the  in- 
crease, postal  work  is  being  undertaken  by 
greater  numbers,  and  this  morning  in  an  in- 
surance office  I  found  ten  women  and  no 
men.  The  streets  also^how  the  presence 
of  fewer  vehicles,  both  motor  and  horse. 
This  is  likely  to  be  more  pronounced  than 
even  at  the  present  time,  as  a  large  number 
of  motor  buses  are  being  withdrawn.  Every 
day  the  newspaper  has  notices  cancelling 
the  buses  on  certain  routes.  The  lines 
which  are  being  withdrawn  are  those  which 
run  into  the  country  districts,  but  few 
which  run  along  the  main  thoroughfares 
have  been  withdrawn.  It  is,  however,  to  be 
expected  that  even  those  on  the  main  routes 
will  shortly  be  diminished  in  numbers.  The 
reason  given  is  shortage  of  petrol. 

The  government  has  now  taken  seriously 
in  hand  the  treatment  of  venereal  disease. 
It  is  anticipated  that  an  increase  is  taking 
place,  and  will  be  more  marked  later 
on,  accordingly  preparations  are  being 
made  to  deal  with  this  in  the  near  future. 
The  Local  Government  Board  are  acting 
energetically.  The  principle  on  which  ac- 
tion is  being  taken  is  that  anybody  affected 
should  have  the  right  of  treatment  gratis. 
With  this  object  centers  are  to  be  estab- 
lished where  such  treatment  can  take  place, 
and  indeed  I  am  informed  that  all  prep- 
arations have  been  made  and  the  staff  ap- 
pointed in  some  of  the  larger  areas  in  the 
north.  At  the  present  time  syphilis  seems 
to  be  chiefly  aimed  at,  and  the  centers 
formed  will  largely  have  to  deal  with  the 
performance  of  tests  based  on  the  Wasser- 
mann  reaction.  Any  patient  or  doctor  in 
the  district  affiliated  to  the  center  will  have 
the  right  to  send  blood  to  the  laboratory. 
Salvarsan  or  one  of  its  substitutes  is  to  be 
supplied  gratis,  and  the  injections  may  be 


given  either  by  the  doctor  in  charge 
of  his  patients  or  by  a  medical  man 
attached  to  the  center,  who  may  be 
the  pathologist.  The  centers  will  natur- 
ally be  established  in  connection  with 
preexisting  pathological  laboratories.  The 
Local  Government  Board  are  therefore 
asking  the  hospitals  which  at  present  have 
laboratories  and  skilled  pathologists  to  come 
into  the  scheme,  and  to  set  aside  a  few  beds 
for  the  treatment  of  the  condition.  They 
are  prepared  to  pay  for  the  accommodation 
supplied,  and  are  further  asking  that  facili- 
ties may  be  granted  to  any  practitioner  to 
learn  the  methods  of  treatment.  This  is 
therefore  to  be  considered  only  a  prelimi- 
nary measure,  which  can  be  expanded  later 
on  when  the  new  army  is  disbanded.  At 
the  present  time  practically  all  men  suffer- 
ing from  this  condition  are  treated  in  the 
military  hospitals,  either  those  permanently 
established  as  military  hospitals,  or  those 
which  are  wholly  or  partly  taken  over  by 
the  military  authorities.  The  Local  Gov- 
ernment Board  are  anxious  that  publicity 
should  be  avoided,  hence  there  is  to  be  no 
notification,  and  special  clinics  devoted  to 
the  condition  are  not  to  be  held.  It  is, 
however,  suggested  that  medical  and  sur- 
gical clinics  should,  to  a  certain  extent,  be 
held  in  the  evenings,  after  working  hours, 
in  order  that  attendance  may  be  facilitated. 

This  scheme  coming  on  top  of  the  Na- 
tional Insurance  Act  and  the  treatment  of 
tuberculosis  is  a  strong  indication  that  the 
government  intends  in  the  future  to  have 
a  much  greater  control  over  the  health  of 
the  nation,  and  is  a  distinct  advance  in  the 
right  direction.  This  present  step  has  been 
taken  largely  as  the  result  of  inquiries  into 
the  cause  of  prenatal  mortality.  Inquiries  . 
into  this  subject,  have,  however,  given  an 
unexpected  result,  in  that  fewer  prenatal 
deaths  can  be  attributed  to  this  condition 
than  was  formerly  considered  to  be  the 
case.  The  percentage  is,  however,  still  high, 
and  should  this  cause  be  eradicated  a  con- 
siderable fall  in  the  mortality  should  result. 

Largely  as  a  result  of  the  war,  people's 
thoughts  have  been  turned  to  the  considera- 
tion of  the  declining  birth-rate,  though  the 
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matter  had  been  under  consideration  prior 
to  1914,  and  the  research  instituted  at  the 
request  of  the  Local  Government  Board  in 
the  cause  of  antenatal  deaths  had  been  in- 
itiated, if  my  memory  serves  me  rightly,  in 
1913.  In  any  case  the  subject  has  been 
brought  into  greater  prominence  through 
the  war.  A  short  time  back  a  report  was 
issued  by  the  committee  sitting  to  investi- 
gate this  question.  A  perusal  of  the  report 
does  not  bring  to  light  any  new  or  unex- 
pected points,  but  emphasizes  the  fact,  well 
appreciated  before,  that  families  are  delib- 
erately limited.  Various  reasons  are  given 
for  this  limitation.  There  is  no  doubt  that 
the  standard  of  life  in  every  class  has  been 
improved,  and  it  is  pointed  out  that  the  av- 
erage number  of  children  diminishes  ac- 
cording to  the  rise  in  the  social  scale.  From 
this  it  has  been  deduced  that  selfishness 
enters  largely  into  the  consideration  of  the 
parents,  and  it  cannot  be  denied  that  as  a 
nation  we  are  more  pleasure-loving  than 
formerly.  But  it  can  equally  well  be  as- 
serted that  a  general  desire  for  the  welfare 
and  comfort  of  the  children  has  been  taken 
into  consideration  by  the  parents,  who 
shrink  from  the  thought  of  allowing  their 
children  to  endure  the  privations  and  strug- 
gles through  which  they  themselves  have 
passed.  Such  parents  at  the  present  time 
having  only  one  or  two  children,  perhaps 
all  of  them  serving  at  the  front,  are  filled 
with  anxiety  and  possibly  with  remorse.  At 
the  same  time  there  are  contributory  fac- 
tors, of  which  one  of  the  most  important 
is  the  tendency  of  the  country  folk  to  mi- 


grate to  the  towns.  In  urban  districts  the 
birth-rate  is  lower,  and  the  death-rate  in  re- 
lation to  the  children  is  higher,  and  it  has 
been  recommended  that  an  agricultural  pol- 
icy should  be  adopted  in  order  to  get  the 
people  back  to  the  land.  Again  it  is  an 
obvious  fact  that  women  employed  in  fac- 
tories are  unfitted  to  bring  up  families,  and 
^e  family  itself  is  a  drag  on  the  mother 
who  wishes  to  continue  the  life  she  was 
living  before  marriage.  There  is  no  doubt 
that  in  the  immediate  future  more  women 
will  be  employed  in  factories,  though  a 
large  number  of  these  will  be  spinsters.  An 
inadequate  wage  is  also  urged  as  the  cause 
of  small  families,  but  the  question  is 
promptly  asked,  "What  is  a  living  wage?" 
This  question  is  itself  directly  bound  up  in 
the  question  of  house  rent,  and  whereas  in 
the  country  districts  the  man's  wage  may 
be  15  shillings  a  week,  with  a  house  rent 
of  half  a  crown  and  a  plot  of  grotmd  a 
quarter  of  an  acre  in  size,  for  which  he 
pays  5  shillings  a  year,  and  on  which  a 
considerable  amount  of  vegetables  can  be 
grown,  we  find  living  in  the  central  districts 
of  London  people  who  have  to  pay  12  shil- 
lings or  more  for  a  single  room,  in  which 
whole  families  dwell,  the  weekly  wage  be- 
ing only  25  shillings  and  everything  to  buy. 
This  seems  to  be  the  root  of  the  whole 
trouble,  and  for  a  number  of  years  a  fight 
has  been  going  on  against  it  in  two  ways: 
by  the  demolition  of  the  slums,  and  by  the 
provision  of  better  houses  which  can  be 
reached  by  the  tram  or  by  one  of  the  subur- 
ban railways. 
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SYPHILIS  FROM  THE  STANDPOINT  OF  THE  SURGEON. 

BY  BDWABD  MARTIN. 
Profeaaor  of  SnigeiTi  University  of  Pemujlyaniju 


To  the  surgeon,  syphilis  is  of  import  be- 
cause of  its  prevalence;  its  protean  clinical 
manifestations,  which  closely  simulate 
tumors  or  the  proliferation  or  destructive 
effects  of  other  infections ;  and  particularly 
because,  unlike  all  other  infection,  its  direct 
lesions  are  so  consistently,  effectually,  and 
promptly  bettered  or  cured  by  medication, 
that,  with  some  exceptions,  operative  meas- 
ures constitute  a  species  of  malpractice. 

Hence  to  the  surgeon  the  questions  of 
incidence  and  diagnosis  are  major  ones. 

As  to  the  incidence  of  syphilis,  perhaps 
of  many  more  or  less  convincing  studies, 
Vedder's  contribution  (Bulletin  No.  8  of 
the  War  Department,  "The  Prevalence  of 
Syphilis  in  the  Army")  seems  most  appli- 
cable to  local  conditions. 

A  clinical  examination  of  the  West  Point 
cadet  corps  failed  to  show  a  single  case  of 
syphilis. 

The  Wassermann  survey  indicated  a  five- 
per-cent  incidence.  From  which  it  seems 
clear  that  from  2  to  5  per  cent  of  the  com- 
missioned personnel  of  the  army  are  syph- 
ilitic at  the  time  they  enter  the  service. 

Since  applicants  to  West  Point  are,  phy- 
sically, picked  men,  the  prevalence  of  syph- 
ilis among  college  men  in  general  is 
probably  slightly  greater  than  it  is  among 
the  West  Pointers.  Moreover  there  is  a 
distinct  tendency  for  the  percentage  of 
syphilis  to  increase  with  advancing  years: 
the  older  the  group  the  higher  the  percent- 
age. Vedder  concludes  from  his  study  of  a 
Wassermann  survey  of  candidates  for  en- 


listment that  about  20  per  cent  of  the  young 
adult  male  population  from  which  the  army 
is  recruited  are  affected  with  syphilis. 

In  accord  with  this  finding  are  the  general 
results  of  a  r&ume  of  100  cases  taken  at 
random  from  Dr.  Stengel's  service  (medical 
wards  of  the  University  Hospital),  it  being 
his  custom  to  have  all  admittances  exam- 
ined for  the  Wassermann  reaction.  Of  tliis 
number  19  were  positive.  In  two  of  these 
clinical  manifestations  might  possibly  have 
suggested  the  diagnosis  of  syphilis. 

Thus  if  weight  can  be  attached  to  this 
small  number  of  cases  entering  the  general 
medical  ward  of  a  hospital  for  the  cure  of 
diseases  ranging  from  cholecystitis,  renal 
sclerosis,  gastric  ulcer,  and  tuberculous 
pyelonephritis  to  goitre,  and  usually  ex- 
hibiting neither  characteristic  history  nor 
clinical  signs  of  specific  disease,  nearly 
twenty  per  cent  are  syphilitic. 

With  one  out  of  every  five  patients  suf- 
fering from  a  chronic  devitalizing  infection, 
for  we  accept,  as  a  working  hypothesis,  a 
positive  Wassermann  as  a  sign  of  active 
disease ;  and  with  a  vaguely  formulated  yet 
fairly  efficient  therapeusis  for  this  disease, 
it  would  seem  well  to  consider  it  not  only 
in  its  relation  to  individual  lesions,  but 
more  broadly  in  its  bearing  upon  the  restor- 
ation of  each  individual  patient  to  his 
highest  possible  standard  of  health. 

Concerning  diagnosis,  the  surgeon  asks 
two  questions:  (1)  Is  the  lesion  under 
consideration  syphilitic?  (2)  If  not,  has 
an  underlying  syphilis  a  distinct  influence  on 


686 


THE   THERAPEUTIC   GAZETTE. 


its  progression,  or  upon  the  outcome  of 
surgical  intervention  undertaken  for  its 
cure? 

If  these  two  questions  can  be  answered 
in  the  negative  the  query  as  to  whether  the 
patient  has  or  has  not  syphilis  is  of  minor 
immediate  moment,  though  it  is  true  that 
the  spirochete  exhibiting  a  Special  predilec- 
tion for  the  perivascular  tissues  and  the 
heart  muscle,  by  the  devitalizing  effect  con- 
sequent on  impaired  nutrition,  predisposes 
to  all  other  infections,  to  neoplasms  and 
slow  ulcerative  processes. 

Concerning  the  first  question,  Is  the  lesion 
syphilitic?  With  the  exception  of  the 
extragenital  chancre,  surgical  intervention 
is  rarely  proposed  for  the  relief  of  either 
primary  or  secondary  syphilis. 

Not  infrequently  chancre  occupying  other 
than  its  usual  habitat  is  regarded  as  epithe- 
liomatous,  and  excision  is  ordered ;  this  par- 
ticularly in  the  case  of  digital  chancre  as 
it  affects  medical  men.  It  is  painful,  per- 
sistent, and  atypical  in  appearance ;  and  not 
until  it  has  been  cut,  curetted,  cauterized, 
and  otherwise  stimulated  to  .wider  growth, 
and  usually  not  until  the  axillary  nodes* 
have  been  incised  by  a  sympathetic  col- 
league, does  the  patient  come  to  "a  man 
higher  up."  By  which  time  even  though 
spirochetes  be  not  recovered  from  the  ulcer- 
ating surface,  a  positive  Wassermann,  and 
often  a  secondary  eruption,  establish  the 
diagnosis ;  which  should  have  been  made  by 
the  microscope  weeks  before. 

The  rapid  evolution  of  chancre  of  the  lip 
with  the  prompt  and  characteristic  lymph- 
adenitis is  sufficient  to  exclude  cancer.  None 
the  less  some  of  these  cases  are  operated 
upon;  but  the  cutting  of  a  wedge  quite  in- 
adequate for  cancer  does  no  particular 
harm  in  syphilis,  nor  is  the  resultant  de- 
formity especially  distressing  except  to  him 
who  carries  it. 

The  major  difficulty  experienced  by  the 
surgeon  is  in  the  distinction  between  gumma 
and  malignant  tumor;  a  difficulty  greater 
than  ever  before,  since  the  profession  is 
waking  to  the  need  of  early  intervention 
and  sending  tumor  cases  in  the  early  stage 
of   this   development,   when   a   differential 


diagnosis  either  from  rate  of  development 
or  physical  characteristics  is  impossible. 

Concerning  bone  swellings,  x-rays  give 
us  even  at  this  stage  such  pictures  as  usually 
enable  us  to  determine  with  a  fair  d^[ree 
of  certainty  the  syphilitic,  tubercular,  or 
neoplastic  nature  of  the  enlargement. 

No  such  help  is  aflforded  in  tumor  of  the 
soft  parts,  and  in  the  absence  of  a  history 
or  associated  signs  we  have  at  our  disposal 
wide  excision  and  microscopical  examina- 
tion, the  method  of  choice  when  such  in- 
volve neither  crippling  nor  gross  deformity : 
or  laboratory  tests  and  the  effect  of  vigor- 
ous antisyphilitic  treatment. 

Since  the  luetin  test  has  not  been  helpful 
we  depend  upon  the  Wassermann  reaction, 
placing  much  faith  in  a  strong  positive  and 
none  whatever  upon  a  negative ;  looking  for- 
ward with  more  hope  than  confidence  to 
that  day  when  the  serologists,  each  re- 
nouncing his  personal  antigen  and  standard- 
ization, may  unite  upon  a  uniform  method, 
sufficiently  sensitive  for  human  nature's 
daily  food,  but  not  subject  to  such  vagaries 
as  make  possible  a  different  report  upon  the 
same  serum  from  each  of  three  experts. 

In  the  presence  of  a  lesion  which  may  be 
syphilitic,  an  active  antisyphilitic  treatment 
is  started  and  pushed  with  a  cheerful  enthu- 
siasm if  the  Wassermann  be  positive;  with 
grim  determination  if  it  be  negative.  The 
treatment,  usually  by  arsenic  and  mercury, 
the  latter  by  inunction  or  hypodermically,  is 
pushed  to  its  limit.  The  limit  of  arsenic  is 
shown  first  by  polyuria,  it  being  a  vascular 
poison,  later  by  a  diminution  in  the  quan- 
tity excreted.  The  limit  of  mercury  is 
shown  by  proteid  and  casts,  it  being  an 
epithelial  poison;  often  before  this  it  is 
shown  by  breath  fetor  and  hypersecretion 
of  saliva. 

The  limit  of  both  or  either  drug  is  los^ 
of  snap  and  spirits,  loss  of  appetite,  loss  of 
weight.  To  touch  this  limit  lowers  the  pa- 
tient's resistance,  poisons  him  more  than  it 
does  his  spiral  guests.  Each  patient  has  a 
definite  dose  which  should  always  be  short 
of  the  limit  as  above  defined.  Moreover 
the  tolerance  for  these  drugs  is  greatly  in- 
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creased  by  sweating  baths,  free  diuresis,  and 
regular  bowel  evacuations,  at  least  once  a 
day. 

If  betterment  does  not  occur  within  a 
week  or  at  most  two  weeks,  regardless  of  a 
positive  or  negative  Wassermann,  the  lesion 
is  considered  as  nonrS3rphilitic  and  is  so 
treated.  The  betterment  of  a  specific  lesion 
under  well-directed  treatment  occurs 
quickly. 

There  are  in  our  hospitals  at  this  moment 
some  thousands  of  patients  perishing  from 
the  corrupting  influence  of  a  positive  Was- 
sermann upon  the  mind  of  the  surgeon; 
drained  by  the  steady  progression  of  a  con- 
dition which  calls  for  prompt  surgical  re- 
lief, and  even  more  actively  sapped  by  the 
long-continued  futile  administration  of  mer- 
cury, arsenic,  and  iodide  of  potassium. 

When  the  lesion  is  surely  non-syphilitic 
though  the  Wassermann  be  positive,  the 
question  arises  as  to  supplementing  the 
surgical  procedure  by  specific  treatment; 
nor,  if  it  be  accepted  that  a  positive  Was- 
sermann is  a  proof  of  active  spirochetes, 
and  that  a  harmless  course  of  treatment  will 


either  quiet  or  kill  them,  would  any  but  an 
affirmative  answer  seem  logical. 

The  reason  for  not  so  answering  and  act- 
ing is  based  on  absence  of  symptoms — 
meaning  by  this  word  gross  functional  or 
structural  changes. 

The  earliest  symptoms  of  any  chronic  in- 
fection, and  this  is  particularly  true  of  the 
spirochetal  ones,  are  psychic,  manifested 
particularly  by  an  easier  mental  fatigue  and 
unrefreshing  sleep.  Thereafter  in  weeks  or 
months  follow  a  lessened  power  and  en- 
durance of  mental  concentration,  and  often 
a  change  in  temperament  appreciable  only 
by  those  closest  to  the  patient.  Later  come 
gross  psychic  and  physical  derangements. 
Even  in  the  presence  of  perfect  mental  and 
physical  health  a  positive  Wassermann  indi- 
cates treatment,  in  the  hope  that  it  may 
change  the  positive  to  a  negative,  a  hope 
rarely  realized;  in  the  belief  that  it  may 
postpone  or  prevent  later  development  of 
gross  lesions  and  symptoms.. 

The  positive  Wassermann  should  be  put 
on  spring  and  fall  treatment  for  life,  or  so 
long  as  his  reaction  remains  positive. 


PREVENTION  AND  LIMITATION  OF  DEFORMITY  IN  INFANTILE  PARALYSIS. 

BY  ADOLPH  C0H>7,  M.D..  . 
Aailstoiit  Orthopedist  to  the  Medioo-Chirursical  Hospital :  Clinical  Assistant  in  Orthopedic  Sorgery  to  the  Poljdinio. 


The  sacrifices  offered  at  the  altar  of  in- 
fantile paralysis  will  not  have  been  in  vain 
if  it  shall  awaken  the  physician  to  a  better 
knowledge  of  the  prevention  and  limitation 
of  deformity  in  this  dread  disease.  The 
epidemic  raging  in  New  York  will  have  its 
beneficiaries  in  the  countless  multitudes  who 
may  become  afflicted  with  this  disease,  by 
creating  general  discussion  as  to  means  of 
prevention,  as  well  as  treatment  of  this  dis- 
ease soon  after  its  inception.  It  has  been 
my  experience  that  cases  of  infantile  paraly- 
sis brought  to  the  orthopedic  clinic  rarely 
come  with  a  diagnosis  of  having  had  infan- 
tile paralysis,  but  give  a  history  of  having 
had  pneumonia,  rheumatism,  malaria,  sum- 
mer complaint,  severe  attacks  of  fever,  and 
the  like.  These  histories,  as  a  rule,  are  a 
commentary  on  the  work  of  the  physician 


handling  the  case,  although  occasionally  the 
cases  are  neglected  and  treated  by  the 
parents  with  so-called  home  remedies  pre- 
scribed on  the  advice  of  the  druggist  or 
neighbors.  (This  is  particularly  true  in  the 
poorer  sections.)  While  we  recognize  the 
difficulty  of  early  diagnosis,  especially  in 
sporadic  cases,  it  is  of  importance  to  bear  it 
in  mind. 

When  a  physician  is  called  to  see  an 
infant  or  young  child  presenting  the  symp- 
toms of  fever  accompanied  by  pain  in  the 
back  or  extremities,  particularly  in  hot 
weather,  he  should  interest  himself  in  the 
ultimate  outcome  of  the  case.  The  physi- 
cian need  not  be  an  alarmist,  but  in  a  tact- 
ful way  might  explain  the  possibilities  and 
ask  that  he  be  notified  if  certain  symptoms 
suggesting  this  condition  be  present.    If  he 
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find  the  case  to  be  one  of  infantile  palsy, 
then  the  amount  and  kind  of  deformity  will 
depend  largely  on  his  skill  in  handling  the 
case.  Jones  of  Liverpool  says:  "By  a 
proper  appreciation  of  the  available  thera- 
peutic and  mechanical  agencies  we  need 
rarely  if  ever  encoimter  any  paralytic 
deformity." 

While  I  believe  this  statement  a  little  too 
strong,  I  do  believe  the  severity  and  nature 
of  the  deformity  can  be  greatly  improved  by 
proper  treatment.  The  general  practitioner 
should  not  hesitate  in  calling  an  ortliopedist 
in  consultation  any  more  than  he  would 
hesitate  in  calling  a  general  surgeon  in 
a  pus  or  gangrenous  appendix.  To 
condemn  a  child  to  deformity  for  life,  such 
as  I  have  seen  in  some  cases,  is  worse  than 
condemning  it  to  death,  for  some  of  these 
cases  are  a  burden  to  themselves  and  to 
those  on  whom  they  depend. 

Of  the  therapeutic  measures  rest  (this 
includes  the  prevention  of  postural  errors) 
is  the  most  important ;  not  comparative  but 
absolute.  If  the  trunk  muscles  be  affected, 
for  example,  and  the  patient  allowed  to  sit 
up  too  soon,  it  may  result  in  some  of  the 
severest  deformities  of  the  back  and  pelvis. 
I  well  recall  a  case  brought  to  Dr.  Mann  at 
the  Medico-Chirurgical  Hospital  which  was 
but  "a  human  mass  of  putty."  Such  de- 
fonnity  as  this  child  had  could  largely  have 
been  prevented  and  limited  with  intelligent 
care  and  treatment.  The  ambulatory  treat- 
ment described  by  Lovett  (Journal  AM  A,, 
Aug.  5,  page  422)  I  believe  is  harmful  and 
conducive  to  deformity.  That  the  parts 
will  regain  themselves  to  a  certain  extent  is 
well  known,  but  how  much  power  a  given 
part  will  regain  is  impossible  to  tell  and 
therefore  the  desire  of  the  family  to  know 
how  the  patient  is  progressing.  This  leads 
a  weak-willed  physician  to  pay  attention  to 
the  importunities  of  the  parents  and  rela- 
tives permitting  the  child  to  use  the  parts 
too  soon.  "Because  of  the  general  muscu- 
lar weakness  and  the  unequal  pull  of  the 
trunk  muscles,  the  as)rmmetric  methods  of 
walking  and  standing  and  the  faulty  super- 
imposed weight,  or  the  one-sided  use  of  the 
arms  in  cases  of  paralysis  of  the  upper  ex- 


tremity, all  motions  tend  to  exaggerate  the 
development  of  the  deformity,  when  once 
under  way."   (Bradford  and  Lovett.) 

During  the  stage  of  onset  rigorous  meas- 
ures should  be  adopted  in  order  to  limit  the 
destructive  processes  in  the  cord,  this  hav- 
ing an  important  bearing  on  the  prognosis, 
I  want  to  call  attention  to  one  measure  in 
particular  during  this  stage,  and  that  is 
lumbar  puncture.  I  believe  a  lumbar  punc- 
ture, by  reducing  the  pressure  in  the  cord 
and  lessening  congestion,  has  a  marked  ben- 
eficial effect,  and  at  the  same  time  is  valu- 
able as  a  diagnostic  aid.  (Increased 
pressure  in  the  cord  is  evidenced  by  spurt- 
ing of  the  fluid  on  lumbar  puncture,  bulging 
fontanelles,  and  McEwen's  sign.) 

Active  treatment  should  be  commenced 
after  the  hyperesthesia  has  passed.  Frauen- 
thal  recommends  the  D'Arsonval  and  Oudin 
currents  soon  after  the  onset,  but  I  believe 
no  advantage  is  to  be  gained,  and  I  can  only 
quote  from  a  paper  by  W.  J.  Mayo  that 
electricity  has  cheaply  earned  credit  for 
benefits  which  time  effects.  Electricity  is 
of  benefit  in  the  later  stages,  as  I  will  men- 
tion in  a  subsequent  part  of  my  paper. 

The  surgeon  rarely  sees  these  cases  until 
after  paralysis  is  present.  The  stage  of 
paralysis  can  be  considered  from  the  time 
the  hyperesthesia  and  the  contractions  of  the 
early  stage  have  passed  until  the  time  when 
the  power  has  been  regained  to  as  great  an 
extent  as  possible.  "Many  of  these  con- 
tractures and  deformities  are  preventable 
by  the  maintenance  of  the  integrity  of  the 
muscle  structure  where  weakness  would 
allow  overaction  on  the  part  of  the  un- 
affected opponents,  and  by  plastic  splints" 
(  Frauenthal ) .  The  need  of  early  detectioD 
of  a  faulty  posture  cannot  be  overempha- 
sized. Jones  of  Liverpool  believes  rigid 
fixation  of  the  head  and  spinal  column  in 
all  cases  (whether  pain  be  present  or  not) 
should  be  carried  out  in  accordance  with  the 
general  principles  which  guide  us  in  the 
treatment  of  an  inflamed  area.  Splints  if 
used,  however,  should  not  cause  pressure 
and  interfere  with  the  circulation;  for  this 
reason  plaster  bandages  that  encircle  the 
limb  and  splints  that  are  secured  by  bandage 
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are  inadirisable.  Frauenthal  recommends  a 
light  alumintim  splint  applied  to  the  heel  and 
plantar  surface  of  the  foot,  projecting  an 
inch  or  more  beyond  the  great  toe;  this 
keeps  the  pressure  of  the  bedclothes  from 
the  part  and  prevents  toe-drop,  the  com- 
monest deformity  in  these  cases.  A  simple 
posterior  wire  splint  run  up  beyond  the 
knee  and  above  the  great  toe  can  even  be 
more  serviceable. 

We  should  now  direct  our  attention  to  re- 
gaining as  much  nerve  and  muscle  power  as 
possible.    This  may  be  carried  out  by 

1.  Muscle  training  or  reeducation. 

2.  Physical  measures,  such  as  (a)  hydro- 
therapy, (6)  massage,  (c)  electricity,  (d) 
baking. 

3.  Mechanical  apparatus. 

Muscle  training  or  muscle  reeducation  I 
believe  to  be  the  most  important  therapeutic 
measure  at  hand  during  this  stage,  and  will 
be  productive  of  invaluable  results  if  prop- 
erly carried  out.  The  value  of  this  work 
has  been  greatly  enhanced  by  the  use  of  the 
muscle  test  as  described  by  Lovett  and 
Martin  (Journal  A.  M.  A.,  March  4,  1916), 
Muscle  training  is  carried  out  by  putting  the 
part  through  passive  motion  in  the  direc- 
tion desired.  The  patient  is  then  told  to 
make  these  movements  voluntarily,  the  oper- 
ator assisting  to  complete  the  motion.  In 
this  way  as  the  muscle  power  increases  the 
assistance  decreases.  These  exercises  are 
greatly  improved  if  performed  before  a 
mirror  as  suggested  by  Frauenthal.  Muscle 
training  attempts  to  drive  an  impulse  from 
brain  to  muscle  in  order  to  enable  it,  if  pos- 
sible, to  open  up  new  paths  around  affected 
centers  in  the  cord  (Lovett).  This  training 
must  not  be  carried  to  the  point  of 
fatigue,  but  must  be  slow  and  moderate  and 
gradually  increased.  Too  much  exercise  is 
harmful,  as  evidenced  by  the  muscle  test  of 
Lovett  and  Martin.  In  carrying  out  these 
exercises  the  assistance  of  an  expert  is  ad- 
visable wherever  possible;  however,  the 
constant,  faithful  assistance  at  home  is 
preferable  to  expert  attention  at  irregular 
and  infrequent  intervals. 

Hydrotherapy:  Warm  baths  are  of 
value  for  a  number  of  reasons.    In  the  first 


place  the  circulation  of  the  limb  is  stimu- 
lated and  the  hyperemia  induced  tends  to 
counteract  the  trophic  loss  of  the  lesion 
(Frauenthal  and  Manning).  Then,  again, 
movements  are  better  carried  out  witli  the 
limbs  immersed  in  water,  as  the  water  sup- 
ports the  weight  of  the  limbs.  Splashing 
and  kicking  should  be  encouraged  while  the 
patient  is  in  the  water.  However,  these 
movements  should  be  supervised  so  as  to 
avoid  postural  errors. 

Massage  is  of  value  in  all  stages  after  the 
subsidence  of  the  hyperesthesia.  It  is  ben- 
eficial because  of  tlie  mechanical  stimula- 
tion, and  promotes  muscular  tone.  Mas- 
sage, however,  like  all  good  things,  is  often 
abused;  it  should  be  recognized  that  it  is 
only  valuable  as  an  adjunct  to  othler  forms 
of  treatment,  and  is  not  to  be  relied  upon 
alone.  Too  much  stress  cannot  be  laid 
upon  this  point. 

Electricity:  Here  we  come  to  a  thera- 
peutic agent  the  value  of  which  is  disputed. 
The  consensus  of  opinion  is  against  early 
use  during  the  acute  stage.  In  the  paralytic 
stage  I  believe  it  is  of  great  value,  if  intelli- 
gently employed  and  in  ethical  hands.  The 
currents  employed  may  be  galvanic,  faradic, 
static,  and  high  frequency.  The  high  fre- 
quency and  static  are  used  for  their  influ- 
ence on  nutrition,  while  the  galvanic  and 
faradic  are  used  for  their  effect  on  nerves 
and  muscles.  The  electrodes  should  be  ap- 
plied to  the  origin  and  insertions  of  the 
muscles.  The  faradic  current  is  used  if  the 
muscle  responds  to  it  by  contracting,  other- 
wise the  galvanic  is  used  until  contraction  is 
produced,  and  then  the  faradic  is  resumed. 
The  current  should  be  the  weakest  that  will 
produce  a  contraction,  and  the  treatment 
should  be  short,  about  one  to  two  minutes 
for  a  muscle  group.  The  galvanic  current 
may  also  be  used  over  the  nerve  trunks.  The 
attendant  should  be  tactful  in  giving  treat- 
ments, especially  to  children,  otherwise  the 
fear  of  the  treatment  may  interfere  with  its 
successful  accomplishment. 

Baking  by  the  application  of  heat  to  a 
limb  which  is  otherwise  cold  maintains  the 
part  in  a  state  of  warmth  which  is  of  ben- 
efit to  its  nutrition,  and  at  the  same  time 
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renders  the  circulation  more  active,  making 
a  condition  more  favorable  to  muscular  con- 
traction. It  soon  becomes  evident  that  this 
treatment  permits  the  warmth  and  activity 
of  the  circulation  to,  become  more  and  more 
permanent  as  time  passes. 

Mechanical  splints  and  braces  are  of  in- 
estimable value  in  infantile  paralysis  when 
properly  used,  but  are  detrimental  when 
abused.  The  abuse  is  both  on  the  part  of 
the  patient  and  the  physician.  The  physician 
abuses  braces  by  simply  sending  a  patient  to 
a  brace-maker  without  specifying  the  re- 
quirements, leaving  the  matter  entirely  to 
the  brace-maker.  As  Rugh  said  recently, 
''This  is  about  as  intelligent  treatment  as 
sending  a  case  of  pneumonia  to  the  druggist 
and  saying,  'Here  is  a  case  of  pneumonia; 
give  it  the  proper  drugs.' "  The  parents  or 
guardians  are  apt  to  abuse  braces  by  believ- 
ing that  once  a  brace  is  applied  they  have 
fulfilled  their  duty  to  the  case  and  have  done 
all  that  is  possible,  relying  on  the  brace  to 
effect  a  cure. 

Mechanical  appliances  to  be  satisfactory 
must  be  light,  easily  applied,  inexpensive, 
and  simple  in  construction.  The  purposes 
of  these  appliances  should  be  (1)  to  prevent 
deformity;  (2)  to  correct  any  that  may  be 
present;  (3)  as  a  means  of  locomotion  and 
support. 

Braces  need  frequent  adjusting,  and  the 
patient  should  be  impressed  with  this  fact 
as  well  as  that  the  treatment  has  just  begun, 
as  far  as  the  brace  is  concerned,  and  not 
ended.  If  this  were  borne  in  mind  many 
destructive  operations  would  be  avoided. 

Operative  measures  for  the  limitation  of 
deformities  are  in  many  cases  necessary  be- 
cause of  inefficient  treatment.  They  should 
not  be  resorted  to  for  at  least  two  to  three 
years  after  the  disease  has  started.  The 
paralyzed  muscles  have  been  found  to  re- 
gain power  as  late  as  four  and  five  years 
after  inception  of  the  disease.  Therefore 
early  operation  is  an  admission  of  ineffi- 
ciency (in  nearly  all  cases).  When  opera- 
tion is  necessary  the  procedure  may  be : 

1.  Tenotomy:  The  peroneal  group  of 
muscles  being  most  frequently  affected  the 
commonest  deformity  we  have  is  an 
equinus.      When    stretching   or   stretching 


and  plaster  cast  is  insufficient  a  simple 
tenotomy  of  the  tendo  Achillis  is  necessary. 
>  2.  Muscle  and  tendon  transplantation: 
This  procedure  offers  by  far  the  most  de- 
sirable result  in  limiting  deformity.  A 
sound  muscle  or  tendon  in  the  vicinity  of 
the  paralyzed  muscle  or  tendon  is  necessary. 
Periosteal  insertion  (with  silk  extension  if 
necessary)  has  been  found  more  advan- 
tageous than  tendon  grafting — ^that  is,  in- 
sertion of  a  healthy  tendon  or  muscle  into 
a  paralyzed  muscle  or  tendon. 

3.  Destructive  operations  such  as  arthro- 
desis, resections  of  joints,  and  osteotomy 
are  performed  only  when  all  other  methods 
fail,  or  when  the  case  is  of  long  standing. 
Astragalectomy  may  be  mentioned  here  as 
an  admirable  procedure  in  certain  pro- 
nounced foot  deformities ;  this  operation  is 
being  performed  where  formerly  arthrode- 
sis was  used. 

4.  Silk  ligaments  also  have  their  advo- 
cates, and  when  successful  are  a  good  pro- 
cedure. 

5.  Nerve  transplantation  may  be  men- 
tioned as  a  promising  procedure,  but  as  yet 
sufficient  work  has  not  been  done  to  make 
it  common. 

CONCLUSIONS. 

(a)  Importance  of  early  and  proper 
diagnosis. 

(b)  Advisability  of  consultation  with  as 
orthopedist. 

(c)  Value  of  lumbar  puncture  as  an 
early  procedure. 

(d)  Importance  of  absolute  rest. 

(e)  Value  of  muscle  training  and  muscle 
reeducation. 

(/)  Massage,  hydrotherapy,  electricity, 
and  baking  are  of  benefit  when  properly 
coordinated  and  carried  out  jointly  with 
one  another. 

(g)  Necessity  of  the  physician  being 
able  to  give  proper  instructions  when  desir^ 
ing  to  have  a  brace  made. 

(A)  Necessity  of  proper  care  of  braces 
under  physician's  observation. 

(»)  Operative  procedures  as  last  resort 
after  waiting  several  years,  or  because  of 
lack  of  treatment  or  improper  treatment 

(;)  Muscle  and  tendon  transplantation 
is  the  operation  of  choice  wherever  possible. 
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The  purpose  of  this  paper  is  to  direct 
attention  to  what  the  author  believes  to  be 
the  correct  technique  for  the  intravenous 
injection  of  medicinal  agents,  and  to  like- 
wise call  attention  to  the  large  number  of 
medicaments  that  are  being  used  in  this 
manner,  with  reference  to  literature,  where 
the   subject  may  be  studied  in  detail. 

Medicine  may  be  introduced  into  the  cir- 
culation by  a  number  of  routes,  such  as  the 
mouth,  stomach,  rectum,  respiratory  tract, 
veins  and  arteries,  subcutaneous  cellular 
tissue,  and  the  integument. 

One  of  the  most  satisfactory,  methods  of 
medication  is  by  the  intravenous  route,  or 
direct  injection  into  the  venous  blood- 
stream, but  in  American  medical  practice 
this  has  been  reserved  for  emergencies, 
when  other  routes  were  not  available,  and 
where  immediate  action  was  necessary  for 
the  preservation  of  life. 

The  physicians  of  Italy,  Spain,  Portugal, 
France,  and  perhaps  to  a  lesser  extent  Ger- 
many, have  for  years,  resorted  to  intrave- 
nous medication,  not  reserving  this  method 
for  emergency  work,  but  in  thousands  of 
instances  making  it  the  route  of  choice, 
because  of  its  many  conveniences.  Amer- 
ican physicians  have  not  done  so  because 
their  education  has  taught  them  to  regard 
the  blood-vessels,  in  fact  the  entire  cardio- 
vascular system,  with  awe,  and  because 
entering  a  vein  has  always  been  considered 
a  dangerous  and  complicated  operation. 
The  illuminating  advent  of  salvarsan  has 
done  more  to  educate  American  physicians 
to  a  proper  attitude,  and  to  familiarize  them 
with  intravenous  medication,  than  any  other 
one  thing. 

Medication  by  the  subcutaneous  route,  by 
means  of  a  hypodermic  syringe,  has  been 
practiced  in  the  United  States  to  a  very 
great  extent,  and  doubtless  every  physician 
feels  capable  of  applying  this  means  with 
impunity,  yet  hesitates,  through  the  fear 
engendered  by  early  training,  and  aug- 
mented by  lack  of  experience,  to  approach 


the  intravenous,  which  possesses  many 
advantages  over  the  subcutaneous  route, 
advantages  alike  to  the  patient  and  to  the 
physician. 

In  one  of  the  last  editions  of  a  noted 
work,  which  is  used  as  a  text-book  in  nearly 
every  medical  college  in  this  country,  occurs 
the  following  sentence: 

"The  intravenous  injection  of  medicines 
is  a  method  which  is  to  be  employed  only 
under  extraordinary  circumstances,  and 
with  only  a  few  drugs,  as,  for  example, 
salvarsan  in  syphilis  and  quinine  in  per- 
nicious malaria." 

It  is  just  this  sort  of  teaching  which  has 
deterred  the  average  American  physician 
from  making  use  of  the  simplest,  easiest, 
and  most  satisfactory  way  of  injecting 
medicaments.  Our  foreign  professional 
brethren  are  far  in  advance  of  us  in  this 
respect. 

Veins  have  been  injected  at  the  same 
point,  or  very  close  to  the  same  point,  more 
than  fifty  times,  with  no  unfavorable  conse- 
quences of  any  sort.  The  much-discussed 
danger  of  air-embolism  has,  I  believe,  been 
greatly  exaggerated  and  is  easily  avoided. 
Eleven  years  ago  (Surgery,  Gynecology  and 
Obstetrics,  December,  1905)  the  writer 
called  attention  to  the  needless  fear  of  air- 
embolism,  and  detailed  a  large  number  of 
experiments  tending  to  show  that  the  disas- 
trous consequences  of  air-emboH  were 
grossly  exaggerated. 

Abroad,  the  results  achieved  by  remedies 
when  injected  intravenously  are  considered 
much  more  definite  and  excellent  than  when 
the  same  remedies  are  given  by  the  mouth 
or  subcutaneously.  These  opinions  apply 
not  only  to  morphine,  strychnine,  and  other 
drugs  ordinarily  given  subcutaneously 
throughout  the  medical  world,  but  to  such 
agents  as  iron,  arsenic,  mercury,  and 
phenol,  which,  if  not  entirely,  are  still  most 
usually  administered  by  the  mouth. 

The  Technique  of  the  Injection, — The 
undressed  patient,  who  has  had  no  food  for 
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several  hours,  should  be  in  bed,  in  a  recum- 
bent position,  either  at  home  or  in  the  hos- 
pital, with  no  pillow  under  the  head.  A 
standing  or  sitting  posture  during  the  in- 
travenous injection  may  result  in  syncope. 
(See  illustration  No.  1.) 

The  skin  over  the  median  basilic  or 
median  cephalic  vein,  at  the  flexure  of  the 
elbow,  should  be  thoroughly  cleansed  with 
antiseptic  soap  and  water,  followed  by 
sponging  with  alcohol. 

A   suitable   syringe,   with   a   needle   the 


work ;  or  the  compressii^  material  may  be 
held  by  a  strong  artery  forceps,  which  cao 
be  instantly  loosened  by  the  assistant,  or  the 
operator  in  case  there  is  no  assistant  avail- 
able. The  object  of  the  compression  of  the 
arm  is,  of  course,  to  engorge  the  veins  so 
that  they  may  stand  out  prominently  and  so 
facilitate  the  operation,  and  to  assist  in  this 
the  patient  should  be  directed  to  tightly 
clench  the  fist. 

Although  the  median  basilic  vein  is  lai^er 
than   the  median   cephalic,   it  is   in    close 


shaft  of  which  is  no  larger  than  26  gauge 
or  longer  than  ^  inch,  should  be  sterilized 
by  boiling  and  charged  with  the  medicament 
to  be  injected.  The  arm,  just  below  the 
elbow,  should  be  massaged  firmly  with  a 
downward  stroke  toward  the  fingers,  and 
then  firm  compression  around  the  arm 
should  be  made  by  means  of  an  Esmarch 
bandage,  a  rubber  band  or  tube,  or,  if  these 
be  not  at  hand,  a  firm  cotton  or  linen 
bandage  may  be  employed.  The  com- 
pressing material  should  not  be  tied,  but 
merely  held  tightly  by  twisting,  so  that  it 
may  be  instantly  loosened  by  the  assistant, 
who  should  be  in  charge  of  this  part  of  the 


re  lor  the  patient. 

relation  to  the  brachial  artery,  from  which 
it  is  separated  only  by  fascia,  so  that  the" 
danger  of  wounding  the  artery  by  an  acci- 
dental transfixion  of  the  vein  with  the 
needle  suggests  the  advisability  of  choosing 
the  median  cephalic  vein. 

The  operator  firmly  grasps  the  arm  of  the 
patient  with  his  left  hand,  seating  himself 
comfortably  at  the  side  of  the  bed,  or  stand- 
ing so  that  he  is  not  in  a  strained  position 
(See  illustration  No.  2.) 

With  the  filled  syringe,  from  which  air 
has  been  excluded,  in  his  right  hand,  the 
operator  places  the  shaft  of  the  needle 
directly  over  the  center  of  the  vein,  parallel 


ORIGINAL  COMMUNICATIONS. 


to  its  long  axis,  then  points  the  needle 
toward  the  vein,  holding  it  at  a  very  acute 
angle  to  its  long  axis.  Firmly,  but  gently, 
the  point  of  the  needle  is  then  forced 
through  the  skin,  with  a  lifting  motion, 
until  a  sudden  lack  of  resistance  indicates 
to  the  sense  of  touch  that  the  point  of  the 
needle  has  entered  the  vein.  The  needle 
should  be  forced  through  the  skin  and  into 
the  vein  so  slowly  that  there  will  be  no 
possibility  of  wounding  or  piercing  the  dis- 
tal wall  of  the  vein  by  the  added  force  pro- 


above  and  is  more  difficult.  The  danger  of 
the  needle  slipping  when  attadiing  it  to  the 
syringe,  or  of  transfixing  the  vein,  is 
entirely  avoided  by  the  procedure  suggested. 
When  the  needle  is  in  the  vein,  then  the 
piston  should  be  forced  down  with  a  screw- 
ing motion,  turning  it  round  and  round,  and 
pushing  it  forward  gently  at  the  same  time. 
This  controls  the  speed  of  injection  much 
more  perfectly  than  is  possible  by  holding 
the  syiinge  in  the  ordinary  manner  and 
making  pressure   on   the  piston  with  the 


o.  2.— S jrlnse  needle  enterinc  the  Tctn. 


duced  by  the  lack  of  resistance  when  the 
needle  pierces  the  peripheral  wall. 

If  the  needle  is  thought  to  be  in  the  vein 
the  syringe  should  be  held  perfectly  still 
for  a  few  seconds,  when  the  appearance  of 
a  small  stream  of  dark  blood  running  into 
the  medicament  will  indicate  that  the  needle 
is  in  the  vein  and  everything  therefore 
ready  for  injection.  Some  operators  with- 
draw the  piston  of  the  syringe  slightly,  to 
induce  the  entrance  of  venous  blood  into  the 
syringe,  but  this  is  unnecessary. 

Others  prefer  to  introduce  the  unattached 
needle,  and  after  it  has  proven  to  be  in  the 
vein  to  then  attach  the  syringe.  This  is  not 
as  good  technique  as  the  method  described 


thumb  and  counter-pressure  on  the  barrel 
with  the  first  two  fingers.  (See  illustration 
No.  3.)  There  should  be  the  slightest  pos- 
sible lapse  of  time  between  determining 
whether  the  needle  is  in- the  vein  and  the 
beginning  of  the  injection.  Much  delay  at 
this  juncture  may  result  in  the  coagulation 
of  the  blood  in  the  fine  caliber  needle,  which 
may  be  forced  into  the  vein  as  an  embolus 
when  the  injection  is  begun,  a  complication, 
of  course,  to  be  avoided. 

The  actual  injection  of  the  medicament, 
however,  should  proceed  with  extreme 
deliberation  and  slowness,  not  more  than  1 
Cc.  being  injected  in  one  minute.  If  more 
of  the  medicament  than  1  Cc,  in  total  quan- 
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tity,  is  to  be  injected,  the  rate  of  injection 
should  be  approximately  one  minute  to  each 
Cc.  It  would,  therefore,  require  two  min- 
utes to  inject  2  Cc,  three  minutes  for  3  Cc, 
and  so  on.  It  is  a  great  help  to  have  an 
assistant  check  the  time  and  indicate  the 
speed  of  injection  with  the  aid  of  a  watch, 
with  frequent  promptings,  because  time 
seemingly  passes  very  slowly  under  such 
circumstances,  so  that  one  minute  seems 
like  ten  to  the  operator,  as  has  been  proven 
by  many  experiments. 

The  constricting  bandage  around  the  arm 


When  a  medicament  has  been  injected 
the  needle  is  quickly  but  gently  withdrawn 
and  the  point  of  injection  should  be  touched 
with  tincture  of  iodine.  It  is  not  necessary 
to  seal  this  tiny  wound  with  collodion, 
although  some  operators  prefer  to  do  this. 
(See  illustration  No.  4.) 

The  patient  should  remain  in  bed  in  a 
recumbent  position  for  an  hour  or  two  after 
the  injection  so  as  to  disturb  the  cardio- 
vascular system  as  little  as  possible.  It  is 
good  practice  for  the  physician  to  remain  in 
attendance  for  perhaps  an  hour  after  the 


No.  3.— BlartlDB  the  Injection. 


should  not  be  released  until  the  needle  is  in 
the  vein.  The  injection  should  not  be 
begun  until  the  constriction  is  released.  In 
other  words,  when  the  needle  is  in  the  vein, 
and  the  operator  is  ready  to  begin  the  injec- 
tion, he  should  then,  with  his  right  hand, 
release  the  bandage  or  direct  the  assistant  to 
do  so.  This  should  be  done  very  carefully, 
however,  so  as  not  to  disturb  the  position  of 
the  needle  in  the  vein.  When  the  bandage 
has  been  released  the  injection  should  be 
hegim,  but  not  before. 


injection,  or  until  all  likelihood  of  any  reac- 
tionary symptoms  has  passed. 

In  the  aged,  when  the  patient  is  weak  or 
his  condition  bad,  some  stimulation  at  the 
time  of  injection  is  good  practice.  One- 
thirtieth  grain  of  strychnine  subcutaneously, 
or  other  stimulants,  may  be  given  as  re- 
quired. 

It  is  the  author's  opinion  that  intravenous 
injections  should  never  be  given  in  the 
physician's  office.  The  application  of  medi- 
caments by  the  intravenous  route,  while  i 
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simple  and  almost  uniformly  satisfactory 
procedure,  should  not  be  lightly  undertaken, 
but  approached  with  due  respect  for  the 
cardiovascular  system. 

The  very  finest  needles  should  be  used. 
The  point  of  the  needle  should  be  perfect 
and  its  surface  highly  polished.  It  is  far 
better  to  use  a  new  needle  every  day  than 
to  risk  one's  reputation  for  skill  by  employ- 
ing a  blunt-pointed  or  rot^h-surfaced 
instrument. 

If  the  solutions  employed  are  sterile,  the 
needles  small  in  caliber,  sharp,  clean,  and 


dry  the  syringe  and  the  needle,  preventing 
it  from  rusting,  and  keeping  the  instrument 
in  good  condition  imtil  the  next  injection. 

Some  medical  text-books  state  that:  "In 
some  instances  it  may  not  be  possible  to 
puncture  the  vein  without  exposure  thereof 
through  an  open  incision,  and  it  is  much 
better  to  resort  to  the  latter  means  in  diffi- 
cult cases  than  to  run  the  risk  of  infiltrating 
the  tissues." 

The  author  has  made  many  hundreds  of 
intravenous  injections  and  has  yet  to  find  an 
instance  where  it  was  necessary  to  resort  to 


No.  4.— Injection  i 

bright,  the  injection  delivered  into  the  blood 
stream,  and  not  into  the  wall  of  the  vessel 
or  the  tissues  surrounding  it,  there  is  no 
danger  of  producing  indurations  or  local 
reactions,  and  the  satisfaction  derived  from 
making  intravenous  injections  rapidly  and 
confidently  will  be  appreciated  both  by  the 
administrator  and  the  recipient. 

After  using  the  syringe,  force  out  all 
liquid,  rinse  it  with  sterile  water,  and  then 
with  alcohol,  including  the  needle  in  this 
operation,  before  returning  the  instrument 
to  the  case.     Alcohol  will  serve  to  rapidly 


exposure  of  the  vein.  If,  for  some  reason, 
as  adiposity,  veins  in  the  bend  of  the  elbow 
cannot  be  engorged  sufficiently  to  make 
them  prominent  enough  for  the  purpose, 
then  a  vein  on  the  back  of  the  hand,  on  the 
dorsal  surface  of  the  foot,  in  front  of  the 
internal  malleolus,  or  on  the  anterior  sur- 
face of  the  leg,  may  usually  be  found  suffi- 
ciently prominent. 

A  little  care,  skill,  and  patience,  combined 
with  some  experience,  will  invariably  make 
it  possible  to  perform  intravenous  injections 
without  resorting  to  the  possibly  dangerous. 
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and  far  more  complicated,  surgical  opera- 
don  of  exposing  the  vein  through  an  open 
incision.  The  writer  firmly  believes  that 
this  operation  is  not  necessary  or  justifiable 
more  than  once  in  a  thousand  times. 

It  is  not  unusual  to  read,  in  recent  edi- 
tions of  standard  text-books,  the  admonition 
to  "inject  3  few  drops  of  cocscine  into  the 
skin,  over  the  point  selected  for  intravenous 
medication,  to  render  the  operation  pain- 
less." This  is  utterly  absurd  and  entirely 
unnecessary.  If  performed  as  I  have 
described  it,  the  operation  is  painless.  It  is 
most  unusual  to  have  a  patient  complain  of 
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pain,  and  it  is  nearly  always  the  case  that  if 
asked  the  patients  will  state  that  they  felt 
practically  nothing.  A  properly  made  in- 
travenous injection  is  immeasurably  less 
painful  than  the  ordinary  subcutaneous 
injection. 

By  using  a  very  fine  needle,  there  will  be 
no  scars  in  the  region  \vhere  the  injections 
are  made.  Where  a  great  many  injections 
are  made  sometimes  patients  complain  bit- 
terly at  the  slight  scars,  indicating  the  punc- 
ture marks,  that  remain  where  large  caliber 
needles  have  been  used.  This  may  be  more 
or   less    inconsequential,    but    the   esthetic 


factor  must  be  considered  and  the  psychic 
element  as  well.  This  may  be  entirely 
avoided  by  the  use  of  fine  needles. 

Kind  of  Syringe, — The  great  majority  of 
syringes,  while  cleverly  constructed,  are  Dot 
suitable  for  carrying  out  the  principles  of 
asepsis.  Either  they  cannot  be  made  sterile 
by  boiling,  on  account  of  leather  or  rubber 
packing  of  the  pistons,  or  they  are  easily 
disarranged,  or  are  too  complicated  to  be 
taken  apart  for  cleaning.  The  simpler  in 
construction  tlie  instrument  is  the  better. 
The  writer  is  strongly  of  the  opinion  thai 
the  ideal  instrument  for  intravenous  injec- 
tion is  the  simplest  of  all  in  construction — 
i.e.,  the  "all-glass"  syringe,  which  consists 
of  but  two  parts,  the  barrel  and  the  piston, 
both  of  glass,  ground  to  fit  closely.  Such 
syringes  are  easily  obtained  of  instnimeid 
dealers  and  are  usually  fitted  with  a  slip 
joint,  which  is  ground  to  a  standard  size  so 
that  needles  which  can  be  easily  and  accur- 
ately attached  are  readily  obtainable.  Most 
of  these  instruments  are  provided  with  a 
metal  attachment  which  slips  over  the 
barrel,  with  projections  for  the  fingers  so 
that  counter-pressure  against  the  piston  may 
be  made.  Some  of  the  older  designs  are 
provided  with  a  little  chain  and  a  wire  clip, 
which  is  intended  to  hold  the  piston  front 
dropping  out  of  the  barrel  and  thus  becom- 
ing broken  or  septic.  A  recent  improve- 
ment consists  of  a  little  spring  clip  whick 
does  away  with  the  bothersome  chain,  but 
which  holds  the  piston  at  the  desired  point 
(See  illustration  No.  5.)  So  little  pressure 
is  applied  that  it  does  not  interfere  with 
tile  movement  of  the  piston,  but  it  is  suffi- 
cient to  prevent  slipping,  thus  retaining  the 
piston  at  any  selected  point. 

Tlie  small  syringes,  kno^vn  as  "hypodermic 
syringes,"  are  not  so  well  adapted  for  in- 
travenous technique  as  those  of  larger 
capacity,  the  writer's  predilection  being  for 
one  of  at  least  10-Cc.  capacity,  since  it  is 
desirable  in  many  instances  to  dilute  the 
solution  for  injection  with  physiological  salt 
solution. 

Filling  the  Syringe. — To  the  uninitiated, 
filling  the  syringe  from  tlie  small  ampoule 
may  appear  difficult  and  complicated,  but  in 
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reality  it  is  quite  simple;  it  merely  calls  for 
a  little  manual  dexterity,  easily  obtained  by 
experimenting  in  the  quiet  of  one's  office. 
The  fluid  in  the  stem  should  be  shaken  into 
the  bulbous  portion  before  opening  the 
ampoule,  and  this  is  readily  accomplished 
by  snapping  the  finger  against  the  ampoule 
while  holding  the  stem  upright.  These 
ampoules  come  in  various  shapes,  but  in 
general  they  are  quite  similar.  In  some 
instances  there  is  a  file-mark  on  the  stem, 
indicating  the  point  of  breakage ;  others 
have  no  such  mark,  but  a  small  file  is  pro- 
vided. I  have  seen  some  that  have  neither 
file-mark  nor  file,  but  in  any  event  Ihey  may 
be  easily  broken  by  holding  in  the  hand  the 
bulbous  portion  of  the  ampoule,  and  then, 
with  a  piece  of  gauze  or  towel  covering  the 
tip,  the  stem  can  be  broken  off  by  a  quick 
bending  motion. 

With  the  thumb  and  first  finger  of  the 
left  hand  firmly  grasping  the  ampoule, 
which  is  in  an  inverted  position,  the  opening 
pointing  downward,  the  needle  of  the 
syringe  is  introduced  carefully  into  the 
opening.  The  needle  should  not  be  intro- 
duced far  into  the  cavity  of  the  ampoule, 
but  only  slightly  inside  the  broken  opening. 
The  syringe  can  be  held  firmly  in  the  same 
hand  by  making  pressure  with  the  third  or 
litUe  finger,  or  both,  against  the  palm  of  the 
hand.  The  right  hand  is  thus  left  free  to 
gently  withdraw  the  piston.  This  should 
be  done  slowly  and  gradually,  and  thus  the 
entire  contents  of  the  ampoule  may  be  with- 
drawn. Plenty  of  practice  will  insure 
against  possible  embarrassment.  Before 
opening,  the  ampoule  is  washed  oflf  with 
alcohol  or  rubbed  with  a  pledget  of  cotton 
dipped  in  alcohol.     (See  illustration  No.  6,) 

If  the  bottom  of  the  ampoule  is  square  or 
flat,  or  is  provided  with  a  little  pedestal,  it 
nevertheless  must  be  supported  in  the  man- 
ner indicated  while  filling  the  syringe,  since 
proper  needles  for  intravenous  injections 
are  so  short  that  they  cannot,  by  any  possi- 
bility, reach  more  than  half-way  down  in 
the  ampoule,  thus  effectively  preventing 
withdrawing  all  of  the  contents  of  the 
ampoule. 

Drugs  and  Solutions. — It  is  of  the  highest 
importance  that  drugs,  intended  for  intra- 


injection,  should  be  pure,  reliable, 
accurate  in  dosage,  sterile,  and  thus  ready 
for  immediate  use.  Probably  every  physi- 
cian realizes  that  the  method  of  making 
solutions  for  subcutaneous  injection,  by  dis- 
solving hypodermic  tablets  in  ordinary 
water,  and  in  vessels  not  previously  steril- 
ized, is  open  to  the  criticism  of  being  techni- 


cally unscientific  and  incompatible  with  the 
teachings  of  modern  surgery. 

.\  solution  of  a  drug  intended  for  intra- 
venous use  must  be  sterile,  and  sterile  solu- 
tions, put  up  in  hermetically  sealed  glass 
containers,  are  products  that  are  instantly 
available  and  indispensable  in  emergencies. 
Consequently,  the  physician  finds  these 
most  convenient  because  he  may  rely  upon 
their  safety,  which  he  cannot  always  do 
when  he  prepares  medicaments  for  injec- 
tion in  the  usual  extemporaneous  way.     It 
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not  infrequently  happens  that  when  a  physi- 
cian finds  it  necessary  to  make  a  subcuta- 
neous or  intravenous  injection,  he  does  not 
have  the  necessary  materials  at  hand.  He 
must  wait  for  water  to  boil  and  cool.  He 
realizes  that  the  mass  of  the  tablet  that  he 
is  to  dissolve  in  his  sterile  water  contains,  in 
addition  to  the  active  principles  he  wishes 
to  use,  materials  which  are  unnecessary,  and 
possibly  undesirable.  Sterile  solutions, 
hermetically  sealed  in  glass,  overcome  all  of 
these  handicaps  and  meet  all  the  require- 
ments. 

The  medicaments  to  be  employed  require 
careful  investigation  and  are  not  easily  pre- 
pared extemporaneously.  An  essential  ele- 
ment of  successful  intravenous  medication 
is  the  special  preparation  of  the  remedies 
themselves. 

Solutions  of  all  of  the  injectable  drugs 
should  be  made  from  absolutely  pure  prod- 
ucts in  vehicles  of  which  the  composition 
should  also  be  the  object  of  great  care.  The 
solutions,  containing  accurate  doses,  are  put 
into  small  glass  bulbs,  or  ampoules,  which 
are  then  hermetically  sealed  by  heat  and 
subjected  to  careful  sterilization,  the  method 
of  sterilization  being  adjusted  to  the  par- 
ticular product,  so  that  substances  liable  to 
be  decomposed  by  heat  are  not  injured. 
Such  solutions,  after  being  sealed  in  glass 
bulbs,  are  kept  under  observation  for  a  cer- 
tain length  of  time,  at  the  expiration  of 
which  they  are  carefully  tested  chemically 
and  physiologically  to  ascertain  their  activ- 
ity and  stability. 

Each  bulb,  or  ampoule,  has  a  capacity  of 
1  Cc,  which  usually  represents  a  single 
dose. 

Sterile  solutions  of  various  drugs  for  in- 
travenous medication,  possessing  in  a  high 
degree  the  necessary  qualifications  for  in- 
travenous injection,  are  readily  obtainable 
in  Europe,  and  American  manufacturers 
seem  to  be  rapidly  following  in  the  foot- 
steps of  their  foreign  competitors.  Many 
drugs  are  injured  in  attempts  to  sterilize 
them  by  boiling,  some  are  decomposed  and 
made  worse  than  useless.  Correct  steril- 
ization then  is  not  so  easy  as  it  appears,  but 
must    be    adapted    to    the    physiochemical 


properties  of  each  preparation.  In  high- 
class  laboratories  this  is  well  understood, 
and  each  preparation  is  prepared  in  accord- 
ance with  its  individual  needs.  It  is  now 
possible  to  obtain  solutions  ready  for  use, 
in  small  glass  ampoules,  hermetically  sealed 
by  heat.  These  ampoules  are  put  up  in 
suitable  packages  for  convenience  and 
safety  (see  illustration  No.  7),  and  many 
physicians  make  the  practice  of  carrying  an 
assortment  of  these  ampoules  in  a  special 
case  or  in  their  bag. 

Where  physicians  must  make  up  solutions 
more  or  less  extemporaneously  they  are 
always  handicapped  by  the  water  available. 
Of  course,  it  may  be  sterilized  by  boiling, 
but  it  may  be  too  '*hard"  or  contain  iron  or 
free  alkali.  If  not  correct  in  chemical  reac- 
tion it  may  so  seriously  derange  the  deli- 
cately adjusted  chemical  formulae  of  the 
medicaments  as  to  make  them  unfit  for  the 
purpose  intended.  The  only  water  proper 
for  solutions  for  intravenous  use  is  sterile 
distilled  water.  For  diluting  to  a  larger 
volume,  as  is  sometimes  desirable,  use  only 
sterile  distilled  water,  plain,  or  containing 
salts  to  make  it  isotonic  to  the  blood  serum. 
The  term  ** physiological  salt  solution,"  as 
ordinarily  used,  means  common  table  salt  in 
the  strength  of  0.7  per  cent,  or  90  grains  to 
the  quart,  in  ordinary  boiled  tap  water, 
which  cannot  be  filtered  owing  to  the  en- 
vironment. It  is  well  understood  that  boil- 
ing sterilizes  the  water,  but  it  will  still  con- 
tain the  dead  bacteria  or  fungi  which  were 
primarily  in  the  water,  and  these  particles 
of  proteid  matter  in  many  instances  may 
prove  highly  undesirable.  The  proper 
method  is  to  use  distilled  water,  which  has 
been  repeatedly  sterilized  by  boiling  and 
which  contains :  Calcium  chloride  0.25  gm.. 
potassium  chloride  0.10  gm.,  sodium  chlo- 
ride 9.0  gm.,  to  one  liter. 

This  combination  of  chemically  pure 
sterilized  salts,  in  the  amount  of  water 
given,  forms  as  nearly  as  possible  a  solution 
which  is  isotonic  with  the  blood  serum.  The 
researches  of  Ringer,  of  London,  and  later 
Locb,  Howell,  and  Locke,  of  Boston,  have 
shown  that  this  combination  produces  a 
solution  which  is  practically  isotonic  with 
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blood  serum  and  has  no  injurious  effect 
upon  the  red  blood-corpuscles;  it  should, 
therefore,  he  preferred  to  improvised  solu- 
tions. Wherever  a  physician  is  operating 
in  a  hospital  such  solutions  should  be  at 
hand.  Where,  however,  the  injections  are 
to  be  made  in  the  patient's  home  it  may  not 
always  be  possible  to  have  this  isotonic 
solution  read)',  although  a  small  amount 
may  be  carried  in  a  rubber-stoppered  bottle, 
as  would  be  the  case  if  the  physician  was 
making  intravenous  injections  in  a  routine 
way.  Failing  the  isotonic  solution,  ordinary 
tap  water,  boiled  and  cooled  after  the  salt 
has  been  added,  may  be  employed  without 
very  much  danger,  as  the  author  believes 


been  employed  for  the  treatment  of  sys- 
temic syphilis.  (See  Journal  A.  M.  A., 
December  19,  1914,  page  2182,  and  May  ]. 
1915,  page  1471.) 

Pituitary  extract  has  been  employed  in 
small  doses,  injected  intravenously,  to  in- 
crease the  blood- pressure  in  toxic  blood- 
pressure  depression  following  infectious 
diseases,  or  operations,  or  great  loss  ot 
blood. 

Quinine  dihydrochloride  has  been  em- 
ployed by  intravenous  injection  in  severe 
types  of  malaria  and  in  other  conditions 
where  a  rapid  quinine  action  was  desired. 

Sodium  salicylate  has  been  given  intra- 
venously in  acute  rheumatic  fever  with  car- 
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that  the  complications  described  in  text- 
books, while  theoretically  tenable,  are  much 
exaggerated. 

A  search  of  the  literature  will  reveal  the 
fact  that  a  very  large  and  diversified  list  of 
drugs  have  been  successfully  administered 
intravenously,  some  of  which  will  cause 
surprise  owing  to  their  chemical  nature. 
Space  permits  mention  of  only  a  few  of  the 
more  important  drugs  in  such  a  list,  as  the 
following : 

The  intravenous  injection  of  mercurial- 
ized scrum,  either  autogenous  (human 
serum)  or  horse  serum,  containing  very 
small  amounts  of  mercury  bichloride,  havt 


diac  complications  in  cases  of  gastric  intol- 
erance to  the  salicylate. 

Among  others  I  mention  adrenalin  (1), 
colloidal  mercury  (3),  colloidal  silver  (3), 
colloidal  selenium  (4),  salvarsan  (5),  glu- 
cose (fi),  atoxyl  (7),  ether  (8),  gold  and 
potassium  cyanide  (9),  sodium  bicarbonate 
(10),  silver  nitrate  (11).  quinine  hydro- 
chloride (12),  anthrax  serum  (13),  sodium 
fluoride  (14),  strophanthin  (15),  cholern 
serum  (Hi),  antidiphtheric  serum  (It), 
antityphoid  serum  (18),  chloroform  (19), 
digitalone  (20),  digalen  (21),  hirudin  (23). 
antitelanic  serum  (23),  and  phvlacogcii 
(34-25). 
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CONCLUSIONS. 

In  concluding,  it  is  realized  that  the  aver- 
age American  medical  man  will  consider 
this  method  a  dangerous  therapeutic  inno- 
vation and  regard  it  with  suspicion.  I  am 
very  sure,  however,  by  reason  of  close  ob- 
servation and  considerable  experience,  that 
this  form  of  medication  deserves  the  very 
serious  attention  of  the  American  medical 
profession. 

The  physician  who  makes  use  of  it  will 
soon  learn  that  the  intravenous  route  is 
decidedly  advantageous  to  the  patient,  since 
the  medicament  is  not  subjected  to  influ- 
ences that  may  reduce  its  potency  or  inter- 
fere with  its  physiological  action.  Certainty 
and  directness  of  action  are  secured  by  this 
method  of  application. 

Intravenous  injection  should  be  employed 
without  hesitation  when  the  case  is  urgent 
or  the  tissues  edematous,  or  the  circulation 
is  so  feeble  that  absorption  is  slow. 

When  a  drug  suitable  for  the  purpose  is 
injected  its  physiologic  and  therapeutic 
effects  are  produced  in  the  fullest  degree  in 
the  shortest  time  and  in  the  most  character- 
istic form.  Just  as  the  subcutaneous 
administration  of  solutions  in  many  in- 
stances is  superior  to  their  administration 
by  mouth,  so  the  intravenous  injection  is 
better  than  the  subcutaneous.  Some  of  the 
advantages  of  intravenous  medication  may 
be  stated  as  follows: 

The  dose  is  usually  smaller  (a  fraction, 
one-half,  or  even  less)  than  the  amount 
necessary  to  produce  an  equivalent  effect  by 
the  oral  route. 

The  effect  is  prompt,  sometimes  im- 
mediate, and  usually  may  be  accurately 
estimated. 

The  patient  is  spared  the  disagreeable 
taste,  gastric  distress,  and  psychic  effects  of 
drugs  given  by  the  mouth,  and  likewise  the 
local  reaction,  swelling,  induration,  and 
pain  incidental  to  hypodermic  injections  are 


not  seen  after  properly  made  intravenous 
injections. 
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EDITORIAL. 


THE  PASSING  OP  OLD  POPULAR 

MIXTURES. 


With  the  advances  which  have  been 
made  in  our  knowledge  of  disease  and 
with  the  improvements  which  have  taken 
place  in  pharmacy  it  is  inevitable  that,  from 
time  to  time,  compounds  or  mixtures  which 
have  been  more  or  less  popular  with  the 
profession  and  the  laity  will  pass  out  of 
use.  In  their  passing  it  would  look  as  if 
they  were  going  to  drag  down  into  unde- 
served oblivion  others  which  the  profes- 
sion have  long  regarded  as  of  value,  and 
which  we  think  the  profession  will  adhere 
to  even  if  they  are  no  longer  considered 
worthy  by  the  Committee  of  Revision  of 
the  Pharmacopoeia.  In  the  new  Pharma- 
copop-ia,  which  is  now  the  authority,  such 
old-fashioned  compounds  as  Hoffman's 
Anodyne  and  the  vegetable  cathartic  pill 
have  failed  of  recognition.  If  Hoffman's 
Anodyne  has  been  excluded  on  the  ground 
that  the  heavy  oil  of  wine  which  it  contains 
is  a  useless  ingredient  the  exclusion  is 
proper,  but  if  it  has  been  excluded  upon  the 
basis  that  the  compound  is  useless  we  do 
not  think  that  the  conclusion  arrived  at  is 
correct.  For  a  nurnber  of  years  we  have 
used  spirit  of  ether  in  place  of  compound 
spirit  of  ether  with  equally  good  results 
without  offending  the  taste  of  the  patient, 
as  is  inevitable  if  a  compound  containing 
the  heavy  oil  of  wine  is  employed. 

The  vegetable  cathartic  pill,  a  compara- 
tively new  combination,  has  apparently  not 
been  used  sufficiently  to  justify  its  continu- 
ance, and,  on  the  basis  that  all  compounds 
that  have  not  an  extraordinary  value  should 
be  excluded,  it  may  well  be  dropped ;  never- 
theless we  think  that  this  exclusion  will 
encourage,  rather  than  discourage,  the 
employment  of  compound  pills  made  by 
manufacturers,  who,  for  that  matter,  will 
probably  continue  to  make  the  vegetable 
cathartic  pill  even  if  it  is  no  longer  official. 

In  a  recent  issue  of  the  Journal  of  the 
American  Medical  Association  the  editor 
expressed  the  opinion  that  aromatic  spirit 


of  ammonia  was  an  old-fashioned,  com- 
plex mixture,  and  that  its  reputation  has 
little  scientific  basis.  He  thinks  that  what- 
ever effect  it  has  is  probably  psychic,  and 
that  such  effect  might  be  expected  from  the 
irritation  of  the  nasal  mucosa.  This  strikes 
us  as  being  a  curious  form  of  psychic  im- 
pression. It  is  quite  true  that  in  the  dose 
of  1/2  drachm  given  to  an  adult  its  powers 
are  probably  not  very  great,  but  it  seems  to 
us  that  here  we  have  an  illustration  of  a 
statement  based  rather  upon  opinion  than 
upon  experience.  Literally  hundreds  of 
thousands  of  persons  in  and  out  of  the  pro- 
fession are  certainly  willing  to  testify  that 
in  the  dose  of  a  drachm,  properly  diluted, 
aromatic  spirit  of  ammonia  is  a  valuable 
agent  for  the  relief  of  faintness  and  even 
certain  types  of  fatigue,  and  we  believe  that 
those  unfortunate  individuals  who  suffer 
from  heart  pang  of  various  degrees  con- 
sider that  aromatic  spirit  of  ammonia  is  a 
sovereign  remedy  for  the  complete  or  par- 
tial relief  of  the  distressing  symptoms 
which  they  sometimes  experience.  If  those 
who  think  that  aromatic  spirit  of  ammonia 
exercises  only  a  psychic  effect  will  take  a 
dose  of  it  diluted  with  one  to  two  table- 
spoonfuls  of  water,  we  think  that  they  will 
conclude  that  they  have  taken  something 
which  acts  on  other  parts  of  the  body  than 
the  mind. 


A  NOVEL  METHOD  OP  USING  ADRE- 
NALIN IN  RESUSCITATION. 


Ever  since  the  physiological  action  of  ad- 
renalin was  thoroughly  comprehended  it 
has  been  the  custom  with  some  medical  men 
to  employ  it  as  a  vascular  stimulant  in  con- 
ditions of  threatened  or  present  collapse  be- 
cause of  its  powerful  influence  upon  the 
muscular  fibers  of  the  blood-vessels.  The 
readers  of  the  Gazette  will  recall  that  not 
long  ago  we  published  an  abstract  of  a  re- 
port in  which  a  physician  having  delivered 
a  child  by  the  Caesarian  operation  from  a 
dead  mother  failed  to  resuscitate  it  until  the 
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idea  occurred  to  him  to  inject  adrenalin 
into  the  umbilical  stump,  when  prompt 
resuscitation  occurred.  The  difficulty  with 
the  hypodermic  injecton  of  adrenalin  is 
that  it  is  so  slow  of  absorption,  and  the 
question  also  arises  as  to  whether  a  consid- 
erable portion  of  it  is  not  altered  in  the 
subcutaneous  tissues,  so  that  by  the  time  it 
enters  the  blood-vessels  its  phyiological  ef- 
fects are  materially  altered  or  impaired. 
When  we  come  to  its  intravenous  injection 
it  is  usually  found  in  the  patients  who  need 
it  most  that  the  vascular  system  is  in  such 
a  condition  that  it  is  difficult  to  readily  find 
and  puncture  a  blood-vessel,  the  peripheral 
circulation  having  practically  ceased. 

Our  readers  will  also  recall  that  not  long 
since  we  published  in  these  pages  reports  of 
experiments  made  for  the  resuscitation  of 
those  apparently  dead  by  the  injection  into 
the  pericardial  sac,  through  the  chest  wall, 
of  various  medicinal  substances  which 
possess  the  power  of  stimulating  the  heart 
muscle,  and  while  we  do  not  know  of  any 
instance  in  which  this  has  been  done  in  hu- 
man beings,  nevertheless  some  favorable 
results  have  been  obtained  in  animals. 

The  latest  contribution  to  the  possible 
use  of  adrenalin  in  the  presence  of  circu- 
latory emergency  is  made  to  the  Journal  of 
Experimental  Medicine  of  June  1,  1916,  by 
Auer  and  Gates.  They  point  out  that  the 
respiratory  route  for  the  administration  of 
active  drugs  has  been  very  largely  ignored, 
although  syphilis  is  sometimes  treated  by 
inhalations  of  sublimed  mercury,  and  vari- 
ous diseases  of  the  respiratory  tract  by  the 
use  of  creosote  and  other  substances  in 
vaporized  form,  but  the  respiratory  appara- 
tus is  practically  never  used  when  stimu- 
lants for  the  general  system  are  required, 
unless  we  consider  the  inhalation  of  am- 
monia as  a  form  of  such  medication,  and  in 
this  instance  a  considerable  degree  of  its 
effect  is  probably  the  result  of  reflex  irri- 
tation rather  than  absorption.' 

To  express  the  matter  briefly,  Auer  and 
Gates  found  that  the  injection  of  adrenalin 
into  the  trachea  results  in  its  diffusion  into 
the  pulmonary  alveoli  with  great  rapidity 
and    its    corresponding    rapid    absorption. 


They  made  careful  studies  of  the  blood- 
pressure  and  other  vital  functions,  and 
found  that  the  adrenalin  rapidly  produced 
a  physiological  effect.  The  quantity  which 
they  employed  varied  from  0.15  to  0.03  Cc. 
per  kilogram  of  body  weight.  Sometimes 
the  injection  was  made  by  means  of  a  fili- 
form catheter  introduced  into  the  bronchus ; 
in  other  instances  it  was  directly  sent  into 
the  lung  tissue  through  the  wall  of  the 
chest;  and,  in  still  other  instances,  directly 
through  the  walls  of  the  trachea  by  means 
of  a  hypodermic  needle.  Although  they 
are  not  prepared  to  present  any  results  ob- 
tained by  such  intratracheal  injections  of 
adrenalin  in  human  beings,  they  neverthe- 
less conclude  that  such  injections  can  be 
made  repeatedly  without  harm,  that  prompt 
results  in  the  circulatory  system  ensue,  and 
that  tracheotomy  is  not  necessary,  since  the 
puncture  of  the  trachea  does  not  seem  to 
be  followed  with  evil  results,  particularly 
if  the  needle  is  attached  to  a  piece  of  rub- 
ber tubing  so  that  any  sudden  movement 
might  not  break  off  the  needle  as  it  prob- 
ably would  if  attached  directly  to  the 
syringe.  We  presume  that  the  strength  of 
the  adrenalin  employed  is  that  which  is  now 
universally  found  on  the  market,  namely. 
1 :1000.  Auer  and  Gates  are  prepared,  as 
a  result  of  their  investigations,  to  recom- 
mend that  this  plan  be  tried  in  urgent 
cases. 


INTESTINAL      PARALYSIS      AND      ITS 
TREATMENT  BY  PITUITRIN, 


Under  this  title  an  article  is  contributed 
to  the  Buffalo  Medical  Journal  for  July, 
1016,  by  Colton,  who  is  physician  to  several 
of  the  hospitals  in  Buffalo,  N.  Y.  After 
pointing  out  that  intestinal  paralysis  is  apt 
to  be  met  with  after  a  number  of  inflamma- 
tory and  operative  conditions,  and  drawing 
attention  to  the  fact  that  in  a  certain  pro- 
portion of  these  cases  intestinal  movement 
has  become  impossible  because  of  anatom- 
ical and  pathological  lesions,  producing 
mechanical  difficulties,  which  can  only  be 
overcome  by  operation,  he  proceeds  to  dis- 
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cuss  postoperative  paralysis  of  intestinal 
movement  and  also  the  paralysis  and  dis- 
tention which  is  met  with  in  acute  diseases 
like  pneumonia  and  t3rphoid  fever,  detailing 
cases  in  which  he  has  given  pituitrin  hypo- 
dermically  with  excellent  results.  He  de- 
tails a  case  with  lobar  pneumonia  with 
considerable  abdominal  distention,  a  rise  in 
pulse-rate,  labored  breathing,  with  no  relief 
following  the  action  of  cathartics  and  the 
use  of  enemata.  The  blood-pressure  rap- 
idly dropped  and  the  patient  failed  to  re- 
spond ,  to  camphorated  oil  and  strychnine 
given  hypodermically. 

Because  of  the  very  great  fall  in  blood- 
pressure  ^  Cc.  of  pituitrin  was  injected 
very  slowly  into  the  median  cephalic  vein. 
Within  thirty  seconds  Colton  states  that 
there  was  the  most  remarkable  effect  he  has 
ever  witnessed  from  any  drug,  namely,  ex- 
pulsion of  large  quantities  of  gas  and  an 
enormous  stool,  the  abdomen,  in  less  than 
three  minutes,  returning  to  its  normal  size. 
With  this  a  marked  improvement  in  the  ac- 
tion of  the  heart  and  disappearance  of 
cyanosis  took  place,  followed  by  rapid  con- 
valescence. He  quotes  a  number  of  authors 
who  have  employed  pituitrin  for  the  relief 
of  intestinal  distention  with  success.  If  the 
pituitrin  is  given  intramuscularly  good  re- 
sults are  said  by  Bidwell  to  ensue  in  about 
an  hour,  but  Colton  thinks  that  the  intrave- 
nous injection  produces  such  immediate  re- 
sults that  this  plan  is  preferable. 

As  illustrative  of  the  value  of  controlling 
our  evil  results,  or  failures,  by  exploration 
or  autopsy  findings,  he  cites  a  case  of 
cholecystectomy  in  which  the  patient  did 
well  up  to  the  third  day,  when  a  rapid  pulse 
and  abdominal  distention  with  no  move- 
ment of  the  bowels  ensued.  The  patient 
received  1  Cc.  of  pituitrin  intravenously 
without  any  effect,  the  pulse  became  more 
rapid,  and  the  distention  greater.  This 
forced  the  surgeon  to  a  second  operation, 
when  there  was  found  42  inches  of  gan- 
grenous gut  due  to  embolism  of  the  mesen- 
teric artery.  Of  course,  no  drug  however 
active  can  be  expected  to  produce  a  move- 
ment in  the  presence  of  such  a  lesion  as 
this. 


DIARRHEA   AND  VOMITING  IN  CHIL- 
DREN. 


An  exhaustive  research  upon  this  subject 
has  been  contributed  to  the  June  issue  of 
the  Quarterly  Journal  of  Medicine  of  Ox- 
ford, England,  by  Mellanby.  It  covers 
more  than  two  hundred  pages  and  involves 
a  large  amount  of  research  in  physiological 
chemistry  in  connection  with  matters  of 
feeding  and  the  elimination  of  various  prod- 
ucts of  metabolism.  We  have  not  space  in 
the  pages  of  the  Gazette  to  deal  with  the 
various  points  covered  in  the  investigation 
quoted,  so  far  as  experimental  methods  and 
results  are  concerned.  With  the  practical 
bearing  of  this  study,  however,  we  wish  to 
deal. 

The  author  starts  out,  as  the  result  of  ex- 
periments upon  animals,  by  pointing  out 
that  a  child  suffering  from  an  attack  of 
acute  diarrhea  and  vomiting  has  no  food  or 
water  in  its  alimentary  canal,  has  a  defi- 
ciency of  body  fluids,  to  a  greater  or  less 
degree  suffers  from  loss  of  bile  salts,  and 
soon  has  no  reserve  of  absorbed  foodstuffs. 
The  result  of  this  is  to  permit  of  the  ab- 
sorption of  toxic  substances  from  the  aU- 
mentary  canal  at  a  maximum  rate;  and, 
again,  these  conditions  permit  the  absorbed 
toxic  substances  to  have  their  maximum 
effect.  If  the  weather  is  hot  and  humid 
the  patient  suffers  from  the  depressing  ef- 
fects of  these  atmospheric  conditions  in 
addition. 

Mellanby  clearly  recognizes  that  there 
are  elements  of  fallacy  in  directing  treat- 
ment in  human  beings  from  experiments 
made  upon  the  lower  animals,  nevertheless 
it  is  quite  possible  that  such  investigations 
may  throw  light  upon  what  is  best  for  chil- 
dren. His  belief  is  that  the  first  and  most 
important  thing  in  the  way  of  treatment  is 
to  bring  the  quantity  of  body  fluids  up  to 
and  beyond  the  normal  amount,  and  that 
this  should  be  done  by  rectal  injection,  if  it 
can  be  retained,  by  hypodermic  injection, 
and,  in  grave  cases,  by  intravenous  injec- 
tion, if  a  vessel  can  be  uncovered.  If  vom- 
iting is  not  urgent  as  much  fluid  should  be 
given  by  the  mouth  in  small  quantities  as  the 
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stomach  will  tolerate  and  absorb.  He  thinks 
that  a  small  child  can  take  as  much  as  two 
ounces  of  water  every  hour  with  advan- 
tage, and  advises  for  h)rpodermoclysis  that 
the  salt  solution  should  be  put  in  a  thermos 
glass,  since  by  this  means  its  temperature 
can  be  kept  constant. 

In  regard  to  the  injection  of  salt  solution 
intravenously,  it  is  to  be  remembered  that 
the  presence  of  any  pulmonary  complication 
to  a  large  degree  contraindicates  such  pro- 
cedure, as  it  may  lead  to  pulmonary  edema. 

Concerning  the  use  of  castor  oil,  Mel- 
lanby  quotes  Still  as  recommending  it  in 
five-minim  doses,  because  it  is  his  belief 
that,  in  this  amount,  it  has  a  constipating 
effect. 

Concerning  the  use  of  opiates,  Mellanby 
is  distinctly  opposed  to  them,  since  he  be- 
lieves that  they  tend  to  depress  the  respira- 
tory center,  and,  although  they  may  by  their 
suppressing  action  check  the  diarrhea  and 
vomiting,  the  general  physical  depression 
which  they  induce  is  disadvantageous. 

He  is  opposed  to  giving  children  albumen- 
water  in  severe  diarrhea,  as  he  believes 
that,  in  consequence  of  the  decomposition 
changes  in  the  albumen  which  are  liable  to 
dccur  in  the  absence  of  digestive  ferments 
and  hydrochloric  acid,  toxic  substances  may 
be  formed.  And,  speaking  theoretically,  he 
raises  the  question  as  to  whether  a  10-per- 
cent solution  of  dextrose  made  up  with  0.5- 
per-cent  hydrochloric  acid  is  not  the  best 
form  of  food  to  administer.  Personally, 
we  would  prefer  giving  whey,  to  which  an 
extra  amount  of  sugar  of  milk  is  to  be 
added  to  increase  its  nutritive  value. 


ON   THE    VALUE    OF   ADRENALIN    IN 
POLIOMYELITIS. 


In  the  presence  of  a  disease  presenting 
such  extraordinary  difficulties  in  its  eti- 
ology, in  its  diagnosis,  and  in  its  treatment 
as  does  acute  poliomyelitis,  the  profession 
naturally  grasps  at  any  method  which  seems 
to  give  promise  of  saving  life  or  arresting 
the  progress  of  lesions,  which  in  some  cases, 
because   of   the   deformities   which   result, 


may  produce  a  condition  which,  possibly, 
is  worse  than  death  itself.  Opinions  based 
upon  statistical  reports  are  often  sadly  er- 
roneous. The  fallacy  of  statistics  is  gen- 
erally recognized,  and  when  the  statistical 
method  is  applied  to  the  treatment  of  dis- 
ease, it  is  not  only  open  to  its  ordinary  fal- 
lacies, but,  in  addition,  it  is  subject  to  the 
errors  of  diagnosis,  to  the  degree  of  vital 
resistance  in  each  individual  patient,  to  the 
virulence  of  the  infection  in  each  case,  to 
the  part  of  the  nervous  system  which  is 
chiefly  involved  by  the  disease,  and,  last  of 
all,  to  the  length  of  time  which  the  disease 
has  existed  before  the  method  of  treatment 
is  instituted. 

Up  to  the  present  moment  only  two  meth- 
ods of  treatment  seem  to  have  given  suffi- 
cient promise  to  have  encouraged  those  of 
experience  to  pursue  them  still  further. 
One  of  these  is  the  injection,  subcutaneous 
or  intraspinal,  of  so-called  immune  serum 
derived  from  the  blood  of  individuals  who, 
at  some  time  in  the  near  or  remote  past, 
have  suffered  from  this  disease.  So  far  as 
we  know,  there  is  little  or  no  experimental 
evidence  to  prove  that  this  serum  contains 
immune  bodies.  Its  employment  is  based 
upon  analogy  with  other  infectious  diseases 
which  produce  immune  bodies  in  the  blood 
and  with  the  hope  that  it  will  do  good,  or 
at  least  not  do  harm.  In  the  hands  of  some 
practitioners  its  use  seems  to  have  been  fol- 
lowed by  excellent  results,  while,  in  the 
hands  of  others,  it  has  notably  failed.  This 
plan  has  also  been  vigorously  attacked  by 
those  who  believe  not  only  that  it  is  capa- 
ble of  doing  harm,  but  that  it  is  incapa- 
ble of  doing  good.  Nevertheless,  as  we 
have  already  intimated,  the  results  achieved 
are  encouraging  many  men  to  continue  its 
use. 

Something  of  the  same  sort  may  be  said 
in  regard  to  the  suggestion,  first  advanced 
by  Meltzer,  that  intraspinal  injections  of 
adrenalin  be  employed,  but  a  paper,  which 
is  of  considerable  interest  in  this  connec- 
tion, is  published  by  Lewis  in  the  New 
York  Medical  Record  of  September  23, 
1916.  He  points  out  that  the  mortality  in 
the  city  of  New  York  has  been  23.9  per 
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cent,  whereas  in  77  cases  of  acute  poliomy- 
elitis treated  by  this  method  59  survived. 
This,  to  be  sure,  does  not  indicate  much 
value  in  the  treatment  so  far  as  the  avoid- 
ance of  mortality  is  concerned,  but  the  treat- 
ment does  seem  to  modify  the  severity  of 
after-symptoms  in  those  that  survive.  In 
the  59  cases  which  received  the  adrenalin 
treatment,  and  of  which  there  is  a  record 
six  to  ten  weeks  after  the  onset  of  the  dis- 
ease, we  find  that  there  was  complete  re- 
covery in  21,  or  35.57  per  cent;  great  im- 
provement, with  all  indications  that  com- 
plete recovery  will  soon  follow,  in  21,  or 
35.57  per  cent;  probable  permanent  dis- 
ability in  one  or  more  groups  of  muscles  in 
17  cases,  or  28.79  per  cent.  These  statistics 
are,  perhaps,  the  more  notable  when  we  find 
that  four  of  the  twenty-one  cases  that 
reached  complete  recovery  came  under  ob- 
servation when  in  an  extremely  moribund 
condition,  little  or  no  hope  being  entertained 
as  to  their  surviving.  Even  if  it  is  urged 
that  the  adrenalin  did  them  no  good,  it  cer- 
tainly did  them  no  harm. 

The  method  employed  consists  in  inject- 
ing 2  Cc.  of  conunercial  adrenalin  solution 
1 :1000  intraspinally.  The  injections  are 
given  every  six  hours,  day  and  night,  until 
the  temperature  remains  normal  for  forty- 
eight  hours.  In  order  to  get  rid  of  the  0.5 
per  cent  of  chloretone,  which  is  placed  in 
the  adrenalin  solution  for  preservative  pur- 
poses, the  bottle  of  adrenalin,  with  the  cork 
removed,  is  placed  in  a  water-bath  at  boil- 
ing temperature  for  two  or  three  minutes, 
and  then  the  chloretone- free  solution,  un- 
diluted, is  injected.  In  those  cases  in  which 
there  was  respiratory  involvement  it  is 
recommended  that  the  injections  be  given 
with  the  patient  in  the  lateral  prone  posi- 
tion, for  putting  him  face  downward  em- 
barrasses the  respiration  and  increases  the 
cyanosis.  No  local  anesthetic  is  employed. 
The  point  of  election  for  injection  is  be- 
tween the  fourth  and  fifth  lumbar  vertebrae. 
Care  is  to  be  exercised  that  the  needle  does 
not  go  through  the  same  skin  puncture  the 
second  time  lest  infection  be  carried  into 
the  cerebrospinal  fluid.  When  on  the  intro- 
duction of  the  needle  the  intraspinal  pres- 


sure is  found  to  be  distinctly  above  normal 
it  is  relieved  by  allowing  the  fluid  to  escape 
before  the  adrenalin  is  injected.  The  fluid 
removed  from  Lewis's  cases  was  mostly 
clear,  and,  in  a  few  cases,  opalescent.  In 
one  case  it  was  hemorrhagic,  but  in  this 
instance  there  was  an  associated  meningitis 
caused  by  the  Friedlander  bacillus. 

This  method  of  using  adrenalin  has 
been  criticized  as  has  the  method  of  using 
immune  serum;  nevertheless,  up  to  the 
present  time,  as  we  have  already  stated, 
these  two  fnethods  have  been  employed 
more  widely  and  have  given  better  results 
than  any  others  which  have  been  reported. 


THE  COMPENSATION  LAWS. 


There  has  been  much  speculation  con- 
cerning the  effect  of  the  compensation  laws 
as  administered  in  the  various  States,  not 
only  on  the  workmen,  the  employer,  and  the 
doctor,  but  upon  medical  education  and 
upon  the  standard  of  efficiency  to  which  the 
physician  and  surgeon  should  be  held. 

The  Pennsylvania  law  became  operative 
on  the  first  day  of  the  present  year,  and 
applies  to  all  men  who  labor  and  occupy  the 
relationship  of  employee  to  employer  or 
servant  to  master,  with  the  exception  of  the 
agricultural  worker,  the  household  servant, 
the  casual  employee  not  engaged  in  the 
regular  course  of  the  business  of  the  em- 
ployer, and  the  home  worker.  Agitation 
which  brought  about  this  legislation,  in  its 
varied  forms  nation-wide,  was  on  the  part 
of  organized  labor,  as  suggested  by  the 
omission  of  household  servants  and  agricul- 
tural workers.  But  to  the  credit  of  the 
employer  it  can  be  stated  that  the  responsi- 
bility placed  upon  him  was  accepted  without 
violent  struggle  and  in  many  cases  with 
cheerful  alacrity.  This  suggests  a  growing 
knowledge  of  the  fact  that  the  health,  wel- 
fare, and  happiness  of  the  employee  con- 
stitutes the  greatest  asset  of  the  employer. 

Concerning  the  relation  of  this  act  to  the 
medical  profession,  a  patient  coming  under 
this  act  must  be  suffering  from  an  injury 
by  w^hich  is  meant  violence  to  the  physical 


706 


THE   THERAPEUTIC   GAZETTE. 


structure  of  the  body  and  such  disease  or 
infection  as  undoubtedly  results  therefrom. 
The  law  does  not  cover  occupational  dis- 
eases or  any  illness  incident  to  the  perform- 
ance of  labor  other  than  what  can  be 
directly  traced  to  the  original  injury  re- 
ceived in  the  course  of  employment  or  be- 
cause of  the  condition  of  the  employers' 
premises.  Concerning  the  compensation  of 
the  physician  the  law  is  thus  written : 

"During  the  first  fourteen  days  after  dis- 
ability begins,  the  employer  shall  furnish 
reasonable  surgical,  medical  and  hospital 
services,  medicines  and  supplies,  as  and 
when  needed,  unless  the  employee  refuses 
to  allow  them  to  be  furnished  by  the  em- 
ployer. The  cost  of  such  services,  medi- 
cines, and  supplies  shall  not  exceed  twenty- 
five  dollars,  unless  a  major  surgical  opera- 
tion shall  be  necessary,  in  which  case  the 
cost  shall  not  exceed  seventy-five  dollars. 
If  the  employer  shall,  upon  application  to 
him,  refuse  to  furnish  such  services,  medi- 
cines, and  supplies,  the  employee  may  pro- 
cure the  same,  and  shall  receive  from  the 
employer  the  reasonable  cost  thereof  within 
the  above  limitations.  If  the  employee  shall 
refuse  reasonable  surgical,  medical,  and 
hospital  services,  medicines  and  supplies, 
tendered  to  him  by  his  employer,  he  shall 
forfeit  all  right  to  compensation  for  any 
injury  or  any  increase  in  his  incapacity 
shown  to  have  resulted  from  such  refusal." 

Further  come  the  following  regulations: 
"Any  time  after  an  injury  the  employee*,  if 
so  requested  by  his  employer,  must  submit 
himself  for  an  examination,  at  some  reason- 
able time  and  place,  to  a  physician  or  physi- 
cians legally  authorized  to  practice  under 
the  laws  of  such  place,  who  shall  be  selected 
and  paid  by  the  employer.  If  the  employee 
shall  refuse,  upon  the  request  of  the  em- 
ployer, to  submit  to  the  examination  by  the 
physician  or  physicians  selected  by  the 
employer,  the  Board  may,  upon  petition  of 
the  employer,  order  the  employee  to  submit 
to  an  examination  at  a  time  and  place  set  by 
it,  and  by  the  physician  or  physicians 
selected  and  paid  by  the  employer ;  or  by  a 
physician  or  physicians  designated  by  it  and 
paid  by  the  employer;  and  if  the  employee 


shall,  without  reasonable  cause  or  excuse, 
disobey  or  disregard  such  order,  he  shall  be 
deprived  of  his- right  to  compensation  under 
this  article.  The  Board  may  at  any  time 
after  such  first  examination,  upon  petition 
of  the  employer,  order  the  employee  to  sub- 
mit himself  to  such  further  examinations  as 
it  shall  deem  reasonable  and  necessary,  at 
such  times  and  places  and  by  such  physi- 
cians as  it  may  designate ;  and,  in  such  case, 
the  employer  shall  pay  the  fees  and  ex- 
penses of  the  examining  physician  or  physi- 
cians, and  the  reasonable  traveling  expenses 
and  loss  of  wages  incurred  by  the  employee 
in  order  to  submit  himself  to  such  examina- 
tion. The  refusal  or  neglect,  without  rea- 
sonable cause  or  excuse,  of  the  employee  to 
submit  to  such  examination  ordered  by  the 
Board,  either  before  or  after  an  agreement 
or  award,  shall  deprive  him  of  the  right  to 
compensation,  under  this  article,  during  the 
continuance  of  such  refusal  or  neglect,  and 
the  period  of  such  neglect  or  refusal  shall 
be  deducted  from  the  period  during  which 
compensation  would  otherwise  be  payable. 

"The  employee  shall  be  entitled  to  have  a 
physician  or  physicians  of  his  own  selection, 
to  be  paid  by  him,  participate  in  any 
examination  requested  by  his  employer  or 
ordered  by  the  Board." 

It  is  apparent  in  the  first  place  that  the 
working  of  this  law  insures  prompt  treat- 
ment for  all  injuries.  It  is  to  be  hoped 
that  it  will  be  extended  in  its  scope  so  that 
it  will  apply  to  at  least  occupational  diseases. 
This  immediate  attention  implies  the  pre- 
vention of  infection  and  other  sequelae 
which  in  the  past  have  so  often  been  the 
cause  of  permanent  crippling  or  even  death. 
It  is  also  obvious  that  the  employer,  usually 
a  man  of  intelligence  and  of  business 
acumen,  will  hold  the  medical  profession  to 
a  far  stricter  accountability  for  neglect  or 
incompetence  which  cost  him  money  than 
did  the  subject  of  such  neglect  or  incom- 
petence in  the  past  or  any  one  representing 
him. 

It  also  seems  clear  that  industrial  surgery 
and  medicine  must  receive  a  more  intensive 
study  than  are  accorded  to  them,  and  that 
the  successful  schools  will  be  compelled  to 
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rapidly  assimilate  and  impart  to  the  future 
practitioners  the  knowledge  gained  by  such 
intensive  studies.  Hence  the  effect  of  com- 
pensation laws,  whilst  beneficial  to  the 
workmen  and  salutary  to  the  employer,  is 
both  directly  and  indirectly  helpful  to  the 
medical  profession  and  its  practitioners. 

Mackey  (Pennsylvania  Medical  Journal, 
July,  1916)  states  that  the  Pennsylvania 
Board  has  approved  7500  voluntary  agree- 
ments entered  into  by  employer  and  em- 
ployee fixing  compensation,  and  that  of  the 
88,220  industrial  accidents  which  have  hap- 
pened in  Pennsylvania  since  January  1,  only 
18,660  have  compensation  features,  while 
every  one  of  the  88,220  required  medical 
attention  at  the  expense  of  the  employer. 
It  is  obvious  that  the  employer's  first  act  on 
the  passing  of  the  compensation  law  would 
be  the  procuring  of  insurance.  Mackey, 
questioning  all  the  great  carriers  licensed  to 
write  this  insurance,  found  that  fully  50  per 
cent  of  all  the  money  paid  by  these  carriers 
on  account  of  the  Workmen's  Compensation 
law  goes  to  physicians.  Thus  the  doctors 
have  been  directly  financially  benefited  by 
the  law,  their  opportunities  for  professional 
engagements  have  been  increased,  and  they 
have  secured  prompt  payment  of  their  fees. 
It  should  be  remembered  that  the  purpose 
of  the  law  is  to  assist  industrial  workers, 
and  even  if  this  involves  some  sacrifice  the 
medical  profession  should  be  willing  and 
very  glad  to  do  their  part  to  secure  the  great 
benefits  which  must  accrue  to  the  army  of 
wage  workers. 

In  the  majority  of  States  it  is  compulsory 
upon  the  employee  to  accept  the  physician 
whom  the  employer  chooses  to  send.      In 


Massachusetts,  for  instance,  if  an  employee 
desires  a  doctor  or  a  hospital  other  than  that 
provided  by  his  employer  he  must  pay. 
Actually  the  Industrial  Accident  Board  has 
worked  but  a  middle  course  which,  under 
reasonable  regulations,  permits  free  choice. 

In  Pennsylvania  from  January  1  to  May 
10,  1916,  there  were  more  than  800  working 
men  and  women  who  lost  their  lives  in  the 
course  of  their  employment. 

Van  Sickle  states  that  the  Workman's 
Compensation  laws  are  here  to  stay.  "They 
are  of  immense  benefit  to  the  industrial 
community  when  properly  drawn  and  prop- 
erly applied.  To  the  medical  profession, 
from  the  point  of  affecting  the  physicians' 
recompense,  they  have  the  advantage  of 
certainty  of  payment,  a  fair  degree  of  con- 
tinued service  throughout  the  year,  offering 
an  opportunity  ta  take  industrial  accident 
work  and  at  the  same  time  carry  on  the 
usual  every-day  practice,  especially  in 
smaller  communities  where  not  under  spe- 
cific contract  by  corporations.  This  method 
of  compensation  under  industrial  laws  tends 
to  offer  the  opportunity  to  specialize  and 
become  more  proficient  on  the  part  of  those 
desiring  to  undertake  this  class  of  work. 

"A  better  understanding  of  the  law  in 
each  individual  State,  under  which  the 
physicians  and  surgeons  are  working,  will 
have  a  tendency  to  make  possible  a  better 
compliance  with  the  law,  and,  as  a  result, 
establish  harmonious  work  between  the 
commission  or  board  applying  the  law  and 
the  physicians  of  that  State.  Wherever 
unity  among  the  physicians  of  the  State  is 
established,  legislative  cooperation  must  and 
will  be  brought  about." 
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AN    INVESTIGATION     OF    THE    BEST 

METHODS    OF    DESTROYING   LICE 

AND  OTHER  BODY  VERMIN. 

KiNLOCH  in  the  British  Medical  Journal 
of  June  3,  1916,  reaches  these  conclusions: 

1.  As  Bacot  has  shown,  and  as  the 
writer's  later  experiments  also  demonstrate, 
lice  do  not  survive  immersion  in  boiling 
water. 

2.  Several  insecticidal  powders  have 
been  tested,  and  of  these  naphthalene, 
creosote  and  iodoform  powder  is  the  most 
destructive  to  lice. 

3.  Of  the  three  constituents  of  N.  C.  I. 
powder,  naphthalene  and  creosote  have  each 
a  strong  insecticidal  action.  The  insecti- 
cidal action  of  iodoform  is  feeble. 

4.  Naphthalene  appears,  so  far  as  Kin- 
loch's  comparative  tests  have  gpne,  to  be 
the  most  suitable  basis  for  use  in  the 
preparation  of  a  powder  destructive  to  lice. 
Commercial  naphthalene  is  more  actively 
insecticidal  than  pure  naphthalene,  and  it 
appears  that  the  lethal  power  of  naphtha- 
lene for  lice  is  dependent  in  great  part  on 
the  presence  of  hydrocarbons  and  coal- 
tar  derivatives  other  than  pure  naphthalene. 

5.  The  immediate  lethal  effect  of  creosote 
when  mixed  with  naphthalene  is  less  than 
that  of  some  other  insecticidal  liquids,  but 
the  longer  period  during  which  creosote 
continues  to  act  more  than  compensates  for 
the  initial  disadvantage. 

6.  In  addition  to  its  feeble  insecticidal 
activity,  iodoform  greatly  increases  the  ad- 
hesiveness of  N.  C.  I.  powder  for  cloth. 
The  inclusion  of  iodoform  in  the  powder 
is  accordingly  justified,  although  similar 
adhesiveness  of  the  powder  is  obtainable  at 
less  cost  by  substituting  the  insecticidally 
inert  but  cheaper  magnesium  silicate  for 
iodoform  in  the  powder. 

7.  The  insecticidal  power  of  naphthalene- 
creosote  powders  gradually  diminishes 
when  they  are  exposed  in  the  open  air. 

H.  The  moist  nature  of  such  powders 
precludes  their  being  used  successfully  in 
perforated  tins,  and  it  has  not  been  possi- 
ble to  dry  the  powders  and  at  the  same 


time  retain  the  moist  and  volatile  hydro- 
carbons and  other  coal-tar  derivatives  on 
which  the  insecticidal  effect  mainly  de- 
pends. 


GANGRENE   OF  THE   LUNG  FOLLOW- 
ING ARTIFICIAL  PNEUMOTHORAX. 

In  the  American  Journal  of  the  Medical 
Sciences  for  June,  1916,  Packard  writes 
on  this  topic  and  reports  a  death  from  this 
treatment.  He  thinks  the  following  se- 
quence of  events  may  have  occurred: 

1.  To  begin  with  there  was  a  rapidly  dis- 
integrating lung  with  superficial  cavities. 

2.  More  or  less  extensive  necrosis  of 
lung  tissue  due  to  obliterative  endarteritis. 

3.  The  introduction  of  gas  collapsed  the 
lung,  limiting  the  blood  supply,  and  thus 
aiding  in  the  extension  of  the  necrosis. 

4.  Putrefaction  now  took  place  and  gan- 
grene supervened  upon  the  necrotic  area. 

5.  Rupture  of  the  lung  then  followed  and 
the  pleural  fluid  became  putrid  and  corrod- 
ing. 

Putrefactive  organisms  arid  large  necro- 
tic areas  are  frequently  present  in  tuber- 
culous lungs  and  do  riot  produce  gangrene. 
There  is  no  reason  to  suppose  that  had  this 
lung  been  left  alone  it  would  have  become 
gangrenous.  It  would  appear  that  the  col- 
lapsing of  the  lung  was  the  immediate  ex- 
citer of  the  subsequent  events. 

Other  lungs  in  a  similar  condition  have 
been  collapsed  without  bad  results,  but  evi- 
dently such  a  procedure  is  fraught  with 
danger. 


INTRASPINAL    INJECTIONS     OF    BI- 
CHLORIDE OF  MERCURY. 

In  the  Boston  Medical  and  Surgical 
Journal  of  June  1,  1916,  Hunt  states  that 
at  a  recent  meeting  of  the  section  on  medi- 
cine of  the  New  York  Academy  of  Medi- 
cine he  reported  forty  cases  of  spinal 
syphilis  which  had  been  treated  by  the 
intraspinous  administration  of  mercurial- 
ized serum,  and  five  cases  which  had  been 
treated  by  the  direct  intraspinous  injection 
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of  bichloride  of  mercury.  The  forty  cases 
he  was  able  to  give  fairly  definite  reports 
on,  and  recited  some  conclusions.  Since 
then  he  has  treated  twelve  additional  cases 
by  the  direct  administration  of  bichloride 
of  mercury  into  the  spinal  fluid. 

The  method  of  administration  was  as 
follows :  Weigh  out  one  gramme  of  Merck's 
bichloride  of  mercury;  dissolve  this  in  770 
Cc.  of  distilled  water;  sterilize  the  whole. 
One  cubic  centimeter  of  this  solution  con- 
tains .0013  gramme  of  bichloride  of  mer- 
cury, which  is  equal  to  1/50  of  a  grain. 
Draw  off  15  Cc.  of  spinal  fluid;  discard 
5  Cc,  and  to  the  remaining  10  Cc.  add  1 
Cc.  of  the  bichloride  solution  previously 
prepared.  Then  reinject  directly  into  the 
spinal  canal,  very  slowly,  the  whole  11  Cc. 
The  time  consumed  in  performing  this  re- 
injection  should  be  about  four  minutes.  To 
minimize  the  handling  of  the  solution  and 
so  decrease  the  chances  of  infection,  it  is 
best  to  draw  the  1  Cc.  of  the  bichloride 
solution  directly  into  the  syringe,  and  mix 
the  two  solutions  there  in  the  hypodermic 
Then  reinject  the  entire  11  Cc.  The  patient 
should  then  be  put  back  to  bed,  and  for  the 
first  five'  or  six  hours  the  foot  of  the  bed 
should  be  elevated.  This  precaution  is 
taken  in  order  to  diminish  the  tendency  of 
the  patient  to  acquire  a  headache. 

The  twelve  treated  cases  all  come  under 
the  head  of  syphilis  of  the  nervous  system. 
They  consisted  of  general  paresis,  tabes, 
taboparesis,  hemiplegia,  optic  nerve 
atrophy,  and  one  case  of  brain  syphilis 
with  complicating  hemiplegia.  These  cases 
were  given  either  1/64  or  1/50  of  a  grain 
of  bichloride  of  mercury  at  each  intra- 
spinous  injection.  The  usual  plan  was  to 
give  1/64  at  the  first  dose,  and  then  1/50 
at  subsequent  doses.  In  a  few  cases,  how- 
ever, the  maximum  dose  of  1/50  was  given 
at  the  beginning.  The  injections  were 
approximately  at  intervals  of  two  weeks ;  in 
a  few  instances  it  was  not  possible  to  give 
them  exactly  on  the  day,  but  an  eflFort  was 
made  to  have  the  dosage  as  nearly  as  possi- 
ble every  fifteen  days.  AH  of  these  patients 
were  at  the  same  time  being  given  a  mixed 
antisyphilitic    treatment — that    is    to    say, 


potassium  iodide  by  mouth,  and  on  the 
alternate  weeks  hypodermic  injections  of 
the  salicylate  of  mercury,  of  a  grain  or  less. 

In  a  few  of  these  patients  it  was  not  pos- 
sible to  obtain  definite  results,  but  in  the 
large  majority  improvement  was  manifest. 
The  reaction  was  nearly  always  present,  of 
varying,  extent.  In  some  the  pains  became 
very  severe,  lasting  two  or  three  days;  in 
others  the  shooting  pains  in  the  legs  were 
moderately  increased  for  a  few  hours.  In 
a  very  few  of  the  cases  there  was  persistent 
after-vomiting.  In  one  there  was  very 
marked  involvement  of  the  sphincters.  This 
patient  lost  control  of  his  bladder  for  three 
weeks,  and  of  his  intestinal  tract  for  two 
weeks.  He  is,  however,  growing  stronger, 
and  there  is  every  indication  that  in  time 
he  will  control  both  functions. 

The  conclusions  which  Hunt  reaches  in 
the  twelve  cases  reported  are  neither  final 
nor  conclusive.  He  fully  realizes  that  the 
number  of  cases  is  not  sufficient,  and  that 
the  time  in  which  they  were  followed  is  not 
long,  nor  were  a  sufficient  number  of  intra- 
spinous  injections  administered.  However, 
the  conclusions  drawn  were  as  follows: 

1.  The  spinal  fluid  Wassermann  remained 
unchanged  even  after  three  or  four  treat- 
ments. 

2.  The  globulin  did  not  undergo  much,  if 
any,   change;   occasionally   a    ++   became 

a  +. 

3.  The  reaction  after  the  treatment  was 
usually  not  severe,  and  generally  amounted 
to  shooting  pains  in  the  legs  of  marked 
severity. 

4.  There  was  always  a  possibility  of  get- 
ting a  considerable  degree  of  rectal  or  blad- 
der sphincter  disturbance,  which  was,  how- 
ever, temporary. 

5.  The  cell  count  was  almost  always  low- 
ered. 

6.  The  shooting  pains  in  the  legs  were 
almost  invariably  relieved. 

In  other  words,  the  administration  of  bi- 
chloride of  mercury  directly  into  the  spinal 
fluid  gives  practically  the  same  results  as 
the  administration  of  mercurialized  serum. 
It  has  the  advantage  over  the  latter  of  sim- 
pler technique,  shorter  methods,  and  easier 
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administration,  with  less  opportunity  of 
infection.  The  great  advantage,  to  the 
writer's  mind,  lies  in  the  fact  that  the  oper- 
ation is  simpler,  and  there  is  less  involve- 
ment on  the  part  of  the  laboratory.  Both 
methods,  that  of  the  mercurialized  serum 
and  that  of  the  bichloride  directly  injected 
into  the  spinal  fluid,  can  be  considered  as 
valuable  substitutes  for  the  administration 
of  salvarsan.  Whether  the  results  will  be  as 
permanent  as  the  latter  remain  to  be  seen. 

It  is  certainly  fair  to  say  that  no  ill  re- 
sults can  accrue  from  the  direct  intraspi- 
nous  injection  of  1/50  of  a  grain  of  bichlo- 
ride of  mercury  in  syphilis  of  the  nervous 
system. 

It  is  well  to  make  the  initial  dose  small ; 
it  is  therefore  better  to  begin  with  a  dosage 
of  1/64  of  a  grain  and  later  increase  it  to 
1/50. 

In  no  instance  was  any  change  manifest 
in  the  reflexes,  but  change  was  evident  in 
tremors,  in  the  pains,  in  the  spinal  fluid 
content,  and  especially  in  the  general  con- 
dition of  the  patient.  There  is  no  doubt 
that  any  of  these  injections — salvarsan. 
mercurialized  serum,  or  bichloride  of  mer- 
cury— ^have  a  very  good  moral  effect  on 
these  patients,  and  for  that  reason  alone 
should  be  encouraged. 


THE  EPIFASCIAL  METHOD  OF  INJECT- 
ING MERCURY  AND  SALVARSAN 
DERIVATIVES. 

WoLBARST  in  the  Medical  Record  of 
June  3,  1916,  in  writing  on  this  subject 
states,  as  regards  the  epifascial  injection  of 
mercury,  that  it  is  his  belief  that  this 
method  has  a  distinct  field  of  usefulness 
and  is  a  decided  improvement  over  the 
purely  intramuscular  method  of  adminis- 
tration. 

First,  as  regards  absorption:  It  would 
appear  that  the  solution  or  suspension  (de- 
pending on  which  form  of  mercury  is  being 
used)  is  absorbed  with  the  same  readiness 
in  this  method  as  in  the  intramuscular  in- 
jection. If  there  has  been  any  failure  of 
absorption  resulting  in  encapsulation  and 
infiltration,  he  has  not  observed  a  single 
evidence  of  that  occurrence.     In  not  a  sin- 


gle instance  has  infiltration  or  necrosis  de- 
veloped, nor  has  there  been  any  evidence  of 
localized  inflammation  at  any  time. 

From  the  standpoint  of  pain  the  matter 
cannot  be  dismissed  so  readily,  for  the  per- 
sonal equation  enters  largely  into  this  sub- 
ject. Some  injections  have  been  absolutely 
painless — about  20  per  cent;  many  have 
been  painful  for  a  day  or  a  part  of  a  day — 
about  60  per  cent ;  the  remainder,  about  20 
per  cent,  have  suffered  more  or  less  severe 
pain  for  periods  varying  from  one  day  to 
two  or  three  weeks,  the  pain  increasing  for 
about  two  days  and  gradually  diminishing. 

The  medium  employed  for  the  injection 
seems  to  have  no  bearing  on  the  element  of 
pain  in  these  cases.  In  some  cases  mercury 
salicylate  administered  epifascially  gave  no 
pain  whatever;  in  other  cases  pain  was  se- 
vere and  lasted  several  days.  The  soluble 
preparations  reacted  to  pain  in  the  same 
uncertain  way;  one  can  never  tell  whether 
a  particular  pateint  is  going  to  suffer  pain 
or  have  no  pain  at  all.  Nor  is  there  any 
way  of  telling  where  the  pain  is  going  to 
be  felt.  Most  patients  feel  the  pain  about 
two  inches  below  the  point  of  injection,  but 
as  the  patient  assumes  the  erect  position  in 
walking  about,  the  fluid  seeks  its  lowest 
level  and  thereby  causes  the  pain  at  that 
point,  and  not  at  the  immediate  site  of  the 
injection.  One  of  Wolbarst's  patients,  a 
rather  fleshy  woman,  never  felt  the  pain  in 
the  buttock  at  all ;  four  or  five  hours  after 
an  epifascial  injection,  when  the  effect  of 
the  local  anesthetic  had  passed  off,  she  be- 
gan to  feel  a  more  or  less  severe  pain  run- 
ning down  the  thigh  along  the  course  of  the 
sciatic  nerve,  the  pain  sometimes  extending 
down  to  the  toes  and  making  it  uncomfort- 
able, and  even  impossible,  to  wear  a  tight 
shoe.  Whatever  spot  was  chosen  for  the 
injection  in  this  patient,  the  pain  was  sure 
to  be  felt  along  the  course  of  the  nerve. 
but  never  at  the  immediate  site  of  the  in- 
jec^tion.  In  quite  a  large  proportion  of  cases 
the  pain  was  felt  in  the  thigh  at  some  point 
distant  froni  the  site  of  injection,  and  in 
most  of  these  the  pain  apparently  ran  along 
the  course  of  the  sciatic  nerve. 

The  technique  of  the  epifascial  injection 
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is  not  difficult  once  it  is  mastered.  It  is 
peculiarly  difficult  to  describe.  It  is  based 
on  the  theory  that  medication  fluid  injected 
in  proximity  to  the  layers  of  the  fascia 
lata  will  be  less  painful  and  cause  less  in- 
flammation with  equal  absorption  than 
when  deposited  in  and  between  the  muscle 
fibers.  The  success  of  the  technique  de- 
pends on  the  surgeon's  ability  to  determine 
whether  the  point  of  his  needle  is  in  prox- 
imity with  the  deep  fascia  or  simply  in  the 
muscle  proper  of  the  buttock.  Experience 
with  the  method  gives  an  amount  of  infor- 
mation which  cannot  be  imparted  in  words. 
The  needle  is  plunged  into  the  gluteal  mus- 
cle as  in  the  intramuscular  method;  it  is 
then  manipulated  until  the  hand  feels  that 
the  needle  point  is  moving  freely  from  side 
to  side,  and  is  not  being  impeded  by  muscle 
fiber.  When  that  sense  of  free  motion  of 
the  needle  point  is  felt,  the  surgeon  may  be 
certain  that  the  point  is  in  proximity  with 
the  deep  fascia.  Any  doubts  on  this  score 
may  be  cleared  up  easily  by  the  simple  ex- 
pedient of  injecting  ten  to  fifteen  drops  of 
sterile  water,  saline  solution,,  or,  better  still, 
a  local  anesthetic  solution,  and  withdrawing 
the  syringe  but  not  the  needle.  If  the  eye 
of  the  needle  is  epifascial,  there  will  be  a 
steady  flow  of  the  injected  fluid,  drop  by 
drop,  from  the  needle;  if,  however,  the 
needle  point  is  in  the  muscle  tissue,  there 
will  be  no  flow  of  fluid.  In  that  event  the 
needle  is  manipulated — i.e.,  pushed  in  deep- 
er or  pulled  out  further,  until  such  a  point 
is  reached  where  the  injected  fluid  issues 
steadily  from  the  needle.  Wolbarst  then 
proceeds  with  the  injection. 

Recalling  the  anatomy  of  the  buttock  with 
reference  to  the  fascia  lata,  we  find  that  the 
fascia  lata  passes  down  from  its  attachment 
to  the  iliac  crest  over  the  gluteus  medias 
to  the  upper  border  of  the  gluteus  maximus, 
where  it  splits  in  two  layers,  one  passing 
above  and  the  other  passing  below  the 
fibers  of  the  latter  muscle.  At  its  lower 
border  the  two  layers  unite  to  form  one 
layer  again.  It  is  therefore  evident  that 
any  point  on  the  side  of  the  buttock, 
the  pateint  lying  flat  on  the  table,  face 
downwards,  will  bring  the  injected  fluid  in 


contact  with  the  fascia.  The  needle  is 
plunged  in  horizontally — that  is,  at  right 
angles  to  the  side  of  the  buttock.  Wolbarst 
finds  a  needle  about  1J4  to  1J4  inches  long 
is  most  suitable  for  this  purpose. 

As  previously  stated,  a  local  anesthetic 
fluid  may  be  used  to  determine  whether  the 
point  of  the  needle  is  epifascial  or  intra- 
muscular. This  serves  the  double  purpose 
of  giving  us  the  information  that  the  needle 
is  properly  placed,  and  also  of  making  the 
injection  proper  absolutely  painless.  Wol- 
barst has  injected  neosalvarsan  and  mer- 
cury epifascially  without  the  slightest  sen- 
sation of  discomfort  or  pain,  by  the  employ- 
ment in  this  manner  of  a  local  anesthetic, 
such  as  2-per-cent  alypin  or  novocaine. 
Not  more  than  ten  to  fifteen  drops  are 
needed  to  anesthetize  the  site  of  the  injec- 
tion. This  freedom  from  pain  is,  of  course, 
but  temporary,  like  all  local  anesthetic  ef- 
fects, but  the  step  has  the  double  advantage 
already  indicated  above. 

The  epifascial  technique  requires  the  em- 
ployment of  a  needle  and  two  syringes  for 
its  best  results,  though  one  is  sufficient  for 
practical  purposes.  The  needle  having  been 
plunged  into  the  buttock,  the  first  syringe, 
holding  ten  to  fifteen  minims  of  anesthetic 
solution,  is  attached  and  the  fluid  deposited 
epifascially;  this  syringe  is  now  detached 
from  the  needle,  which  is  meanwhile  held 
steadily  in  place  so  as  to  prevent  its  moving, 
and  the  second  syringe  containing  the  medi- 
cation fluid  is  now  attached  and  the  process 
completed.  Wolbarst  thinks  this  method  is 
one  that  offers  a  distinct  improvement  on 
the  intramuscular  method  and  is  worthy  of 
further  study  and  attention. 


THE    THERAPEUTIC    POSSIBILITIES 
OF  ANTITETANUS  SERUM. 

The  American  Journal  of  the  Medical 
Sciences  for  June,  1916,  contains  an  article 
by  Robertson  in  which  he  reminds  us  that 
early  in  his  work  on  tetanus  antitoxin, 
Behring  recognized  the  theoretical  ad- 
vantages of  intravenous  injections,  but  he 
exhibited  a  distinct  hesitancy  toward  giv- 
ing  this   method   his    unqualified   indorse- 
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ment.  This  hesitancy  evidently,  in  part  at 
least,  proceeded  from  a  fear  of  the  dangers 
incident  to  the  injection  of  a  foreign  serum 
into  the  body  and  a  belief  that  these 
dangers  were  more  threatening  with  intra- 
vascular than  with  subcutaneous  admin- 
istration. It  is  true  that  with  extensive  use 
of  diphtheria  antitoxin,  cases  of  "serum 
Krankheit"  became  fairly  common,  and  in 
a  small  percentage  of  cases  threatening 
symptoms  of  asphyxia  and  even  death  foK 
lowed  its  use.  While,  however,  the  occur- 
rence of  urticaria  and  other  skin  phe- 
nomena, following  the  administration  of 
tetanus  antitoxin,  is  well  known,  there  are, 
so  far  as  Robertson  has  been  able  to  find, 
very  few  records  of  "serum  death"  which 
really  resulted  from  its  use.  Not  only  has 
the  work  on  anaphylaxis  or  proteid  reac- 
tions shown  that  there  is  little  difference 
to  be  observed  as  regards  the  method  of 
injecting  the  foreign  proteid,  but  with  the 
present  purification  and  concentration  of 
modern  antitoxic  serums  this  danger  has 
been  reduced  to  a  negligible  minimum. 

On  the  contrary  the  subcutaneous 
method  has  met  with  much  more  favor 
from  the  clinical  world,  and  largely  be- 
cause of  its  simplicity  and  ease  it  may  be 
said  to-day  to  be  the  one  most  usually 
employed.  It  should  be  distinctly  empha- 
sized that  for  therapeutic  or  curative 
purposes — i.e.,  after  symptoms  have'  ap- 
peared— ^this  method  is  a  useless  and 
irrational  waste  of  precious  time.  All  local 
subcutaneous  injections  of  antitoxin  are 
ably  fully  to  protect  the  local  area  from 
toxin.  But  the  main  purpose  is  not  to  pro- 
tect the  local  area,  but  to  reach  the  toxin 
circulating  in  the  blood. 

Robertson  proposes,  therefore,  that  every 
case  in  which  symptoms  of  tetanus  appear 
be  treated  at  once,  without  delay,  with  an 
intravenous  injection  of  3000  units  of 
antitetanus  serum.  The  "at  once"  should 
be  emphasized.  Even  the  saving  of  min- 
utes of  time  may  mean  the  difference 
between  life  and  death  of  the  patient.  The 
experiments  of  Donitz  and  others  show 
with  what  exceeding  rapidity  toxin  travels 
in  tlie  body  and  how  soon  it  passes  in  part 


beyond  the  reach  of  all  antitoxin.  It  is  not 
believed  that  by  this  or  any  other  known 
therapeutic  procedure  the  lives  of  all  or 
even  of  any  large  proportion  of  tetanus 
patients  can  be  saved.  Prophylaxis  is,  as 
has  been  shown,  the  only  means  known  at 
present  which  can  bring  the  death-rate  in 
tetanus  to  anywhere  near  the  zero  point. 
It  is  desired  here  merely  to  emphasize  that 
by  this  method  every  patient  who  exhibits 
the  symptoms  of  tetanus  is  given  the  best 
possible  opportunity  of  preserving  his  life. 
Difficult  or  dangerous  surgical  operations, 
such  as  the  intracerebral  method  or  intra- 
lumbar  injection,  need  not  be  considered; 
the  loss  of  time  and  local  pain  of  subcu- 
taneous injections  are  avoided,  and,  what 
is  of  less  theoretical  but  nevertheless  often 
of  more  practical  serious  moment,  the  use 
of  large  amounts  of  serum  obviated.  The 
method  consists  simply  in  the  immediate 
insertion  of  3000  units  of  antitoxic  serum 
into  one  of  the  veins  of  the  elbow. 

Furthermore  it  is  of  little  or  no  value 
to  repeat  this  dose  twice  a  day  or  every 
other  day,  or,  in  the  large  majority  of  cases, 
at  all.  The  one  injection  of  3000  units  is 
amply  sufficient  to  neutralize  the  toxin 
which  might  be  elaborated  and  absorbed 
from  any  ordinary  tetanus  infection,  and 
this  antitoxin  will  remain  effective  in  the 
blood  stream  for  at  least  one  week — i.e., 
long  enough  to  decide  the  issue  in  almost 
all  cases  of  human  tetanus.  If  the  case 
should  become  chronic  or  suffer  a  recur- 
rence, or  any  other  special  condition  should 
develop  which  might  indicate  the  advis- 
ability of  giving  more  antitoxin,  there  can 
be  no  objection  to  a  second  or  even  a  third 
dose;  but  here  again  it  should  be  empha- 
sized that  a  small  dose  is  fully  as  effective 
as  a  large  one,  and  a  large  dose  is  as  un- 
justifiable the  second  time  as  it  was  the 
first. 

In  conclusion,  Robertson  would  like  to 
be  certain  that  undue  emphasis  shall  not  be 
placed  upon  the  element  of  dosage.  The 
proposal  is  that  as  soon  as  s)rmptoms  of 
tetanus  have  appeared,  3000  units  of  anti- 
tetanus serum  should  be  injected  at  once 
into  the  circulation.    The  immediate  intra- 
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vascular  injection  is  the  important  feature 
and  the  amount  of  the  dose  a  purely 
secondary  matter.  Personally,  he  is  fully 
convinced,  for  reasons  which  cannot  be 
discussed  here,  that  one-half  this  amount 
would  be  as  efficacious.  Twice  this  dose, 
however,  can  do  no  harm.  The  main  stress 
is  here  laid  upon  the  recognition  of  the 
theoretical  considerations  which  underlie 
the  therapeutic  application  of  antitetanus 
serum  and  a  rational  modus  operandi  based 
upon  these  principles. 

Naturally  the  complete  treatment  of  the 
disease  involves  the  application  of  many 
other  measures  the  consideration  of  which 
does  not  come  within  the  scope  of  this 
paper,  but  will  be  fully  discussed  in  a  later 
article.  

THE  TREATMENT  OF  HEPATIC  FAIL- 
URE IN  YELLOW  FEVER,  MALARIA, 
AND  OTHER  CONDITIONS:    A 
SUGGESTION. 

Balfour  in  the  Lancet  of  May  20,  1916, 
publishes  a  paper  with  this  title.  He  asks 
the  question,  W^at  are  the  symptoms  asso- 
ciated with  the  destruction  of  liver  cells? 
They  are  chiefly  of  cerebral  origin,  pointing 
to  a  poisoning  of  the  higher  nerve  centers. 
The  patient  begins  to  grow  restless,  watch- 
ful, excited,  anxious,  and  light-headed. 
He  complains  of  severe  headache,  and,  it 
may  be,  of  photophobia.  He  wanders  in 
his  mind  and  suffers  from  an  incoherency 
of  ideas  and  from  hallucinations.  His 
muscles  twitch  and  tremble  and  delirium 
ensues.  It  may  be  of  a  low,  muttering  type, 
or  may  become  active,  the  patient  trying 
to  get  out  of  bed,  but  it  is  not  usually  very 
violent,  for  there  is  great  weakness.  Con- 
vulsions may  set  in,  and  if  cardiac  or 
respiratory  failure  does  not  occur  coma 
ends  the  scene.  In  addition,  Balfour  finds 
that  if  jaundice  is  already  present  it  deep- 
ens, while  hiccough,  clammy  sweats,  and 
anuria  are  not  infrequent. 

It  will  be  found  that  these  symptoms  are 
common  to  delayed  chloroform  poisoning, 
yellow  fever,  severe  cases  of  epidemic 
jaundice,  the  so-called  Mediterranean  yel- 
low fever,  Weil's  disease,  whatever  that 
may  be,  blackwater  fever,  certain  forms  of 


fatal  malaria,  acute  yellow  atrophy,  phos- 
phorus poisoning,  etc. 

All  this  is  well  known,  but  confining  him- 
self to  the  tropical  diseases,  it  would  seem 
that  these  symptoms  have  been  vaguely  at- 
tributed to  the  action  of  the  toxins  of  the 
virus  causing  the  disease  and  that  little  or 
no  attempt  has  been  made  to  treat  the 
serious  liver  condition  which  is  present.  It 
is  true  that  in  yellow  fever  a  lessening  of 
the  urea  function  of  the  hepatic  cells  and 
resulting  ammoniemia  with  its  toxic  cere- 
bral effects  has  been  recognized,  and  we  are 
advised  to  dilute  the  toxins  in  the  blood  and 
to  stimulate  the  action  of  the  kidneys  by  an 
alkaline  treatment  such  as  that  of  Stern- 
berg. This  treatment  has  the  further 
benefit  of  counteracting  the  blood  acidosis 
which  is  present  in  these  cases,  and  which 
may  be  recognized  by  the  occurrence  of 
acetonuria.  It  is  noteworthy  that  Burkitt 
has  quite  recently  treated  with  success 
cases  of  blackwater  fever  by  means  of  in- 
travenous injections  of  calcium  chloride 
and  either  potassium  or  sodium  bicarbon- 
ate. By  this  means  he  combats  the  dimin- 
ished blood  alkalinity,  for  the  urine  in 
blackwater  cases  contains  acetone.  The 
acidosis,  of  which  it  is  the  expression,  is 
due  to  the  fatty  acids  being  poured  into  the 
blood  owing  to  the  disordered  hepatic  con- 
dition, and  the  above  line  of  treatment  is 
undoubtedly  based  on  sound  principles.  The 
object  of  this  note,  however,  is  to  suggest 
that  we  may  go  further  and,  on  the  lines 
indicated  by  Colonel  Hunter  in  cases  of 
toxemic  jaundice,  etc.,  endeavor  to  prevent 
or  at  least  cut  short  the  rapid  destruction  of 
liver  cells  which,  it  seems  to  Balfour,  plays 
so  important  a  part  in  bringing  about  a 
fatal  issue  in  such  diseases  as  yellow  fever 
and  bilious  remittent  fever. 

It  is  necessary  briefly  to  consider  how 
this  destruction  is  brought  about.  Colonel 
Hunter's  views  are  fully  set  forth  in  All- 
butt's  "System  of  Medicine,"  vol.  iv,  part  1. 
He  believes  that  in  such  diseases  the  anti- 
toxic functions  which  the  liver  cells  dis- 
charge in  relation  to  the  portal  blood  are 
first  of  all  depressed  and  then  suppressed 
by   the   poisons   generated   by   the   disease 
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viruses.  Strain  is  thrown  on  the  liver  cell. 
It  endeavors  to  maintain  its  energy  by 
taking  up  carbohydrate  material.  If  suf- 
ficient cannot  be  obtained  from  sugar  it 
turns  to  the  fat,  and  when  this  also  fails  to 
yield  the  supply,  to  tissue  proteins.  There 
is  thus  increased  fat  metabolism  with 
acidosis  and  acetonuria,  and  the  liver  cell, 
coming  under  the  influence  of  its  own  fer- 
ments^-undergoes  autolysis  and  thus  pre- 
sents the  characteristic  appearances  seen 
post  mortem.  Colonel  Hunter  further 
thinks  that  ammonia,  as  a  rule,  keeps  the 
ferments  in  check,  and  that  the  practice, 
common  alike  before  operations  and  in  the 
early  stages  of  febrile  diseases,  of  purging 
the  patient  with  calomel  and  of  withholding 
food,  prevents  the  formation  of  ammonia 
and  thus  the  hepatic  ferments  have  full 
play.  As  already  stated,  the  liver  cells 
being  thus  thrown  out  of  action  fail  to  deal 
with  the  poisonous  portal  blood.  The  lat- 
ter passes  unchanged  into  the  general 
circulation  and  the  characteristic  cerebral 
symptoms  result. 

Balfour  is  aware  that  Colonel  Hunter's 
views  have  not  met  with  acceptance  in  all 
quarters,  and  that  the  precise  manner  in 
which  the  disease  toxins  act  on  the  liver 
cells  has  not  been  ascertained.  It  may,  as 
has  been  suggested,  be  a  neutralizing  action 
upon  anti  ferments  which,  quite  apart  from 
any  question  of  ammonia,  normally  pre- 
serve the  hepatic  cells  from  self -digestion. 
All  these  questions  require  further  elucida- 
tion, but  Colonel  Hunter's  theory  and 
researches  have  certainly  led  to  one 
important  practical  conclusion — i.e.,  the 
necessity  in  cases  of  delayed  chloroform 
poisoning  and  toxemic  jaundice  of  keeping 
up  the  supply  both  of  sugar  and  protein 
food,  the  latter  in  peptonized  form.  The 
former  is  insured  by  the  administration  of 
glucose.  It  can  be  given  by  the  mouth  or 
as  rectal  enemata,  solutions  of  5  or  10  per 
cent  being  used.  'If  pure  glucose  cannot 
be  obtained,  preserved  (candied)  fruits 
may  be  given,  or,  indeed,  sugar  in  any 
form.  The  necessity  for  protein  is  met  by 
administering  enemata  of  peptonized  beef- 
tea,  eggs,  or  other  protein  material. 


So  far  as  Balfour  knows,  this  line  of 
treatment  has  not  been  tried  in  those  trop- 
ical diseases  in  which  hemohepatogenous 
jaundice  is  a  marked  and  important  fea- 
ture, and  it  is  with  the  object  of  directing 
attention  to  the  advisability  of  employing 
it  that  he  submits  these  few  notes.  They 
make  no  claim  to  any  originality,  but 
merely  voice  a  suggestion  wrhich  he  trusts 
may  prove  useful,  for  the  treatment  of 
yellow  fever  and  other  tropical  diseases  in 
which  liver  failure  occurs  is  at  present  far 
from  satisfactory. 


COMMON  COLDS. 

Smart  in  the  Virginia  Medical  Semi- 
Monthly  of  May  26,  1916,  states  that  the 
routine  that  he  follows  in  cases  in  which  he 
has  reason  to  fear  sinus  trouble  is,  in  addi- 
tion to  the  constitutional  treatment,  to  pre- 
scribe a  powder  containing  1  grain  of  men- 
thol, 2  grains  of  bicarbonate  of  soda,  3 
grains  of  light  magnesium  carbonate,  4 
grains  of  cocaine  hydrochloride,  and  a 
drachm  and  a  half  of  milk-sugar.  A  little 
of  this  is  to  be  snuffed  up  each  nostril  often 
enough  to  keep  it  open  and  clear,  but  in  no 
case  oftener  than  every  two  hours.  There 
is  little  danger  of  contracting  a  fondness  for 
the  cocaine  as  most  of  it  is  washed  out  in 
the  secretions.  He  has  prescribed  it  a  num- 
ber of  times  and  has  never  known  of  a  pa- 
tient using  more  than  a  half  bottle  in  the 
course  of  one  cold  (except  in  hay- fever), 
so  that  they  get  only  about  two  grains  of 
cocaine  in  the  whole  treatment. 

Smart  also  has  them  irrigate  the  nose 
with  a  teaspoonful  each  of  salt  and  soda  in 
a  quart  of  warm  water  two  or  three  times  a 
day,  using  a  fountain  syringe  placed  not 
over  two  feet  above  the  head.  This  is  a 
safe  and  fairly  satisfactory  pressure.  [Some 
rhinologists  disapprove  of  this. — Ed.] 

Another  thing  Smart  has  found  valuable 
for  increasing  the  comfort  of  the  patient  as 
well  as  lessening  the  secretions,  is  the  ad- 
ministration of  tablets  containing  atropine 
and  camphor,  the  so-called  rhinitis  or 
coryza  tablets.  Personally,  he  prefers  the 
formula  of  Dr.  S.  MacCuen  Smith,  w^hick 
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contains  1/600  of  a  grain  of  atropine  and 
J4  of  2^  grain  of  camphor,  besides  several 
other  ingredients  of  less  importance.  He 
has  them  take  two  every  three  hours  until 
the  patient  notices  an  uncomfortable  dry- 
ness in  the  throat  or  a  palpitation  of  the 
heart. 

Another  thing  that  we  are  not  careful 
enough  about  is  instructing  our  patients  how 
to  blow  the  nose  and  how  not  to  blow  it. 
Of  course  we  all  know  the  dangers  of  try- 
ing to  blow  while  holding  both  nostrils  tight, 
but  the  average  patient  does  not  realize 
them,  and  he  seems  to  take  pride  in  the 
volume  of  sound  produced,  blissfully  ignor- 
ant of  the  risk  he  is  running  of  infecting 
his  ears. 

To  summarize: 

Every  case  of  cold  is  a  potential  case  of 
serious  sinus  or  ear  trouble. 

Early  recognition  and  treatment  of  these 
complications  is  of  the  utmost  importance. 

As  the  onset  of  these  complications  is 
often  very  insidious,  it  is  highly  improbable 
that  a  patient  left  to  his  own  devices  will 
recognize  the  presence  of  any  serious  trou- 
ble until  the  time  has  passed  when  the  dis- 
ease would  be  most  amenable  to  appropriate 
treatment. 

Therefore,  the  physician,  even  though  he 
may  not  deem  it  necessary  to  treat  the 
primary  cold,  is  not  fulfilling  his  whole  duty 
if  he  fails  to  keep  him  under  observation 
until  the  cold  is  a  thing  of  the  past. 


NITROUS    OXIDE    ANALGESIA    IN 

OBSTETRICS. 

Heaney  states  in  the  Medical  Record  of 
June  3,  1916,  that  with  a  proper  machine 
nitrous  oxide  may  be  so  given  that  a  patient 
is  oblivious  to  pain  yet  maintains  conscious- 
ness and  coordination.  The  quantity  of  gas 
necessary  to  produce  this  state  varies  with 
the  individual;  some  require  much,  others 
quickly  pass  from  the  equilibrium  of  anal- 
gesia into  anesthesia.  In  order  to  produce 
a  more  stable  equilibrium,  oxygen  is 
mixed  with  the  gas  so  that  the  concen- 
tration of  the  nitrous  oxide  may  be  varied 
to  suit  the  individual  as  well  as  the  chang- 
ing character  of  lier  pains.    The  more  sus- 


ceptible the  individual,  the  more  apt  she  is 
to  become  cyanotic  and  unconscious,  the 
greater  the  percentage  of  oxygen  necessary 
in  the  mixture. 

A  few  pains  will  show  what  mixture  is 
best  for  a  given  case.  When  the  mixture 
is  right,  two  to  three  quick  inhalations  at 
the  beginning  of  a  contraction  are  sufficient 
to  prevent  the  contraction  being  felt,  and 
the  patient's  normal  color  and  consciousness 
are  preserved;  she  can  bear  down  when 
directed  and  can  follow  every  command  of 
the  attending  physician.  If  the  mixture  is 
too  rich,  the  patient  becomes  cyanotic  or 
anesthetized  and  has  confusing  dreams.  No 
physical  harm  results  from  slight  excur- 
sions into  anesthesia,  except  that  if  the  ex- 
pulsive stage  is  on  the  patient  cannot  giwi 
the  very  necessary  help  which  is  so  char- 
acteristic of  the  proper  stage  of  analgesia. 
When  giving  gas  for  the  first  time,  the 
tendency  is  to  give  more  than  necessary; 
with  familiarity,  much  less  gas  is  used. 

The  administration  may  be  begun  at  any 
time.  Usually  this  is  left  to  the  inclination 
of  the  patient.  As  soon  as  she  feels  incon- 
venienced by  the  strength  of  her  pains  she 
makes  the  fact  known,  and  the  analgesia 
is  started.  It  is  rarely  asked  for  before 
the  first  stage  is  well  advanced;  oftentimes 
not  until  dilatation  is  complete.  The  A.  C. 
Clark  Company  has  placed  a  trigger  valve 
next  to  the  inhaler,  and  since  their  gas 
machine  is  equipped  with  automatic  regu- 
lators controlling  the  gas  pressure,  the  pa- 
tient may  administer  her  own  analgesia 
during  the  early  stages  of  labor,  the  indi- 
cators being  set  for  a  constant  mixture  of 
gas  and  oxygen.  In  the  event  that  she 
should  pass  beyond  the  analgesic  zone  the 
hand  relaxes  and  the  valve  closes.  With 
the  approach  of  her  next  pain  she  applies 
the  inhaler,  presses  down  the  valve,  inhales, 
and  the  gas  flow  is  started  again.  As  labor 
advances  it  is  necessary  that  the  physician 
be  in  attendance. 

Normally  the  uterus  begins  to  contract 
several  seconds  before  the  patient  perceives 
pain.  If,  when  the  attendant  palpates  the 
approaching  uterine  contraction,  he  places 
the  inhaler  in  position  and  directs  the  pa- 
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tient  to  take  tlie  necessary  number  of  in- 
halations determined  as  necessary  in  her 
case,  she  is  well  within  the  analgesic  zone 
by  the  time  the  contraction  would  ordinar- 
ily be  producing  pain.  If  the  labor  is  in 
the  second  stage,  the  patient  is  then  directed 
to  hold  her  breath  and  to  bear  down,  and  to 
pull  upon  the  straps  provided  for  the  pur- 
pose. After  the  maximum  effort  is  ex- 
pended, she  is  directed  to  take  another  deep 
breath  or  two  and  to  again  bear  down.  The 
usual  second-degree  pain  is  such  that  it  is 
divided  into  three  or  four  expulsive  efforts. 
The  first  inhalations  are  usually  pure 
nitrous  oxide,  while  each  subsequent  in- 
halation is  of  a  more  diluted  mixture,  the 
degree  of  dilution  varying  in  each  case  and 
at  different  periods  during  the  same  labor. 
When  the  uterus  is  felt  in  beginning  relaxa- 
tion, the  mask  is  removed,  and  the  hand  is 
placed  upon  the  abdomen  to  anticipate  the 
next  pain.  If  the  administration  of  the  gas 
is  delayed  each  time  until  the  patient  her- 
self feels  the  pain,  the  result  will  be  de- 
creased pain  instead  of  painless. 

High-strung  individuals  with  keen  per- 
ceptive qualities  sometimes  suffer  pain  be- 
fore the  attendant  can  detect  that  the  uterus 
is  contracting.  In  such  cases  occasionally 
we  have  to  administer  a  light  continuous 
analgesia,  if  the  patient  is  in  the  second 
stage,  or  administer  a  dose  of  chloral  if  in 
the  first  stage,  to  decrease  the  keenness  of 
perception. 

Nitrous  oxide  analgesia  does  not  lessen 
the  frequency  or  the  intensity  of  uterine 
contractions,  so  that  if  for  any  reason  it  is 
deemed  that,  the  birth  is  advancing  too  rap- 
idly, ether  may  be  mixed  with  the  gas  or 
substituted  for  it.  When  the  pains  are 
again  satisfactory,  the  ether  is  stopped  and 
nitrous  oxide  resumed.  As  the  head  passes 
over  the  perineum  occasionally  the  gas  must 
be  administered  to  the  anesthetic  degree, 
though  usually  analgesia  is  entirely  suffi- 
cient. 

The  heart  tones  of  the  mother  and  child 
are  unaltered  by  nitrous  oxide  analgesia,  so 
that  the  criteria  to  the  well-being  of  the 
child  are  uninfluenced  by  the  fact  that  the 
mother  is  receiving  nitrous  oxide. 


The  child  cries  immediately  upon  birth, 
since  its  dose  of  gas  is  as  evanescent  in  its 
action  as  is  the  mother's.  The  mother  is  in 
full  control  of  her  faculties  within  a  min- 
ute or  two  after  delivery,  and  suffers  no  in- 
convenience from  her  analgesia. 

There  is  no  relaxation  of  the  uterus,  and, 
providing  ether  has  not  been  used,  the  third 
stage  terminates  as  promptly  and  as  satis- 
factorily as  when  no  anesthetic  is  given. 
The  perineum  may  be  repaired  under  anal- 
gesia or  in  a  deeper  stage  of  anesthesia,  as 
the  occasion  demands. 


THE    TREATMENT    OF   MUSCULAR 
RHEUMATISM. 

In  the  New  York  Medical  Journal  of 
May  27,  lOlG,  Cheney  reminds  us  that  at 
the  present  time  the  most  popular  and  most 
promising  theory  in  all  of  these  chronic 
ailments  known  as  muscular  rheumatism  is 
that  of  local  infection.  This  means  that 
somewhere  in  the  body,  in  every  such  case, 
there  is  a  source  from  which  toxins  or 
microorganisms  themselves  constantly  enter 
the  blood  and  continue  to  exert  an  influ- 
ence upon  various  parts  of  the  body,  par- 
ticularly upon  muscle  tissue  and  joints. 
This  theory,  put  forward  particularly  by 
Billings,  calls  attention  to  tonsils,  gums, 
carious  roots  of  teeth,  or  sinuses  about  the 
face;  prostate  gland  or  Fallopian  tubes; 
gall-bladder,  appendix,  or  large  intestine, 
as  possible  sites  of  infection,  which  must 
be  sought  for  and  elirfiinated  as  a  rational 
first  step  toward  the  cure  of  chronic  mus- 
cular rheumatism  as  well  as  arthritic  affec- 
tions. There  can  be  no  doubt  about  the 
importance  of  this  factor  in  etiology,  or  the 
value  of  its  discovery  and  removal  in 
therapeutics.  Too  many  observations  have 
already  been  made  in  the  matter,  by  numer- 
ous men,  to  permit  of  skepticism.  The 
removal  of  diseased  tonsils;  the  cure  of 
pyorrhea;  the  discovery,  by  ordinary  ex- 
ploration or  by  A'-ray  films,  of  abscesses  at 
teeth  roots,  and  their  eradication;  the  sur- 
gical drainage  of  infected  sinuses;  the 
repeated  stripping  of  prostate  glands  con- 
taining infected  secretions;  or  the  removal 
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of  diseased  tubes,  gall-bladders,  or  ap- 
pendices— ^all  have  been  reported  as  result- 
ing almost  magically  in  the  relief  of 
persistent,  painful,  and  incapacitating 
affections  of  muscles.  As  regards  the  in- 
testinal tract,  disinfection  by  overcoming 
stasis,  by  laxatives,  by  diet  proper  in  quality 
and  quantity,  and  particularly  by  the  use  of 
cultures  of  the  Bulgarian  bacillus,  has  like- 
wise in  certain  cases  proved  highly  effective 
in  the  treatment  of  chronic  muscular  rheu- 
matism. All  these  methods  are  rational 
because  they  are  based  upon  a  proved 
etiology,  and  will  probably  be  more  and 
more  the  first  thought,  as  time  goes  by,  to 
the  exclusion,  or  at  least  to  the  great 
diminution,  of  the  older  methods. 


THE  TREATMENT  OF  TUBERCULOUS 
ADENITIS  BY  ROENTGEN  RAYS. 

Writing  in  the  Neiv  York  Medical  Jour- 
nal of  May  27,  1916,  Boggs  asserts  that 
different  authorities  call  attention  to  the 
fact  that  when  medical  treatment  of  tuber- 
culous adenitis'  alone  is  adopted,  from 
twenty  to  twenty-five  per  cent  of  the  pa- 
tients ultimately  acquire  pulmonary  tuber- 
culosis. The  medical  measures  can  be  con- 
tinued in  conjunction  with  the  Roentgen 
rays.  Enlarged  glands  due  to  an  inflamma- 
tory process  are  frequently  secondary  to 
a  septic  condition  elsewhere,  and  search 
should  be  made  for  the  primary  lesion. 
When  this  is  found  and  treated,  if  the 
glands  remain  large  and  particularly  if  they 
show  a  tendency  to  suppurate,  the  Roent- 
gen rays  are  indicated.  If  they  are  given 
promptly  and  properly,  suppuration  can 
usually  be  avoided.  Boggs  does  not  favor 
opening  a  tuberculous  mass  as  soon  as  it 
begins  to  soften,  as  many  advocate.  A  few 
Roentgen  exposures  given  first  greatly 
facilitate  repair  of  the  parts,  and  the  sinus 
which  follows  will  not  be  so  deep  and  will 
heal  up  more  rapidly.  Certainly  nothing 
is  slower  in  healing  than  a  sinus  leading 
into  a  glapd  which  has  been  opened  just 
as  suppuration  was  beginning.  It  is  a  well- 
known  fact  that  we  have  no  better  treat- 
ment than  the  Roentgen  rays  for  carbun- 
cles, boils,  or  any  of  the  localized  pus  in- 


fections. How  readily  and  promptly  is 
pustular  acne  cured  by  the  Roentgen  rays ! 
Then  why  be  in  such  haste  to  open  a  tuber- 
culous gland  before  it  begins  to  bulge? 
Under  Roentgen  treatment  they  are  never 
painful. 

In  conclusion,  radiotherapy  stands  in  a 
different  place  than  it  did  two  years  ago. 
The  flexibility  of  the  Coolidge  tube  makes 
it  possible  to  give  treatment  more  accur- 
ately, and  by  diminishing  the  tube  trouble 
so  many  exposures  are  not  necessary.  The 
same  massive  radiation  is  not  indicated  in 
the  treatment  of  tuberculous  adenitis  as  in 
the  treatment  of  malignant  disease.  It  is 
much  better  to  lengthen  the  exposures,  and 
not  to  attempt  to  cure  the  patient  with  one 
or  two  massive  doses,  because  we  want  to 
produce  a  constitutional  improvement  as 
well  as  a  disappearance  of  the  enlarged 
glands.  No  matter  how  wonderful  the  re- 
sult, the  patient  should  have  good  hygienic 
surroundings  and  not  attempt  work  which 
is  too  strenuous,  for  a  time  at  least. 

The  Roentgen  ray  is  the  best  method  of 
treatment  when  the  glands  have  become 
widely  scattered  and  are  broken  down. 
Where  there  is  pulmonary  involvement, 
Boggs  believes  the  Roentgen  ray,  together 
with  good  hygienic  treatment,  is  the  only 
method  to  be  considered.  Early  thorough 
operation  cannot  remove  all  tubercle  bacilli 
which  have  invaded  some  of  the  smaller 
glands.  When  the  Roentgen  rays  are  em- 
ployed early,  suppuration  seldom  occurs. 
This  treatment  avoids  sinus  formation  and 
disfigurement. 

Prophylactic  treatment  is  important,  and 
has  not  received  proper  attention.  Persons 
having  unhealthy  tonsils,  adenoids,  naso- 
pharyngeal catarrh,  bad  teeth,  etc.,  are  pre- 
disposed to  tuberculous  adenitis.  Until  re- 
cently very  little  attention  was  paid  to  the 
source  of  infection.  An  effort  should  al- 
ways be  made  to  locate  the  channels  of  in- 
fection, although  a  great  many  cases  arc 
cured  without  finding  the  primary  focus. 
Surgery  is  valuable  and  necessary,  but 
when  adenitis  is  treated  by  the  Roentgen 
rays,  it  can  be  limited  to  from  five  to  ten 
per  cent  of  the  cases. 
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RECURRENCE   OP   SYMPTOMS   APTER 

OPERATION  FOR  GALL-STONE 

DISEASE. 

In  the  Official  Bulletin  of  the  Chicago 
Medical  Society  of  May  31,  1916,  we  are 
told  that  Deaver  read  a  paper  on  this  sub- 
ject, in  which  he  stated  that  during  the 
period  from  January  1,  1910,  to  January  1, 
1916,  there  were  performed  at  the  German 
Hospital  1031  operations  upon  the  gall- 
bladder or  biliary  passages,  with  a  total 
mortality  of  7.18  per  cent,  or  74  deaths. 

During  the  same  period,  and  included  in 
the  above,  there  were  42  cases  that  had 
been  operated  upon  previously  for  the  same 
disease.  Five  of  these  had  had  two  previous 
operations,  and  one  had  been  operated  upon 
three  times  without  relief.  The  number  of 
operations  performed  upon  these  42  cases 
was  50.  The  operative  mortality  in  this 
group  was  exactly  8  per  cent,  or  approx- 
imately the  same  as  in  the  whole  series. 
The  four  fatalities  were  due,  in  one  case, 
to  uncontrollable  hemorrhage,  in  another 
to  the  same  cause  plus  leakage  from  a 
cholecystoduodenostomy,  in  the  third  from 
toxemia  and  exhaustion,  and  in  the  fourth, 
which  was  the  case  mentioned  as  having 
had  four  operations,  death  was  due  to 
acute  pancreatitis  in  addition  to  carcinoma 
of  the  head  of  that  organ.  A  considerable 
number  of  these  recurrent  cases  had  not 
been  operated  upon  by  him  in  the  first 
instance,  but  he  had  no  doubt  that  some 
of  his  original  cases  had  reached  the  hands 
of  others  of  his  colleagues  for  secondary 
operations,  so  that  it  seemed  likely  that 
under  the  present  conditions  of  surgery 
prevailing  in  this  period  about  four  per 
cent  of  all  cases  come  to  reoperation  for 
persistence  of  recurrence  of  symptoms. 
The  average  interval  between  the  first  and 
second  operation  was  twenty-two  months, 
the  longest  period  being  nine  years. 

Twenty-two  cases,  or  slightly  more  than 
half,  were  found  to  have  one  or  more 
stones  in  different  locations.  In  eleven 
cases,  or  exactly  one-half  the  total  number, 
the  stone  or  stones  were  in  the  common 
duct,  and  in  one  case  each  they  were  found 
in   the  hepatic  and  common   duct,   in   the 


cystic  duct,  and  in  the  hepatic  duct.  In  the 
cases  showing  stones  in  one  or  more  of  the 
ducts,  it  seems  altogether  probable  that 
they  were  overlooked  at  the  original  oper- 
ation, or  possibly  in  the  case  of  those  in 
the  hepatic  duct  they  were  beyond  the  pos- 
sibility of  surgical  removal  at  that  time.  In 
three  cases  a  single  stone  was  found  in  the 
gall-bladder.  One  cannot  say  whether  these 
single  concretions  were  formed  after  oper- 
ation or  were  overlooked.  In  the  other 
eight  cases  of  stones  in  the  gall-bladder  the 
number  ranged  from  five  to  several  hun- 
dred, and  in  several  cases  the  conclusion 
was  irresistible  that  they  had  reformed  in 
that  location. 

From  these  cases  it  would  appear  that 
gall-stones  are  the  most  common  cause  of 
the  recurrence  or  persistence  of  symptomN 
after  operation.  They  make  their  presence 
known  within  a  year  and  often  within  a  few 
days  or  weeks.  They  are  usually  stones 
that  have  been  overlooked  or  out  of  reach, 
but  if  the  gall-bladder  has  been  left,  tht 
possibility  of  reformation  of  the  stone"* 
cannot  be  disregarded. 

In  the  eight  cases  the  cause  of  later 
trouble  was  either  failure  to  dislodge  the 
infection  or  a  reinfection  of  the  biliar>* 
passages  and  pancreas.  Chronic  and  acute 
cholecystitis  without  stones  was  found  in 
three  instances  and  pancreatitis  in  five. 

As  to  the  type  of  operation  predisposing 
to  recurrences,  it  is  evident  that  more  re 
currence  took  place  after  simple  drainage 
of  the  gall-bladder  than  when  it  was  re- 
moved. Thus,  in  half  of  the  stone  case> 
recurrence  was  due  to  calculi  left  or  re- 
formed in  the  gall-bladder.  In  one  case 
stones  were  impacted  in  the  cystic  duct 
and  would  have  been  removed  by  chole- 
cystectomy. When  stones  are  overlooketl 
in  the  common  or  hepatic  duct,  it  is,  of 
course,  clear  that  the  treatment  of  the  gall- 
bladder is  of  no  moment  so  far  as  subse- 
quent obstructive  symptoms  are  concerned 
In  the  eight  cases  noted  as  simple  infective 
recurrences,  namely,  cholecystitis  and 
chronic  pancreatitis,  the  gall-bfedder  had 
been  removed  in  only  one.  Naturally 
cholecystitis  cannot  occur  in  the  absence  ot 
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the  gall-bladder,  but  in  the  five  cases  of 
pancreatitis  only  one  had  had  a  chole- 
cystectomy. This  is  in  line  with  the  newer 
ideas  of  the  part  played  by  the  gall-bladder 
as  a  chronic  focus  of  infection  from  which 
the  pancreas  is  often  involved,  and  while 
the  number  of  cases  is  small  they  serve  to 
support  the  idea  that  unless  it  is  needed  for 
side-tracking  purposes,  it  is  better  to 
remove  the  diseased  gall-bladder  when  com- 
plicated by  pancreatitis. 

The  superiority  of  cholecystectomy  in 
respect  to  the  freedom  from  recurrences  is 
rather  more  than  counterbalanced  by  the 
higher  mortality  of  the  operation. 

The  causes  of  recurrent  symptoms  fol- 
lowing operation  for  gall-stone  disease  are 
the  following:  Late  operation  and  ex- 
tensive pathology;  type  of  operation  not 
adapted  to  the  lesion;  overlooking  stones 
in  the  gall-bladder  or  ducts;  reformation 
of  stones;  persistence  or  recurrence  of  in- 
fection of  gall-bladder,  ducts,  or  pancreas; 
insufficient  drainage;  adhesions,  especially 
adherent  duodenum,  pylorus,  or  stomach; 
internal  biliary  fistula;  external  biliary 
fistula;  contraction  of  papilla  of  Vater; 
stricture  of  the  hepatic  duct;  chronic  pan- 
creatitis ;  pancreatic  l)rmphangitis  and 
interstitial  pancreatitis. 

The  type  of  operation  done  must  neces- 
sarily influence  the  result;  for  example, 
draining  the  gall-bladder  when  it  should  be 
removed,  or  vice  versa;  draining  the  gall- 
bladder externally  when  it  should  be 
drained  into  the  duodenum;  failure  to 
drain  when  there  is  present  a  cholangitis,  a 
pancreatic  lymphangitis,  or  interstitial  pan- 
creatitis; omitting  properly  to  explore  the 
hepatic  and  the  common  duct;  omitting 
definitely  to  determine  the  patulousness  of 
the  cystic  duct  when  draining  the  gall- 
bladder; failure  to  recognize  a  stricture  or 
a  growth  of  the  cystic,  the  hepatic,  or  the 
common  ducts ;  failure  to  detect  a  stricture 
and  to  dilate  to  the  normal  the  orifice  of 
the  papilla. 

The  most  common  error  in  operating  for 
gall-stone  disease  is  failure  to  remove  all 
of  the  stones.  Deaver  says  he  has  many 
times    operated    and   removed    a   stone   or 


stones  that  had  evidently  been  overlooked 
at  a  previous  operation.  This,  however, 
was  not  always  the  fault  of  the  surgeon 
who  performed  the  original  operation.  He 
has  many  times  met  with  a  gall-bladder 
full  of  stones,  with  the  common,  hepatic 
and  two  primary  hepatic  ducts  also  filled 
with  stones. 

Internal  biliary  fistula  in  the  shape  of 
cholecystogastrostomy,  cholecystoduoden- 
ostomy,  and  cholecystocolostomy  can  be 
corrected  only  by  severing  the  respective 
viscera  and  repairing  the  opening.  In  the 
majority  of  instances  of  this  kind  it  may 
probably  be  best  to  excise  the  gall-bladder 
on  account  of  disease  of  the  same  and  to 
close  the  opening  in  the  stomach,  duo- 
denum, or  the  colon,  as  the  case  may  be. 

In  the  treatment  of  external  fistula,  if 
the  fistula  is  simply  a  gall-bladder  one  due, 
as  is  usually  the  case,  to  a  stone  obstructing 
the  cystic  duct,  excision  of  the  gall-bladder 
is  the  best  practice,  and  if  due  to  stricture 
excision  is  the  only  proper  operation. 

Contraction  of  the  papilla  of  Vater,  with 
consequent  obstruction  of  the  common 
duct,  calls  for  dilatation  of  the  papilla, 
carried  out  gradually  through  an  incision 
into  the  duct. 

Acute  and  chronic  cholangitis  are  amen- 
able to  treatment  only  by  bile  drainage,  best 
carried  out  by  introducing  a  rubber  T-tube 
into  the  common  duct.  Acute  cholangitis 
is  seldom  seen  except  as  a  complication  of 
infection  of  the  gall-bladder  or  the  common 
duct,  and  more  often  due  to  the  presence 
of  stone  obstruction.  Acute  cholangitis 
due  solely  to  inflammatory  obstruction  is 
comparatively  rare;  it  does  not  differ  from 
lithogenous  obstructive  cholangitis,  and 
likewise  calls  for  the  establishment  of  free 
drainage. 

Drainage  can  be  made  through  the  gall- 
bladder, if  the  cystic  duct  be  patulous,  and 
the  condition  of  the  gall-bladder  warrants 
drainage.  Drainage  through  the  common 
duct  is  much  more  efficient  and  more  reli- 
able, and  better  suited,  therefore,  to  bring 
about  prompt  results  than  is  drainage  of 
the  gall-bladder. 

Myocarditis,  kidney  degeneration,  degen- 
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eration  of  the  blood-vessels,  diabetes,  hema- 
togenous infection,  to  say  nothing  of  many 
other  conditions,  are  the  consequence  of 
neglect — toxemia  the  result  of  gall-stone 
disease.  The  two  most  common  sources  of 
infection  are  the  appendix  and  gall-bladder, 
the  pathology  of  the  appendix  and  gall- 
bladder having  much  in  common. 

Why  are  these  operations  so  often  done 
too  late?  The  answer  is,  the  patient's  con- 
fidence in  medicine ;  in  the  cures  supposed 
to  be  brought  about  at  the  various  springs, 
such  as  Carlsbad  and  others;  the  fear  of 
operation  and  the  advice  of  the  physician 
who  believes  that  many  of  the  affections 
we  are  discussing  are  amenable  to  medical 
means.  The  arguments  for  and  against 
medical  versus  surgical  treatment  must  be 
based  on  pathological  and  anatomical  facts 
as  learned  from  making  observations  on  the 
living  and  on  the  dead. 

Neither  vaccination  nor  serum  treatment 
is  applicable  to  biliary  infection;  in  fact, 
there  are  no  reliable  medical  measures  that 
will  remedy  it.  The  much  heralded  "spring 
treatment,"  mud  baths,  and  various  other 
forms  of  baths  prescribed,  with  the  idea  of 
causing  metabolic  changes  for  the  better- 
ment of  the  condition,  can  only  be  desig- 
nated as  temporizing  measures. 


THE  PROBLEM  OF  TUBERCULOUS  IN- 
FECTION  IN  CHILDREN. 

Dana,  in  the  Boston  Medical  and  Surgi- 
cal Journal  of  May  25,  1916,  states  that: 

1.  A  large  proportion  of  all  children  are 
infected  with  tuberculosis  during  childhood, 
and  from  this  early  infection  most  of  the 
active  tuberculosis  of  later  life  is  believed  to 
spring. 

2.  The  general  practitioner  has  not  been 
interested  in  the  diagnosis  of  these  cases, 
and  he  has  not  awakened  to  the  practical 
importance  of  such  cases  in  the  fight  against 
tuberculosis.  In  fact  he  tends  to  deny  the 
existence  of  such  cases. 

3.  It  is  a  safe  general  rule  to  follow  that 
any  child  who  shows  constantly  poor  nutri- 
tion, fever,  lack  of  vitality  and  ambition, 
abnormal  pallor,  or  who  is  in  other  ways 


"below  par,"  should  have  the  benefit  of 
fresh  air  and  abundant  suitable  food,  as 
well  as  frequent  careful  physical  examina- 
tions by  an  expert. 

4.  Such  cases  should  be  sought  for  by  the 
school  physician,  and  when  found  should  be 
followed  along,  by  the  school  or  district 
nurse,  who  can  take  these  patients  to  the 
local  tuberculosis  dispensary  at  stated  inter- 
vals for  examination.  This  need  not  neces- 
sarilv  interfere  with  the  care  of  these 
patients  by  the  family  physician, 

5.  The  ^-ray  does  not  distinguish,  in 
general,  between  active  cases  needing  active 
treatment  and  the  latent  or  healed  cases. 


MIXED  VACCINES  CONTAINING  BACIL- 
LUS TYPHOSUS,  BACILLUS  PARATY- 
PHOSUS  A,  AND  BACILLUS  PARATY- 
PHOSUS    B,    WITH    REGARD    TO 
THE  REACTION  PRODUCED  AND 
THE  ANTIBODY  FORMATION. 

In  the  Journal  of  the  Royal  Army  Med- 
ical Corps  for  May,  1916,  Coppinger  and 
Gibson  make  a  report  on  this  subject  and 
state  that  in  summing  up  it  is  best  to  con- 
sider the  reports  on  the  reactions  and  the 
antibody  produced  together. 

It  is  obvious  that  the  dose  of  all  three  or- 
ganisms should  be  kept  as  high  as  possible 
without  the  reactions  becoming  excessive. 
Small  doses  of  a  vaccine  do  not  produce  as 
good  antibodies  as  large  doses,  and  there- 
fore one  may  reasonably  expect  that  the  im- 
munity conferred  is  less  in  the  case  of  the 
small  doses  without  there  being  any  direct 
relation  between  the  two.  In  this  series  of 
experiments  the  most  severe  reactions  taken 
all  around  were  experienced  among  the  men 
who  received  a  single  dose  of  one  cubic 
centimeter  of  a  vaccine  containing  a  broth 
culture  of  bacillus  typhosus,  diluted  to  a 
strength  of  1000  million,  and  bacillus  para- 
typhosus  A  and  B,  of  each  in  the  case  of 
Group  A  500  million,  and  in  the  case  of 
Group  C  750  million. 

In  conjunction  with  this  marked  reaction 
they  see  a  slow  rise  in  the  antibody  produc- 
tion against  bacillus  typhosus.  In  the  case 
of  men  in  Group  B,  in  which  an  agar  vac- 
cine of  bacillus  typhosus  was  used,  a  much 
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quicker  rise  in  the  antibody  elaboration  goes 
hand  in  hand  with  a  less  marked  though 
longer  delayed  reaction. 

This  discrepancy  between  the  agar  and 
broth  bacillus  typhosus  vaccine  is  lost  sight 
of  by  the  end  of  the  third  week,  after  which 
the  tit  res  of  the  two  sera  were  found  to 
stand  at  the  same  level. 

They  were  unfortunate  in  losing  sight  of 
the  men  inoculated  with  the  agar  vaccine  so 
soon,  as  they  have  always  thought  that  pro- 
tection afforded  by  a  broth  vaccine  lasts 
longer  than  that  produced  by  the  same  or- 
ganism grown  on  agar.  They  think  that 
this  may  be  explained  by  the  fact  that  an 
organism  grown  in  broth  is  more  liable  to 
autolysis  than  if  grown  on  agar.  On  ac- 
count of  this  autolysis,  the  dose  of  a  broth 
vaccine  is  really  higher  than  that  estimated, 
while  at  the  same  time  it  necessarily  be- 
comes more  toxic. 

In  the  case  of  B.  paratyphosus  A  there  is 
very  little  to  choose  between  a  single  dose 
of  one  cubic  centimeter  containing  500  mil- 
lion and  a  single  dose  of  the  vaccine  con- 
taining 750  million,  as  at  the  end  of  six 
weeks  the  titre  of  the  first  is  1  in  20  and 
that  of  the  second  1  in  40.  The  effect  of 
the  larger  dose  is  slightly  more  marked  in 
Che  case  of  B.  paratyphosus  B. 

Turning  to  the  results  with  the  double 
doses  of  0.5  and  one  cubic  centimeter  of 
the  vaccines  containing  the  two  strengths 
of  the  paratyphoid  bacilli,  the  reactions 
were  not  more  marked  than  in  the  case  of 
the  old  antityphoid  vaccine,  and  very  much 
less  marked  than  in  the  case  of  the  single 
doses  of  the  mixed  vaccines. 

On  the  other  hand,  much  more  agglutinin 
was  produced,  and  in  this  case  the  adminis- 
tration of  the  larger  doses  of  B.  paratypho- 
sus A  and  B  produced  a  higher  titre  for 
A  and  B  at  the  end  of  six  weeks  than  did 
the  smaller  dose.  In  the  case  of  B.  typho- 
sus, of  course,  the  same  dose  was  given  in 
each  case,  and  the  titre  of  sera  was  identi- 
cal. • 

Another  curious  fact  which  has  come  to 
light  in  the  course  of  these  experiments  is 
that  whereas  in  rabbits  they  found  that  B. 
paratyphosus   A   in   the  vaccine   produced 


more  agglutinin  in  the  sera  than  did  B. 
typhosus  or  B.  paratyphosus  B,  yet  they 
could  not  demonstrate  thermostable  opso- 
nins for  this  organism  any  more  than  they 
could  in  the  case  of  man  (the  same  strain 
being  used  in  each  case).  From  these  ex- 
periments the  following  conclusions  may  be 
drawn : 

1.  The  highest  dosage  used  is  the  best  for 
producing  lasting  antibodies  against  these 
three  organisms,  and  the  vaccine  should  be 
given  in  two  doses  rather  than  in  one,  both 
on  account  of  the  reaction  produced  by  the 
single  dose  of  one  cubic  centimeter,  and 
also  on  account  of  the  higher  antibody  con- 
tent produced  when  the  two  doses  are  given. 

2.  The  want  of  antibody  production  for 
B.  paratyphosus  A  is  a  very  strong  feature 
of  these  experiments  when  compared  with 
those  elaborated  for  B.  typhosus  and  B. 
paratyphosus  B.  As  to  the  immunity  pro- 
duced against  this  organism,  that  can  only 
be  decided  by  actual  trial,  but  the  results 
obtained  in  the  course  of  these  experiments 
seem  to  point  to  the  fact  that  the  B.  para- 
typhosus A  content  of  the  vaccine  may  not 
achieve  its  object  to  the  same  extent  as 
that  of  B.  typhosus  and  B.  paratyphosus  B. 


THE  PROBLEM  OF  RINGWORM  IN 

CHILDREN. 

In  the  Boston  Medical  and  Surgical 
Journal  of  May  25,  1916,  Oliver  reaches 
these  conclusions: 

1.  Ringworm  of  the  scalp  is  a  highly  con- 
tagious  disease. 

2.  The  older  methods  of  treating  ring- 
worm of  the  scalp  are  inefficient. 

3.  The  treatment  of  this  disease  with 
jT-rays,  placed  upon  a  practical  basis  by 
Sabouraud  and  Noire,  has  proved  to  be 
highly  efficient.  In  Paris  it  has  shortened 
the  course  of  the  disease  from  two  years  to 
three  months. 

4.  The  objection  to  the  use  of  ^-rays  in 
ringworm,  on  account  of  the  possibility  of 
producing  permanent  baldness,  owing  to 
inability  to  measure  the  rays  properly, 
seems  to  be  answered  by  the  introduction 
of    the    Coolidge    tube,    with    which    the 
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amount  of  ravs  absorbed  can  be  measured 
with  great  accuracy. 

5.  Radiologists  as  well  as  dermatologists, 
in  the  United  States,  have  been  slow  to 
grasp  the  importance  of  the  jr-ray  treatment 
of  this  disease,  but  it  is  to  be  hoped  that, 
before  long,  all  cases  will  be  treated  by  this 
method,  which,  while  it  probably  will  never 
eradicate  the  disease,  should  make  it  much 
less  frequent  in  the  future  than  in  the  past. 


THE  ABUSE  OF  TINCTURE  OF  IODINE. 

The  Nezv  York  Medical  Journal  of  Mav 
20,  1916,  says  it  is  obvious  that  the  dressing 
of  a  recent  infected  and  suppurating  wound 
ought  not  to  be  the  same  as  that  of  one  in 
process  of  rapid  cicatrization ;  in  the  former 
case  an  energetic  antiseptic  action  is 
required,  which,  in  the  latter,  could  do  only 
harm.  Nigay  {Journal  de  Medecine  de 
Paris,  April,  1916)  has  noticed  a  custom 
among  dressers  of  using  a  routine  pro- 
cedure of  (1)  cleansing;  (2)  two  or  three 
applications  of  a  ten-per-cent  iodine  solu- 
tion; (3)  application  of  a  dry  compress. 
Such  a  routine  may  injure  the  finer  cellular 
layer  which  is  at  the  basis  of  cicatrization, 
and  iodine  in  such  strength  may  even 
destroy  the  healthy  epidermis,  or  cause  a 
patch  of  eczema,  especially  if  it  is  not 
freshly  prepared  and  hydriodic  acid  has 
formed.  Nigay  remarks  that  this  acid  may 
be  destroyed  by  adding  one  per  cent  of  iodic 
acid  (HIO3),  which  in  the  presence  of 
hydriodic  aoid  forms  iodine  and  water.  The 
addition  of  four  per  cent  of  potassium 
iodide  will  also  destroy  the  irritating  acid. 
The  95-per-cent  alcohol  of  the  tincture  is, 
according  to  Nigay,  too  irritating  to  be 
applied  to  a  healing  wound ;  its  great  affinity 
for  water  dehydrates  the  cells  and  coagu- 
lates albumin.  Reclus  never  used  an  iodine 
preparation  stronger  than  one  in  fifteen  of 
alcohol — about  the  strength  of  U.S. P.  tinc- 
ture— and  always  insisted  on  a  fresh  {)re- 
l)aration.  Nigay  thinks  that  even  this  for- 
mula of  Reclus  may  cause  damage  if  used 
too  freely,  and  he  has  seen  many  wounds 
which  were  doing  badly  under  its  applica- 
tion heal  beautifully  after  it  was  stopped. 


The  final  application  of  a  dry  dressing, 
according  to  the  writer,  is  a  mistake,  as  it 
is  almost  invariably  too  tight,  and  when 
removed  with  the  speed  required  in  militarv* 
hospitals,  generally  takes  with  it  an  impor- 
tant layer  of  reconstructed  tissues.  Nigay's 
own  method  of  treating  wotmds  comprises 
irrigation  without  pressure,  gentle  wiping 
with  a  dry  compress,  and  the  application  of 
an  ointment — for  example,  that  of  Reclus: 

Corrosive  sublimate,  0.03  gramme; 
Phenol  in  crystals,  0.30  gramme ; 
Salol,  1  gramme; 
Iodoform,  0.50  gramme; 
Antipyrin,  5  grammes; 
Boric  acid,  5  grammes ; 
.Sterile  petrolatum,  40  grammes. 

Where  this  ointment  is  not  easily 
obtained,  Nigay  uses  a  four-per-cent  salol 
ointment  or  even  sterilized  petrolatum 
alone.  Such  treatment,  he  says,  has 
proved  more  efficacious  in  his  hands  than 
that  of  the  indiscriminate  application  of 
iodine,  a  precious  agent  indeed,  but  not  to 
be  used  without  care  and  discretion. 


VACCINE    TREATMENT    OF    CHRONIC 
SUPPURATIVE  OTITIS  MEDIA. 

In  the  Pennsylvania  Medical  Journal  for 
May,  1916,  Coates  and  Ersner  point  out 
that  miracles  must  not  be  expected  from 
vaccines,  as  they  are  expected  from  the  use 
of  antitoxin  in  diphtheria,  for  in  many  of 
I  heir  patients  four  or  five  vaccines  were  pre- 
pared before  the  ears  became  dry.  It  must 
he  remembered  that  vaccine  therapy  is  sim- 
ply stimulating  antibody  formation,  or,  as 
Vaughn  would  have  it,  of  "proteid- 
splitting  substances."  Each  area  of  inocula- 
tion becomes  a  little  laboratory  and  storing 
center,  from  which  these  antibodies  gradu- 
ally find  their  way  into  the  circulation  to 
combat  the  ailment. 

Since  all  the  complement  fixations  were 
negative,  they  conclude  either  that  (a)  it  is 
possible  that  only  a  few  free  amboceptors 
are  circulating  in  the  blood  in  these  cases; 
{b)  the  bacteria  in  a  discharging  ear  are  too 
attenuated  to  stimulate  antibody  produc- 
tion;  (c)  a  lowered  vitality  of  the  body  may 
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antagonize  the  response  to  the  infection; 
(d)  the  pathological  tissue  in  the  middle 
ear,  as  indicated  above,  does  not  respond  to 
the  vaccines  as  healthy  tissue  will,  and  what 
holds  true  in  the  case  of  vaccine  should  also 
be  true  for  direct  infection;  (e)  the  area 
may  be  so  well  walled  off  that  absorption 
cannot  take  place;  (/)  the  technique  for 
complement  fixation  employed  was  probably 
not  delicate  enough,  and  possibly  in  time  a 
more  sensitive  test  will  be  evolved,  yielding 
better  results. 

These  theories  are  only  speculative,  how- 
ever. The  question  is  how  to  overcome 
chronic  suppurative  otitis  media,  and  in 
order  to  accomplish  this  wc  must  in  some 
way  stimulate  the  body.  Having  no  direct 
means  to  stimulate  the  body,  other  than  by 
expectant  treatment,  vaccine  is  recom- 
mended as  such  a  body  stimulant,  exclusive 
of  the  fact  that  dry  ears  may  thus  result. 

It  is  advisable  for  esthetic  and  hygienic 
reasons  to  continue  with  local  treatment. 

Subcutaneous  inoculation  is  most  satis- 
factory, for  antibody  formation  can  only  be 
expected  in  healthy  tissues,  and  failures 
resulting  from  administering  vaccine 
directly  into  the  middle  ear  would  seem  to 
prove  that  pathologic  tissue  cannot  produce 
antibodies. 

The  utmost  effort  should  be  made  to  dis- 
•  over  a  method  whereby  we  can  tell 
whether  the  causative  bacteria  have  been 
obtained,  as  otherwise  vaccine  therapy  will 
remain  empirical  in  chronic  suppurative 
otitis  media.  They  failed  in  their  comple- 
ment fixation  tests  with  the  three  antigens 
composed  of  polyvalent  strains  of  staphy- 
lococcus, pyocyaneus,  and  pseudodiphtheria, 
but  they  hope  to  obtain  more  strains  to  work 
with,  and  to  report  at  some  future  date. 

From  the  fact  that  the  'twenty-one 
Wassermann  tests  for  syphilis  were  all 
negative,  it  seems  evident  that  this  disease 
did  not  play  any  appreciable  part  in  the 
results  obtained  in  this  series,  and,  particu- 
larly, that  it  did  not  account  for  the  failures. 
Of  the  twenty-five  von  Pirquet  tests  for 
tuberculosis  four  were  significant  and  three 
others  were  suggestive.  As  these  cases  were 
«<ll   in   adults,   whose   middle  ears   showed 


none  of  the  accepted  signs  of  tubercular 
invasion,  and  from  whom  no  tubercle 
bacilli  were  recovered,  it  is  possible  that 
there  was  some  old,  healed  focus  elsewhere 
in  the  body.  In  spite  of  the  negative  his- 
tories, and  the  general  healthy  appearance 
of  these  seven  individuals,  the  positive  reac- 
tions may  indicate  a  lowered  vitality  of 
resistance  that  would,  in  part  at  least, 
account  for  the  failure  to  raise  the  body 
immunity  against  the  specific  organisms. 

To  those  patients  who  were  discouraged 
with  the  vaccine  treatment,  and  to  those 
waiting  for  new  vaccines  to  be  prepared,  a 
solution  containing  one-half  a  grain  of 
emetine  hydrochloride  was  instilled  into  the 
ear,  with  the  idea  that  the  ameba  buccalis 
might  be  prolonging  the  suppuration.  There 
were  no  improvements,  with  the  exception 
of  one  patient  who  was  a  diabetic,  and  who 
also  had  pyorrhea  alveolaris  and  bilateral 
suppurative  otitis  media.  After  searching 
for  several  weeks  the  ameba  was  found  in 
the  warm  specimen  of  pus  from  the  middle 
ear,  and  in  their  enthusiasm  they  immedi- 
ately administered  emetine  hydrochloride,  in 
addition  to  autogenous  staphylococcus  vac- 
cine. The  eczema  of  the  external  canal  sub- 
sided, the  right  ear  became  dry,  but  they 
were  unable  again  to  recover  ameba  from 
the  discharge  in  the  ear. 


THE  TREATMENT  OF  SYPHILIS  DUR- 
ING THE  FIRST  SIX  MONTHS 
AFTER  INFECTION. 

In  the  Cleveland  Medical  Journal  for 
April,  1916,  CoRLETT  points  out  that  the 
early  eruptive,  or  for  convenience  of  de- 
scription the  second,  stage  of  syphilis  is  the 
one  most  frequently  encountered  by  the 
medical  attendant.  Here  every  structure  of 
the  body  is  thoroughly  involved,  particularly 
the  tunica  intima  of  the  blood-vessels,  and 
scarcely  to  a  less  extent  the  internal  viscera 
and  the  cerebrospinal  structures.  Here, 
again,  time  is  of  the  greatest  importance, 
for  the  inflammatory  changes  set  up  by  the 
presence  of  spirochaeta  lead  to  destruction 
and,  in  the  main,  constitute  the  sequelae  of 
syphilis.    Salvarsan,  or  its  equivalent,  is  in- 
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dicated  in  consequence  of  its  rapid  parasito- 
tropic action  and  consequently  is  the  best 
preparation  to  be  used. 

The  dose  depends  on  the  body  weight, 
and  in  general  may  be  estimated  at  from 
0.3  to  0.6  gm.  It  is  best  given  intrave- 
nously, and  repeated  at  weekly  or  ten-day 
intervals,  until  from  four  to  ten  have  been 
given.  The  frequency  of  administration  as 
well  as  the  size  of  the  dose  to  be  given  de- 
pends on  the  reaction,  if  any,  which  follows 
each  dose.  Usually  it  is  slightly  if  at  all 
noticeable.  As  to  the  number  to  be  given, 
tlie  Wassermann  tests,  when  made  with  suf- 
ficient skill  and  care  be  exercised,  furnish 
the  best  means  of  determining  this  point. 
Should  it  become  negative,  it  is  well  to  dis- 
continue salvarsan,  and  after  an  interval  of 
two  weeks,  care  being  taken  that  the  tubules 
of  the  kidney  show  no  evidence  of  irritation, 
recourse  may  be  had  to  intramuscular  in- 
jections of  mercury. 

If,  on  the  contrary,  the  patient  be  first 
seen  toward  the  end  of  the  first  six  months 
after  infection,  and  no  intensive  treatment 
has  been  followed,  then  the  indication  for 
salvarsan  is  not  so  clear.  In  the  absence  of 
any  complication  or  involvement  of  import- 
ant structures,  such  as  the  eye,  salvarsan  or 
mercury  may  be  instituted  and  the  need  of 
pushing  either  to  its  full  tolerance  is  less 
urgent.  Whichever  drug  is  selected — and 
again  in  this  instance  Corlett  prefers  the 
former — the  best  results  are  obtained  bv  a 
change  before  the  spirochaetse  become  accus- 
tomed and  to  a  certain  degree  immune  to 
the  spirillicide.  This  may  not  occur  for 
several  months,  but  it  is  well  to  bear  in 
mind.  Mercury  is  slower  in  its  action  and 
may  be  continued  over  a  longer  period,  al- 
though it  is  advisable  to  supplement  its  use 
by  suitable  periods  of  rest.  The  most  potent 
form  of  mercury  is  the  gray  oil  (oleum 
cinereum),  in  1.5  gm.  of  which  about  two 
grains  of  metallic  mercury  is  injected 
weekly  intramuscularly  for  six  weeks,  fol- 
lowed by  an  interval  of  six  weeks  before 

m 

the  second  course  is  given.  Since  many 
fatal  results  have  been  reported  it  should 
not  be  given  except  under  the  most  careful 
attention  to  details.    First  it  must  be  ascer- 


tained that  no  involvement  of  the  tubules  of 
the  kidneys  exists,  and  that  the  other  clim- 
inative  organs  are  functioning  properly. 
When  there  is  evidence  that  the  drug  is  not 
being  absorbed,  as  when  the  therapeutic 
effect  is  arrested  or  none  is  obtained,  its  use 
should  not  be  persisted  in,  but  recourse 
should  be  had  to  one  of  the  soluble  salts  of 
mercury.  Again,  on  the  first  symptoms  of 
ptyalism  it  should  be  stopped. 

The  technique  is  also  of  importance.  Care 
must  be  taken  to  separate  the  cylinder  of 
the  syringe  from  the  needle  after  its  inser- 
tion, to  see  that  a  blood-vessel  has  not  been 
entered,  and  a  fatal  dose  be  thrown  directly 
into  the  circulation.  With  these  precautions 
carefully  observed  by  one  sufficiently 
skilled,  a  minimum  amount  of  danger  at- 
tends its  use. 

Calomel  suspended  in  paraffin  is  likewise 
one  of  the  strongest  preparations  of  mer- 
cury thus  employed.  The  dose  is  .065  gm. 
or  one  grain  given  intramuscularly  once  a 
week  for  ten  weeks,  followed  by  a  rest 
period  of  from  four  to  six  weeks.  The 
objection  to  calomel  is  that  it  is  more  often 
painful  than  milder  preparations,  and  fatal 
results  have  also  been  reported.  The  salicy- 
late of  mercury,  from  10  to  20  per  cent  in 
paraffin,  of  which  from  0.6  to  0.9  Cc.  (ten 
to  fifteen  minims)  are  injected  once  a  week 
for  fifteen  weeks,  is  the  mildest  form  of  the 
insoluble  preparations  of  m€^cur}^  It  is 
also  efficient,  as  the  results  obtained  during 
a  period  of  more  than  twenty  years  have 
demonstrated. 

For  ambulatory  cases  these  insoluble 
forms  of  mercury  are  to  be  preferred  be- 
cause they  are  efficient,  devoid  of  danger 
if  properly  given,  and  the  patient  is  relieved 
of  making  biweekly  or  more  frequent  calls 
on  his  physician.  On  the  other  hand,  the 
soluble  salts  of  mercury  are  quickly  ab- 
sorbed when  given  hypodermically  or  intra- 
muscularly, are  less  painful,  and  are  less 
liable  to  be  followed  by  painful  nodules, 
which  sometimes  occur  when  the  insoluble 
salts  are  used.  In  other  words,  less  care 
and  skill  are  required  in  their  administra- 
tion. When  a  quick  action  is  required,  and 
salvarsan  is  not  selected,  this  is  the  method 
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of  choice,  particularly  in  hospital  practice. 
The  preparations  most  commonly  given  are 
either  the  bichloride  or  the  biniodide.  The 
former  is  more  generally  given,  as  in  the 
following  formula: 

R     Hydrargyri,  0.50; 
Sodii  chloridi,  0.25; 
Aquae  destillatae,  30.00. 

Of  this  from  0.9  to  1.2  Cc.  (fifteen  to 
twenty  minims)  is  injected  two  to  three 
times  a  week. 

From  an  extensive  use  Corlett  can  rec- 
ommend this: 

5  Hydrargyri,  0.06 ; 
Sodii  iodidi,  0.06; 
Aquae  destillatae,  15.00. 

Of  which  0.6  Cc.  (ten  minims)  is  injected 
as  in  the  above.  It  is  claimed  that  with  the 
former  an  albuminate  forms,  thus  imped- 
ing its  absorption;  clinically  Corlett  has 
observed  no  evidence  of  this,  and  it  seems 
of  equal  value  to  the  latter  in  the  therapeu- 
tic results. 

With  mercury,  therefore,  the  cycle  is 
complete,  and  as  in  the  time  of  which  An- 
tonius  Chaumette  wrote,  the  intensive  use 
of  the  drug  is  again  employed,  but  fortu- 
nately with  less  dire  results  to  the  patient. 

In  the  treatment  during  the  first  six 
months,  the  ingestion  of  antiluetic  drugs  by 
the  mouth  has  no  place.  Nor  can  we  ex- 
pect, excepting  possibly  in  the  abortive 
stage,  to  cure  syphilis  in  this  period  of  time, 
although  more  may  be  accomplished  toward 
its  elimination  than  during  any  twelve 
months  later  in  its  course,  and  Corlett  be- 
lieves all  of  the  complications  and  sequelse 
may  during  this  time  be  reduced  to  a  frac- 
tional percentage. 


THE  TREATMENT  OF  ANTERIOR 
POLIOMYELITIS. 

The  Nezv  York  State  Journal  of  Medicine 
for  August,  1916,  contains  an  article  by 
Wallace  on  this  important  topic.  He  dis- 
cusses the  treatment  in  detail : 

1.  Stage  of  onset:  May  last  several  days, 
may  be  brief  or  entirely  absent. 

The  vast  majority  of  the  cases  observed 
by  the  author  during  the  epidemic  in  New 


York  City  in  1907  began  suddenly  with 
fever,  some  nausea  or  vomiting,  constipa- 
tion, malaise,  headache,  sometimes  convul- 
sions, and  pain  around  the  joints  and  in  the 
muscles;  but  a  few  had  no  general  symp- 
toms or  they  were  overlooked,  they  having 
been  well  and  healthy  before  retiring,  and 
a  limp  or  loss  of  power  upon  arising  was 
the  first  intimation  that  they  had  suffered  an 
attack. 

Prevention  is  the  most  important  thing  to 
be  considered.  Various  carriers  have  been 
suggested,  but  in  all  probability  the  human 
being  is  the  one  that  offends  most  fre- 
quently. The  patient  should  be  isolated  for 
at  least  six  weeks,  in  a  room  from  which 
all  curtains,  rugs,  and  whatever  other  fur- 
nishings that  might  catch  the  dust,  have 
been  removed.  Those  coming  in  direct  con- 
tact with  the  patient  should  carry  out  about 
the  same  routine  as  in  diphtheria  .  and 
typhoid  fever.  The  mouth  and  nose  should 
be  kept  clean  by  some  mild  antiseptic  solu- 
tion. Handkerchiefs,  cloths,  and  excreta 
should  be  destroyed,  and  the  floors  wiped 
daily  with  a  wet  cloth. 

The  treatment  of  the  patient's  symptoms 
at  this  time  is  Very  important.  A  thorough 
evacuation  of  the  bowels  by  administering 
castor  oil,  calomel,  or  Epsom  salts,  and  an 
enema,  is  not  only  beneficial  to  the  intestinal 
tract,  but  also  relieves  much  of  the  conges- 
tion in  the  spinal  canal.  Urotropine  in  doses 
of  from  two  to  three  grains,  every  four 
hours,  has  been  prescribed  with  question- 
able benefit,  for  its  effect  upon  the  contents 
of  the  cerebrospinal  canal.  Salol  from  two 
to  five  grains  also  may  be  used  as  a  gastro- 
intestinal disinfectant.  Heat  over  the  spine 
and  tender  muscles  and  joints  is  most  effica- 
cious in  relieving  the  pain.  For  the  respira- 
tion and  heart,  atropine  and  strychnine  may 
be  given,  and  the  latter,  perhaps,  might  be 
continued  during  the  first  year  for  its  tonic 
effect  upon  the  muscles.  Absolute  rest  is  an 
essential  feature  of  the  entire  treatment 
during  this  stage.  The  patient  should  be 
placed  upon  a  bed  which  permits  of  no  sag- 
ging, preferably  a  fracture  bed,  and  in  a 
room  that  is  kept  thoroughly  ventilated. 
Plaster  of  Paris  bandages  should  be  applied 
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to  the  feet  in  order  to  prevent  contractions 
of  the  tendo  Achillis,  and  the  weight  of 
these  bandages  will  also  help  in  combating 
the  efforts  of  contraction  of  the  flexors  at 
the  hips  and  knees. 

2.  Stage  of  apparent  paralysis : 

When  the  condition  of  the  patient  simu- 
lates that  of  complete  paralysis  of  many 
groups  of  muscles  and  several  of  the  sup- 
posedly paralyzed  muscles  regain  their 
power,  it  may  be  called  the  apparently  para- 
lytic stage.  Prolonged  bed  treatment  for 
two  or  three  months,  if  the  onset  was  se- 
vere, prevents  back  deformities.  Daily 
sponging  with  alcohol,  and  skin  rubbing  to 
avoid  decubitus,  should  not  be  forgotten. 
Hot  fomentations  and  baths  may  be  given 
for  the  pain  during  the  first  week  or  ten 
days.  In  the  bulbospinal  type,  all  move- 
ments should  be  restricted,  especially  sitting 
up.  The  adult  will  cooperate  in  this  treat- 
ment, but  the  child  may  have  to  have  his 
trunk  an4  lower  extremities  incorporated  in 
plaster  of  Paris,  from  his  axilla  to  his  toes, 
or  some  form  of  back  brace  with  limb  i)arts 
attached,  in  order  to  control  him. 

3.  Stage  of  recovery  or  convalescence : 
During  this  period,  which  for  our  pur- 
poses is  from  the  third  month  to  the  second 
year,  daily  muscle  massage  should  be  given 
and  manipulations  and  stretchings  of  the 
active  muscles  are  indicated.  Braces  are 
used  to  protect  against  severe  strain  of  the 
paralyzed  muscles,  stretchings  of  the  liga- 
ments about  the  joints,  and  to  avoid  con- 
tractures of  the  healthy  ones.  Overbracing 
is  preferable  during  the  earlier  months, 
after  which  it  is  gradually  diminished  as 
the  strength  of  the  part  returns.  Electro- 
therapeutics may  be  of  some  value  and 
should  be  used  during  the  first  year.  The 
faradic  or  interrupted  galvanic  currents  arc 
suggested.  Small  doses  of  strychnine  are 
used  as  a  muscle  stimulant. 

4.  Readjustment  of  permanent  paralysis : 
The  vast  majority  have  some  muscles  of 

the  legs  permanently  paralyzed,  and  one  can 
determine  the  exact  muscles  by  the  loss  of 
voluntary  contraction,  the  disappearance  of 
the  belly  of  the  muscle  due  to  atrophy,  or  by 
aid  of  the  electrical  current,  applied  to  the 


individual  muscles  which  will  give  reaction 
of  degeneration.  Continued  improvement 
may  be  expected  in  the  afflicted  member  per- 
haps several  years  after  the  onset,  provided 
it  is  correctly  braced  and  supervised.  Func- 
tional use  should  be  encouraged  under  the 
protection  of  apparatus. 

The  joints  of  the  supporting  machine 
should  be  carefully  selected ;  the  aim  should 
be  to  permit  motion  in  the  direction  of  the 
muscles  about  the  articulations,  which  have 
been  put  out  of  commission.  Theoretically 
this  allows  shortening  of  the  ligaments  and 
tendons  that  receive  their  nerve  supply  from 
the  degenerated  nerve  cells.  In  other  words, 
every  endeavor  should  be  made  lo  maintain 
the  muscle  balance  of  the  member  in  a 
physiological  attitude. 

Muscle  education  is  contraindicated.  The 
attempts  to  train  and  to  develop  paralyzed 
muscles  are  not  only  useless  and  wasteful, 
but  are  detrimental.  To  give  patients  sit- 
ting-up  exercises,  especially  the  trunk  or 
back  ones,  when  loss  of  power  occurs  on 
one  side  of  the  vertebral  column,  cause> 
severe  rotary  lateral  curvature.  This  ha< 
been  frequently  practiced  by  others  and  has 
aggravated  the  deformity  by  overdeveloping 
the  well  muscles.  The  sane  treatment  of 
these  backs  is  the  application  of  plaster  of 
Paris  jackets  or  proper  back  braces,  in  order 
to  prevent  the  deviation.  When  this  has 
occurred  one's  efforts  at  correction  cause 
the  patient  considerable  discomfort  and  the> 
are  not  always  successful.  As  previously 
mentioned  prolonged  recumbency  in  a  hori- 
zontal plane  during  the  earlier  months  is  a 
most  potent  prophylactic  agency  for  such  a 
condition. 

If  the  foregoing  mechanical  and  thera- 
l)eutic  steps  are  followed,  many  unsightly 
malformations  will  not  occur,  and  at  least 
one-fifth  of  the  operations  upon  this  class  of 
j)atients  will  be  unnecessary,  because  about 
this  proportion  of  them  are  done  for  con- 
tractures. 

The  o|)erative  treatment  for  the  disabili- 
ties and  deformities  following  anterior 
poliomyelitis  offers  a  most  prolific  field,  but 
no  case  should  be  operated  upon  without  a 
careful  study  of  it,  and  one  should  be  con- 
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vinced  that  material  benefit  will  be  rendered 
to  the  patient.  We  must  look  forward  to 
the  time  when  the  patient  arrives  at  the  age 
of  deciding  matters  for  himself,  and  will 
upon  his  own  responsibility  discard  all  ap- 
paratus no  matter  what  his  condition  may 
be.  It  is  one's  duty  to  have  him  in  the  best 
possible  shape  for  locomotion. 

Multiple  contractures  existing  in  an  in- 
dividual should  be  treated  by  stretching  of 
some  of  the  muscles  and  tenotomizing  sub- 
cutaneously  some  of  the  strongest  ones.  It 
is  often  advisable  to  do  this  at  separate 
times,  because  of  the  risk  to  the  patient 
when  done  too  strenuously.  It  often  hap- 
pens that  the  power  of  dorsal  flexion  of  the 
foot  is  regained,  although  the  extensors 
seem  paralyzed  because  of  the  severe 
equinus,  when  the  tendo  Achillis  is  length- 
ened. The  preference  is  again  given 
to  the  subcutaneous  method,  and  care 
should  be  taken  not  to  bring  the  foot  up  to 
more  than  two  or  three  degrees  less  than  a 
right  angle  to  the  leg. 

Tendon  transplantations  for  paralysis  of 
muscles  going  to  the  foot  have  not  been 
valuable,  as  they  do  not  stand  the  test  of 
time.  It  is  almost  impossible  to  balance  the 
body  weight  upon  the  astragalus  when 
cither  the  anterior,  posterior,  or  lateral 
group  of  muscles  are  paralyzed.  One  there- 
fore advocates  the  removal  of  this  bone  in 
order  to  get  a  firm  weight-bearing  founda- 
tion. Tendon  transference  thus  supple- 
mented produces  a  much  improved  foot 
when  varus  or  valgus  deformity  is  present. 
The  operation  of  removing  the  astragalus, 
displacing  the  foot  backward,  and  utilizing 
the  peroneals  as  a  stay  by  suturing  them  to 
the  tendo  Achillis,  advocated  by  Dr.  Royal 
Whitman,  gives  the  best  obtainable  foot 
when  its  deformity  is  one  of  calcaneus,  cal- 
caneo-valgus,  or  dangle- foot.  When  suc- 
cessful this  gives  a  firm  base  for  standing 
and  walking.  The  circulation  to  the  foot  is 
improved,  and  the  ability  to  use  it  without 
a  brace  stimulates  the  growth  of  the  entire 
limb. 

When  the  quadriceps  extensor  tendon  is 
paralyzed  and  both  hamstrings  are  stronj; 
and  active,  the  implantation  of  the  stronger 


of  these  often  restores  active  extension  of 
the  leg  and  prevents  recurvatum.  The  suc- 
cess of  this  operation  permits  the  patient  to 
set  aside  his  braces. 

The  lasting  effect  of  any  operative  proce- 
dure depends  upon  assiduous  and  vigilant 
after-care.  The  correct  attitude  should  be 
maintained  for  months  and  the  patient  seen 
at  frequent  intervals.  Warning  should  be 
given  that  too  much  strain  or  liberty  to  the 
operated  member  may  prevent  obtaining  an 
ideal  result. 


ADRENALIN  IN  POLIOMYELITIS. 

Haas  in  the  Medical  Record  of  Septeni- 
tember  2,  1916,  writes  that  during  the 
course  of  an  epidemic  of  a  disease  the  thera- 
peusis  of  which  is  still  unsettled,  it  would 
appear  wise  to  report  cases  upon  which  the 
newer  procedures  were  tried,  that  the  re- 
sults of  such  procedures  may  stimulate  or 
discourage  further  application. 

The  following  three  consecutive  cases  of 
infantile  paralysis  were  seen  in  consultation. 
The  treatment  consisted  of  adrenalin  admin- 
istered intraspinally,  after  the  withdrawal 
of  cerebrospinal  fluid,  and  in  one  case  the 
use  of  immune  serum  in  addition. 

Case  I. — Boy,  six  years  (bulbar  type)  ;  ill 
three  days ;  temperature  105° ;  glands  en- 
larged at  angle  of  jaws;  supposed  to  be 
suffering  from  nasopharyngitis.  The  symp- 
toms  were  vomiting,  inability  to  swallow, 
irregular  respiration,  involuntary  evacua- 
tion of  urine  and  feces.  The  child  was  in 
coma,  there  was  retraction  of  head,  the  oc- 
ciput rested  upon  spine,  the  sclera  only 
showing;  respiration  of  the  Biot  type; 
Macewen,  Brudzinski,  and  Kernig  signs 
present.  Knee-jerks  absent,  temperature 
105°,  pulse  120,  respiration  varying  from 
1  to  30  per  minute,  condition  growing  con- 
stantly worse.  Spinal  puncture  performed 
and  70  Cc.  clear  fluid  withdrawn;  6  Cc. 
1  :1000  adrenalin  administered  by  gravity: 
convulsive  twitching  followed  procedure  for 
several  hours.  Six  hours  later  condition 
was  no  worse  than  when  puncture  was 
done ;  a  second  puncture  was  made,  and  was 
a  dry  tap,  although  repeated  attempts  were 
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made  to  withdraw  fluid;  no  adrenalin  was 
administered  at  this  time.  The  condition 
continued  to  improve.  After  twelve  hours 
there  was  a  short  period  of  consciousness ; 
the  child  was  able  to  swallow  teaspoonful 
doses  of  water ;  respiration  was  less  irregu- 
lar. 

Eighteen  hours  after  the  withdrawal  of 
fluid  and  administration  of  adrenalin  the 
child  was  conscious,  rigidity  was  almost 
absent,  he  swallowed  well,  respiration  was 
regular,  temperature  99°,  and  except  for 
weakness  of  all  muscles  the  boy  was 
apparently  not  very  ill.  Three  weeks  after 
onset  he  was  entirely  normal  except  for 
slight  weakness  in  the  lower  extremities, 
which  is  growing  less  daily,  and  which  does 
not  interfere  with  walking. 

Case  2. — Boy,  4J4  years  (bulbar  type)  ; 
symptoms  similar  to  those  in  Case  1,  except 
that  respiration  was  not  so  seriously  af- 
fected. An  intraspinal  adrenalin  injection 
was  given  forty-eight  hours  after  onset  of 
acute*  symptoms,  and  repeated  four  times. 
Immune  serum  was  once  administered  in- 
traspinally.  Recovery  from  severe  symp- 
toms required  four  days.  Two  weeks  later 
the  boy  was  entirely  normal  except  for 
slight  weakness  of  the  external  recti  mus- 
cles of  both  eyes. 

Case  J. — Boy,  2}/^  years  (spinal  type)  ; 
paresthesia  marked;  ill  five  days,  with  ir- 
regular temperature  and  symptoms.  There 
was  slight  rigidity  of  the  neck;  Brudzinski 
and  Kernig  signs  present;  knee-jerks  ab- 
sent. Paralysis  of  all  extremities  and  mus- 
cles of  chest;  involuntary  evacuation  of 
urine  and  feces.  Temperature  103°,  pulse 
130,  respiration  regular  but  difficult.  Spinal 
puncture  was  performed  twenty- four  hours 
after  acute  symptoms  appeared — 60  Cc. 
clear  fluid  withdrawn,  and  adrenalin  ad- 
ministered as  above ;  this  was  repeated  once. 
Temperature  normal  after  seventy-two 
hours.  Fourteen  days  after  the  first  punc- 
ture there  was  complete  restoration  of  the 
upper  and  left  lower  extremities,  with  par- 
tial restoration  of  the  muscular  activity  of 
the  right  lower  extremity. 

The  foregoing  cases  are  briefly  reported, 
not  as  showing  results  of  treatment,  but  to 


place  on  record  the  experience  with  a  proce- 
dure which  is  apparently  harmless  and  full 
of  promise.  The  only  untoward  result  of 
this  therapeutic  measure  was  a  rather  severe 
urticaria  appearing  within  twenty- four 
hours  in  Cases  1  and  2. 

In  contrast  with  the  results  in  the  fore- 
going cases  are  five  cases  of  this  disease 
seen  prior  to  them  in  which  no  intraspinal 
injections  were  given.  Two  died  of  respir- 
atory paralysis.  One  has  a  spastic  para- 
plegia of  both  lower  extremities  after  six 
weeks.  One  has  a  flaccid  paralysis  of  both 
lower  extremities  after  eight  weeks.  One 
has  made  a  complete  recovery.  It  would 
appear  that  the  ideal  treatment  in  the  light 
of  present  knowledge  and  experience  con- 
sists of:  (1)  Early  puncture  and  with- 
drawal of  cerebrospinal  fluid;  (2)  admin- 
istration of  adrenalin  intraspinally ;  (3) 
followed  immediately  with  the  introduction 
of  immune  serum  or,  in  its  absence,  normal 
serum.  

THE   PRESENT   STATUS   OF  MAGNE- 
SIUM SULPHATE  IN  THE  TREAT- 
MENT OF  TETANUS. 

The  Archives  of  Internal  Medicine  of  May 
15,  1916,  contains  an  article  by  Robertson 
in  which  he  reviews  this  question  in  its 
entirety  and  makes  special  reference  to  the 
latest  "magnesium"  article  by  Meltzer, 
printed  in  both  the  Berliner  klinische  Woch- 
enschrift  and  the  Lancet,  He  first  empha- 
sizes the  possibility  that  the  cause  of  death 
in  tetanus  may  be  a  direct  result  of  the 
severe  and  exhausting  spasms,  and  that,  by 
controlling  these  with  magnesium  sulphate, 
the  life  of  the  patient  is  lengthened  and 
thereby  his  chances  of  recovery  are 
increased,  because  of  the  formation  within 
the  body  of  antitoxin  and  the  ability  of  the 
affected  nerve  cells  to  return  to  a  normal 
state.  He  believes  that  magnesium  narcosis 
is  due  to  the  passing  of  the  magnesium  sul- 
phate out  of  the  lymph  stream  into  the  free 
space  which  contains  the  points  of  contact  , 
of  the  branches  of  two  or  more  neuron 
systems,  where  the  salt  interrupts  the  con- 
ductivity of  afferent  and  efferent  impulses 
through   the  neurons.     Thence  arises  the 
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narcosis,  the  analgesia,  and  the  relaxation 
of  muscles. 

In  discussing  the  various  modes  of 
administration,  attention  is  directed  to  the 
following  points :  The  dosage  by  the  intra- 
spinal route  should  be  1  Cc.  of  a  26-per-cent 
solution  for  every  10  kg.  (22  pounds)  body 
weight ;  the  effect  of  a  26-per-cent  solution, 
which  is  nearly  moleailar,  is  sharper  and 
more  certain  than  that  of  less  concentrated 
solutions,  and  there  is  no  clear  evidence  in 
the  literature  showing  any  toxic  action  of 
such  injections  on  the  heart;  in  cases  of 
respiratory  disturbances  (which  in  his 
experience  are  very  frequent)  one  needs 
only  to  wash  out  the  spinal  canal  with 
physiological  saline,  remembering  that  cal- 
cium chloride,  physostigmine,  or  eserine 
does  not  afford  relief  in  this  particular 
method;  and,  finally,  in  children  Kocher's 
failure  with  the  intraspinal  method  and 
Falk's  success  with  the  subcutaneous  are 
perhaps  due  to  the  more  rapid  diffusion  in 
the  subdural  and  arachnoidal  spaces  of 
brain  and  cord  in  children,  compared  with 
adults,  as  well  as  the  more  rapid  absorption 
of  the  salt  from  the  subcutaneous  tissues  of 
the  former. 

The  subcutaneous  method  gives  a  slower 
arid  hence  a  possible  cumulative  action,  so 
that  small  doses  frequently  repeated  are 
sufficient  in  many  cases  to  produce  a  con- 
tinuous effect.  He  emphasizes  the  sharp 
distinction  to  be  made  between  subcutaneous 
and  intramuscular  injections,  the  latter  act- 
ing in  a  much  more  rapid  and  hence  more 
toxic  manner.  Therefore,  caution  is  to  be 
used  not  to  penetrate  accidentally  too 
deeply  with  the  injecting  needle.  The  fact 
is  reiterated  that  magnesium  salts  energize 
the  anesthetic  properties  of  ether  so  that  a 
combination  of  the  two  in  small  doses  leads 
to  a  deep  narcosis  and  relaxation  which  is 
of  considerable  duration.  Chloroform  and 
other  narcotics  do  not  possess  this  property 
to  nearly  so  marked  a  degree.  He  states 
that  nephritis  contraindicates  the  method 
for  (at  least)  surgical  anesthesia.  Meltzer 
notes  that  a  signal  advantage  of  the  sub- 
cutaneous method  is  the  ease  of  controlling 
any   dangerous   effects   of   the   drug;   the 


administration  of  1  mg.  of  physostigmine  or 
eserine  (0.0015  gm.),  the  injection  of  an 
isotonic  solution  (about  2  per  cent)  of  cal- 
cium chloride  into  the  muscles  in  doses  of 
about  60  Cc.,  or  into  the  veins  of  a  2-per- 
cent solution  in  physiological  saline  up  to 
600  Cc.,  being  sufficient  to  remove  at  once 
the  depressive  action  of  the  magnesium  salt. 

Lastly,  in  the  routine  treatment  of  tetanus 
Meltzer  recommends  starting  with  a  subcu- 
taneous injection  of  0.3  gm.  or  1.2  Cc.  of  a 
25-per-cent  solution  per  kilo  (about  10  Cc. 
for  a  normal  male  adult),  repeated  four 
times  a  day.  If  severe  spasms  occur,  ether 
should  be  used  and  the  dose  of  magnesium 
increased  to  0.5  gm.  per  kilo  (16  Cc.  of  26- 
per-cent  solution  for  adult  male).  The  blad- 
der may  need  to  be  emptied  by  catheteriza- 
tion. In  case  of  danger  from  respiratory 
failure  one  can  resort  to  the  remedies  men- 
tioned above  as  well  as  the  application  of 
an  Esmarch  bandage  to  hinder  absorption 
of  the  salt.  In  desperate  cases  artificial 
respiration  should  be  used.  If  the  symp- 
toms are  too  severe  or  the  subcutaneous  in- 
jections fail,  the  intraspinal  method  is  ad- 
vised. Antitetanus  serum  should  always  be 
used. 

To  this  admirable  summary  of  this  sub- 
ject by  Meltzer  there  is  little  to  add  in  con- 
clusion. There  can  be  no  doubt  in  the  minds 
of  those  who  review  the  evidence  that  in 
magnesium  sulphate  we  possess  a  most  val- 
uable addition  to  our  armamentarium  in  the 
treatment  of  tetanus.  No  such  imposing 
array  of  facts  can  be  brought  forward  in 
favor  of  chloral  or  allied  narcotic  agents, 
even  granting  their  occasionally  apparent 
good  effects. 

One  further  point  needs  emphasis.  It  is 
clearly  evident  that  the  drug  must  be  used 
boldly,  if  its  maximum  therapeutic  effect  is 
to  be  obtained ;  that  this  bold  use  is  subject 
to  certain  dangers,  undoubtedly  greater  in 
some  patients  than  in  others ;  that  these  dan- 
gers, when  threatening,  may  be  rapidly  re- 
lieved l)y  simple  and  easily  applied  meas- 
ures; and  that,  therefore,  while  this  salt  is 
being  used,  the  patient  must  be  tmder  con- 
tinuous expert  attendance,  with  preparations 
already  made  to  administer,  rapidly,  restor- 
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ative  remedies.  In  Robertson's  studies  of 
the  treatment  of  tetanus  both  in  man  and 
in  animals  he  has  been  struck  by  the  need 
of  constantly  watching  the  patient's  condi- 
tion. The  disease  at  its  best  is  a  most  des- 
perate one,  and  the  remedies  tnust  be  used 
as  soon  as  possible  and  their  therapeutic 
limits  attained  at  the  earliest  possible  mo- 
ment. It  is  only  in  this  way  that  good  re- 
sults may  be  expected  in  severe  cases.  We 
watch  a  patient  under  anesthesia,  a  woman 
in  childbirth,  a  case  threatened  with  inter- 
nal hemorrhage.  How  much  more  im- 
portant in  tetanus,  with  almost  sure  death 
before  us,  that  we  employ  our  resources  to 
Ihe  limit  and  immediately  meet  every 
change  with  the  necessary  maximum  thera- 
peutic measures. 

The  treatment  of  tetanus  has  not  yet 
reached  the  ideal  stage.  Prophylaxis  of  all 
dirty  wounds  is  still  our  surest  weapon  of 
defense.  However,  it  is  difficult  to  avoid 
the  conclusion  that  in  outbroken  cases,  in 
addition  to  antitoxic  serum,  one's  duty  is 
sadly  neglected  if  early,  vigorous,  and  con- 
tinuous efforts  are  not  made  to  control  the 
spasms,  relieve  the  distress  and  pain,  and 
give  rest  and  nourishment  by  subcutaneous 
injections  of  magnesium  sulphate  in 
amounts  large  enough  to  bring  about  the 
desired  results. 


CHRONIC   INTESTINAL    STASIS   FROM 

THE   VIEW-POINT   OF  THE 

INTERNIST. 

Aaron,  writing  in  the  Buffalo  Medical 
Journal  for  August,  1016,  tells  us  there  is 
no  treatment  that  has  given  him  better  re- 
sults in  chronic  intestinal  stasis  than  Flci- 
ner's  oil  cure.  This  consists  in  injecting 
into  the  rectum  once  daily  250  to  500  mils 
(  V2  to  1  pint)  of  olive  oil.  He  has  used 
pure  cottonseed  oil  with  equal  benefit.  The 
oil  is  to  be  retained  in  the  bowel  for  a  con- 
siderable time;  it  is  best  to  retain  it  over 
night  if  possible.  These  injections  are  con- 
tinued several  months,  ^t  first  daily,  later 
every  other  day,  and  subsequently  twice  a 
week. 

In  cases  of  spastic  constipation  the  oil  has 


a  soothing  effect  on  the  mucous  membrane, 
thus  relieving  spasm ;  and  in  atonic  consti- 
pation it  strengthens  the  muscular  tonus. 
Besides,  it  lubricates  the  gut,  softens  fecal 
agglomerations,  and  forms  a  protective 
layer  upon  the  damaged  mucous  membrane. 
When  there  is  putrefacation,  lactic  acid 
may  be  prescribed,  best  in  the  potential  form 
of  the  Bulgarian  bacillus.  The  cultures  are 
available  in  liquid  and  tablet  form.  The 
efficacy  of  this  treatment  is  enhanced  by  a 
diet  preponderantly  carbohydrate  and  by  re- 
striction of  proteins.  The  intestinal  flora 
should  show  a  change  after  a  few  days. 


TREATMENT   OF   CARRIERS   OF   AME- 
BIC DYSENTERY. 

Dale  in  the  Lancet  of  July  29,  1916,  says 
that  the  treatment  of  entamebiasis  in  Eng- 
land during  the  past  year  has  been  largely 
concerned  with  the  problem  of  freeing  the 
chronic  "carriers"  from  their  infection.  Ex- 
perience in  Egypt  in  dealing  with  patients 
who  continue  to  pass,  cysts  after  the  dysen- 
tery has  completely  cleared  up  seems  to 
have  led  to  the  conclusion  that  a  full  course 
of  10  or  12  grains  of  emetine  hydrochloride, 
given  hypodermically,  will  practically  al- 
ways eradicate  the  infection.  The  experi- 
ence in  England,  to  judge  from  hospital 
records  which  Dale  has  had  the  privilege 
of  seeing,  does  not  altogether  tally  with 
this;  for  there  seems  to  have  been  a  not 
inconsiderable  proportion  of  cases  in  which 
such  a  course  of  emetine  has  led  only  to  a 
temporary  absence  of  cysts  from  the  feces, 
followed  by  an  early  recurrence.  These 
cases,  relapsing  into  cyst-passing  again  and 
again  after  successive  courses  of  emetine, 
have  presented  a  difficult  problem  to  the 
medical  officers  in  charge  of  them.  Their 
frequent  occurrence  among  the  cases  treated 
in  England  was  to  be  expected,  for  these 
consisted  largely  of  cases  which  had  under- 
gone relapse  into  chronic  "carrying,**  .after 
apparently  successful  treatment  of  their 
acute  infection  with  emetine;  others  had 
probably  never  been  freed,  by  repeated  dos- 
age with  emetine,  before  their  return  tD 
iMigland  ;  while  others,  again,  were  appar- 
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ently  "contact  carriers,"  with  no  history 
of  previous  dysentery  or  treatment.  It  was 
clearly  a  matter  of  importance  that  these 
men  should  be  freed  from  the  danger  to 
themselves  and  to  others  entailed  bv  the 
persistent  focus  of  infection. 

The  pathology  of  the  chronic  carrier  of 
entameba  histolytica  seems  to  be  still  im- 
perfect in  that  it  has  not  been  definitely 
ascertained  whether  the  cyst-producing 
entamebae  are  living  freely  in  the  intestinal 
contents,  like  entameba  coli,  or  are  localized 
in  a  partly  healed  pocket  or  sinus.  The 
occurrence  of  liver  abscess  without  acute 
dysentery  seems  to  favor  the  latter  supposi- 
tion. In  either  case  the  relative  failure  of 
hypodermic  treatment  with  emetine  in  this 
condition  could  be  explained  by  the  enta- 
meba being  more  or  less  completely  shut  off 
from  the  circulation  and  tissue  fluids  of  the 
patient.  The  alleged  superior  efficiency  in 
these  cases  of  the  older  treatment  with 
ipecacuanha  by  the  mouth  is  in  line  with 
such  a  conception.  By  these  considerations 
Dale  was  led  to  suggest  a  trial,  in  cases  re- 
fractory to  hypodermic  emetine,  of  oral  ad- 
ministration of  this  alkaloid  in  the  form 
which  gave  promise  of  combining  the  ad- 
vantages of  the  ipecacuanha  treatment  with 
freedom  from  its  notorious  difficulties  and 
drawbacks.  The  results  have  been  so  far 
promising  that  it  seems  worth  while,  in  the 
interests  of  a  wider  trial,  to  make  mention 
of  them  at  their  present  stage  of  incom- 
pleteness. 

The  compound  which  has  been  used  is  a 
double  iodide  of  emetine  and  bismuth  which 
was  described  last  year  by  Du  Mez,  who 
suggested  it  as  suitable  for  oral  administra- 
tion of  emetine.  It  has  the  useful  property, 
from  this  point  of  view,  of  being  practically 
insoluble  in  dilute  acids,  but  soluble  with 
comparative  ease  in  weak  alkali.  It  might 
be  expected  therefore  to  pass  the  stomach 
unaltered,  and  then,  being  dissolved  in  the 
alkaline  juices  of  the  duodenum,  to  undergo 
gradual  decomposition  as  it  passed  along  the 
bowel,  with  liberation  of  emetine  and  pre- 
cipitation of  bismuth  sulphide.  Du  Mez 
obtained  promising,  but  rather  irregular,  re- 
sults on  dogs  to  which  he  gave  the  com- 


pound. So  far  as  Dale  has  been  able  to 
ascertain  it  has  not  hitherto  been  tried 
clinically. 

Dale's  colleague.  Dr.  Barger,  prepared  a 
sample  of  this  double  iodide,  and  Dale 
tested  it,  in  the  first  place,  on  cats.  He 
found  that  large  cats,  weighing  upward  of  '^ 
kilogrammes,  could  take  repeated  doses  of 
40  milligrammes  without  vomiting,  the 
only  effect  being  some  looseness  of  the 
bowel.  Sixty  milligrammes  (containing 
about  20  milligrammes  of  emetine)  pro- 
duced vomiting,  but  the  fact  that  this  oc- 
curred some  five  hours  after  the  adminis- 
tration, while  purgation  occurred  about 
one  and  a  half  hours  after  the  drug  had 
been  given,  indicated  that  the  vomiting 
was  not  due  to  direct  irritation  of  the 
stomach,  but  was  secondary  to  liberation 
and  absorption  of  emetine  in  the  bowel,  and 
therefore  comparable  to  the  vomiting  which 
follows  a  large  hypodermic  dose.  If  treat- 
ment with  these  larger  doses  was  continued, 
the  symptoms  of  chronic  emetine  poisoning, 
which  Dale  has  previously  described,  made 
their  appearance,  as  with  hypodermic  ad- 
ministration. 


A  TREATMENT  FOR  PRURITUS  ANI. 

In  the  Bulletin  of  the  Johns  Hopkins 
Hospital  for  August,  1916,  Stone  tells  us 
that  the  success  of  alcohol  injections  for 
producing  localized  lasting  anesthesia,  in 
facial  and  other  forms  of  neuralgia,  sug- 
gested the  application  of  the  same  prin- 
ciple to  the  abolition  of  unpleasant  sensa- 
tions about  the  anal  and  perianal  regions. 
The  alcohol,  of  course,  produces  its  effect 
bv  destruction  of  the  nerve  fibers  with 
which  it  comes  in  contact.  Hence,  in  es- 
sential principle,  such  a  treatment  is  quite 
analogous  to  the  Ball  and  Lynch  operation, 
in  which  the  cutaneous  nerves  are  de- 
stroyed by  direct  mechanical  division,  in- 
stead of  bv  chemical  attack.  The  alcohol 
method  presents  certain  definite  advan- 
tages that  will  be  referred  to  later;  there 
are  certain  possible  advantages,  also,  that 
will  be  considered  at  once.  Since  there 
is  no  selective  action  of  alcohol,  bv  which 
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motor  nerves  are  spared,  and  only  sensory 
ones  are  injured,  one  might  expect  a  loss 
of  sphincter  control,  if  the  injections  were 
allowed  to  come  in  close  contact  with  the 
motor  branches  to  the  muscles.  Moreover, 
an  injection  of  a  substance  causing  tissue 
destruction,  if  too  superficially  placed, 
might  be  expected  to  cause  a  slough  and 
resultant  ulceration. 

In  order  to  test  these  possibilities  by 
actual  experiments,  alcohol  injections  were 
made  into  the  anal  region  in  dogs,  the 
depth  of  the  introduction  being  varied. 
Without  detailing  the  protocols  of  experi- 
ments, the  following  facts  were  clearly 
proved:  Alcohol  injections  will  produce 
complete  local  anesthesia.  If  introduced 
deeply  enough  to  come  in  contact  with  the 
motor  nerves,  sphincter  paralysis  and  re- 
sultant incontinence  are  produced.  If  intro- 
duced quite  superficially — ^that  is,  within 
the  skin  itself — superficial  sloughs  are 
caused.  It  is  quite  possible,  however,  and 
not  very  difficult,  to  produce  anesthesia 
without  sphincter  paralysis  or  skin  ulcera- 
tion ;  this  effect  is  brought  about  by  intro- 
ducing the  needle  entirely  through  the  skin, 
and  injecting  the  alcohol  immediately  under 
the  skin  and  never  more  deeply. 

The  method  has  been  tried  by  Dr.  Arthur 
Hebb  and  the  writer  in  the  dispensary  of 
the  Johns  Hopkins  Hospital  and  in  their 
private  practice  on  17  cases  so  far,  during  a 
period  covering  less  than  two  years.  The 
facts  observed  are  as  follows:  With  the 
technique  employed  there  is  not  much  pain 
associated  with  the  injection.  There  is 
some  soreness  during  the  first  twenty-four 
hours,  after  which  the  only  subjective  sen- 
sation remarked  is  numbness.  The  itching 
is  immediately  abolished  and  the  area  in- 
jected is  largely  or  completely  anesthetic. 
No  case  so  far  has  shown  the  slightest  evi- 
dence of  disturbance  in  the  action  of  the 
sphincter.  There  were  several  cases  in 
which  small  superficial  sloughs  resulted,  but 
these  all  healed  promptly  and  without  diffi- 
culty. They  were  due  to  faulty  technique 
in  placing  the  alcohol  too  superficially,  a 
fault  due  to  the  careful  avoidance  of  too 
deep  an  injection  and  to  the  fact  that  the 


folded,  irregular  surface  of  the  skin  about 
the  anus  renders  it  much  more  difficult  to 
keep  the  injections  at  a  uniform  depth  than 
would  be  the  case  were  the  surface  level. 
How  long  the  freedom  from  itching  will  last 
is  not  known.  One  patient  returned  for  a 
second  injection  eight  months  after  the  first, 
for  a  recurrence  of  itching.  All  of  the  pa- 
tients seemed  much  gratified  with  the  results 
obtained,  so  far  as  they  were  able  to  follow 
them. 

An  interesting  change  is  to  be  noted  in 
the  physical  appearance  of  the  skin  after  a 
patient  has  received  this  treatment.  The 
skin  in  typical  cases  of  severe  pruritus  is 
thrown  into  thickened  folds  and  ridges;  it 
looks  edematous  and  grayish-white,  with  red 
scratch-marks  and  superficial  fissures  radi- 
ating from  the  anus,  and  feels  stiff  and  in- 
durated. A  few  days  aft€r  an  alcohol 
injection  the  folds  become  less  pronounced 
and  rugged ;  the  color  becomes  more  that  of 
normal  "flesh-color,"  and  the  scratch-marks 
disappear.  In  short,  there  is  a  return  to  the 
normal  appearance  of  the  skin  in  this  region. 

The  technique  of  injection  is  quite  simple. 
The  area  in  which  the  itching  is  complained 
of  is  carefully  noted  from  the  patient's  de- 
scription, and  indeed  is  usually  well  marked 
out  by  the  characteristic  features  just  de- 
scribed. Under  general  or  local  anesthesia, 
the  injection  is  then  made  so  that  this  whole 
area  is  anesthetized.  In  nearly  all  the  cases 
here  reported,  a  local  anesthetic,  usually  no- 
vocaine  (1  per  cent)  or  quinine  and  urea 
hydrochloride  (1  per  cent)  has  been  em- 
ployed. This  form  of  anesthesia  has  proven 
quite  satisfactory.  The  syringe  is  filled  with 
alcohol  (95  per  cent)  and  the  usual  fine 
hypodermic  needle  used  for  the  injection. 
The  needk  is  carried  entirely  through  the 
skin  vertically,  and  then  is  inclined  sharply 
through  to  the  side  so  that  it  lies  nearly 
parallel  to  the  skin  surface.  When  the 
needle  is  properly  inserted  in  the  subcutane- 
ous fat,  it  can  be  moved  fairly  freely  from 
side  to  side  under  the  skin  and  can  be  felt 
moving  with  the  finger  placed  over  it  If 
this  freedom  of  movement  is  lacking,  the 
peedle  is  probably  engaged  in  the  corium, 
and  if  injections  are  thus  made,  sloughs  may 
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be  expected  to  result.  With  the  needle 
properly  placed  the  whole  area  involved  is 
injected,  enough  alcohol  being  used  to  un- 
derlay the  area  thoroughly.  The  injection 
may  be  carried  up  to  the  margin  of  the  anus, 
but  Stone  has  never  injected  the  anal  canal 
itself,  nor  has  he  so  far  had  reason  to  be- 
lieve that  this  would  have  improved  the 
results.  Of  course,  before  any  injection  is 
made,  the  skin  is  cleaned  up  as  for  any  other 
operative  procedure. 

This  method  accomplishes  practically  the 
same  thing  as  the  operative  treatment  for 
pruritus,  and  is  indicated  in  those  cases  of 
great  intensity  in  which  the  usual  measures 
have  failed.  It  has  certain  distinct  advan- 
tages over  the  operative  procedures.  It  is 
safer — ^there  is  no  undermined  skin  with 
impaired  circulation,  with  a  potential  dead 
space  under  it,  in  an  area  impossible  to 
keep  clean.  It  is^  quicker.  It  entails  no 
dressings,  stitches,  or  other  postoperative 
annoyances  to  physician  or  patient,  and  no 
hospital  expense.  It  is  quite  as  likely  to  be 
enduringly  satisfactory,  and  presents  no 
greater  possibilities  of  trouble. 


A  PRACTICAL  METHOD   OF  MINIMIZ- 
ING THE  PAIN  OF  LABOR. 

The  New  Orleans  Medical  and  Surgical 
Journal  for  August,  1916,  contains  an  ar- 
ticle by  KosTMAYER  ou  this  subject.  His 
treatment  is  as  follows: 

As  soon  as  the  pain  of  the  first  stage 
becomes  definitely  annoying,  chloral  is  given 
in  10-grain  dose  and  repeated  in  forty-five 
to  sixty  minutes,  as  indicated,  as  much  as 
three  doses  being  given,  if  necessary.  When 
the  character  of  the  pain  changes  to  the 
"bearing-down"  of  the  second  stage,  mor- 
phine Ji  grain  is  given  by  needle,  as  soon 
as  this  pain  is  severe  enough  to  warrant  it. 
It  is  rarely  necessary  to  repeat  the  mor- 
phine, though  this  may  safely  be  done  after 
an  hour  or  two.  If  labor  is  retarded  in  the 
least,  or  if  in  the  judgment  of  the  physician 
labor  might  safely  be  hastened,  pituitrin  is 
given  by  needle — say  4  or  5  minims — in- 
creasing the  second  dose,  giving  1  Cc.  at 
the  third  dose,  if  necessary.     As  the  pre- 


senting part  begins  to  dilate  the  vaginal  ori- 
fice, ether  is  given  by  the  open  drop  method 
at  the  beginning  of  each  pain,  and  continued 
until  the  pain  subsides. 

This  method  is  detailed  with  no  idea  of 
originality,  but  because  it  is  a  simple,  safe, 
and  practical  means  of  minimizing  the  pains 
of  childbirth.  It  is  a  big  asset  to  Kost- 
mayer  in  his  obstetrical  work,  and  has  added 
interest  and  pleasure  to  the  management  of 
maternity  cases,  upon  which  he  formerly 
looked  with  a  feeling  closely  akin  to  dread. 


DEATH   AFTER  NITROUS-OXIDE-OXY- 
GEN  AND  LOCAL  ANESTHESIA. 

In  the  British  Medical  Journal  of  July 
22,  1916,  McCardie  states  that  in  a  some- 
what large  experience  of  nitrous  oxide  and 
oxygen  anesthesia,  with  and  without  the  ad- 
dition of  ether,  he  has  never  seen  any  other 
case  like  that  which  he  here  relates.  The 
patient  very  nearly  died  during  the  opera- 
tion, and  succumbed  two  hours  and  a  half 
later  without  recovering  consciousness. 

The  anesthesia  lasted  thirty-five  minutes, 
during  the  last  fifteen  of  which  hardly  any 
gas  was  given  but  a  good  deal  of  air,  and  a 
large  quantity  of  oxygen  with  rebreathing. 
There  was  no  respiratory  obstruction  at  any 
time. 

Why  did  this  man  die?  As  a  comparison 
McCardie  might  say  that  five  days  previ- 
ously he  had  administered  gas  and  oxygen 
by  the  same  method  to  an  old  lady  of  sev- 
enty-two, who  appeared  to  be  in  worse  con- 
dition than  he,  for  a  severe  gall-stone 
operation;  the  difference  in  the  treatment 
was  that  she  had  before  operation  a  trifle 
less  morphine,  which  made  her  drowsy  be- 
forehand. The  anesthesia  and  muscular 
relaxation  were  perfect,  much  less  oxygen 
was  necessary  than  in  the  case  he  relates, 
her  color  was  pink  throughout,  and  respira- 
tion and  circulation  were  very  good;  there 
was  no  evidence  of  shock,  although  the 
administration  lasted  one  and  a  half  hours. 

Points  that  occur  to  McCardie  for  con- 
sideration are: 

1.  That  the  circulation  failed  long  before 
respiration. 
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2.  The  failure  could  not  have  been  due  to 
traumatic  shock,  because  it  began  before 
incision. 

3.  The  morphine  could  not  be  incrimin- 
ated, because  the  patient  had  had  as  big  or 
bigger  doses  before,  and  was  not  drowsy 
before  operation. 

4.  There  was  no  asphyxia  from  obstruc- 
tion to  respiration,  and  twice  as  much  oxy- 
gen as  is  usually  necessary  was  inhaled, 
while  very  little  gas  was  given. 

5.  McCardie  does  not  think  that  death 
was  due  to  too  much  gas,  because  circula- 
tory failure  occurred  very  early,  beginning 
with  the  administration  of  the  gas. 

6.  The  patient  was  physically  a  very 
curiously  nervous  man,  and  McCardie  is  in- 
clined to  think  that  psychic  shock,  together 
with  anemia,  causing  heart  weakness,  were 
largely  responsible  for  the  fatality.  This 
explanation,  he  admits,  is  hardly  satisfac- 
tory. 

7.  Why  did  consciousness  never  return? 

8.  Would  the  early  addition  of  a  small 
quantity  of  ether  to  the  gases  have  been  of 
value  ? 


ETIOLOGY  OF  UTERINE  PROLAPSE. 

FiTZGiBBON  (Surgery,  Gynecology  and 
Obstetrics,  July,  1916)  as  a  result  of  a 
study  of  this  condition  reaches  the  follow- 
ing conclusions : 

Prolapse  of  the  uterus  and  cystocele  are 
due  to  damage  of  the  pelvic  fascia  in  the 
region  of  the  lateral  fornices  and  in  front 
of  the  cervix. 

Prolapse  of  the  uterus  must  be  clearly 
diflFerentiated  from  cystocele;  they  may 
exist  separately  or  be  combined. 

Laceration  of  the  perineum  and  levator 
ani  muscles  has  no  part  in  the  production  of 
prolapse.  It  allows  an  increase  of  cystocele 
when  there  is  the  primary  defect. 

Retroversion  of  the  uterus  has  no  tend- 
ency to  produce  prolapse. 

Prolapse  of  the  uterus  and  cystocele  are 
analogous  to  abdominal  hernias  through 
scars,  due  to  defective  union  of  the  fascia. 

The  cure  of  the  condition  can  be  effected 
by  reuniting  the  fascial  diaphragm  across 
the  pelvis. 


The  fascial  diaphragm  can  be  repaired 
without  interfering  with  the  function  of  the 
uterus  or  dislocating  the  bladder. 

The  condition  can  be  treated  in  exactly 
the  same  manner  before  and  after  the 
menopause. 

Atrophy  of  the  uterus  has  no  influence 
upon  its  support. 

Amputation  of  the  cervix  other  than 
the  removal  of  a  hypertrophied  lacerated 
vaginal  portion  is  not  necessary. 


TREATMENT  OF  SYPHILIS  IN  THE 

ARMY. 

McGrigor  (The  Practitioner,  May. 
1916)  records  in  the  Connaught  Hospital 
over  3000  admissions  for  syphilis  and  over 
a  thousand  for  gonorrhea.  There  are  many 
old  cases  declaring  that  they  have  been  free 
from  all  symptoms  while  in  civil  Hfe,  but 
that  the  stress  and  strain  of  training  causes 
them  to  break  out  again.  All  cases  when 
diagnosed  were  treated  in  the  hospital  and 
kept  therein  until  free  from  manifestations. 
The  average  stay  in  the  hospital  was  a  little 
over  fifteen  days.  About  14  per  cent  had 
definite  headaches,  usually  nocturnal. 
These  stopped  after  the  first  injection  of 
"606."  The  first  injection  of  mercury  wab 
always  given  before  the  "606"  injection. 
A  small  amount  of  albumin  in  the  urine  is 
not  regarded  as  a  contraindication  to  the 
use  of  arsenic.  Some  cases  were  given 
"606"  when  the  urine  was  loaded  witli 
albumin.  The  proteid  content  rapidly  dis- 
appeared, proving  that  it  was  of  syphilitic 
origin.  One  complete  course  of  treatment 
was  given  to  all  cases,  after  which  the 
patient  was  considered  fit  for  active  service. 
One,  two  or  three  per  cent  of  all  cases 
treated  needed  to  be  readmitted  for  hospital 
treatment,  the  necessity  being  due  in  all 
cases  to  patches  recurring  in  the  mouth 
probably  from  excessive  smoking,  sore 
gums  from  too  much  mercury  or  neglect  to 
keep  the  teeth  clean.  It  has  happened  in 
one  or  two  cases  that  the  original  primar\ 
lesion  broke  down  once  more  after  having 
healed  up. 

First,  as  to  the  preparation  of  the  solu- 
tion, ordinary  tap- water  was  boiled;  in  !• 
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Cc.  of  this  taken  at  60**  F.  was  dissolved 
the  contents  of  the  neosalvarsan  bulb. 

Writing  on  the  same  subject  French 
notes  that  they  have  treated  60  cases  of 
venereal  lesions,  syphilitic  and  non-syphil- 
itic, by  means  of  light,  and  are  of  the 
opinion  that  it  is  a  great  help  in  cutting 
short  the  stay  of  the  patient  in  hospital. 
The  average  saving,  in  cases  of  Hunterian 
chancres  and  soft  chancres,  is  seven  days, 
and  in  the  cases  of  deep  suppurating  buboes 
of  the  groin  the  treatment  has  diminished 
their  stay  in  hospital  by  several  weeks.  It 
may  be  mentioned  here  that  it  is  absolutely 
necessary  for  military  patients  to  be  thor- 
oughly healed  before  they  are  sent  back  to 
any  form  of  duty.  The  light  is  a  powerful 
ultra-violet  ray,  which  is  allowed  to  impinge 
on  the  affected  part  from  two  to  three 
minutes,  three  times  weekly ;  the  distance  of 
the  source  of  light  being  twelve  inches  from 
the  patient.  The  patients  so  treated  have 
no  other  external  application  to  the  parts, 
and  healing  in  the  majority  of  cases  is  very 
rapid.  In  phagedenic  cases  the  results  are 
most  gratifying;  the  destruction  is  arrested, 
and  a  healthy,  soft  cicatrix  is  formed.  A 
noticeable  feature  in  these  cases'  is  the  ab- 
sence of  pain  after  the  first  application. 
This  loss  of  pain  is  of  great  benefit  to  the 
patient,  for  it  is  well  known  how  very  pain- 
ful these  ulcers  are.  If  the  duration  of  the 
treatment  is  limited  to  three  minutes,  no 
erythema  of  the  skin  is  produced,  but  it  is 
necessary  for  the  patient  to  close  his  eyes, 
otherwise  conjunctivitis  will  \k  brought 
about.  The  author  has  been  using  the 
Simpson  light  for  the  past  nine  months,  and 
has  not  experienced  any  untoward  effect. 

Patients  in  whom  the  S.  pallida  has  been 
demonstrated  are  given  anti syphilitic  reme- 
dies, such  as  salvarsan  or  galyl  and  mercury 
during  the  light  treatment.  The  chancres 
of  the  patients  who  do  not  undergo  the  light 
are  being  treated  with  ung.  rubrum  (scarlet 
red),  Parke,  Davis  &  Company.  This  is 
one  of  the  best  of  stimulating  ointments, 
and  is  strongly  recommended.  Its  use  has 
proved  very  beneficial  in  cases  of  tertiary 
ulcers  of  the  leg,  and  they  have  alternated 
this  and  the  light  treatment  with  success. 


The  author  has  been  treating  a  series  of 
cases  of  cerebral  and  spinal  syphilis  with 
intraspinal  injections  of  mercurialized 
serum.  This  serum  contains  1/50  of  a 
grain  hydrarg.  perchlor.  in  30  Cc.  of  steril- 
ized horse  serum.  A  puncture  is  made  in 
the  fifth  interspace,  and  about  30  Cc.  of 
spinal  fluid  is  drawn  off.  A  rubber  tube, 
which  is  connected  with  the  ampoule  con- 
taining the  mercurialized  serum,  is  then 
attached  to  the  needle,  and  the  fluid  is 
allowed  to  pass  into  the  spinal  canal  slowly, 
the  ampoule  being  held  at  a  somewhat 
higher  level  than  the  needle.  In  all  these 
cases  they  considered  it  advisable  to  give  a 
ten  days'  course  of  potassium  iodide  and 
mercurial  inunction  before  the  intraspinal 
injection.  This  is  done  in  order  to  absorb 
any  round-celled  infiltration  producing 
endarteritis  in  the  vessels.  Three  intra- 
spinal injections  are  given  for  the  course, 
one  weekly.  The  after-effects  are  only 
those  usual  after  lumbar  puncture. 


"TRENCH  FOOT." 

Waller  and  Rideal  (Journal  of  the 
Royal  Army  Medical  Corps,  May,  1916) 
present  an  article  on  this  subject  in  which 
they  state  that  "trench  foot"  may  pro- 
visionally be  defined  as  a  condition  due  to 
prolonged  action  of  water  on  the  skin  com- 
bined with  circulatory  disturbance  due  to 
cold  and  inaction. 

Water  is  an  abnormal  environment  for 
the  skin.  Theoretically,  there  are  three 
actions  of  the  water:  (1)  Loss  of  heat  due 
to  increase  of  conductivity  and  thermal 
capacity  of  the  surrounding  medium;  (2) 
effusion  of  salts  from  the  skin;  (3)  infu- 
sion of  water  into  the  skin.  A  normal  skin 
can,  of  course,  resist  these  actions,  but 
when  the  exposure  is  prolonged  and  the  cir- 
culation is  diminished  the  osmotic  action 
may  become  important.  This  is  proved  by 
experience  and  by  expefiments.  Fisher- 
men and  otter-hunters  find  that  after 
several  hours'  contact  with  cold  water  there 
may  be  some  pain,  tenderness,  and  even 
swelling  of  the  feet,  lasting  perhaps  a  day 
or  two.    Workers  in  paper  manufactories, 
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who  have  to  stand  for  a  day  at  a  time  in 
several  inches  of  warm  water  and  paper 
pulp,  have  similar  symptoms.  These  are 
not  entirely  due  to  circulatory  disturbance. 

"Trench  foot"  is  said  to  occur  in  cases 
in  which  water  has  been  excluded.  Ex- 
periments were  made  with  various  kinds  of 
grease  in  order  to  find  one  which  would 
be  impermeable  to  sweat,  and  would  thus 
prevent  the  accumulation  of  sweat  in  the 
sock. 

For  each  ointment  tested  a  control  ex- 
periment was  previously  made  on  the  naked 
hand.  The  average  amount  ojE  sweat  was 
three  grammes  per  hour  without  ointment, 
and  one  and  a  half  grammes  per  hour  with 
ointment. 

It  is  suggested  that  a  salted  ointment 
such  as  salted  lard  would  be  beneficial  in 
protecting  the  foot  against  water.  The  salt 
would  further  act  as  an  antiseptic.  A  lib- 
eral amount  of  ointment  would  be  neces- 
sary— e,g.,  100  grammes  for  each  leg,  with 
five  or  ten  per  cent  salt. 

All  other  practical  precautions  should 
have  been  taken,  such  as  foot  inspection, 
so  as  to  insure  the  men  using  the  ointment, 
provision  of  dry  socks  with  the  waterproof 
trench  boots,  loosening  of  the  puttees,  etc. 

Officers'  spiral  puttees  contract  five  to 
six  per  cent  of  their  length  when  they  are 
soaked  in  water. 


THE  ETIOLOGY  OF  CANCER  OF  THE 

STOMACH. 

Lerche  {Surgery,  Gynecology  and  Oh- 
stetrics,  July,  1916)  in  a  paper  on  this  sub- 
ject concludes  as  follows: 

Cancer  of  the  esophagus  and  stomach  is 
peculiarly  prevalent  among  the  inhabitants 
of  the  temperate  climate  zone. 

The  relative  frequency  with  which 
cicatricial  strictures  from  swallowed  cor- 
rosive fluids  occur  in  the  various  parts  of 
the  esophagus  increases  from  above  down- 
ward; in  other  words,  the  widest  parts  of 
the  esophagus  are  the  most  frequent  sites 
of  such  strictures — and  for  physiological 
reasons. 

Any  part  of  the  esophagus  and  stomach 


may  be  the  starting-point  of  cancer  with 
the  exception  of  the  pyloric  sphincter, 
which  rarely  seems  to  be  the  primary  focus. 
The  organ  immediately  beyond,  namely,  the 
duodenum,  is  practically  immune  from 
cancer.  The  reason  for  the  latter  two 
phenomena  is  probably  that  the  ingesta  do 
not  reach  the  pyloric  sphincter  until  they 
are  properly  modified. 

In  view  of  the  foregoing  conclusions,  it 
seems  logical  to  look  to  the  ingesta  of 
civilized  man  for  the  source  of  chronic  irri- 
tation, which  leads  to  malignant  changes 
of  the  esophagus. 

The  supposition  that  swallowed  fluids 
after  emanating  from  the  cardia  are  di- 
rected along  th^  "gastric  gullet"  to  the 
prepyloric  region  is  strongly  supported  by 
the  fact  that  the  cicatrices  from  smaller 
quantities  of  swallowed  corrosive  fluids  are 
usually  found  along  this  path. 

Seventy-nine  per  cent  of  cancer  of  the 
stomach  are  also  found  along  this  path — 
the  cardia,  the  "gastric  gullet,"  and  the 
prepyloric  region. 

As  cancer  of  the  stomach  follows  the 
"highway  of  the  fluids,"  it  seems  logical 
to  assume  that  ingested  fluids  in  particular 
may  be  responsible. 

Alcohol  and  other  irritating  fluids  prob- 
ably play  a  part,  but  in  the  opinion  of  the 
writer  "hot  fluids,"  so  universally  taken 
throughout  the  temperate  climate  zone  in 
the  form  of  coffee,  tea,  soup,  etc.,  and  giv- 
ing rise  to  chronic  irritation,  is  the  main 
predisposing  cause  of  cancer  of  the  eso- 
phagus and  stomach. 

Cancer  of  the  esophagus  occurs  less  often 
in  women  than  in  men,  because  women 
drink  more  slowly  and  take  smaller  swal- 
lows, which  pass  quickly  through,  thus 
saving  the  esophagus,  while  the  less  re- 
sistant mucosa  of  the  stomach,  where  the 
fluids  come  to  a  stop,  is  more  equally  ex- 
posed in  both  sexes. 

The  fact,  therefore,  that  the  ratio  of 
cancer  of  the  esophagus  in  men  and  women 
is  3.5  to  1,  while  cancer  of  the  stomach 
occurs  with  almost  equal  frequency  in  both 
sexes,  points  strongly  to  "hot  fluids"  as  the 
important  predisposing  cause. 
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This  is  further  substantiated  by  the  re- 
sults of  a  comparison  between  the  cancer 
statistics  and  the  habits  of  the  people  in 
the  north  and  south  of  Europe,  by  the 
relative  freedom  from  cancer  of  the  eso- 
phagus and  stomach  enjoyed  by  the 
aborigines  of  hot  climates,  and  the  ex- 
tremely rare  occurrence  of  cancer  of  the 
esophagus  in  animals. 


PRBVENTION  OF  VENEREAL  DIS- 
EASES IN  THE  ARMY. 

May  (The  Practitioner,  May,  1916) 
noting  that  war  is  likely  to  bring  in  its  train 
a  large  increase  in  venereal  diseases,  re- 
sponsible, even  in  time  of  peace,  for  a 
heavy  toll  on  the  health  and  efficiency  of  the 
army,  attributes  this  increase  to  the  gather- 
ing of  enormous  ntunbers  of  young  men 
into  camps  away  from  home  influences  and 
to  the  wave  of  emotionalism  which  sweeps 
away  the  self-restraint  of  so  many  girls 
and  women,  this  being  particularly  noted 
in  the  early  months  of  the  war. 

Moreover,  to  the  troops  doing  garrison 
duty  abroad  wide  facilities  for  infection 
were  offered  by  licensed  brothels,  espe- 
cially dangerous  from  the  specious  sense 
of  security  engendered  by  their  municipal 
recognition.  In  spite  of  these  adverse  con- 
ditions the  Royal  G)mmission  on  Venereal 
Diseases  in  their  final  report  state  there  is 
no  reason  to  believe  that  the  percentage  of 
infection  in  the  naval  and  military  forces 
is  now  greater  than  in  normal  times;  but 
there  can  be  no  doubt  that  the  total  num- 
ber of  infected  persons  has  increased,  thus 
resulting  in  an  appreciable  impairment  of 
the  army's  efficiency. 

The  principal  methods  of  prevention  may 
be  roughly  classified  as:  (1)  Educational; 
(2)  diminution  of  opportunities  for  ex- 
posure to  infection;  (3)  artificial  prophy- 
laxis. 

Under  the  heading  education  is  included 
a  descriptive  syllabus  of  gonorrhea  and 
syphilis;  the  need  of  early  and  efficient 
treatment;  insistence  on  prevention  being 
guaranteed  only  by  keeping  out  of  the  way 
of  possible  infection;  denunciations  of  the 
idea    that    continence    is    ever    harmful; 


elucidation  of  the  importance  of  alcohol  as 
a  contributing  factor;  and  the  need  of 
each  man  keeping  in  perfect  condition  from 
the  point  of  view  of  efficiency  in  the  army. 

More  than  750  lectures  have  been  given 
to  500,000  troops,  and  they  were  well  and 
even  enthusiastically  received.  The  educa- 
tion of  girls  and  young  women  in  these 
matters  is  an  essential  complement  to  that 
of  the  men.  Several  courses  of  lectures 
have  been  given  to  women  social  workers 
under  the  auspices  of  the  (National  Council. 
These  lectures  deal  with  the  problems  of 
sex,  motherhood,  and  disease,  and  the 
audiences  consist  of  rescue  workers,  nurses, 
and  members  of  various  organizations,  such 
as  the  Mothers'  Union,  the  National  Union 
of  Women  Workers,  the  Parents'  National 
Educational  Society,  the  National  Organ- 
ization of  Girls'  Clubs,  the  Y.  W.  C.  A.,  etc. 

These  audiences  utilize  the  knowledge 
thus  acquired  to  instruct  the  girls  among 
whom  they  work.  Provision  for  oppor- 
tunities for  recreation  has  been  of  th^ 
greatest  use  in  lessening  opporttmities  for 
exposure.  The  action  of  the  Liquor  Con- 
trol Board  in  limiting  the  facilities  for  ob- 
taining drink  has  also  had  a  most  beneficial 
effect. 

There  are  two  fairly  distinct  classes  of 
dangerous  women:  (a)  The  professional 
prostitute;  (b)  those  who  indulge  in 
promiscuous  intercourse  while  following 
some  other  occupation  for  their  livelihood. 
Since  the  outbreak  of  the  war  the  latter 
class  has  increased  considerably  in  number 
in  the  neighborhood  of  large  camps.  These 
girls  are  often  ignorant  of  the  dangers  of 
their  mode  of  life,  and  may  spread  disease 
without  being  actually  aware  of  their  hav- 
ing become  infected.  Further,  the  police 
are  naturally  diffident  about  interfering 
unless  they  encotmter  actual  indecency,  and 
the  darkened  condition  of  the  streets  and 
public  open  spaces  afford  ample  oppor- 
tunity for  clandestine  wrong-doing.  Some 
useful  work  among  this  class  has  been 
done  by  "women  patrols,"  organized  by  the 
National  Union  of  Women  Workers. 

As  regards  actual  prostitutes,  the  state 
of  affairs  is  extremely  tmsatisfactory.    No 
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organized  effort  has  been  made  by  local 
authorities,  civil  or  military,  to  prevent 
their  migration  into  large  military  centers. 
The  Women's  Police  service,  working  un- 
der the  joint  authority  of  the  Civil  and 
Military  Police,  have  been  helpful  in  lessen- 
ing this  evil  and  have  also  been  serviceable 
in  protecting  children  and  young  girls  from 
molestation. 

As  to  artificial  prophylaxis,  the  experi- 
ence of  the  Austrian  and  German  armies 
seems  to  show  that  the  provision  of  various 
preventive  measures  diminishes,  but  by  no 
means  abolishes,  the  incidence  of  disease. 

May  proposes  the  establishment  of  camps 
or  depots  for  preventive  treatment  under 
medical  control,  which  the  men  should  take 
as  soon  as  possible  after  exposure.  He 
expresses  the  belief  that  an  irrigation  of 
the  anterior  urethra  with  two  or  three 
pints  of  a  1 :2000  permanganate  at  a  pres- 
sure of  about  4  feet  is  practically  certain 
to  prevent  gonorrhea  at  any  interval  after 
exposure  up  to  twenty- four  hours.  Calomel 
ointment  33  per  cent  seems  to  be  efficient 
against  syphilis.  It  is  strongly  advised  that 
the  utilization  of  such  measures  should  be 
made  compulsory  by  severely  punishing  all 
men  found  to  be  suffering  who  have  not 
availed  themselves  of  this  treatment. 


CAUSE  AND  PREVENTION  OF  TRENCH 

FEET. 

Hughes  {British  Medical  Journal,  May 
20,  1916)  describes  cases  occurring  in  men 
who  were  on  duty  in  a  wet  sap,  who  had 
felt  little  inconvenience,  excepting  the  feet 
had  felt  like  pins  and  needles  and  had  "gone 
to  sleep."  There  was  time  and  opportunity 
for  one  man  at  a  time  to  sit  down  and  get 
his  feet  up. 

On  coming  off  duty  in  the  morning 
they  were  able  to  take  their  boots  off,  rub 
their  feet,  and  turn  into  a  dug-out.  In  some 
of  the  dug-outs  they  could  lie  at  full  length, 
in  others  tliey  were  semi-recumbent.  Dur- 
ing their  sleep,  despite  the  fact  that  their 
puttees  were  off,  their  socks  changed,  and 
boot  laces  slack,  the  feet  swelled,  became 
red  and  tender,  and  the  circulation  in  them 


was  sluggish.  The  edema  was  soft  and 
pitted  on  pressure.  On  putting  on  their 
boots  these  men  were  unable  to  walk. 

Hughes  calls  stage  1  that  in  which  the 
exudation  causing  the  edema  in  the  foot 
takes  place  first  of  all  deep  in  the  plantar 
fascia  and  extends  to  the  dorsum  of  the 
foot;  for  the  same  reason  that  an  inflam- 
matory exudation  deep  in  the  plantar  or 
palmar  fascia  usually  manifests  itself  in 
edema  of  the  dorsal  surfaces.  The  soles 
of  the  feet  were  very  tender  to  deep  pres- 
sure. 

In  stage  2,  manifested  by  men  who  per- 
severed in  trying  to  do  their  duty  in  the 
trenches,  reporting  twenty-four  hours  after 
the  first  stage,  the  foot  was  swollen  and 
cold  and  the  condition  sometimes,  though 
rarely,  extended  to  the  ankle,  though  never 
above  it.  Pain  was  rarely  a  marked  feature. 
The  edema  was  of  quite  a  different  type, 
there  was  no  pitting  on  pressure,  and  the 
feel  imparted  to  the  hand  was  that  of  a 
solid  rubber  ball.  The  circulation  as  tested 
peripherally  was  extremely  sluggish. 

Stage  3  was  the  last,  in  which  gangrene 
supervened. 

On  improving  rations  and  issuing  rubber 
boots  in  an  effort  to  keep  the  feet  dry  there 
was  a  distinct  improvement.  But  many 
patients  still  reported  in  stage  1.  They 
were  sent  to  the  hospital  and  returned  in 
ten  days,  often  to  relapse. 

Hughes  in  the  course  of  his  duties  in 
the  trenches  finally  stopped  to  rest  on  a 
fire-step  with  his  legs  hanging  down.  At 
the  end  of  three  minutes  his  feet  had  gone 
to  sleep.  There  was  the  sensation  of  pins 
and  needles,  and  the  feet  felt  numbed. 
Thinking  this  might  be  a  coincidence,  he 
tried  it  on  two  successive  occasions,  only  to 
find  the  same  thing  happened  each  time. 
After  the  third  time  he  could  not  get  his 
boots  on.  At  the  end  of  forty-eight  hours' 
rubbing  and  elevation  the  pain  had  gone. 
He  then  established  the  rule  that  every  man 
should  rest  with  his  feet  up.  This  in  com- 
bination with  proper  shelter  and  proper 
food  abolished  "trench  feet."  He  believes 
two  factors  act  in  the  predisposition  to  the 
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disease :  First,  fatigue,  and  second,  venous 
stagnation  and  consequent  exudation  of 
material  into  the  tissues  of  the  foot. 

The  condition  may  be  classed  in  three 
stages,  as  follows: 

Stage  1,  or  the  stage  of  congestion, 
brought  gibout  by  resting,  especially  after 
any  exertion  or  long  standing,  with  the  legs 
down.  This  is  brought  on  more  quickly  if 
fatigue  is  in  any  way  present,  as  after  long 
standing  while  on  sentry-go,  when  the 
lower  extremity  contains  waste  products  of 
catabolism,  so  facilitating  exudation  from 
the  capillaries  into  the  connective  tissue 
spaces.  It  will  easily  be  seen  how  sitting 
on  a  fire-step,  with  the  kgs  hanging  down, 
would  favor  this,  especially  where  there  is 
some  pressure  exerted  on  the  popliteal  vein. 

Stage  2,  or  the  stage  of  coagulation. 
Here  the  exuded  material  appears  to  have 
undergone  coagulation.  This,  again,  would 
•be  hastened  and  favored  by  the  presence  of 
toxic  catabolic  products  in  the  intercellular 
tissues.  The  feel  of  the  foot  in  this  condi- 
tion, like  to  that  of  a  solid  india-rubber  ball, 
coldness,  and  loss  of  sensation,  marks  some 
radical  change  between  this  stage  and  stage 
1.  Further,  ordinary  rubbing  and  massage 
seem  to  have  but  little  influence  on  this 
condition,  and  electric  vibratory  massage 
combined  with  effleurage  seem  to  be  the  only 
agents  for  removing  the  exuded  material. 

Stage  3,  or  the  stage  of  gangrene,  is 
brought  about  by  the  pressure  of  this  ex- 
uded material  on  arteries  and  veins.  There 
is  thrombosis  in  the  smaller  venules,  and 
such  would  be  hastened  by  the  presence  of 
toxic  catabolic  substances  present. 

The  whole  plan  of  treatment  aims  at  pre- 
vention. If  once  the  condition  has  pro- 
gressed to  stage  2,  then  the  case  necessarily 
passes  out  of  the  hands  of  the  regimental 
medical  officer,  and  colleagues  further  down 
the  line  can  better  speak  of  the  treatment 
of  the  condition  than  the  writer.  The  same 
applies  to  cases  that  have  progressed  to 
stage  3. 

What  concerns  those  who  are  working  in 
the  front  line  is  prevention  and  the  treat- 
ment of  stage  1,  which  is  the  stage  of 
congestion. 


Prevention  is  attained  by  insisting,  when- 
ever possible,  that  the  men  while  resting 
should  do  so  with  their  legs  elevated.  This 
cannot  too  strongly  be  impressed  on  officers 
commanding  battalions,  the  second  in  com- 
mand, and  especially  company  and  platoon 
officers.  In  addition  to  this,  a  nightly  tour 
of  the  trenches,  to  convince  oneself  that 
such  recommendations  are  being  carried 
out,  is  essential.  A  daily  tour  is  not  neces- 
sary from  this  point  of  view,  as  most  of  the 
men  are  sleeping  in  their  dug-outs  in  the 
recumbent  posture. 

One  blanket  per  man  should  be  insisted 
on,  so  that  the  sentry  resting  at  night  on  the 
fire-step  has  two  blankets  to  roll  himself  in 
and  lie  with  his  feet  up  on  the  step. 

Hot  soup  and  rum  rations  are,  in  tlie 
writer's  opinion,  valuable  assets  for  the 
general  vitality  in  trench  life.  Attention  to 
this  is  all-important  in  warding  off  fatigue. 

These  points  seem  small  and  perhaps 
tending  to  "spoil  the  soldier,"  but  in  the 
author's  experience  they  are  thoroughly 
appreciated  and  call  forth  better  spirit  and 
better  work,  and  have  done  much  to  ward 
off  fatigue. 

Rubbing  of  the  feet  does  po  harm  and 
may  do  good,  but  the  good  comes  from  the 
fact  that  the  men  change  their  socks  after 
doing  it. 

Hughes  repeats  that  the  main  points  in 
the  prevention  are : 

1.  Keep  the  feet  raised  whenever  possible 
so  as  to  prevent  stagnation,  especially  after 
a  period  of  standing  while  on  sentry-go  or 
in  a  listening  sap. 

2.  Keep  the  soldier  fit  by  getting  the  full 
calorific  equivalent  out  of  his  ration,  thus 
keeping  the  blood-pressure  up  and  "ward- 
ing off  fatigue." 

If  congestion  has  occurred,  he  has  always 
detained  the  men  at  the  regimental  aid  post 
for  twenty- four  to  thirty-six  hours.  If  a 
regimental  aid  post  has  not  existed  in  the 
part  of  the  line  to  be  held,  he  has  imme- 
diately made  one,  and  has  always  been  sup- 
plied with  a  fatigue  by  the  commanding 
officer  to  erect  it  in  minimum  time.  This 
dug-out  will  usually  accommodate  six  to 
eight  men,  and  timely  massage  with  rest 


740 


THE  THERAPEUTIC   GAZETTE. 


have  rendered  the  men  fit  to  go  back  to 
trenches  in  thirty-six  hours.  They  report 
each  day  for  three  days  for  further  mas- 
sage, and  at  the  end  of  this  time,  with 
instructions  as  to  the  keeping  up  of  their 
legs  whenever  possible,  the  writer  had  no 
further  trouble. 

By  this  means  many  men  were  kept  in 
the  firing  line  who  would  otherwise  have 
been  temporarily  lost  to  the  unit,  and  this 
is  a  point  the  importance  of  which  need  not 
be  emphasized. 


TECHNIQUE  OF  SPLENECTOMY. 

Balfour  {Surgery,  Gynecology  and  Ob- 
stetrics, June,  1916)  explores  the  abdomen 
through  a  left  Bevan  incision.  The  sug- 
gestive frequency  with  which  jaundice, 
attacks  of  epigastric  pain  simulating  biliary 
colic,  cirrhosis,  and  gall-stones  occur  in 
many  of  the  diseases  for  which  splenectomy 
is  advocated,  necessitates  an  accurate  record 
of  the  condition  of  the  liver,  gall-bladder, 
and  bile-passages.  Such  observations  will 
ultimately  possess  specific  value  in  the  elu- 
cidation of  the  obscure  but  unquestioned 
intimate  relationship  between  the  spleen  and 
the  liver. 

The  dislocation  of  the  spleen  from  its 
position  against  the  diaphragm  and  the  left 
kidney  should  be  the  first  step  in  the  actual 
removal  of  the  organ.  The  separation  of 
the  diaphragmatic  adhesions  can  usually  be 
safely  accomplished  by  the  fingers.  If  it  is 
fotmd  that  the  adhesions  have  acquired 
blood-vessels  of  sufficient  size  to  require 
ligation,  it  is  then  even  preferable,  in  most 
cases,  to  postpone  such  ligation  (unless  the 
vessels  be  reasonably  accessible)  until  the 
spleen  has  been  removed,  the  bleeding  being 
temporarily  controlled  by  a  gauze  pack  de- 
scribed later.  In  an  occasional  case,  how- 
ever, adhesions  cannot  be  stripped  with 
safety,  and  they  must  be  divided  between 
long  curved  forceps,  care  being  taken  to 
engage  only  the  adhesions  in  the  clamps. 
Hartmann  and  others  have  advised  that  the 
operation  be  abandoned  when  these  adhe- 
sions appear  formidable.     However,  such 


conditions  are  not  necessarily  prohibitive  to 
splenectomy,  although  in  some  cases  abso- 
lute hemostasis  has  been  secured  with  con- 
siderable effort. 

Immediately  on  dislocation  of  the  spleen, 
a  long,  hot  abdominal  pack  is  efficiently 
arranged  in  the  space  formerly  occupied  by 
the  spleen  until  the  entire  area  with  which 
the  organ  has  been  in  apposition  is  under 
firm  pressure  by  the  gauze.  This  accom- 
plishes two  purposes :  First,  and  most  im- 
portant, the  oozing  surfaces  are  compressed, 
and,  as  the  bleeding  is  usually  venous,  it  is 
controlled  without  subsequent  ligation,  if 
the  pack  (a  point  emphasized  by  W.  J. 
Mayo)  is  left  undisturbed  until  the  actual 
operation  is  completed.  Second,  an  excel- 
lent support  is  provided  for  the  safe  manip- 
ulation and  mobilization  of  the  organ,  the 
division  of  adhesions,  and  ligation  of  the 
main  pedicle. 

The  spleen  having  been  elevated  in  this 
manner,  its  further  connections  are  the 
main  splenic  pedicle  with  its  peritoneal  in- 
vestment (the  lienorenal  ligament),  the 
gastrosplenic  omentum,  and  in  splenomegaly 
of  long  standing,  various  adventitious  adhe- 
sions. The  most  satisfactory  isolation  and 
treatment  of  the  splenic  pedicle  is  obtained 
by  the  preliminary  division  of  the  accessory 
adhesions,  as  well  as  the  peritoneal  attach- 
ments and  reflections.  The  gastrosplenic 
omentum  should  first  be  divided,  in  sections 
as  close  as  possible  to  the  spleen,  between 
ligatures.  The  only  named  vessels  en- 
countered are  the  vasa  brevia,  which  arise 
from  the  splenic  artery  at  variable  points, 
pass  to  the  greater  curvature  of  the  stom- 
ach, in  this  peritoneal  fold,  and  finally 
anastomose  with  the  left  gastroepiploic  In 
dealing  with  the  upper  edge  of  this  gastro- 
splenic omentum,  it  must  be  remembered 
that  here  the  fundus  of  the  stomach  is  nor- 
mally in  very  close  apposition  to  the  spleen. 
It  is  necessary,  therefore,  always  to  deter- 
mine the  exact  relationship  and  protect  the 
stomach  from  injury  in  its  separation  from 
the  spleen.  In  an  earlier  experience  the 
author  accidentally  included  in  a  clamp  and 
excised  a  small  area  of  the  wall  of  the 
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stomach,  the  resultant  opening,  however, 
being  readily  closed  without  postoperative 
complication.  At  the  lower  pole  of  the 
spleen  there  is  an  occasional  fibrous  attach- 
ment, derived  from  the  phrenocolic  liga- 
ment, which  with  the  other  adhesions 
should  be  separately  ligated. 

The  spleen  may  now  be  further  mobilized 
by  careful  dissection  of  the  peritoneal  and 
fibrous  coverings  of  the  splenic  pedicle.  The 
localization  of  the  tail  of  the  pancreas  is  the 
important  feature  of  this  mobilization,  and 
as  the  relationship  of  the  organ  is  not  con- 
stant it  is  necessary  to  inspect  it  in  all  cases. 
In  some  instances  the  tail  is  short,  l3^ng 
against  the  renal  surface  of  the  spleen,  on 
the  posterior  aspect  of  the  pedicle,  and  it 
may  be  fitted  so  closely  into  the  hilus  of  the 
spleen  as  to  have  acquired  a  concave  edge. 
In  other  cases  the  tail  is  attenuated,  it  is  in 
front  of  the  splenic  vessels,  and  in  contact 
with  the  gastric  surface,  while  often  it. does 
not  extend  into  the  operative  field. 

With  the  reflection  of  the  lienophrenic 
ligament  a  better  exposure  is  obtained  of 
the  tail  of  the  pancreas ;  it  can  be  detached 
from  its  original  position  by  dissection  and 
allowed  to  drop  back  from  the  hilus  of  the 
spleen. 

Therefore,  after  such  dissection  the 
splenic  pedicle  consists,  from  a  surgical 
standpoint,  of  the  splenic  artery  and  its 
veins.  The  artery  in  some  instances  has 
divided  before  reaching  the  hilus  of  the 
spleen,  although  it  often  continues  as  a 
single  trunk  well  into  the  hilus,  while  the 
veins  are  always  in  two  or  more  branches. 
The  latter  do  not  bear  a  fixed  position  as 
regards  the  arterial  trunks,  lying  in  front  in 
sofne  instances,  and  behind  in  others.  They 
ai*e  distinctly  larger  than  the  artery  itself, 
and  their  extreme  friability  must  always  be 
considered.  The  arrangement  of  the  ves- 
sels of  the  pedicle  is  fan-shaped,  the  breadth 
varying  in  different  cases. 

At  this  point  it  is  possible  to  decide 
whether  it  is  best  to  treat  the  pedicle  en 
masse  or  to  ligate  it  in  sections.  The  latter 
method  is  to  be  preferred,  and  the  dissec- 
tion of  the  pedicle  is  usually  most  advan- 


tageously carried  out  on  its  posterior  aspect, 
with  the  spleen  tracted  toward  the  midline. 
The  extent  to  which  the  spleen  can  be  lifted 
out  of  the  abdomen  by  careful  traction  is 
surprising  if,  following  the  division  of  the 
peritoneal  and  fibrous  investments  of  the 
pedicle,  certain  of  the  lateral  venous  trunks 
are  separately  isolated  and  divided  between 
ligatures.  It  should  again  be  emphasized 
that  caution  must  be  exercised  in  the  degree 
of  traction  to  which  the  pedicle  is  subjected 
and  in  the  dissection  of  these  veins.  It  is 
chiefly  because  of  the  normal  tortuosity  of 
the  splenic  artery  that  this  elongation  of 
the  pedicle  is  possible,  thus  facilitating  its 
secure  ligation.  Where  it  is  possible  it  is 
advisable  to  first  secure  the  arterial  supply, 
so  that  the  spleen  may  partially  empty  itself 
of  its  contained  blood  through  the  un- 
damped veins  before  these  are  ligated. 

If,  on  account  of  the  arrangement  of  the 
veins  and  arterial  branches,  ligation  in  sec- 
tions is  not  advisable,  ligation  en  masse  by 
the  two-clamp  method  will  prove  a  satis^ 
factory  and  safe  method.  Two  curved 
clamps  are  arranged  on  the  pedicle  with  a 
third  clamp  on  the  splenic  side  to  control 
"back  bleeding,"  and  the  spleen  is  removed. 
A  double  strand  of  No.  2  plain  catgut  is 
tied  with  moderate  tension  in  the  crushed 
line  of  the  inner  clamp  as  a  partial  control, 
and  a  second  strand  is  transfixed  below  the 
distal  forceps  as  the  actual  control. 

Having  made  certain,  by  either  of  these 
methods,  that  the  pedicle  is  securely  ligated, 
the  large  hemostatic  pack  is  removed,  the 
newly  exposed  surfaces  inspected,  any  ooz- 
ing points  being  separately  secured  by  fine 
catgut  on  a  needle,  and  absolute  hemostasia 
assured. 

The  disease  or  condition  for  which 
splenectomy  is  done  governs  largely  the 
technical  difficulties  and  risk  of  the  opera- 
tion. In  pernicious  anemia  the  removal  of 
the  spleen  can  be  accomplished  with  com- 
parative ease  and  safety.  Although  enlarge- 
ment of  the  organ  has  been  present, 
adhesions  are  few  and  usually  insignificant 
The  peditle  is  as  a  rule  small,  and  its  treat- 
ment is  not  often  complicated  by  the  reta*- 
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tionship  of  the  pancreas.  Furthermore,  the 
risk  of  the  operation  in  this  disease  can  be 
minimized  by  intelligent  preoperative  treat- 
ment and  observation,  as  well  as  by  the 
careful  selection  of  cases. 

There  must  be  a  rational  basis  upon 
which  splenectomy  in  pernicious  anemia  is 
advocated,  as  well  as  strict  recognition  of 
the  limits  of  operative  safety.  Splenectomy 
is  definitely  contraindicated  during  an  acute 
crisis,  or  in  a  period  when  the  patient  shows 
a  steady  decrease  in  hemoglobin  and  red 
blood-cells,  or  when  mental  torpor,  cord 
changes,  and  edema  mark  the  terminal 
stages  of  the  disease.  Repeated  transfu- 
sions from  a  suitable  donor  will  frequently 
carry  the  patient  through  most  critical 
exacerbations  of  the  disease,  and  the  proper 
interpretation  of  the  reaction  following 
transfusion  is  essential.  Further,  it  is  im- 
portant that  a  satisfactory  donor  be  availa- 
ble after  operation. 

In  splenic  anemia,  splenectomy  is  asso- 
ciated with  a  higher  operative  risk  and 
greater  technical  difficulties  than  it  is  in  any 
of  the  more  common  diseases  of  the  spleen. 
In  the  cases  seen  by  the  author  the  spleen 
has  been  usually  of  large  size,  the  vessels 
friable,  and  adhesions  occasionally  trouble- 
some. Patients  in  the  late  stages  of  the 
diseases  are  prone  to  develop  fever,  ascites, 
cirrhotic  liver,  or  severe  anemia,  which  con- 
ditions contribute  to  the  seriousness  of  the 
operation.  The  only  instance  in  which  the 
writer  thought  it  inadvisable  to  attempt 
splenectomy  was  in  splenic  anemia  with 
great  ascites,  atrophic  cirrhosis,  and  aneur- 
ismal  splenic  vessels.  The  friability  of  the 
veins  in  this  disease  was  especially  demon- 
strated in  a  baby  22  months  old,  upon  whom 
the  author  performed  splenectomy  for  typi- 
cal splenic  anemia  of  the  adult  type. 

The  operation  in  hemolytic  jaundice  is  of 
relatively  little  risk,"  and  there  has  been  no 
particular  difficulty  in  the  removal  of  the 
spleen,  although  the  organ  is  occasionally 
very  large.  It  is,  however,  most  important 
to  avoid  splenectomy  during  an  exacerba- 
tion of  the  symptoms.  Of  the  cases  the 
author  has  seen  of  this  disease,  the  only 
operative   death  occurred  in  a  patient  in 


whom  he  failed  to  realize  the  import  of  a 
subacute  and  subsiding  acholuric  crisis. 

In  those  cases  of  cirrhosis  of  the  liver 
associated  with  splenomegaly,  in  whick 
splenectomy  is  to  be  considered,  the  spleei 
is  often  firmly  adherent,  and  this  fact,  to- 
gether with  the  poor  general  condition  of 
the  patient,  makes  the  operation  rather 
hazardous.  Nevertheless,  in  the  cases 
selected  for  operation  there  has  been  no 
operative  mortality;  and  in  two  cases  most 
striking  benefit  has  thus  far  followed  the 
removal  of  the  spleen. 

In  the  rarer  conditions,  such  as  syphilitic 
spleen  and  idiopathic  splenomegaly,  the 
operation  itself  is  not  of  great  risk.  It  has 
been  interesting  to  note  the  result  of  splen- 
ectomy in  two  cases  of  splenomegaly  with 
specific  history  and  positive  Wassermann. 
In  both  of  these  it  had  been  previously  pos- 
sible to  obtain  a  negative  Wassermann  by 
salvarsan,  but  it  would  become  positive  on 
discontinuing  the  treatment.  Since  splen- 
ectomy the  Wassermann  has  remained 
negative. 

From  the  author's  own  experience  he  has 
found  that  the  features  to  be  emphasized 
in  the  technique  of  splenectomy  are:  (1) 
The  abdominal  exploration;  (2)  the  dis- 
location of  the  spleen;  (3)  the  use  of  a  hot 
gauze  pack ;  (4)  the  protection  of  stomach 
and  pancreas  from  injury;  (5)  the  prelim- 
inary ligation  of  adhesions;  and  (6)  the 
treatment  of  the  splenic  pedicle. 


DEAFNESS  DUE  TO  SYPHILIS. 

Roberts  (Journal  of  the  Missouri  State 
Medical  Association,  April,  1916)  discusses 
two  forms  of  deafness:  (1)  Paracutic 
deafness;  (2)  nerve  or  labyrinthine  deaf- 
ness. He  uses  the  term  paracutic  because 
it  is  descriptive  of  the  symptomatology;  the 
pathology  has  yet  to  be  worked  out. 

Paracutic  deafness  is  that  form  in  which 
the  patient  is  able  to  hear  ordinary  conver- 
sation best  when  in  a  noisy  place ;  can  carry 
on  a  conversation  in  the  usual  low  tone  on 
a  street-car  or  in  a  noisy  place  and  hear  dis- 
tinctly every  word;  but  when  in  a  quiet 
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room  hears  very  poorly,  or  it  may  be  neces- 
sary to  shout  to  make  him  understand. 

This  form  of  deafness  comes  on  grad- 
ually, is  bilateral,  and  usually  more  pro- 
nounced in  one  ear  than  in  the  other.  Some 
degree  of  this  form  of  deafness  includes  at 
least  25  per  cent  of  all  people  who  are 
chronically  deaf  without  a  history  of  sup- 
puration and  between  the  ages  of  twenty 
and  forty. 

Beck,  of  Vienna,  was  the  first  to  call  at- 
tention to  shortened  bone  conduction  with 
a  normal  air  as  significant  of  lues.  It  was 
also  determined  that  any  disease  which  pro- 
duced increased  pressure  in  the  posterior 
fossa  of  the  brain  gave  the  same  bone  con- 
duction. Notwithstanding  this  it  is  a  valu- 
able test  and  an  aid  in  diagnosis. 

No  one  has  called  attention  to  a  short  air 
conduction  with  normal  or  increased  bone 
conduction  as  significant  of  syphilis  when 
accompanied  by  paracusis. 

Mr.  Heath,  of  London,  has  described  the 
pathology  rather  indefinitely  as  a  relaxa- 
tion of  the  ear  drum  ossicular  chain,  middle- 
ear  muscles,  and  membrane  of  the  oval 
window.  He  gives  as  one  of  the  main 
etiologic  factors  a  too  forcible  blowing  of 
the  nose,  causing  great  pressure  through 
the  Eustachian  tube  into  the  middle  ear, 
producing  a  distention,  relaxation,  and 
eventually  an  atrophy  of  the  drum  and  mid- 
dle-ear structure. 

Up  to  the  present  time  he  has  submitted 
eleven  cases  to  spinal-fluid  tests  for  lues. 
Of  these  nine  were  reported  positive  to 
Wassermann  and  gold  chloride;  one  posi- 
tive to  gold  chloride,  negative  to  Wasser- 
man. 

Paracutic  deafness  usually  begins  be- 
tween the  ages  of  fifteen  and  thirty,  comes 
on  gradually,  and  under  former  methods  of 
treatment  grows  progressively  worse. 
Patients  usually  do  not  complain  of  para- 
cusis, and  when  questioned  will  say  they 
had  observed  that  they  heard  best  in  a  noisy 
place,  but  had  thought  it  due  to  the  other 
person  speaking  more  loudly,  and  only  after 
a  careful  test  for  themselves  were  they  con- 
vinced that  they  were  paracutic. 

They  complain  of  a  high-pitched  tinnitus 


and  autohypercusis ;  that  is,  they  speak  in 
a  low  tone  and  are  hard  to  understand,  their 
own  conversational  voice  sounding  very 
loud  to  themselves. 

The  family  history  usually  shows  that 
some  other  member  of  the  family  has  im- 
paired hearing,  more  often  a  brother  or 
sister  than  a  parent. 

The  physical  findings  are  not  very  im- 
portant. Inspection  of  drum  in  early  cases 
shows  nothing  characteristic — in  fact,  the 
drums  are  very  similar  to  the  drums  in 
chronic  otitis  media  non-suppurative. 

The  etiology  of  this  class  of  cases  is  syph- 
ilitic in  from  80  to  85  per  cent,  and  con- 
genital in  nearly  all.  For  the  other  15  or  20 
per  cent,  if  not  syphilitic,  it  is  difficult  to 
give  a  cause,  but  certainly  they  are  not 
catarrhal. 

As  to  the  pathology,  it  is  probably  a  syph- 
litic  periostitis  or  ostitis  in  the  capsule  of 
the  labyrinth.  When  it  begins  near  tlie 
oval  window  and  produces  a  thickening  and 
infiltration  of  periosteum  there  will  neces- 
sarily result  some  degree  of  stapedial  fixa- 
tion. The  process,  of  course,  may  progress 
and  involve  the  cochlea,  vestibule,  and  semi- 
circular canals,  their  capsules  and  contents, 
and  nerve  deafness  will  result. 

If  the  case  comes  under  observation,  is 
diagnosed  and  properly  treated  while  bone 
conduction  is  still  increased,  he  believes 
there  is  some  chance  for  improvement  in 
hearing.  If,  however,  it  has  progressed  to 
a  stage  of  shortened  bone  conduction  show- 
ing nerve  degeneration,  the  prognosis  is 
unqualifiedly  bad  for  functional  improve- 
ment. 

THE  TREATMENT  OF  RETROCECAL 

APPENDIX. 

Shaw  {Annals  of  Surgery,  June,  1916) 
states  that  the  difficulties  encountered  in 
the  removal  of  a  retrocecal  appendix  at 
times  transform  an  otherwise  simple  oper- 
ation into  one  almost  formidable.  The 
incidental  trauma,  possible  injury  to  the 
great  vessels  and  ureter,  hemorrhage  and 
deperitonealization,  coupled  with  the 
danger  of  rupture  to  the  appendix  or  its 
mesentery,    etc.,    certainly    call    for    oper- 
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ative  measures  more  finished  and  more 
surgical  than  digging  it  out  in  the  blind. 

We  have  at  our  command  a  simple,  clean, 
bloodless  technique  with  which  we  can 
render  the  delivery  of  a  retrocecal  ap- 
pendix a  finished  anatomicosurgical  pro- 
cedure— i.e.,  the  mobilization  of  the  cecum 
and  delivery  of  the  appendix  under  sig^t. 

The  following  summary  shows  the  chief 
etiological  factors  in  placing  and  retaining 
this  t3rpe  of  appendix  in  its  retrocecal  posi- 
tion to  be :  First,  the  influence  of  peritoneal 
adhesions  established  during  the  descent 
of  the  cecum  from  its  subhepatic  position 
to  the  iliac  fossa.  Second,  the  inherent 
curve  of  the  fetal  pouch.  Third,  the  im- 
equal  development  of  the  pouch. 

The  appendix  may  be  fotmd  in  any  part 
of  the  abdomen;  this  is  due  to  numerous 
etiological  factors,  more  especially  to  con- 
ditions of  arrested  development  of  the 
colon.  However,  in  this  brief  paper  the 
author  states  he  does  not  wish  to  confuse 
the  issue  by  the  injection  into  the  subject 
of  any  of  the  multifold  varieties  of  aber- 
rant appendices,  except  the  retrocecal,  and 
then  only  to  that  type  of  retrocecal  ap- 
pendix associated  with  a  cecum  whose 
descent  is  more  or  less  complete,  or  at  least 
in  a  subhepatic  position.  However,  with  a 
careful  consideration  of  the  relational 
anatomy,  the  suggested  technique  may  be 
applied  in  principle  to  any  case. 

When  retrocecal,  the  appendix  must  of 
necessity  lie  to  the  right  of  (external)  or, 
in  rare  cases,  beneath  (posterior)  the 
mesocolon ;  this  point  is  of  great  importance 
when  we  come  to  consider  the  blood  supply 
and  the  factors  in  delivery  which  are  pro- 
ductive of  hemorrhage. 

The  appendix  may  be  primarily  adherent 
to  either  the  parietal  peritonexmi  or  to  the 
posterior  visceral  peritoneum  of  the  cecum 
and  colon,  and,  after  fusion  of  the  parietal 
and  visceral  peritoneum  occurs,  it  becomes 
hermetically  sealed.  Where  fusion  has  not 
taken  place  (26  per  cent  of  cases)  simple 
manual  rotation  of  the  colon  inward  will 
reveal  the  appendix  adherent  to  the  visceral 
peritoneum  of  the  cecum,  and  by  incising 
the  peritoneum  external  and  lateral  to  the 


antimesenteric  border  of  the  appendix  to 
avoid  severing  vessels  of  the  mesoappendix, 
it  will  usually  free  easily  from  its  visceral 
attachments  by  dry  gauze  dissection  from 
without  inward. 

In  that  rare  type  of  cases  in  which  Hat 
colon  has  not  fused,  the  retrocecal  appendix 
is  rare  and,  if  it  occurs,  is  generally  adher- 
ent to  the  colon  and  not  the  posterior 
parietes  primarily.  However,  a  chronic 
appendix  held  in  this  position  usually  ad- 
heres more  or  less  in  time,  simulating 
developmental  fusion. 

It  would  seem  apropos  to  the  writer  to 
digress  sufficiently  at  this  point  to  suggest 
the  diagnostic  points  necessary  to  determine 
the  position  of  an  aberrant  appendix — ie., 
(o)  careful  survey  of  the  cecum  (with  the 
embryology  thereof  in  mind),  (6)  noting 
the  relative  size  and  position  of  the 
terminal  sacculi,  (c)  its  topographical 
peritoneal  relations,  (d)  the  degree  of 
descent,  (e)  its  position  relative  to  fixed 
landmarks,  (/)  associated  conditions  both 
pathological  and  developmental,  (g)  the 
direction  of  the  terminal  portion  of  the 
longitudinal  bands,  and  (h)  careful  palpa- 
tion. These  are  all  factors  of  primary  im- 
portance in  determining  the  position  of  the 
appendix.  (Especially  practical  is  the 
pointer  in  reference  to  the  direction  of  the 
longitudinal  bands.) 

By  keeping  in  mind  the  etiological 
factors  in  arresting  and  maintaining  in  situ 
the  rcjtrocecal  appendix,  how  elementary  it 
would  seem  to  simply  reverse  the'  order  of 
their  Occurrence  (i,e.,  first,  adhesion;  sec- 
ond, fusion),  and,  first,  mobilize  the  cecum 
and  portion  of  the  colon  necessary  for  ex- 
posure, then,  secondly,  under  sight  sep- 
arate adhesions  and  deliver  the  appendix. 

The  mobilization  of  the  colon  is  a  simple, 
clean,  bloodless,  and  accepted  surgical  pro- 
cedure. 

The  delivery  of  the  retrocecal  appendix 
in  this  manner  has  proven  simple  and 
logical.  This  method  is  mentioned  by 
Vosburg  and  possibly  by  others,  but  he  does 
not  claim  it  as  original.  However,  tiiis 
much  is  sure,  that  the  procedure  is  by  no 
means  common,  generally  understood,  or 
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adopted,  and  at  the  expense  of  reiteration 
the  writer  wishes  to  adduce  his  personal 
approval,  believing  that  the  delivery  of  a 
retrocecal  appendix  by  mobilization  of  the 
cecum  (and  colon  when  necessary)  is  cer- 
tainly a  distinct  step  in  advance  over  the 
dangerous  unsurg^cal  technique  of  digging 
them  out  in  the  blind,  and  will  certainly 
bear  repetition  and  reemphasize  a  most  im- 
portant procedure. 

Believing  the  subject  of  developmental 
anatomy  of  the  gastrointestinal  canal  and 
the  accepted  and  conventional  facts  in  re- 
gard to  varieties  and  etiology  of  aberrant 
appendices  are  not  proper  subjects  for  re- 
view in  current  literature,  the  author  has 
endeavored  to  encroach  upon  the  time  of 
the  reader  only  sufficiently  to  state  certain 
basic  truths,  just  enough  to  establish  a 
rationale  for  the  procedure  advocated. 


PREGNANCY  IN  THE  TUBERCULOUS. 

NoRRis  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children, 
June,  1916)  concludes  an  excellent  article 
on  this  subject  as  follows : 

The  combination  of  pregnancy  and  pul- 
monary tuberculosis  is  a  common  one. 

Pulmonary  tuberculosis  exerts  little  or  no 
influence  against  conception. 

Pulmonary  tuberculosis  exerts  but  little 

'  influence  on  the  course  of  pregnancy,  and 

except  in  the  advanced  stages  exerts  little 

6r  no  influence  toward  causing  abortion, 

miscarriage,  or  premature  labor. 

About  20  per  cent  of  mild  quiescent  pul- 
monary tuberculosis  and  70  per  cent  of 
more  advanced  cases  exhibit  exacerbations 
during  pregnancy  or  the  puerperium. 

Marriage  is  worse  for  the  tuberculous 
woman  than  for  the  tuberculous  man  owing 
to  the  dangers  incident  to  pregnancy. 

Unless  the  pulmonary  lesions  have  been 
quiescent  for  a  moderately  long  period, 
tuberculous  women  should  not  marry. 

Tuberculous  women  should  not  become 
pregnant  unless  the  disease  is  in  the  first 
stage,  and  has  been  quiescent  for  a  minimum 
period  of  two  years. 

It  is  as  yet  impossible  to  determine  with 


certainty  which  case  will  bear  the  added 
strain  of  pregnancy  well  and  which  badly. 
We  must  individualize  our  patients.  Mod- 
erately extensive  lesions,  recent  activity,  the 
development  of  secondary  lesions,  especially 
laryngeal  involvement,  loss  of  weight,  fever, 
hemorrhage,  sweats,  lack  of  vigor,  inability 
to  obtain  proper  treatment,  are  ill  omens, 
whereas  the  reverse  are  more  favorable. 

Prior  to  the  fifth  month  of  pregnancy,  the 
uterus  should  be  emptied  if  the  disease 
manifests  any  evidence  of  becoming  active. 
Curettage  during  the  first  six  or  eight 
weeks,  and  in  the  later  cases  vagfinal  hys- 
terectomy, are  the  preferable  methods. 
Interruption  of  pregnancy  does  not  insure 
an  amelioration  of  the  pulmonary  condition, 
but  does  greatly  improve  the  prognosis. 
About  66  to  70  per  cent  of  cases,  prior  to 
the  fifth  month  of  pregnancy,  will  be  defi- 
nitely improved  by  emptying  of  the  uterus 
as  soon  as  acute  symptoms  arise,  provided 
that  proper  after-treatment  is  carried  out. 
Late  intervention,  that  is,  after  a  week  or 
more  from  the  onset  of  the  exacerbation, 
has  given  less  satisfactory  results.  Steril- 
ization is  rarely  justifiable. 

After  the  fifth  month  of  pregnancy,  it  is 
generally  advisable  to  treat  these  patients 
expectantly.  Labor  should  be  made  as  easy 
as  possible.  For  this  end,  induction  of 
premature  labor  two  weeks  before  term  is 
often  advisable ;  rarely,  if  ever,  should  they 
be  allowed  to  go  beyond  term.  At  labor 
forceps  or  version  is  usually  indicated. 

Infants  should  not  nurse  tuberculous 
mothers,  and  should  be  especially  guarded 
from  infection. 

Hygienic  and  dietary  treatment  should  be 
employed  at  all  times.  These  patients 
should  be  kept  under  close  observation,  and 
should  be  examined  by  a  competent  intern- 
ist at  regular  and  frequent  intervals. 

In  the  great  majority  of  cases  the  tuber- 
culosis precedes  the  pr^pancy.  Even  in 
those  cases  in  which  the  symptoms  are  first 
observed  during  pregnancy,  infection  has 
generally  occurred  prior  to  conception,  and 
an  exacerbation  during  pregnancy  has 
directed  attention  to  the  pulmonary  condi- 
tion. 
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PERFORATING    AND    PENETRATING 

WOUNDS   OF   THE  CHEST  WITH 

SEVERE  HEMORRHAGE. 

Don  (British  Medical  Journal,  June  10, 
1916)  advises  prompt  treatment  of  chest 
wounds  accompanied  by  marked  and  per- 
sistent bleeding.  He  makes  a  stab  through 
an  intercostal  and  slips  the  outer  covering  of 
a  tracheotomy  tube  along  the  blade  of  the 
knife  into. the  pleural  cavity.  Air  enters 
and  blood  is  coughed  out.  The  tube  is 
turned  so  that  the  inner  end  points  up  and 
is  fixed  by  straps.  The  treatment  has  for 
its  principle  the  production  of  a  hemo- 
thorax, supplemented  by  drainage  of  the 
clot,  which  in  military  practice  practically 
always  becomes  infected. 

The  advantages  of  this  treatment  are 
that  the  lung  collapses  quickly  and  any 
wound  in  it  immediately  closes. 

The  lung  gets  complete  rest  for  a  time 
and  will  be  better  able  to  combat  infection 
later,  as  it  will  contain  very  little  blood 
effused  into  its  tissues. 

The  suction  force  of  respiration  is  imme- 
diately removed  from  the  rents  of  the  intra- 
thoracic vessels,  and  clotting  and  natural 
arrest  is  allowed  to  take  place. 

Plugging  may  be  done  for  hemorrhage 
from  the  chest  wall  with  a  certainty  of 
arresting  it  and  of  doing  no  harm,  and 
there  will  be  less  movement — ^a  comparative 
rest — on  the  collapsed  side. 


TENDON  TRANSPLANTATION. 

Mayer  (Surgery,  Gynecology  and  Ob- 
stetrics, March,  1916)  notes  that  a  physi- 
ological tendon  operation  must  conform  not 
only  with  the  general  surgical  principles  of 
absolute  asepsis,  minimal  hemorrhage,  and 
minimal  traumatism,  but  also  with  the 
following  demands : 

It  must  wherever  possible  restore  the 
normal  relationship  between  the  tendon  and 
the  sheath. 

The  course  of  the  tendon  from  its  original 
site  to  that  of  the  paralyzed  tendon  must 
run  through  tissue  adapted  to  the  gliding  of 
the  tendon.  Injury  to  the  periosteum  or 
the  crude  boring  of  a  hole  through  fascia 


or  interosseous  membrane  is  inconsistent 
with  this  demand. 

The  normal  insertion  of  the  tendon  must 
be  imitated  wherever  possible  by  implanting 
the  living  transplanted  tendon  directly  into 
bone  or  cartilage,  preferably  at  the  insertion 
of  the  paralyzed  tendon. 

The  normal  tension  of  the  transplanted 
tendon  must  be  reestablished  and  the  physi- 
ological length  of  the  transplanted  muscle 
thus  maintained. 

The  line  of  traction  of  the  transplanted 
tendon  must  be  such  as  to  enable  it  effec- 
tively to  do  the  work  of  the  paralyzed 
tendon. 

As  an  example  of  technique  he  describes 
an  operation  indicated  only  in  cases  of  com- 
paratively slight  paralytic  valgus,  since  the 
extensor  proprius  hallucis,  even  on  the 
assumption  of  its  fimctional  hypertrophy 
subsequent  to  the  operation,  is  not  strong 
enough  to  replace  the  tibialis  anticus. 

The  first  skin  incision,  4  cm.  long,  bowed 
with  the  convexity  toward  the  sole  of  the 
feet,  is  made  over  the  insertion  of  the 
tibialis  anticus. 

The  tendon  of  the  tibialis  anticus  at  its 
insertion  is  slit  longitudinally  for  3  to  4 
cm.,  and  the  bone  or  cartilage  of  the  internal 
cuneiform  is  grooved  for  the  reception  of 
the  extensor  tendon. 

The  incision  over  the  extensor  proprius 
hallucis  tendon  runs  in  the  line  of  the  ten- 
don from  a  point  3  cm.  above  the  tip  of  the 
internal  malleolus  to  the  middle  of  the  first 
metatarsal  bone.  The  reason  for  this  long 
incision  is  evident,  when  the  sheath  of  the 
tendon  has  been  opened ;  then  it  is  seen  that 
the  mesotendon  attaching  the  tendon  to  the 
floor  of  the  sheath  is  too  well  developed  to 
allow  withdrawing  the  tendon  from  the 
sheath  through  a  small  supramalleolar 
incision. 

It  is  well,  however,  not  to  expose  the 
tendon  unnecessarily  at  this  stage  of  the 
operation,  but  to  leave  it  in  situ,  until  all 
has  been  made  ready  for  transferring  it 
into  the  sheath  of  the  tibialis  anticus. 

This  transfer  requires  an  accurate 
knowledge  of  the  fascial  relations  between 
the  two  tendons.     A  diagrammatic  cross- 
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section  through  the  calf  about  5  cm.  above 
the  tip  of  the  malleolus  shows  the  three 
anterior  muscles  of  the  calf  lying  within  the 
same  fascial  compartment.  A  cross-section 
three  centimeters  distal  to  the  first  shows 
the  extensor  proprius  hallucis  and  the  tibi- 
alis anticus  divided  from  one  another  by  a 
fascial  septum  derived  from  the  fascia 
cruris.  To  run  the  extensor  hallucis 
through  this  fascial  septum  would  not  be 
physiological.  On  the  other  hand,  freeing 
the  extensor  hallucis  to  the  level  of  the  first 
cross-section,  where  both  muscles  lie  within 
the  same  fascial  compartment,  would  in- 
volve sacrificing  many  muscle  fibers  and 
important  blood-vessels,  since  the  origin  of 
the  extensor  hallucis  extends  downward 
almost  to  the  level  of  the  malleoli.  For- 
tunately, nature  has  indicated  a  suitable 
path.  At  one  point,  usually  about  2  cm. 
above  the  malleolus,  the  septum  separating 
the  tendons  is  so  thin  as  to  be  transparent. 
This  is  the  site  of  election.  Here  the 
operator  can  draw  the  extensor  tendon  into 
the  sheath  of  the  tibialis  anticus,  confident 
in  the  knowledge  that  serious  postoperative 
adhesions  will  not  result.  Since  this  point 
lies  slightly  above  the  upper  pole  of  the 
extensor  hallucis  sheath,  the  fascia  over  the 
extensor  must  be  incised  for  2  to  3  cm. 
proximal  to  the  sheath.  The  mesial  fascial 
edge  is  grasped  with  the  clamp  and  raised 
until  the  operator  sees  this  thin  portion  of 
the  septum.  Here  a  small  incision  is  made 
directly  into  the  tibialis  sheath.  An  eye- 
probe  is  passed  through  this  incision  in  the 
line  of  the  tibialis  tendon,  made  to  puncture 
the  lower  end  of  the  sheath,  and  to  appear 
over  the  insertion  of  the  tendon. 

The  sheath  of  the  extensor  hallucis  ten- 
don is  then  slit  open  its  entire  length.  The 
tendon  is  divided  near  the  middle  of  the 
metatarsal  bone,  its  end  grasped  with  the 
tendon  clamp,  and  the  mesotendon  divided 
close  to  the  tendon  until  the  operator 
reaches  the  lowermost  muscle  fibers.  The 
vessels  of  the  mesotendon  are  thus  sacrificed, 
but  a  large  vessel  which  runs  through  the 
lowermost  muscle  fibers  can  always  be 
spared.  The  tendon  end  is  threaded  with 
chromic  catgut  by  the  stitch,  the  free  ends 


of  the  suture  are  passed  into  the  eye  of  the 
probe  and  the  tendon  thus  readily  drawn 
through  the  sheath  of  the  tibialis  anticus. 

Withdrawing  the  tibialis  anticus  tendon 
from  the  sheath  as  first  advocated  by  Bie- 
salski  produces  needless  trauma  and  is  un- 
necessary, since  the  sheath  does  not  closely 
invest  the  tendon,  but  is  large  enough  to 
accommodate  two  tendons. 

Fixation  of  the  tendon.  Here  the  knowl- 
edge of  the  laws  of  tendon  tension  is 
important,  since  otherwise  the  operator  is 
likely  to  sew  the  tendon  under  too  great 
tension  and  thus  throw  an  unnecessary 
burden  on  the  transplanted  muscle.  When 
the  muscle  is  relaxed  under  narcosis  and  its 
origin  and  insertion  are  approximated,  the 
tendon  itself,  as  well  as  the  muscle  fibers, 
have  a  zero  tension.  Therefore,  to  give  the 
transplanted  tendon  the  exact  physiological 
tension,  one  must  merely  approximate  the 
origin  of  the  muscle  and  its  new  point  of 
insertion  (in  this  instance,  by  holding  the 
foot  supinated  and  flexed  dorsally),  draw 
the  tendon  downward  until  it  runs  in  a 
straight  line,  and  suture  it  under  just  suffi- 
cient tension  to  maintain  this  desired 
course.  With  a  little  experience  the  oper- 
ator knows  beforehand  just  how  long  the 
tendon  must  be  to  reach  its  new  point  of 
insertion,  and  the  chromic  gut  suture,  in- 
serted to  draw  the  tendon  through  the 
sheath,  can  thus  be  used  as  the  fixation 
suture. 

The  implantation  site  has  already  been 
prepared  by  slitting  the  tibialis  tendon 
lengthwise  and  traumatizing  the  periosteum 
of  the  internal  cuneiform.  The  tendon, 
threaded  by  the  fixation  suture,  is  now 
fastened  securely  between  the  two  halves 
of  the  tibialis  tendon.  The  sutures  are 
threaded  on  a  stout  cervix  needle  or  an 
instrument  resembling  a  shoemaker's  awl, 
and  are  passed  through  bone  or  cartilage, 
ligament,  and  fascia.  The  fixation  must  be 
mechanically  fast.  When  properly  executed 
it  can  withstand  a  traction  of  20  to  30 
pounds. 

This  mechanical  fixation  does  not,  how- 
ever, meet  the  physiological  demand,  for 
firm  though  the  suture  is  at  the  time  of 
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operation  experimental  work  has  shown 
that  such  a  suture  produces  a  necrosis  of 
the  tendon,  and  therefore  there  is  a  possi- 
bility that  subsequently  the  tendon  may  slip 
from  its  moorings.  This  slipping,  however, 
is  prevented  by  suturing  the  paralyzed 
tibialis  tendon  over  the  extensor  hallucis. 
In  this  way  the  living  tendon  cells  of  the 
extensor  proprius  hallucis  above  the  fixation 
suture  are  brought  into  direct  contact  with 
the  periosteum  and  with  the  tendon  of  the 
tibialis  anticjis.  Thus  the  fixation  is  ren- 
dered physiological  as  well  as  mechanical, 
for  in  the  healing  process,  even  though  the 
tendon  distal  to  the  fixation  suture  necroses, 
an  intimate  union  above  this  point  is  bound 
to  occur  between  the  tendon  and  the  trau- 
matized periosteum. 

The  distal  stump  of  the  extensor  tendon 
is  fastened  to  the  adjacent  tendon  of  the 
extensor  longus  digitorum,  the  fascia  is 
closed,  and  thus  the  normal  ligaments  of  the 
foot  are  restored.  The  skin  incisions  are 
closed  without  drainage. 


GUNSHOT  WOUNDS  AND  INJURIES  OF 
THE  SPINAL  CORD. 

Collier  (Lancet,  April  1,  1916)  observes 
that  in  nearly  all  the  cases  the  initial  clinical 
picture  is  that  of  a  total  lesion  of  the  cord. 
The  early  reappearance  of  the  plantar  re- 
flex, if  lost  at  first,  and  the  change  from 
the  flexor  to  the  extensor  type  soon  after 
the  seventh  day,  or  the  presence  of  an  ex- 
tensor response  earlier  than  this,  are  certain 
indications  that  the  lesion  is  partial  and 
that  some  recovery  will  occur.  Persistent 
loss  of  the  plantar  reflex  and  long-lasting 
flexor  response  are  indications  that  the 
lesion  is  severe  and  that  useful  recovery 
is  highly  improbable.  Early  return  of  the 
knee-jerk  and  of  the  ankle-jerk  is  of 
good  prognostic  import.  Even  in  the  less 
severe  cases  the  knee-  and  ankle-jerks 
do  not  return  before  the  fourth  day,  and 
their  reappearance  before  this  date  gives 
hope  that  complete  recovery  may  occur. 
Colonel  Gordon  Holmes  is  of  opinion  that 
the  presence  of  an  extensor  response  is  a 
certain  indication  that  the  lesion  is  incom- 


plete. These  remarks  apply  to  each  leg 
individually.  The  condition  of  the  reflexes 
on  one  side  has  no  bearing  on  the  recov- 
ery of  the  opposition  limb.  The  further 
prognostic  indications  are  simple.  They 
depend  upon  the  date  of  return  and  the 
rapidity  of  return  of  sphincter  control,  of 
sensibility,  and  of  motor  power.  Early 
return  of  sphincter  control  is  one  of  the 
best  of  signs.  In  two  cases  in  which  re- 
covery has  been  complete,  and  in  two  other 
cases  in  which  recovery  has  been  nearly 
complete,  some  sphincter  control  returned 
within  a  week  of  the  injury. 


SURGICAL    TREATMENT    OF   ACUTE 

EPIDIDYMITIS. 

McKenna  (Urologic  and  Cutaneous 
Review,  June,  1916)  observes  that  in  acute 
epididymitis  we  find  the  beginning  of  a 
hydrocele  in  the  fluid  around  the  testicle,. 
and  consequently  the  fascia  investment  of 
this  gland  under  g^eat  tension.*  Hence 
simple  division  of  this  fascia  will  often 
greatly  relieve  pain.  The  question  always 
arises  as  to  whether  the  patient  is  more 
likely  to  be  made  impotent  by  opening  the 
epidid)miis  than  by  allowing  the  inflamma- 
tion to  run  its  course.  The  epidid)rmis  is 
described  as  a  canal  or  tube,  made  up  of 
transverse  chambers.  When  the  epididymis 
is  acutely  inflamed,  the  tube  stands  out  so 
clearly  that  McKenna  believes  the  operator 
can  easily  puncture  the  posterior  wall  of 
the  affected  chamber  without  doing  any 
injury  to  the  small  tubules  coming  off  from 
the  testicle. 

In  operating  upon  a  number  of  cases  for 
short  circuit  of  the  vas  deferens,  the  lowest 
part  of  the  epididymis  showed  the  semin- 
iferous tubules  to  be  closed,  and  this  part 
of  the  epididymis  to  be  a  hollow  tube  with- 
out any  spermatozoa ;  on  further  examina;i 
tion  the  tubules  coming  from  the  testes 
were  seen  to  be  blocked.  .  This,  of  course, 
was  due  to  the  infection  at  the  time  of  the 
acute  condition  not  beiiig  relieved  by  opera- 
tion. 

Since  this  is  the  result,  it  would  seem 
that  the  patient  would  be  less  apt  to  be 
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sterile  if  the  pus  were  drained  off  before 
stenosis  could  take  place.  Many  patients 
who  suffer  with  acute  epididymitis,  and  are 
treated  in  a  palliative  manner,  afterward 
are  capable  of  passing  living  spermatozoa. 
This,  of  course,  is  due  to  the  lessened 
amount  of  inflammation  in  the  epididymis 
and  the  amount  of  free  pus  in  the  vas, 
which  is  absorbed  by  nature  at  the  time  of 
the  infection.  The  only  good  reason  for 
operating  in  this  class  of  cases  is  incident 
to  the  excruciating  pain  that  they  suffer  at 
the  time.  The  intensity  of  pain  is  indica- 
tive of  the  amount  of  pus  in  the  epididymis 
and  the  amount  of  inflammation  surround- 
ing the  testicle. 

Eleven  cases  were  treated  in  different 
ways  for  the  relief  of  pain — ^the  first  four 
by  cutting  down  on  the  epididymis  and  put- 
ting a  gutta-percha  drain  in  the  lumen,  an 
operation  obviously  requiring  a  manipula- 
tive deftness  beyond  the  reach  of  the 
ordinary  surgeon.  These  four  cases  were 
greatly  relieved  of  pain,  but  it  was  from 
fourteen  to  twenty-one  days  before  the 
entire  swelling  was  relieved.  In  four  cases 
the  epididymis  was  exposed  by  careful  dis- 
section and  the  different  f ascias  divided  one 
from  the  other  and  the  epididymis  drained. 
In  these  cases  the  patients  were  entirely  free 
from  pain,  and  the  wound  healed  and  the 
swelling  disappeared  within  eight  days.    In 


two  cases  the  dissection  was  made  complete 
and  the  fascias  separated  from  each  other,, 
and  the  epidid3rmis  was  not  punctured  for 
two  days.  Both  cases  had  immediate  relief 
from  the  general  pain,  but  complained  of  a 
sharp  toothache-like  pain  in  the  testes.  In 
the  last  case  the  incision  was  made  on  the 
opposite  side,  allowing  the  free  fluid  to- 
escape  from  the  tunica  vaginalis.  In  this 
case  the  patient  was  greatly  relieved  of  pain, 
but  not  entirely  so.  Two  days  later  with  a 
local  anesthetic  the  epididymis  was  opened 
and  drained  and  the  patient  entirely  re- 
lieved of  pain. 

A  blind  stab  operation  is  not  to  be  recom- 
mended, because  it  is  quite  diflicult  to  do* 
this  operation  and  be  sure  to  separate  the 
posterior  wall  of  the  epididymis  without 
plunging  the  knife  into  tiie  tubules  coming^ 
off  from  the  testicle  on  the  opposite  side. 

Surgical  procedure  is  only  necessary  when 
the  patient  is  suffering  excruciating  pain. 

When  this  procedure  is  carried  out,  it  is- 
quite  necessary  to  divide  the  fascias  so  as 
to  free  the  tension  from  the  testicle  as  well 
as  the  epididymis.  Patients  are  less  apt  ta 
be  impotent  if  the  posterior  wall  is  divided 
carefully  and  the  pus  drained  off  than  if  it 
is  left  to  nature  to  absorb. 

It  is  not  necessary  to  split  the  entire 
epididymis,  but  only  the  infected  chamber,, 
which  stands  out  clearly. 
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Syphilis  and  the  Nervous  System.  For  Prac- 
titioners, Neurologists,  and  Syhilologists.  By 
Dr.  Max  Nonne.  Authorized  Translation  bv 
Charles  R.  Ball,  M.D.  Illustrated.  Second 
Revised  American  Edition.  J  B.  Lippincott 
Company,  Philadelphia,  1916.    Price  $4.00. 

There  was  no  field  in  therapeutics  twenty 
years  ago  about  which  so  little  was  known 
and  in  which  so  little  could  be  accomplished 
as  the  field  of  diseases  of  the  nervous  sys- 
tem. It  is  true  that  occasionally  remark- 
able effects  were  produced  in  cases  of  gum- 
ma of  the  nervous  system,  and  in  certain 
other  lesions  arising  from  syphilis,  by  the 
administration  of  the  various  mercurials  or 
iodides,  but,  nevertheless,  the  physician  who 


found  himself  face  to  face  with  definite 
manifestations  of  syphilitic  disease  of  the 
nervous  system  had  to  admit  that  the  prop- 
osition before  him  was  difficult  and  the 
prognosis  unfavorable.  The  rapid  advances 
which  have  been  made  since  then  in  our 
knowledge  of  the  parasite  which  causes 
syphilis,  and  of  its  existence  in  the  peri- 
vascular spaces  many  years  after  the  pri- 
mary lesion  has  taken  place,  have  done 
much  to  clarify  our  conception  of  the 
changes  which  arc  present,  and  the  various 
tests  which  have  been  made  to  determine 
that  the  syphilitic  virus  is  still  active  render 
the  diagnosis  certain  where  before  it  was 
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uncertain,  and  so  permit  much  more  direct 
treatment,  which  has  further  been  amplified 
by  the  introduction  of  the  newer  arsenical 
compounds  and  by  the  employment  of  so- 
called  salvarsanized  serum. 

The  appearance  of  the  third  German  edi- 
tion of  Nonne's  work  in  the  form  of  a  sec- 
ond edition  of  the  American  translation 
is,  therefore,  most  timely,  because  this  sub- 
ject is  one  in  which  we  need  a  complete 
summing  up  of  our  present  knowledge  and 
also  because  the  general  practitioner  is  pos- 
sibly quite  as  frequently  called  upon  to  treat 
nervous  syphilis  as  is  the  neurologist.  Not 
infrequently  the  general  practitioner  is  so 
much  at  a  loss  as  to  diagnosis  and  treat- 
ment that  he  refers  his  patient  to  the  neu- 
rologist, and  afterwards  finds  that  with  a 
little  more  knowledge,  which  he  could  gain 
from  a  book  such  as  this,  he  could  have 
made  a  satisfactory  diagnosis,  both  from 
the  standpoint  of  the  consulting  room  and 
the  laboratory,  and  have  applied  proper 
measures  for  relief. 

In  the  present  volume  the  most  notable 
changes  from  previous  editions  naturally 
consist  in  the  chapters  on  Paresis,  Tabes, 
and  Serobiological  Reactions,  and  Therapy. 

After  a  preliminary  consideration  of 
our  knowledge  of  syphilis  of  the  nervous 
system  and  of  the  prevalence  of  this  disease, 
as  well  as  a  discussion  of  the  specific  organ- 
ism and  the  methods  of  infection,  Nonne 
proceeds  to  a  consideration  of  the  patho- 
logical changes  induced  by  the  spirochete, 
both  in  the  nervous  tissues  and  their  sup- 
plying blood-vessels  with  the  symptoms 
which  are  commonly  or  uncommonly  mani- 
fested as  a  result  of  the  invasion.  He  then 
discusses  Syphilis,  Cerebrospinal  Menin- 
gitis, and  every  other  aspect  of  nervous 
syphilis,  with  a  chapter  upon  Specific  Basi- 
lar Meningitis,  as  well  as  a  chapter  upon 
the  Symptomatology  of  Syphilis  of  the  Base 
of  the  Brain,  the  Neuroses  and  Psychoses 
of  Syphilitics,  Syphilis  of  the  Spinal  Cord 
and  its  Membranes,  and  then  takes  up 
Syphilitic  Diseases  of  the  Peripheral  Nerves 
and  Hereditary  Syphilis  Affecting  the  Nerv- 
ous System,  followed  by  a  chapter  Concern- 
ing the  Behavior  of  the  Wassermann  Reac- 


tion in  the  Blood  and  Spinal  Fluid,  includ- 
ing the  Globulin  Test,  Luetin  Reaction,  and 
cognate  subjects.  The  eighteenth  chapter 
deals  with  The  Prophylaxis  of  Nervous 
Syphilis;  and  the  last,  or  nineteenth,  chap- 
ter with  Salvarsan  Therapy :  Concerning  its 
Methods  of  Administration,  its  Effects  ia 
General  and  on  Definite  Lesions,  with  a  dis- 
cussion of  the  Administration  of  Mercury' 
with  Salvarsan. 

The  type  used  is  large,  well  spaced,  and. 
therefore,  the  text  is  easily  read.  As  we 
have  already  pointed  out,  the  volume  is  a 
notable  contribution  to  modern  medical 
literature,  and  the  translator  deserves  much 
praise  for  the  skilful  way  in  which  he  has 
carried  out  his  work  and  for  placing  in  the 
hands  of  his  medical  confreres  so  excellent 
a  summary  of  a  useful  German  text. 

The  Treatment  of  Diabetes  Mellftus.  By 
Elliott  P.  Joslin,  M.D.  Lea  &  Febigcr,  Phila- 
delphia, 1916.    Price  $4.50. 

There  is  probably  no  one  in  this  country 
whose  name  is  more  closely  and  more  favor- 
ably associated  with  the  investigation  of 
this  extraordinarily  complex  malady  than 
Dr.  Joslin,  whose  contributions  to  its  inves- 
tigation are  universally  recognized  as  of  the 
greatest  possible  value  and  whose  oppor- 
tunities for  research  have  been  admirable. 
The  present  book  is  based  upon  400  fatal 
cases  and  600  patients  who  are  still  living. 
The  author  makes  the  encouraging  state- 
ment that  while  three  years  ago  he  would 
not  have  wished  to  write  a  book  upon  this 
subject,  to-day  it  is  a  pleasure  and  an  in- 
spiration because  the  improvement  in  treat- 
ment is  beyond  question,  which  practically 
means  that  he  indorses  to  a  large  extent  the 
employment  of  fasting  and  exercise  in  the 
treatment  of  diabetes,  as  suggested  by  Dr. 
Allen.  Dr.  Joslin  states  that  the  mortality 
of  his  patients  has  been  diminished 
twenty  per  cent  during  the  year  by  the 
application  of  this  plan.  More  encouraging 
still  is  his  statement  that  the  so-called 
acutely  fatal  diabetes  is  disappearing  under 
modern  methods.  Dr.  Joslin  also  gives  us 
the  interesting  statement  that  he  believes 
that  there  are  more  than  five  hundred  thou- 
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sand  individuals  with  diabetes  in  the  United 
States.  It  is  also  important  to  note  that  he 
recognizes  the  difficulties  which  exist  in 
carrying  out  a  prolonged  plan  of  treatment 
by  any  patient,  and  particularly  by  diabetic 
patients.  In  other  words,  both  the  practi- 
tioner and  the  patient  must  clearly  under- 
stand the  reasons  for  a  Spartan  life. 

We  have  already  called  attention  in  the 
Gazette  to  the  fact  that  while  Dr.  Allen's 
treatment  is  applicable  in  a  large  majority 
of  cases  it  is  not  applicable  in  all,  and  Dr. 
Joslin  has  recently  published  papers  which 
show  that,  like  every  other  therapeutic 
measure,  the  so-called  starvation  plan  is  not 
universally  applicable  in  rigid  detail  to  all 
cases. 

As  the  book  covers  nearly  four  hun- 
dred and  fifty  pages  it  may  be  consid- 
ered an  exhaustive  consideration  of  a  very 
important  subject,  in  which  the  author  not 
ctnly  presents  his  own  views  and  results  but 
also  those  of  other  workers  who  are  gener- 
ally recognized  as  being  worthy  of  emula- 
tion. Aside  from  giving  excellent  descrip- 
tions and  tests  it  also  provides  much 
information  which  the  practitioner  can 
immediately  and  readily  apply  to  patients 
who  may  be  under  his  care  suflfering  from 
this  so-called  disease. 

The  Problems  of  Physiological  and  Patho- 
logical Chemistry  of  Metabolism.  By  Dr. 
Otto  Von  Furth.  Authorized  Translation  by 
Allen  J.  Smith,  M.D.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  1916.    Price  $i5.00. 

As  may  be  gathered  from  the  title  of  this 
book  it  deals  by  no  means  with  simple  prob- 
lems in  physiology,  but  with  some  of  the 
most  complex  problems  with  which  modem 
physiologists  and  physiological  chemists 
have  to  deal.  It  contains  twenty-five  chap- 
ters. After  an  Introduction  to  the  Study 
of  Metabolism  and  Protein  Digestion  in  the 
Stomach,  it  considers  The  Proteolytic  Pan- 
creatic Ferment,  Protein-Digestion  in  the 
Jntestine,  Proteolytic  and  Peptolytic  Tissue 
Ferments,  The  Excretion  of  Aminoacids, 
The  Physiology  of  Purin  Metabolism  and 
Its  Pathology,  Digestion  and  Assimilation 
of  Carbohydrates,  The  Various  Types  of 
Diabetes,  Natural  and  Induced,  The  Rela- 


tionship of  the  Glands  of  Internal  Secretion 
to  Carbohydrate  Metabolism,  Sugar  De- 
struction in  the  Economy,  The  Digestion 
and  Resorption  of  Fats,  Fat  Splitting  Tissue 
Ferments,  Acetone  Bodies,  Nutritional  Re- 
quirements, The  Technique  of  the  Study  of 
Gas  Exchange,  Oxidation  Ferments,  The 
Coloring  Matter  of  the  Blood,  Blood  Gases, 
and  last  of  all  the  Metabolic  Conditions 
which  Exist  in  Connection  with  Fever. 
Altogether  the  book  covers  nearly  seven 
hundred  pages,  but  the  type  and  leading  is 
unusually  large,  so  that  it  is  not  so  great  a 
mass  of  text  as  the  number  of  pages  would 
indicate.  Almost  every  page  contains  mul- 
tiple references  as  foot-notes.  This  book 
will  prove  useful,  in  the  form  of  its 
translation,  to  English-speaking  physiolo- 
gists and  physiological  chemists,  and  among 
these  it  will  doubtless  attract  much  atten- 
tion. There  is  much  in  it  that  will  interest 
the  general  medical  man,  particularly  if  he 
has  leanings  to  the  laboratory.  The  text  is, 
however,  too  technical  to  attract  the  busy 
practitioner,  who  will  be  content  to  rely 
upon  his  text-book  of  physiology  for  the 
meagre  information  which  he  thinks  he 
needs  along  these  lines,  but  who,  if  he  wishes 
to  gather  any  information  over  and  above 
that  found  in  the  ordinary  physiological 
text-book,  will  be  glad  to  refer  to  this  per- 
fect mine  of  information  concerning  com- 
paratively recent,  but  nevertheless  most 
fruitful,  fields  of  investigation. 

A  Text-book  of  Pathology.  By  William  G.  Mac- 
Callum,  M.D.  Copiously  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia,  1916.  Price 
$7.50. 

This  book,  which  is  fully  as  large  if  not 
larger  than  the  work  upon  Pathology  writ- 
ten by  Delafield  and  Prudden,  is  an  able 
presentation  of  one  of  the  important  depart- 
ments of  medicine,  not  only  for  the  medical 
student  but  for  the  practitioner.  The  latter 
is  too  much  inclined,  after  he  leaves  his 
medical  school,  to  ignore  the  fundamental 
branches  of  medicine,  with  the  result  that 
his  conceptions  of  disease  become  impaired. 

So  many  advances  have  been  made  in  our 
knowledge  of  pathology  or  morbid  physi- 


752 


THE  THERAPEUTIC   GAZETTE. 


ology  that  the  graduate  of  a  decade  ago,  as 
well  as  the  graduate  of  two  or  three  decades 
ago,  is  generally,  much  behind  the  times  in 
his  conception  of  the  conditions  which  exist 
in  a  given  patient,  and  this  book,  which  is  a 
most  scholarly  presentation  of  what  can  be 
made  an  uninteresting  subject  by  an  un- 
skilful writer,  is  to  be  welcomed  not  only 
for  its  own  worth,  but  because  its  attrac- 
tiveness will  increase  knowledge  concerning 
the  subject  with  which  it  deals,  A  suffi- 
ciently large  bibliography  is  appended  to 
each  chapter  to  enable  the  reader  to  look  up 
the  original  articles,  if  he  so  desires,  and 
the  text  and  illustrations  are  of  such  a 
nature  as  to  make  the  book  useful,  not  only 
for  study  but  also  for  employment  in  the 
post-mortem  room  in  the  determination  of 
the  character  of  lesions  which  may  be 
found.  The  book  is  handsomely  printed 
and  the  illustrations  are  praiseworthy. 

The  American  Year-bcx)k  of  Anesthesia  and 
Analgesia  for  1915.  Edited  by  F.  H.  McMe- 
chan,  A.M.,  M.D.  The  Surgery  Publishing 
Company,  New  York,  1916.    Price  HOO. 

The  intention  of  this  large  volume  of 
over  four  hundred  pages,  printed  in  double 
columns,  is  to  present,  to  those  who  are 
interested  in  these  subjects,  the  summar- 
ization of  many,  if  not  all,  of  the  important 
papers  which  have  appeared  recently  in  re- 
gard to  the  effects  of  anesthetics  and  anal- 
gesics upon  animals  and  man.  It  is  freely 
illustrated,  wherever  the  necessity  for  illus- 
trations occurs,  and  handsomely  printed  upon 
heavy  paper.  It  is  the  intention  of  the  edi- 
tor to  publish  subsequent  volumes,  or  year- 
books, dealing  with  these  subjects,  thereby 
providing  the  profession  with  a  large 
amount  of  information  along  these  lines  in 
concrete  form.  The  papers,  representing 
articles  which  have  appeared  elsewhere,  deal 
with  a  number  of  very  interesting  subjects, 
as,  for  example.  The  Blood  Changes  Under 
Anesthesia  and  Analgesia;  The  Peripheral 
Origin  of  Shock;  Posture  in  and  Depth 
of  Anesthesia;  A  Study  of  the  Blood- 
Pressure  Under  Anesthesia  from  Records 
of  Six  Thousand  Cases;  Cardiac  Fibrilla- 
tion and  Chloroform  S3mcope ; .  Kidney 
Ftmction     and    Anesthesia;     The     Nasal 


Administration  of  Nitrous  Oxide-Oxygen; 
and  a  number  of  papers  upon  Local  Anes- 
thesia for  General  and  Special  Surgery. 
There  is  also  an  interesting  paper  upon 
Spinal  Anesthesia  in  Genito-urinary  Sur- 
gery; in  addition  to  quite  a  number  of 
others,  as,  for  example,  one  upon  Alka- 
loidal  Amnesia  in  Obstetrics. 

The  National  Formulary.  Fourth  Edition. 
Prepared  by  the  Committee  on  National  For- 
mulary of  the  American  Pharmaceutical  Asso- 
ciation. The  American  Pharmaceutical  Asso- 
ciation, 1916. 

The  National  Formulary  is  designed  to 
provide  the  physician  and  pharmacist  with 
formulae  or  prescriptions  which  have  been 
proved  to  be  therapeutically  efficient,  phar- 
maceutically  elegant,  and  devoid  of  any 
chemical  incompatibility.  An  energetic  and 
thoroughly  equipped  committee  of  the 
American  Pharmaceutical  Association  has 
prepared  a  book  which  in  its  previous  edi- 
tions has  been  much  used  by  druggists  and 
too  little  by  physicians,  who,  as  a  rule,  do 
not  make  themselves  sufficiently  familiar 
with  pharmacy  to  enable  them  to  write 
excellent  prescriptions.  The  main  part  of 
the  book,  however,  consists  in  describing 
drugs  which  have  been  in  previous  editions 
of  the  Pharmacopoeia,  or  which  are  very 
commonly  employed,  although  they  have 
not  been  deemed  worthy  of  inclusion  in  that 
legal  compilation.  The  mere  fact  that  they 
are  not  so  included,  however,  does  not  pre- 
vent physicians  from  employing  them  and 
necessitates  their  preparation  by  the  phar- 
macist when  a  prescription  is  written  which 
calls  for  their  dispensing. 

The  new  National  Formtdary  is  an  ex- 
cellent companion  volume  to  the  new  U.  S. 
Pharmacopoeia. 

A  Manual  of  Practical  Laboratory  Diagnosis. 
By  Lewis  Webb  Hill,  M.D.  W.  M.  Leonard, 
Boston,  1916. 

This  is  a  small  handbook  of  less  than  two. 
hundred  pages  in  which  the  author  has 
endeavored  to  bring  together  all  the  labora- 
tory tests  which  he  considers  worth  while 
and  that  the  practical  medical  man  needs, 
expressing  them  in  such  brief  and  compact 
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form  that  they  can  be  readily  carried  out  in 
the  laboratory  of  the  well-equipped  physi- 
dan.  Various  chapters  deal  with  The 
Urine,  The  Blood,  The  Feces,  The  Gastric 
Contents,  The  Spinal  Fluids,  Pleural  and 
Peritoneal  Fluids,  and  Sputum.  There  are 
also  a  ntunber  of  tests  in  Chapter  8  dealing 
with  the  stain  for  the  gonococcus,  the  micro- 
organism of  syphilis,  a  description  of  the 
Schick  test  and  Von  Pirquet  test,  gram- 
positive  and  gram-negative  organisms,  and 
leucocytosis  in  various  diseases.  Every 
alternate  page  is  a  blank  for  notes  by  the 
operator,  and,  therefore,  the  text  in  reality 
only  covers  half  the  niunber  of  leaves  which 
the  book  contains. 

The  idea  of  the  author  is  ^n  excellent  one. 
Too  many  medical  men  are  prevented  from 
using  the  tests  of  clinical  medicine  by  the 
feeling  that  they  must  employ  a  large  and 
exhaustive  manual  which  it  is  difficult  to 
comprehend,  if  they  are  busy  practitioners 
with  little  time  left  for  laboratory  investiga- 
tion. This  is  unfortunate,  since  not  infre- 
quently diagnosis  and  treatment  cannot  be 
successful  unless  the  physician  calls  to  his 
aid  laboratory  methods,  as  well  as  those  of 
ordinary  observation  and  physical  diagnosis. 
We  therefore  take  much  pleasure  in  calling 
attention  to  this  excellent  little  contribution 
to  medical  literature. 

Physics  and  Chemistry  for  Nurses.  By  Acny 
Elizabeth  Pope.  Illustrated.  G.  P.  Putnam"^ 
Sons,  New  York  and  London,  1916.  Price 
$1.75. 

The  authoress  of  this  book  is  already 
responsible  for  a  number  of  other  volumes 
intended  for  the  use  of  nurses,  including 
one  t^pon  Nursing  in  General,  Anatomy  and 
Physiology  for  Nurses,  A  Medical  Diction- 
ary for  Nurses,  and  Essentials  of  Dietetics. 
Altogether  there  are  24  chapters  in  which 
nurses  are  given  information  along  the  line 
described  on  the  title-page.  Much  of  this 
information  we  believe  is  too  technical  for 
the  needs  of  the  average  nurse,  but  the 
tendency  at  the  present  time  seems  to  be  to 
train  the  nurse  to  be  rather  a  laboratory 
assistant  than  a  bedside  worker,  which  we 
believe  is  a  mistake.  This  mistake  exists 
also  to  some  extent  in  medical  education, 


but  in  the  case  of  the  nurse  it  is  of  infinitely 
greater  importance  that  she  should  know 
how  to  take  care  of  a  patient,  and  that  her 
training  should  be  devoted  to  minute  details 
in  connection  with  such  care  than  that  many 
hours  should  be  taken  up  through  her  course 
with  matters  which  can  only  be  of  very 
little  use  to  her  when  she  is  brought  in 
actual  contact  with  some  one  who  is  ill.  In 
those  training  schools  for  nurses  in  which 
advanced  courses  of  the  kind  which  we  have 
described  are  considered  advisable  this  book 
will  prove  useful  and  popular. 

International  Cunics.  A  Quarterly  of  Illus- 
trated Clinical  Lectures  and  Original  Articles. 
Edited  by  H.  R.  M.  Landis,  M.D.  Volume  2, 
1916.    J.  B.  Lippincott  Company. 

Under  the  able  editorial  management  of 
Dr.  Landis  the  present  issue  of  Interna- 
tional Clinics  contains  much  that  is  of  in- 
terest to  the  general  practitioner,  as  well  as 
the  specialist.  Opening  with  four  articles 
of  a  therapeutic  nature  and  with  seven 
articles  dealing  with  general  medicine,  it 
follows  with  two  upon  psychiatry,  two 
upon  obstetrics,  three  upon  public  health, 
and  six  upon  surgical  subjects.  We  note 
with  interest  that  the  editor,  whose  name 
has  heretofore  been  associated  with  clinical 
medicine  and  therapeutics,  is  the  leading 
contributor  in  the  article  entitled  "Pre-  and 
Post-Natal  Work"  under  the  heading  of 
Obstetrics,  all  of  which  goes  to  show  his 
versatility.  The  article  by  Dr.  Beardsley 
upon  Venesection,  which  opens  the  volume, 
is  a  good  plea  for  this  too  little  resorted  to 
therapeutic  measure. 

A  Manual  of  Otology.  By  Charles  Edwin  Per- 
kins, M.D.  Lea  &  Febiger,  Philadelphia,  1916. 
Price  $3.00. 

In  the  fourteen  chapters  which  this  little 
book  contains  the  author  describes  the  vari- 
ous diseases  and  changes  in  function  which 
are  connected  with  the  auditory  apparatus, 
and  gives  directions  as  to  how  they  are  to 
be  treated,  both  by  the  general  practitioner 
and  the  specialist.  As  the  volume  contains 
less  than  four  hundred  and  fifty  pages  it  is 
not  as  exhaustive  as  some  of  those  which 
have  appeared  in  medical  literature  within 
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recent  years,  but  it  is  an  efficient  working 
manual  for  the  active  practitioner  and  the 
youthful  otologist.  The  author,  having 
been  engaged  in  the  teaching  of  otology  and 
active  otological  practice  for  a  number  of 
years,  is  well  qualified  to  sift  out  the  essen- 
tials of  his  subject  and  to  present  them  in 
an  admirable  way  to  the  reader. 

The  Practical  Medicine  Series.  Edited  by 
Charles  L.  Mix,  A.M..  M.D.  Volume  3.  The 
Eye,  Ear,  Nose  and  Throat,  Edited  by  Casey 
A.  Wood,  M  D.,  Albert  H.  Andrews,  M.D.,  and 
George  E.  Schambaugh,  M.D.  The  Year  Book 
Publishers,   Chicago,   1916.    Price  $1.50. 

The  intent  of  the  Practical  Medicine 
Series,  as  our  readers  know,  is  to  present  a 
summarization  of  the  literature  from  differ- 
ent fields  of  medicine  for  the  year.  This 
volume,  therefore,  contains  brief  abstracts 
of  articles  of  importance  which  have 
appeared  in  various  journals  devoted  to  the 
subjects  of  which  they  treat.  The  present 
volume  is  very  freely  illustrated  with 
plates,  and  the  names  of  the  editors  indicate 
that  the  best  of  current  medical  literature 
receives  attention. 

Progressive  Medicine.  A  Quarterly  Digest  of 
Advances,  Discoveries,  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
H.  A.  Hare,  M.D.,  Assisted  by  L.  F.  Apple- 
man.  M.D.  Volume  Three,  September,  1916. 
Lea  &  Febiger,  Philadelphia,  1916. 

The  contributors  to  Volume  Three  of 
Progressive  Medicine  are:  Edward  P. 
Davis,  M.D.,  Professor  of  Obstetrics  in  the 
Jefferson  Medical  College,  who  contributes 
a  long  and  exhaustive  summarization  of 
Obstetrical  Literature  of  the  past  twelve 
months;  Dr.  William  Ewart,  of  London, 
who  deals  with  Diseases  of  the  Thorax  and 
its  Viscera  in  an  article  of  about  ninety 
pages;  Dr.  William  S.  Gottheil,  of  New 
York,  who  gives  us  an  excellent  summary 
of  literature  concerning  Dermatology  and 
Syphilis;  and  Dr.  William  G.  Spiller,  who, 
in  about  sixty  pages,  sums  up  the  neuro- 
logical literature  of  the  year  gone  by.  Each 
of  these  men  is  widely  known  as  an  author- 
ity; each  of  them  has  large  clinical  experi- 
ence; and  each  is,  therefore,  qualified  to 
j)ick  up  from  literature  the  most  important 


facts  and  to  discuss  and  criticize  them  in 
such  a  way  as  to  add  interest  and  usefulness 
to  the  information  which  is  given.  Illus- 
trations are  to  be  found  where  they  are 
necessary  to  illuminate  the  text. 

The  Care  and  Feeding  of  Infants  and  Chil- 
dren. A  Text-book  for  Trained  Nurses.  By 
Walter  Reeve  Ramsey,  M.D.  Including  Sug- 
gestions to  Nurses  by  Margaret  B.  Lettice  and 
Nann  Gossman.  Illustrated.  J.  B.  Lippincott 
Co.,  Philadelphia,  1916.    Price  $2.00. 

The  very  large  number  of  small  books 
which  have  been  published  during  the  last 
ten  years  for  the  use  of  nurses,  in  training 
and  after  training,  makes  one  wonder  that 
there  should  be  such  a  demand  for  literature 
of  this  character.      In  some  instances  we 
have  called  attention  to  the  fact  that  the 
volumes  were  too  technical  and  too  advanced 
for  the  ordinary  trained  nurse,  and  have 
expressed  regret  that  the  tendency  seemed 
to  be  to  teach  nurses  medical  science  rather 
than  practical  measures  for  the  relief  of 
those  who  are  sick.     That  there  is  a  field, 
however,  for  a  book  of  this  character  cannot 
be  doubted.      Indeed,  it  may  be  said  to  be 
the    first    volume    which    is    essentially    a 
nurse's  manual  on  the  care  of  children.     It 
is  copiously  illustrated  with  122  pictures, 
and  much  valuable  information  is  given  to 
the  nurse  as  to  how  she  can  help  the  mother 
take  care  of  the  child.     A  number  of  tables, 
in  various  places,  give  a  great  deal  of  con- 
densed and  useful  information.      Some  of 
these  are  taken  from  other  authors,  and, 
possibly,  one  of  the  most  useful  is  that 
quoted    from   Preyer  giving  the   times  at 
which  the  diflFerent  bodily  movements  are 
developed    in    infants,    points    which    the 
anxious  and  inexperienced  mother  is  all  too 
prone  to  ask  about  when  she  calls  a  trained 
nurse  to  her  assistance. 

The  Medical  Clinics  of  Chicago.     V'olume  I, 
No.  6,  May,  and  Volume  II,  No.  1,  July,  1916. 

The  design  of  this  publication,  as  we  have 
pointed  out  on  previous  occasions,  is  to  pro- 
vide the  practitioner  with  the  information 
he  might  get  were  he  so  fortunate  as  to  be 
able  to  devote  a  considerable  amount  of 
time  to  attending  clinics  given  by  various 


CORRESPONDENCE. 


755 


medical  men  connected  with  hospitals  in  this 
western  city.  All  of  the  clinicians  are  men 
who  are  actively  engaged  in  hospital  work, 
and  we  presume  that  in  each  instance  they 
have  had  the  opportunity  to  revise  and  cor- 
rect the  reports  of  their  clinical  lectures. 


A  very  wide  field  of  clinical  medicine  is 
covered,  including  therapeutics,  children's 
diseases,  and  certain  states  which  are  on  the 
border-line  of  surgery,  or,  at  least,  in  which 
the  surgeon  frequently  has  to^  come  to  the 
assistance  of  the  physician. 


CORRESPONDENCE. 


LONDON  LETTER. 


BY   J.    CHARLTON  BRISCOE,    M.D. 


This  month  the  abnormal  atmospheric 
conditions  have  continued.  Instead  of  fine, 
hot  weather  there  have  been  downpours  of 
great  intensity,  though  luckily  only  lasting 
a  few  hours,  mingled  with  periods  of  mild 
showers.  Luckily  the  first  fortnight  was 
fine  and  warm,  so  that  the  crops  had  a 
good  chance  of  ripening,  and  I  am  informed 
that  up  to  the  present  no  harm  has  come 
to  the  corn.  The  greater  part  of  the  com 
has  been  cut,  but  not  yet  carted.  The  sum- 
mer has  been  so  abnormal  that  many  people 
have  not  taken  the  trouble  to  put  up  their 
sun-blinds,  and  their  absence  has  been 
noticeable. 

There  is  again  very  little  true  medical 
news  to  report.  Sickness  amongst  the 
troops  is  not  prevalent,  and  most  of  the 
military  hospital  beds  are  occupied  by  those 
wounded  in  the  course  of  the  recent  oper- 
ations in  Flanders.  The  general  character- 
istics of  the  wounds  are  similar  to  those  of 
the  preceding  periods,  and  there  have  been 
no  radical  alterations  in  the  methods  of 
treatment.  In  one  of  the  recent  numbers 
of  the  Lancet  was  a  short  but  interesting 
article  by  Morrison  of  Newcastle,  who  has 
been  using  a  mixture  of  iodoform  and  bis- 
muth emulsified  with  paraffin  for  applying 
to  perforated  wounds,  and  reporting  consid- 
erable success  with  this  method.  The 
method  has  also  been  tried  at  one  of  the 
London  hospitals  and  good  results  are  re- 
ported. One  great  advantage  is  that  a 
wound  so  treated  requires  much  less  dress- 
ing than   those  treated   by  other  methods, 


thus  rendering  the  work  of  the  hospital 
staff  less  onerous  than  where  dressings  have 
to  be  changed  several  times  a  day.  It  will 
be  remembered  that  Sir  Watson  Cheyne 
made  an  effort  to  introduce  a  somewhat 
similar  method  during  the  autumn  of  1914. 
which  was  adversely  reported  upon  by  the 
Royal  Army  Medical  Corps,  possibly  owing 
to  a  trial  which  was  not  sufficiently  ex- 
tensive and  not  carried  out  intelligently.  It 
will  be  interesting  to  see  if  this  new  method 
will  be  given  a  further  trial,  and  how  it 
will  succeed  when  in  hands  other  than  those 
of  the  originator.  I  understand  from  many 
of  those  who  return  from  the  front  that  at 
the  end  of  the  war  there  is  likely  to  be  con- 
siderable criticism  of  the  methods  which 
have  been  employed  for  the  treatment  of 
these  wounds. 

Now  that  the  nights  are  beginning  to 
lengthen,  more  Zeppelin  raids  are  expected. 
In  spite  of  the  danger  attached  to  the  drop- 
ping of  bombs,  these  raids  are  still  regarded 
more  in  the  light  of  spectacular  incidents 
than  as  real  elements  of  danger,  and  few 
cases  are  met  with  attributing  their  ill- 
nesses to  the  bombs.  I  have  met  with  two 
cases  of  chorea,  the  origin  of  which  was 
stated  by  the  parents  to  be  fright  on  the 
night  of  one  of  the  raids,  but  nothing  in  the 
behavior  of  the  patients  suggested  that  the 
disease  was  anything  out  of  the  ordinary. 
A  number  of  elderly  patients  also  state  that 
their  ailments  originated  in  fright  resulting 
from  a  raid.  Their  relatives  state  that  they 
have  never  quite  been  the  same  since  tliat 
time,  and  that  a  general  failing  of  mentality 
has  ensued.  I  met  with  one  case  of  a  well- 
known  legal  gentleman  whose  domicile  was 
within  a  few  yards  of  the  spot  where  a  bomb 
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fell.  All  the  windows  of  his  house  were 
smashed,  at  a  time  when  he  was  preparing 
to  go  to  bed.  He  was  considerably  fright- 
ened and  very  nervous  for  a  week  or  more, 
but  then  apparently  recovered.  He  had, 
however,  steadily  gone  downhill  from  that 
time,  with  loss  of  weight  and  inability  to 
concentrate,  eventually  dying  from  some 
very  indefinite  cerebral  condition,  with 
which  none  of  the  ordinary  causes  could 
be  associated.  He  died  about  eleven 
months  after  the  night  of  the  raid.  For 
about  a  week  prior  to  his  death  he  had  been 
delirious  at  night,  and  in  his  delirium  con- 
stantly referred  to  bombs,  broken  glass,  and 
so  forth.  He  had  declared  that  he  had 
ceased  to  think  about  the  raid,  but  there  is 
probably  some  connection  in  this  case. 
Bombing  is  becoming  a  more  or  less  com- 
mon term,  in  so  much  as  a  few  days  ago 
I  heard  a  child  of  six  or  seven  telling  a 
gate  which  would  not  open  that  he  would 
drop  a  bomb  on  it. 

In  connecton  with  airship  raids  a  new 
lighting  regulation  has  been  promulgated, 
and  will  come  into  force  on  September  1. 
Under  this  regulation  both  street  lighting 
and  the  lighting  of  private  houses  will  be 
more  restricted  than  up  to  the  present.  The 
restrictions  seem  to  be  chiefly  directed 
against  shop  lighting.  In  some  of  the  dis- 
tricts of  London  where  a  good  deal  of  shop- 
ping is  done  at  night,  powerful  lights  are 
employed,  throwing  their  beams  on  to  the 
shop  and. on  to  the  pavement  in  front.  No 
lights  are  to  be  employed  which  throw  a 
light  on  to  the  pavement.  No  lights  in 
private  houses  will  be  allowed  of  such  a 
strength  that  they  illuminate  the  houses  op- 
posite. Stringent  lighting  regulations  seem 
to  be  the  best  defense  against  Zeppelin 
raids,  and  I  am  informed  that  Norwich 
owes  its  immunity  from  attacks  to  the 
strictness  of  lighting  regulations.  The  latter 
are  so  strict  that  it  is  not  allowable  to  light 
a  cigarette  in  the  street  after  nightfall.  In 
spite  of  the  German  communiques,  Norwich 
has  never  been  touched  by  bombs,  though 
apparently  frequent  attempts  have  been 
made  to  injure  this  country  town. 


I  have  in  previous  letters  described  the 
free  meals  which  have  been  provided  by  the 
school  authorities  for  children.  Such  is  the 
prosperity  of  this  class  at  the  present  time 
that  it  is  not  now  necessary  to  provide  meals 
on  Saturdays  and  Sundays,  and  the  num- 
bers provided  on  other  days  have  been  re- 
duced by  half  as  compared  with  those 
required  in  previous  times.  In  connection 
with  the  children,  it  is  further  interesting 
to  notice  that  this  year  there  has  been  less 
infantile  diarrhea  than  is  usually  the  case 
at  this  season.  No  doubt  this  is  largely  due 
to  the  absence  of  long  spells  of  dry  and  hot 
weather,  but  to  a  certain  extent  it  must  be 
attributed  to  the  fact  that  fewer  mothers 
are  going  out  to  earn  wages,  and  possibly 
to  the  establishment  of  a  large  number  of 
creches,  in  which  the  mother,  should  she  be 
obliged  to  go  out,  can  leave  her  child.  More 
clinics  for  children  are  also  being  estab- 
lished, and  are  under  the  supervision  of  the 
local  authorities.  These  clinics  do  not  lay 
themselves  out  to  treat  the  affected  children, 
but  to  give  advice  to  the  mothers,  which 
advice  is  largely  of  a  prophylactic  character- 
Thus  in  the  case  of  diarrhea  the  mother 
would  be  instructed  as  to  sterilizing  and 
preserving  the  sterilized  milk,  and  only  the 
simplest  treatment  would  be  given.  She 
would  further  be  warned  that  if  the  condi- 
tion did  not  improve  the  child  should  be 
taken  to  one  of  the  children's  hospitals, 
where  special  treatment  is  carried  out  for 
this  condition.  Some  of  the  children's  hos- 
pitals open  special  departments  during  the 
summer  to  cope  with  these  cases,  but  do  not 
open  until  a  certain  fixed  number  attend  the 
casualty  department  on  any  given  day.  This 
year  the  number  has  been  so  small  that  few 
of  these  departments  have  been  required. 

About  a  year  ago  a  number  of  cases  of 
anthrax,  the  primary  lesion  being  on  the 
face,  were  notified.  After  some  little  in- 
vestigation the  cause  was  traced  to  cheap 
shaving  brushes,  the  hairs  of  which  were 
found  to  be  infected.  In  the  last  few  weeks 
several  more  cases  have  been  reported,  and 
consignments  of  cheap  shaving  brushes 
made  with  pig's  bristles  were  confiscated. 
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We  are,  however,  not  told  from  whence 
these  consignments  were  derived. 

Owing  to  the  war  the  annual  inter-hos- 
pital athletic  competitions  have  naturally 
been  abandoned,  so  that  I  have  no  results 
of  such  competitions  to  record. 

I  cannot  close  this  letter  without  refer- 
ring to  the  deep  S3rmpathy  which  is  felt  on 
this  side  for  tiiose  cities  affected  by  the 
epidemic  of  infantile  paralysis.  Some  little 
anxiety  has  been  expressed  lest  the  epidemic 
should  spread  to  this  country.  This  does 
not  appear  likely,  and  we  hope  that  the  op- 
portunity will  be  seized  to  trace  the  mode 
of  infection  of  this  disease. 


WANDERING  TAPEWORM. 

To  the  Editors  of  the  Therapeutic  Gazette. 

Sirs:  I  am  enclosing  the  history  of  a 
case  of  wandering  tapeworm  (Tcenia 
saginata)  which  because  of  the  peculiar 
findings  and  the  few  cases  reported  I  feel  is 
worthy  of  printer's  ink. 

L.  M.  B.,  female,  single,  aged  thirty-two, 
always  enjoyed  good  health.  The  five 
years  previous  to  December,  1914,  she  spent 
in  Winnipeg,  Man.,  as  telephone  operator 
and  domestic.  Since  that  time  until  she 
had  to  give  up  work  she  was  engaged  as 
chambermaid  in  one  of  the  hotels  of  this 
city.  Two  weeks  before  leaving  the  hotel 
she  began  to  have  pain  on  the  crest  of  the 
right  ilium,  and  this  became  so  severe  that  a 
physician  was  summoned,  who  administered 
hypodermics  of  morphine  to  relieve  the 
pain.  This  was  necessary  on  several  occa- 
sions; in  all  six  or  seven  injections  were 
made  into  the  gluteal  muscles.  This  re- 
lieved the  pain  but  temporarily.  At  first 
the  condition  was  thought  to  be  rheumatic 
in  nature,  and  later  a  tubercular  infection 
was  suspected.  The  patient  denied  having 
injured  the  affected  part  in  any  way.  On 
March  25,  1915,  eight  weeks  after  the  onset 
of  the  pain:  she  came  to  my  office  for  treat- 
ment. 

The  patient  was  well  nourished,  walked 
with  gait  favoring  the  right  hip,  but  did  not 
complain  of  pain  on  suddenly  and  forcibly 
jarring  over  the  trochanters  on  the  affected 


side,  or  on  the  manipulation  of  the  femur, 
but  pressure  over  the  middle  and  posterior 
two-thirds  of  the  crest  of  the  ilium  caused 
pain;  further  examination  revealed  a  dis- 
colored, prominent,  fluctuating  area  several 
inches  in  diameter  over  the  sacroiliac  joint 
in  its  superior  portion.  An  abscess  was 
diagnosed,  and  with  a  large  aspirating  needle 
a  drop  of  thick  pus  was  obtained.  The 
patient,  not  being  able  to  bear  the  expense 
of  hospital  care,  returned  to  my  office  the 
next  morning,  and  under  chloroform  anes- 
thesia I  opened  the  abscess  and  evacuated 
about  four  ounces  of  thick  pus  with  a  char- 
acteristic colon  bacillus  odor.  The  abscess 
cavity  was  not  explored  at  this  time,  but 
next  day  I  found  it  to  extend  forward  along 
the  posterior  two-thirds  of  the  crest  of  the 
ilium  and  occupying  the  entire  space  be- 
tween the  posterior  and  middle  gluteal 
lines.  At  the  time  of  operation  I  did  not 
think  there  was  anything  unusual  except  the 
odor  of  the  pus,  a  specimen  of  which  I  now 
regret  that  I  did  not  save  for  laboratory 
diagnosis. 

One  week  later  one  can  imagine  my  sur- 
prise, while  dressing  the  wound,  to  express 
out  a  segment  of  tapeworm,  and  during  the 
following  eight  days  fifteen  more  segments 
passed  from  the  wound,  some  living,  others 
dead  on  the  dressings.  During  this  period 
I  injected  into  the  cavity  of  the  abscess  10- 
per-cent  argyrol,  5-per-cent  protargol,  tr. 
iodine  and  tr.  benzoin,  on  successive  days. 
On  March  26  the  abscess  was  opened  and 
drained;  on  April  2  the  first  segment  was 
expressed  from  the  wound ;  and  on  the  8th, 
without  any  internal  medication,  the  patient 
passed  17  feet  of  tapeworm  from  the  bowel. 

The  tmusual  features  of  the  case  were  the 
sudden  onset  with  pain  in  the  crest  of  the 
hip-bone,  the  patient  never  having  experi- 
enced any  abdominal  or  intestinal  symptoms 
at  any  time  previous  or  since ;  the  character 
of  the  odor  of  the  pus  at  the  time  of  evacua- 
tion without  the  presence  of  fecal  dis- 
charge; the  number  of  individual  segments 
which  were  extruded  from  the  wound, 
which  was  situated  over  the  sacroiliac 
notch,  so  that  the  distance  from  the  anus 
would  rule  out  wound  contamination. 
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The  question  is,  then,  how  did  the  para- 
site become  lodged  in  this  position  ?  I  have 
found  but  one  reference  which  stated  that 
the  tapeworm  had  been  found  in  other 
organs  outside  of  the  bowel,  being  forced 
into  them  probably  in  the  act  of  coughing 
or  vomiting  or  like  manner.  Cases  have 
been  reported  where  extrusion  has  taken 
place  through  inguinal  and  umbilical  fistulae 
and  from  the  bladder  due  to  the  presence  of 
a  rectovesical  fistula,  and  also  into  vagina 
by  rectovaginal  fistula.  In  this  case  there 
was  absence  of  abdominal  symptoms,  or  of 
a  sinus  communicating  with  the  bowel,  but 
a  colon-bacillus  odor  from  the  pus  evacu- 
ated. I  am  inclined  to  believe  that  there 
must  have  been  some  communication  with 
the  bowel  which  had  healed,  but  which  I 
failed  to  find. 

The  patient  was  last  seen  in  the  office 
April  27  with  the  wound  entirely  healed. 

Alfred  Dean,  M.D. 

Grand  Forks,  N.  Dak. 


CANNABIS  INDICA. 


To  the  Editors  of  the  Therapeutic  Gazette. 

Sirs:  The  interesting  article  by  Dr. 
Charles  W.  Burr  in  your  issue  of  August  15 
leads  me  to  give  a  summary  of  my  experi- 
ence. I  have  used  cannabis  indica  consid- 
erably, in  fact  almost  as  a  routine,  to 
diminish  pain  and  check  secretion  in  hyper- 
chlorhydria.  For  the  former  purpose  it  has 
seemed  quite  efficient ;  as  to  the  latter,  it  has 
not  been  possible  to  discriminate  between 
the  direct  action  of  this  drug  and  dietetic 
and  neutralizing  measures  employed  con- 
jointly. For  several  years,  up  to  about 
fifteen  years  ago,  cannabis  indica  as  found 
on  the  market  was  very  unreliable,  and  the 
dosage  of  any  particular  preparation  had  to 
be  determined  experimentally.  About  this 
time,  at  the  suggestion  of  Dr.  W.  H.  Wood- 
bury, I  began  using  an  imported  English 
extract,  for  convenience  making  a  one-per- 
cent alcoholic  solution.  For  about  ten  years 
I  have  used  P.,  D.  &  Co.'s  and  a  few  other 
American  galenicals,  and  have  found  them 
satisfactory. 

lCs]>ccially     for     a     short     period     after 


changing  from  unreliable  to  active  prepara- 
tions, and  occasionally  since,  on  account  of 
variability  in  susceptibility,  voluntary  in- 
crease or  repetition  of  dose  by  patients,  etc., 
I  have  seen  quite  a  good  many  cases  of 
intoxication,  probably  twenty  at  least.  With 
one  exception  seen  quite  recently,  I  have 
never  observed  nor  obtained  by  leading 
questions  a  history  of  disturbance  of  time 
and  space  relations  so  graphically  described 
by  H.  C.  Wood.  Nor  have  convulsions, 
loss  of  consciousness,  or  serious  disturbance 
of  intelligence,  stupor  beyond  moderate 
drowziness,  or  notable  disturbances  of  any 
visceral  function  been  observed.  With  the 
exception  noted,  the  sole  symptom  of  in- 
toxication has  been  anxiety  and  subjective 
feeling  of  danger  from  the  drug,  often 
amounting  to  apprehension  of  a  fatal  result 
and  sometimes  to  an  acute  fear  of  death. 
Anxiety,  though  not  amounting  to  fear  of 
death,  was  a  marked  symptom  also  in  the 
single  case  with  disturbance  of  time  and 
space  relations.  The  patient,  a  prominent 
member  of  an  allied  profession,  while  walk- 
ing home,  a  mile  or  so,  felt  that  the  distance 
of  each  block  was  interminable.  So  far  a^ 
I  could  get  at  the  exact  mental  state,  there 
was  no  fear  of  physical  inability  to  get 
home,  but  merely  the  growing  weariness, 
more  psychic  than  physical,  and  the  begin- 
ning of  an  obsession  that  one  must  arrive  at 
the  destination  that  most  of  us  experience 
on  any  kind  of  a  journey  on  foot,  bicycle, 
in  an  auto,  or  even  on  a  train,  when  it 
becomes  extremely  long  drawn  out.  Many 
of  the  cases  were,  of  course,  seen  during  the 
period  at  which  anxiety  was  most  marked 
In  none  was  there  any  objective  evidence  of 
cardiac,  respiratory,  or  other  failure  of  vital 
function,  nor  could  the  patient  explain  sub- 
jectively why  anxiety  was  felt  or  locate  the 
reason  for  anxiety.  The  cases,  indeed,  re- 
minded nie  of  a  type  of  seasickness  which 
I  have  personally  experienced,  in  which 
there  is  intense  subjective  discomfort,  but 
without  pain  or  any  other  local  symptom — 
not  even  excepting  vomiting — to  explain  the 
psychic  condition.  However,  in  seasick- 
ness there  is  really  a  state  of  shock,  prob- 
ably due  pretty  directly  to  mechanic  traction 
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on   the  pneumogastric,  by  reason  of   the 
inertia  of  the  liver,  movable  kidneys,  etc 

Very  truly  yours, 

A.  L.  Benedict,  M.D. 
Buffalo,  N.  Y. 


THE   CORRECT  ANALYSIS   OP   HOR- 
LICK'S  MALTED  MILK 

To  the  Editors  of  the  Therapeutic  Gazette. 

Sirs:  We  note  that  you  quoted  in  the 
Progress  columns  of  the  July  issue  of  your 
journal  an  article  by  Dr.  F.  W.  Howe  on 
•'The  Chemistry  of  Cow's  Milk  and  Other 
Products  Used  in  Infant  Feeding,"  which 
appeared  in  the  January  issue  of  the 
Archives  of  Pediatrics,  and  we  desire  to  call 
your  attention  to  the  fact  that  the  article  by 
Dr.  Howe,  as  it  was  originally  published 
and  quoted,  gave  an  incorrect  analysis  of 
Horlick's  the  Original  Malted  Milk,  inad- 
vertently taken  from  the  early  edition  of 
Dr.  Holt's  book. 

In  the  March  issue  of  the  Archives  of 
Pediatrics  Dr.  Howe,  on  discovering  the 
error,  published  a  corrected  analysis  of 
Horlick's  Malted  Milk,  which  is  as  follows : 
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From  this  it  will  be  noted  that  our  product 
contains  no  starch,  and  that  the  fat  content 
is  8.78,  and  not  as  erroneously  printed*  Wc 
bring  this  matter  to  your  attention,  as  we 
feel  you  will  want  to  give  your  readers  the 
benefit  of  this  corrected  statement,  in  the 
next  issue  of  your  journal. 

Very  truly  yours, 
Horlick's  Malted  Milk  Company. 


NOTES  AND  QUERIES. 

SHIPMENT  OP  POISONOUS  DRUGS  BY 

MAIL. 

The  Boston  Medical  and  Surgical  Journal 
of  September  14, 1916,  calls  attention  to  the 
fact  that  there  has  recently  been  introduced 
in  the  United  States  Congress,  at  the  in- 
stance of  the  National  Association  of  Manu- 
facturers of  Medicinal  Products,  a  bill  to 
amend  Section  217  of  the  United  States 
Crimmal  Code  relating  to  the  shipping  of 
poisonous  substances  by  mail.  This  bill 
(Senate  6834,  House  17396)  is  known  as 
the  Kern-Doremus  Bill,  from  the  names  of 
its  proponents  in  the  two  houses.  The 
present  section  of  the  Criminal  Code  above 
referred  to  forbids  absolutely  the  transmis- 
sion of  poisonous  drugs,  even  for  legitimate 
purposes,  by  mail.  This  prohibition  may 
prevent  the  mailing  of  emergency  prepara- 
tions ordered  by  physicians  from  a  distance 
by  telephone  or  telegraph.  It  has  seemed 
to  the  advocates  of  the  Kern-Doremus  Bill 
that  this  article  should  be  amended  so  as  to 
exclude  only  drugs  not  outwardly  or  of 
their  own  force  dangerous  to  life,  health, 
and  property,  and  to  permit  the  shipping  by 
mail  of  poisonous  drugs  not  thus  dangerous 
if  securely  and  properly  prepared  and 
packed,  so  as  not  to  endanger  the  mails  or 
those  handling  them  from  leaking  or  break- 
age. In  accordance  with  this  feeling  the 
new  bill  has  been  drawn  in  part  as  follows : 

"Sec.  217.  All  kinds  of  poisons  and  all 
articles  and  compositions  containing  poisons 
which  are  outwardly  or  of  their  own  force, 
dangerous  or  injurious  to  life,  health  or 
property ;  and  all  other  poisons,  and  articles 
and  compositions  containing  poisons  so  in- 
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securely  packaged  as  to  endanger  the  mails 
or  those  handling  them  from  leakage  or 
breakage;  all  articles  and  compositions 
herein  described  that  are  not  packaged  and 
prepared  for  the  mails  in  accordance  with 
any  regulations  that  may  be  made  by  the 
Postmaster-General  for  their  preparation 
and  packing;  and  all  poisonous  animals, 
insects,  and  reptiles,  and  explosives  of  all 
kinds,  and  inflammable  materials,  and  in- 
fernal machines,  and  mechanical,  chemical, 
or  other  devices  or  compositions  which  may 
ignite  or  explode,  and  all  disease  germs  or 
scabs,  and  all  other  natural  or  artificial 
articles,  compositions,  or  materials  of  what- 
ever kind  which  may  kill,  or  in  any  wise 
hurt,  harm  or  injure  another,  or  damage, 
deface,  or  otherwise  injure  the  mails  or 
other  property,  whether  sealed  as  first-class 
matter  or  not;  and  all  spirituous,  vinous, 
malted,  fermented,  or  other  intoxicating 
liquors  of  any  kind  are  hereby  declared  to 
be  non-mailable  matter  and  shall  not  be  con- 
veyed in  the  mails  or  delivered  from  any 
post-office  or  station  thereof,  nor  by  any 
letter  carrier." 

The  remainder  of  the  bill  provides  pen- 
alties for  violation  of  these  provisions.  The 
Postmaster-General  is  empowered  to  make 
suitable  regulations  respecting  preparation 
and  packing  for  the  mails. 

The  intent  of  this  proposed  amendment 
seems  just,  and  the  bill  in  question  has  been 
indorsed  by  the  American  Pharmaceutical 
Association  and  the  American  Association 
of  Pharmaceutical  Chemists.  Its  discussion 
and  further  consideration  will  presumably 
be  postponed  imtil  the  next  session  of 
Congress.       

THE  WEASEL  IN  MEDICINE. 

The  Boston  Medical  and  Surgical  Journal 
of  September  21,  1916,  tells  us  that  Mr. 
Philip  Hale  has  recently  called  attention  to 
the  description  given  in  Edward  Topsel's 
"History  of  Four-footed  Beasts  and  Ser- 
pents" (London,  1658)  of  the  medicinal 
uses  that  were  made  of  the  weasel  in  the 
spacious  Elizabethan  days  and  thereafter,  as 
late  as  the  restoration.  The  following  is 
the  remedy  recommended  for  gout: 


*"Take  a  little  young  whelp  alive,  well 
fatted,  and  a  living  weasel  in  nine  pints  of 
Oyl,  and  unto  the  same  two  or  three  pounds 
of  butter  and  boyl  them  together  imtil  the 
beasts  be  made  lank  or  lither,  and  then  put 
your  hands  or  feet  a  whole  day  in  hot  Oyl 
well  strained.'  It  would  be  easier,  con- 
tinues Mr.  Hale,  to  put  weasel  powder  in 
wine;  this  would  also  be  efficacious  in 
epilepsy,  the  headache,  and  in  case  you 
were  bitten  by  a  scorpion ;  also  for  palsy  or 
shaking  of  the  joints ;  'very  effectual  for  the 
expelling  or  taking  away  of  the  pin  and 
web  in  the  eyes';  it  helps  all  sores  and 
impostumes.  Some  recommend  the  brain 
of  a  camel  mingled  with  those  of  the  weasel. 
If  an  ox  or  horse  is  stung,  stroke  the 
wounded  place  with  a  weasel  skin.  If  you 
are  bitten  by  a  weasel,  apply  onions  and 
garlic  externally  or  in  sweet  wine. 

"Two  remedies  should  here  be  given  in 
full.  The  powder  of  a  weasel  being  min- 
gled with  the  blood  of  a  young  swallow 
doth  heal  the  quinsie  or  squinzie.  'The 
same  is  also  very  effectual  for  the  expelling 
of  wens  or  bunches  in  the  body.  The  same 
diseases  are  both  healed  by  this  medicine,  to 
bum  a  living  weasel  altogether  in  an  earthen 
pot,  and  to  mingle  with  the  powder  thereof 
Honey,  Turpentine  and  Butter  of  each  a 
sufficient  quantity,  and  in  the  manner  of  an 
Oyntment  to  apply  it  unto  the  bodies  of  the 
grieved  parties.' 

"  'There  is  a  speedy  remedy  for  the  driv- 
ing away  of  rheum  in  the  head,  and  the 
Catarrh  swelling  by  rheum  in  the  jawes, 
which  IS  this:  To  take  a  Weasel  upon  a 
Thursday  in  the  old  Moon,  and  put  him 
alive  in  an  unbumed  pot,  that  in  the  Boyling 
he  may  be  torn,  and  dryed  into  powder, 
which  powder  being  gathered  together  and 
well  tempered  with  Honey,  to  give  it  to  the 
diseased  person  every  day  in  a  spoon  fast- 
ing, to  the  quantity  of  three  drams,  and  it 
will  in  short  space  wonderfully  ease  him.' 

"These  remedies,  Mr.  Hale  pertinently 
observes,  were  prescribed  by  the  wisest 
ancients.  They  were  soberly  advised  in 
1668.  What  will  men  and  women  of  2158 
say  to  the  treatment  and  prescriptions  of 
1916?" 
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ORIGINAL  COMMUNICATIONS. 


INFILTRATION  ANESTHESIA. 

BY  CHABLE8  F.  NASSAU,  M.D..  LL.D..  F.A.C.S., 
Assistant  Professor  of  Soisrery  in  the  Jefferson  Medical  College,  Philadelphia. 


While  general  anesthesia  will  never  be 
displaced,  yet  if  an  operation  can  be  done 
without  the  discomfort  and  danger  of  gen- 
eral narcosis,  why  not,  as  frequently  as 
possible,  use  some  form  of  local  anesthesia  ? 
This  is  a  practical  question. 

There  are  many  patients  to  whom  it  is 
unwise  to  administer  general  anesthesia. 
There  is  another  class  of  patient  where  the 
question  as  to  whether  general  or  local  anes- 
thesia shall  be  used  often  means  the  ques- 
tion of  life  or  death.  For  instance,  when 
confronted  by  a  patient  desperately  ill  with 
a  strangulated  hernia,  the  patient  will  have 
many  more  chances  for  recovery  if  the  sur- 
geon is  thoroughly  familiar  with  some  form 

• 

of  local  anesthesia,  whether  it  be  nerve 
blocking,  infiltration,  or  a  combination  of 
both,  than  he  would  have  in  the  hands  of  a 
man  who,  through  lack  of  knowledge,  was 
compelled  to  use  general  anesthesia.  It 
should  be  the  practice  of  every  surgeon  to 
operate  as  often  as  he  can  under  local  anes- 
thesia, even  upon  those  cases  that  could 
perfectly  well  take  a  general  anesthetic. 
This  is  the  only  way  that  the  method  can 
be  learned  so  that  it  may  be  used  success- 
fully on  demand. 

The  field  of  operative  possibility  under 
local  anesthesia  has  broadened  to  such  an 
extent  that  it  is  difficult  to  definitely  limit 
its  scope  in  the  hands  of  one  skilled  in  its 
use.  The  surgeon  operating  by  this  method 
must  school  himself  to  the  use  of  an  essen- 
tially different  technique  from  that  com- 
monly employed  in  operations  under  a  gen- 
eral anesthetic.  He  must  be  possessed  of  a 
calm  temperament,  skilled  in  clean  oper- 


ative dissections,  and  accustomed  not  to 
,  handle  tissues  unnecessarily.  Above  all 
things,  he  must  have  learned  gentleness, 
willingness  to  spend  plenty  of  time,  and  to 
have  acquainted  himself  accurately  with  the 
sensibilities  of  the  various  tissues  encoun- 
tered in  the  different  operative  fields. 

For  the  occasional  operator  to  attempt 
major  operations  under  local  anesthesia  is 
to  court  failure. 

Infiltration  anesthesia  is  a  term  used  to 
indicate  that  form  of  local  anesthesia 
which  is  secured  by  distending  the  tissues  of 
a  part  of  the  body  with  a  fluid,  anesthetic 
in  character,  such  as  cocaine,  or  indifferent 
in  nature,  such  as  an  isotonic  solution  of 
sodium  chloride.  We  may  use  the  phrase 
"terminal,  anesthesia"  because  the  anes- 
thetizing agent  acts  upon  terminal  branches 
of  sensory  nerves ;  "regional  anesthesia"  be- 
cause the  fluid  injected  affects  some  par- 
ticular point  of  a  sensory  nerve  in  its  course 
from  the  organ;  still,  the  actual  process  is 
one  of  infiltration.  If  we  inject  the  anes- 
thetic around  the  nerve,  the  term  "peri- 
neural injection"  may  be  employed;  when 
the  fluid  used  to  produce  analgesia  is  intro- 
duced directly  into  the  nerve,  we  speak  of 
"endoneural  injection;"  nevertheless,  the 
procedure  is  one  of  infiltration. 

In  making  up  a  solution  for  injection, 
always  use  the  smallest  percentage  of  chem- 
ical agent  necessary  to  render  the  part  anes- 
thetic. I  have  used  various  formulas  dur- 
ing the  past  twenty  years.  At  the  present 
time,  I  find  that  either  the  solution  recom- 
mended by  Mitchell,  or  one-quarter-of- 
one-per-cent  solution  of  novocaine  in  salt 
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solution^  gives  entire  satisfaction.  Mitchell 
uses  a  tablet  containing  three- fourths  grain 
cocaine  and  one-four-hundredth  grain 
adrenalin.  These  have  been  made  for  many 
years  by  one  of  our  large  drug  houses.  Two 
tablets  should  be  taken  from  the  hjrpo- 
dermic  tube,  wrapped  in  cotton,  and  put 
in  a  small  vial  closed  with  a  cotton  stop- 
per. The  tablets  are  then  sterilized  by  dry 
heat  in  a  temperature  slowly  rising  to  just 
short  of  100®  C  I  make  my  solutions  at 
the  time  of  operation  by  dropping  one  tab- 
let into  50  Cc.  of  salt  solution,  and  the  sec- 
ond tablet  into  a  cup  containing  100  Cc.  of 
salt  solution.  The  stronger  solution  is  used 
for  infiltrating  the  skin,  blocking  nerves,  or 
for  any  particularly  sensitive  areas.  The 
weaker  solution  is  used  for  general  infiltra- 
tion of  tissue.  The  one-quarter-of-one- 
per-cent  novocaine  solution  should  be  boiled 
in  small  cotton-stoppered  glass  flasks,  and 
the  one  strength  may  be  employed  through- 
out any  operation.  I  have  never  seen  the 
slightest  deleterious  physiological  action 
with  these  extremely  weak  solutions  of  co- 
caine. The  total  dosage,  however,  should 
not  exceed  one  and  one-half  grains. 

The  surgeon  should  provide  himself  with 
three  Record  syringes — ^two  of  6-Cc.  ca- 
pacity each  and  one  of  10-Cc.  capacity,  the 
latter  as  a  rule  being  used  only  in  fat  sub- 
jects or  in  large  operative  fields,  such  as  in 
shoulder- joint  amputation,  or  amputation  of 
a  leg,  or  in  breast  work.  Two  fairly  fine 
needles  one  and  one-half  inches  long,  two 
slightly  coarser  needles  two  inches  long, 
and  two  about  four  inches  long,  will  be 
necessary.  A  knife  with  an  extremely  keen 
edge,  a  pair  of  very  sharp  Mayo  6J^-inch 
straight  dissecting  scissors,  tooth-dissecting 
forceps,  and  fine-pointed  artery  clamps,  will 
facilitate  this  kind  of  work. 

As  a  concrete  example,  let  lis  take  an 
appendectomy  in  a  patient  with  a  frank 
tuberculosis  of  the  lung,  for  whom  general 
anesthesia  would  be  extremely  injurious : 

The  patient  should  always  be  informed 
that  the  success  of  the  procedure  will  de- 
pend to  a  great  extent  upon  his  intelligent 
cooperation.  In  the  majority  of  cases  I  ad- 
minister one-quarter  grain  morphine  hypo- 


dermically  one-half  hour  before  operation. 
With  this  may  be  given  a  dose  of  scopola- 
mine varying  from  1/100  to  1/50  grain, 
according  to  the  age  and  size  of  the  patient; 
usually,  however,  I  do  not  give  it.  It  should 
be  the  duty  of  some  intelligent  person  to 
stay  by  the  patient's  head  and  distract  his 
attention  by  trifling  conversation,  sponging 
his  face,  administering  small  sips  of  water 
if  thirst*  is  annoying — in  other  words,  to 
distract  the  attention  of  the  patient  from 
the  operation.  One  might  call  such  a  per- 
son the  psychic  anesthetist.  Preoperative 
preparations  and  instrtunents  should  be 
carefully  excluded  from  the  range  of  the 
patient's  vision.  Needless  conversation  be- 
tween surgeon,  assistants,  and  nurses  should 
be  avoided. 

The  patient,  having  been  prepared  for 
operation,  is  placed  upon  the  operating 
table  and  made  as  comfortable  as  possible. 
The  head  is  arranged  upon  a  pillow,  the 
arms  disposed  comfortably  at  the  sides,  and 
a  folded  blanket  is  placed  under  the  lumbar 
spine.  The  patient's  wishes  may  be  con- 
sulted as  to  whether  he  desires  a  piece  of 
gauze  placed  over  his  eyes.  Usually  the 
patient,  unless  addressed,  keeps  his  eyes 
closed.  The  psychic  anesthetist  engages  the 
patient  in  conversation,  the  surgeon  is 
cheerful,  full  of  confidence,  and  endeavors 
to  communicate  his  frame  of  mind  to  his 
subject. 

Begin  infiltration  by  taking  a  6-Cc. 
syringe  filled  with  the  stronger  cocaine  and 
adrenalin  solution ;  use  a  fine  needle.  Pinch 
up  a  small  piece  of  skin,  informing  the 
patient  that  you  are  going  to  stick  him  with 
a  needle.  Holding  the  needle  almost  paral- 
lel with  the  skin,  barely  insert  the  point 
under  the  epidermis  .and  at  the  same  time 
press  on  the  piston  of  the  syringe  so  as  to 
obtain  an  infiltrated  spot  simultaneously 
with  the  introduction  of  the  needle.  The 
pain  caused  by  the  introduction  of  the  first 
needle  is  trivial  and  does  not  accompany 
subsequent  insertions.  A  small  wheal  is 
now  produced  in  which  the  integument  as- 
stunes  a  blanched  pig-skin  appearance. 
From  the  center  of  this  infiltrated  circle  the 
needle  can  now  be  painlessly  inserted  to  its 
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full  length  in  the  skin  (not  under  the  skin) 
parallel*  with  the  surface.  Do  not  insert 
the  needle  too  deeply  at  this  time.  As  the 
point  of  the  needle  travels,  the  solution 
should  be  fed  from  the  syringe.  Ordinarily, 
2  Cc.  of  solution  will  infiltrate  1J4  to  2 
inches  of  skin.  After  the  superficial  infil- 
tration, a  coarser  and  longer  needle  should 
be  used  to  infiltrate  subcutaneous  tissues. 

The  easiest  method  of  approach  to  the 
appendix  under  infiltration  anesthesia  is 
McBumey's  muscle-splitting  incision.  The 
incision  can  now  be  made  down  to  the 
aponeurosis  of  the  external  oblique.  Then 
infiltrate  the  muscular  and  aponeurotic 
portion  of  the  external  •  oblique.  Make  a 
split  in  the  aponeurosis  with  knife  and  fin- 
ish with  Mayo  scissors;  gentle  clips  with 
the  scissors  cause  less  pain  than  knife,  dis- 
section. Retract  the  aponeurotic  layer  care- 
fully. Now  infiltrate  the  internal  oblique 
and  split  it.  The  transversalis  and  peri- 
toneum are  infiltrated  with  the  stronger 
solution,  which  I  employ  at  this  point  for 
the  first  time  since  the  infiltration  of  the 
skin.  Incisions  in  all  layers  of  the  abdom- 
inal wall  must  be  of  ample  size  to  avoid 
unduly  strong  retraction.  Up  to  this  stage 
the  patient  should  experience  no  pain  unless 
a  vein  has  been  clamped  without  previous 
infiltration  with  the  stronger  solution.  The 
visceral  peritoneum  may  be  cut,  clamped, 
burned,  and  stitched  with  impunity,  but 
undue  traction  upon  the  mesentery  immedi- 
ately causes  general  cramp-like  abdominal 
pain  with  consequent  rigidity  of  the  abdom- 
inal wall.  The  appendix  is  sought  for  by 
gently  following  the .  anterior  longitudinal 
band  intra-abdominally,  rather  than  by  at- 
tempting to  pull  the  cecum  out  of  the  ab- 
dominal incision.  If  the  appendix  is  very 
adherent  or  carried  up  under  the  cecum, 
it  may  be  necessary,  in  unusual  cases,  to 
give  the  patient  a  few  inhalations  of  nitrous 
oxide  during  the  freeing  of  the  appendix. 
The  gas  anesthesia  need  not  be  continued 
after  the  base  of  the  appendix  is  reached 
for  crushing  and  tying.  Traction  on  the 
mesoappendix  must  be  gentle,  and  before 
tying  it  infiltrate  with  the  stronger  solution. 
The  crushing,  ligation,  and  inversion  of  the 


appendix  is  not  accompanied  by  pain.  Oc- 
casionally the  necessary  traction  on  the 
mesocolon  will  cause  the  patient  to  have 
nausea,  which  is  relieved  as  soon  as  the 
traction  ceases.  Suture  of  the  abdominal 
wall  now  follows  without  special  incident, 
except  that  very  small  gutta-percha  drains 
should  be  inserted  just  under  the  skin  at 
one  or  both  ends  of  the  incision,  when  infil- 
tration anesthesia  has  been  used.  These 
drains  take  care  of  any  possible  oozing  that 
may  occur  after  the  effect  of  the  adrenalin 
has  worn  off. 

Wounds  in  patients  operated  upon  under 
infiltration  anesthesia  heal  just  as  kindly 
as  any  other  wounds.  The  postoperative 
course  is  infinitely  more  comfortable.  Un- 
less much  traction  has  been  made  on  the 
abdominal  viscera,  vomiting  rarely  occurs.  . 
Postoperative  thirst  may  be  avoided  by  giv- 
ing reasonable  quantities  of  water  at  once. 
The  severe  backache  complained  of  by 
patients  who  have  taken  a  general  anes- 
thetic is  absent.  Peristalsis  is  rapidly  estab- 
lished, and  with  a  minimum  of  gas  pains. 
The  wound  itself  is  never  as  painful;  par- 
ticularly, abdominal  wounds  are  not  in- 
sulted by  coughing  and  vomiting.  I  have 
found,  however,  that  in  young  children  and 
neurotic  individuals  infiltration  anesthesia 
is  frequently  an  impossibility. 

I  have  done  all  of  the  following  oper- 
ations under  local  anesthesia :  Tracheotomy, 
tuberculous  glands  of  neck,  rib-resection, 
goitre,  ligation  of  superior  thyroid  arteries, 
gastrostomy,  iliac  colostomy,  typhoid  per- 
foration, abscess  of  lung,  chronic  and  acute 
appendicitis,  appendiceal  abscess,  jejunos- 
tomy;  radical  cure  of  inguinal,  femoral, 
umbilical,  strangulated,  and  incisional 
hernias ;  resection  of  the  bowel,  suprapubic 
cystotomy,  ligation  of  femoral  artery, 
cholecystostomy,  suture  of  fractured 
patella,  amputation  of  arm,  amputation  of 
thigh,  amputation  of  leg,  removal  of  stone 
from  pelvis  of  kidney,  posterior  and  an- 
terior gastroenterostomies,  hysteropexy, 
kidney  abscess,  psoas  abscess,  and  have 
used  it  in  large  numbers  of  minor  pro- 
cedures. 

1831  Chestnut  Street. 


BROMIDE  SEDATION  IN  EPILEPSY. 


BY  WILLIAM  T.  SHANAHAN, 
Saperintendent  Craiff  Colony  for  Epileptics,  Sonyea,  New  York. 


In  a  review  of  the  literature  in  regard  to 
the  treatment  of  epilepsy,  it  is  apparent  that 
sedatives  of  various  kinds  were  in  use  ante- 
dating the  prescribing  of  bromide  of  potas- 
sium some  sixty-five  years  ago.  For  a 
considerable  time  after  the  use  of  bromides 
was  initiated  the  exact  method  of  its  oper- 
ation in  controlling  seizures  was  not  well 
understood.  Subsequently  experiments, 
carefully  made,  demonstrated  that  a  seda- 
tive action  on  the  cortical  cells  was  effected 
by  bromides  given  in  sufficient  dosage  to 
insure  physiological  action.  While  perhaps 
a  bromide  repeated  in  reasonable  doses, 
given  under  careful  restrictions,  may  in  the 
ordinary  person  cause  no  deleterious  result, 
it  has  been  too  commonly  the  experience 
of  physicians  that  bromides  administered 
over  a  considerable  period  of  time  have  in 
some  patients  caused  permanent  damage,  or 
so  reduced  the  general  health  of  the  indi- 
vidual under  treatment  that  one  might  well 
feel  convinced  that  the  remedy  was  worse 
than  the  disorder. 

It  is  a  matter  of  record,  -however,  that 
bromine,  or  some  of  its  salts,  when  prop- 
erly given,  with  due  attention  to  combating 
the  evil  effects  of  the  drug,  bring  about 
material  improvement  in  carefully  selected 
epileptics,  and  in  some  an  apparent  arrest 
of  the  symptoms  of  the  disorder.  The 
statement  "carefully  selected  epileptics"  is 
one  which  should  be  borne  in  mind,  as  it 
is  not  only  useless  but  harmful  to  admin- 
ister bromides  indiscriminately  to  an  epi- 
leptic patient  solely  because  he  or  she  pre- 
sents many,  or  apparently  all,  of  the  phe- 
nomena belonging  to  the  disorder,  and  in 
consequence  the  physician  prescribes  a 
sedative  which  should  be  used  with  careful 
discrimination. 

Another  phase  of  the  use  of  bromides  is 
that  the  epileptic  outside  of  the  special 
institution  is  oftentimes  not  under  the  close 
surveillance  as  to  mode  of  living  as  is  the 
institutional  epileptic.  Such  lack  of  the 
following  out  of  carefully  regulated  hy- 
gienic and  dietetic  rules  of  life  requires  in 


lieu  thereof  perhaps  a  more  extended  use 
of  sedatives,  e.g.,  bromides  in  some  form  or 
other,  where  such  sedation  would  not  be 
required  in  the  institutional  epileptic.  It  is 
very  commonly  observed  that  the  removal 
or  alleviation  of  abnormal  conditions  exist- 
ing in  epileptics  may  so  improve  the  gen- 
eral health  of  the  particular  patient  that 
the  symptoms  of  his  epilepsy  are  relieved 
at  least  in  part  without  the  administration 
of  depressants  to  the  cortical  substance. 
Unless  the  bromide  is  given  in  the  form 
of  sabromin,  sedobrol,  or  some  other  of  the 
more  elegant  preparations,  great  care  must 
be  exercised  to  give  the  bromide  salt  in 
solution  following  meals  and  well  diluted. 
While  the  ordinary  epileptic  is  prone  to 
suffer  from  constipation,  the  one  under 
bromide  medication  has  a  special  tendency 
toward  this  symptom,  therefore  laxatives, 
colonic  flushings,  etc.,  must  be  freely  re- 
sorted to.  In  order  to  maintain  a  proper 
functioning  of  the  skin  in  the  epileptic 
under  bromide  medication  more  frequent 
bathing  than  is  ordinarily  the  case  is  essen- 
tial. Proper  care  of  the  mouth,  teeth,  etc., 
is  also  of  the  utmost  importance. 

As  the  result  of  experience  in  various 
parts  of  the  world  in  the  treatment  of  epi- 
lepsy in  its  great  variety  of  phases,  it  has 
been  found  that  for  selected  patients  with- 
out marked  mental  defectiveness  or  deteri- 
oration, suitable  change  of  environment, 
the  directing  of  the  energies  of  the  par- 
ticular epileptic  along  new  channels,  pre- 
vending  too  much  self-centering  of  in- 
terests, readjustment  of  any  disturbing 
factors  which  might  tend  to  cause  undue 
psychic  upset  or  unrest,  the  proper  fitting 
of  glasses,  correction  of  dental  caries  when 
present,  placing  the  individual  at  a  congenial 
occupation  with  sufficient  recreation  during 
hours  of  leisure,  allowing  a  reasonably  re- 
stricted diet,  and  a  common-sense  following 
out  of  the  rules  of  hygiene,  have  so  harmon- 
ized the  life  processes  that  there  occurs 
marked  improvement  in  many  epileptics  in 
whom  no  sedation  of  any  sort  has  been 
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resorted  to.  Sedatives  such  as  bromides 
too  often  only  mask  the  symptoms  in  epi- 
lepsy, tending  to  arouse  false  hopes  as  to 
complete  recovery,  thus  often  leaving  out 
of  action  the  basic  readjustment  of  living 
conditions  necessary  to  demand  of  an  epi- 
leptic whose  active  cooperation  in  carrying 
out  lines  of  treatment  is  absolutely  essential 
for  improvement. 

At  the  Craig  Colony  for  Epileptics  during 
several  years  past  there  has  been  a  marked 
reduction  in  the  quantity  of  bromides  used 
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in  the  treatment  of  its  patients,  as  is  shown 
in  the  accompanying  table.  Among  the 
bromine  preparations  used  were  the  various 
bromide  salts,  potassium,  sodium,  and  am- 
monium ;  bromopin ;  brometone ;  sabromin ; 
sedobro!,  etc.      The  patients  under  treat- 


ment were  epileptics  of  ali  ages  from  in- 
fancy to  the  advanced  senile  period,  the 
majority  being  young  adults.  The  duration 
of  epilepsy  in  those  under  treatment  varied 
from  a  few  months  to  a  great  number  of 
years,  the  majority  being  several  years. 
Both  sexes  were  under  treatment,  a  slightly 
greater  number  of  males  than  females.  It 
will  be  observed  that  while  the  average 
dosage  of  bromide  used  was  materially 
lessened,  the  average  number  of  seizures 
did  not  increase,  as  might  be  expected.  A 
very  considerable  percentage  of  the  patients 
had  a  well-defined  organic  epilepsy,  the 
others  what  we  still  term  in  our  lack  of 
knowlet^  as  "idiopathic."  Chloral  hydrate, 
amylene  hydrate,  hyoscine  hydrobromide, 
and  other  sedatives  have  been  made  use 
of  at  the  Colony,  but  for  only  acute  phe- 
nomena— e.g.,  status  epilepticus,  or  serial 
seizures— and  not  administered  regularly 
over  a  considerable  period  as  is  done  with 
bromides.  It  is  of  interest  to  note  that 
with  the  lessened  administration  of  various 
preparations  of  bromine  there  has  been  no 
increase  in  the  average  number  of  seizures 
per  patient,  but  on  the  other  hand  there  has 
on  the  whole,  if  anything,  been  a  slight 
lessening  in  the  number,  the  conclusion 
being  that  the  general  readjustment  of 
every  possible  phase  of  the  epileptic's  life  is 
of  more  importance  than  the  indiscriminate 
use  of  sedation. 


OBSERVATIONS  ON  THE  MEDICAL  ASPECT  OP  CHOLECYSTITIS  AND 
CHOLANGITIS.  • 

BY  B.  ALEXANDER  BATE.  H.D.,  LouiBViLLB.  Ebntdckv. 


The  medical  aspect  of  cholecystitis  and 
cholangitis  has,  to  me,  always  seemed  clear. 
However,  the  spirit  of  the  times  has  favored 
mechanical  or  empirical  rather  than  ra- 
tional or  scientific  therapeutics.  A  more 
adequate  conception  of  the  clinical  situation 
may  be  obtained  by  temporarily  forgetting 
the  term  "gall-stones;"  instead  let  us  con- 
sider the  physicochemical  processes  result- 
ing in  the  precipitation  of  biliary  concre- 
tions. 

luiSTille  Medical  Club,  Louis- 


It  is  well  known  that  the  interior 
structures  of  the  larger  bile  channels,  the 
gall-bladder,  and  the  duodenum  are  iden- 
tical ;  that  these  avenues  are  lined  with  con- 
tinuous mucosa  composed  of  columnar 
epithelial  cells  containing  mucous  glands; 
that  the  material  secreted  and  excreted  by 
these  glands  is  also  practically  identical  in 
composition.  In  the  duodenum  this  is 
secretin  or  entero-kinase,  which  activates 
intestinal  secretions.  While  the  physi- 
ological action  of  the  mucin  contained  in 
the  biliary  secretion  has  never  been  defi- 
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nitely  demonstrated,  it  seems  reasonable  to 
presume  it  has  a  controlling  or  regulating 
effect  upon  the  functions  of  the  biliary 
structures  similar  to  that  of  "secretin" 
upon  the  intestinal  tract.  Mucin  has  been 
called  albuminous  material,  or  '  nucleo- 
albumin,  by  various  writers. 

Normal  bile  is  composed  of  pigments, 
principally  bilirubin  and  biliverdin,  the  so- 
called  bile  salts  and  fats,  cholesterin,  leci- 
thin, and  a  minute  quantity  of  calcium. 
Precipitation  of  cholesterin  results  from 
qualitative  changes  in  the  bile,  due  to  irreg- 
ular metamorphosis  by  disturbed  metab- 
olism and  bacteria.  Biliary  concretions 
are  never  formed  so  long  as  the  bile  re- 
mains normal ;  it  is  only  when  the  composi- 
tion of  the  bile  varies  from  the  normal 
standard  that  the  formation  of  such  concre- 
tions occurs. 

Cholesterin,  which  is  the  chief  constituent 
of  all  biliary  concretions,  normally  exists  in 
the  bile  ducts  in  the  amount  of  about  one- 
sixteenth  of  one  per  cent;  whereas  in  the 
gall-bladder  one  per  cent  may  be  present  in 
normal  bile.  In  pregnant  women  four 
times  as  much  cholesterin  is  present  as 
in  the  non-pregnant  and  in  males.  Thus 
there  is  a  tremendously  increased  liability 
to  the  formation  of  biliary  concretions  in 
the  pregnant,  and  this  proportion  holds 
good  clinically;  more  than  four  multipa- 
rous  women  having  gall-stones  to  one  who 
is  barren. 

On  account  of  its  various  constituents  the 
bile  possesses  a  distinct  antiseptic  quality. 
The  minute  quantity  of  calcium  present 
may  be  of  vital  importance  to  biliary  func- 
tion— i.e.,  it  may  be  the  controlling  element 
by  which  secretion  is  established  and  main- 
tained, and  it  may  also  be  the  chief  factor 
in  the  formation  of  concretions.  However, 
there  are  probably  several  causes  for  the 
increased  cholesterin  precipitation. 

Cholangitis  and  cholecystitis  may  be  the 
result  of  extension  of  infection  from  the 
duodenum  from  continuity  of  structure,  or 
by  localization  of  bacteria  circulating  in  the 
vascular  and  lymph  channels.  Whenever 
biliary  stasis  occurs — i.e.,  when  the  empty- 


ing of  the  gall-bladder  is  delayed  or  pre- 
vented by  obstruction  of  the  common  duct — 
then  the  mucin  present  in  the  bile  undergoes 
decomposition  and  its  antiseptic  action  is 
suspended.  When  this  occurs  the  bile 
naturally  undergoes  certain  changes,  the 
lecithin  no  longer  holds  the  cholesterin  in 
solution,  the  antiseptic  effect  of  the  bile  is 
destroyed,  and  if  bacteria  be  present  infec- 
tion supervenes.  The  antiseptic  action  of 
normal  bile  is  sufficient  to  destroy  invading 
bacteria  under  ordinary  circumstances.  It 
has  been  experimentally  shown  that  virulent 
bacteria  injected  into  the  healthy  gall-blad- 
der, will  not  produce  concretions  in  the 
presence  of  normal  bile.  If  the  mucosa  be 
already  damaged,  or  the  composition  of  the 
bile  changed,  infection  occurs  and  the 
formation  of  concretions  results.  On  the 
other  hand,  it  is  claimed  by  certain  observers 
that  during  their  experimentation  bacteria 
isolated  from  the  gall-bladder  mucosa  in- 
jected into  the  blood  stream,  regardless  of 
location,  produced  infection  of  the  hepato- 
cystic tract  in  forty  per  cent  of  instances. 
I  do  not  believe  this  means  there  is  a  specific 
gall-bladder  microorganism,  but  probably 
the  gall-bladder  is  the  most  suitable  habitat 
for  the  microorganism  which  produces  both 
physical  and  chemical  changes.  Possibly 
the  irritation  produced  by  infection  of  the 
gall-bladder  mucosa  causes  an  increased 
excretion  of  various  fluids,  particularly  the 
nucleo-albumins  and  calcium  molecules, 
thus  favoring  the  precipitation  of  choles- 
terin. 

Osier  states  that  two  hundred  and  forty 
of  Deaver's  cases  of  gall-stones  were  exam- 
ined for  microorganisms,  and  fifty-two  per 
cent  showed  sterile  cultures;  thus  in  the 
majority  of  his  cases  infection  was  evidently 
not  a  factor  in  the  production  of  biliary 
concretions.  In  sixty-eight  cases  colon 
bacilli  were  present;  in  others  staphylococci, 
streptococci,  and  other  bacteria  were  found. 
The  fact  that  in  the  majority  of  instances 
no  bacteria  were  present  certainly  minimizes 
the  role  of  infection  in  the  etiology  of  gall- 
stones. Microorganisms  may  be  a  factor  in 
the  production  of  biliary  concretions,  not 
because    they    are    microorganisms,    since 
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virulent  bacteria  may  be  injected  into  the 
healthy  gall-bladder  without  producing  con- 
cretions, but  because  they  may  induce 
changes  in  the  mucosa  or  the  biliary  secre- 
tion favoring  the  precipitation  of  cholesterin 
and  other  solid  constituents — acidity  or 
alkalinity. 

Biliary  concretions  are  ninety  per  cent 
cholesterin,  which  chemically  is  simply  a 
triatomic  alcohol.  Bilirubin-calcium  and 
some  other  solids  have  been  found  in  gall- 
stones. Bilirubin-calcium  in  gall-stones 
occiU"S  in  the  proportion  of  from  thirty  to 
ten  per  cent.  Biliary  concretions  may  vary 
in  size  from  millet  seeds  to  an  enormous 
mass  completely  filling  the  cavity  of  the 
gall-bladder.  When  it  is  considered  that 
ninety  per  cent  of  this  mass  consists  of 
triatomic  alcohol,  which  may  be  easily  dis- 
solved by  the  employment  of  certain  chem- 
ical agents,  it  does  not  seem  unreasonable 
to  presume  that  such  concretions  are  usually 
disintegrated  within  the  human  body. 

In  the  medical  treatment  of  cholecystitis 
and  cholangitis  complicated  by  gall-stones, 
the  bismuth  preparations  seem  decidedly 
harmful  instead  of  beneficial.  There  are 
several  drugs  which  are  supposed  to  enter 
into  combination  with  the  biliary  constitu- 
ents, and  the  specific  action  of  these  various 
medicaments  may  be  thus  secured.  Of  these 
drugs  perhaps  the  valerianate  of  amyl  offers 
the  most  promising  results.  It  not  only 
acts  as  a  sedative  and  quiets  the  muscular 
spasm,  but  also  has  a  solvent  effect  upon 
cholesterin;  for  these  reasons  it  should  be 
used  in  all  cases  instead  of  morphine,  which 
has  been  most  highly  recommended.  Of 
the  various  fatty  substances  or  oils  which 
have  been  advocated,  glycerin  is  now  com- 
ing into  prominence.  As  lecithin  is  a  nor- 
mal constituent  of  bile  and  also  a  solvent  of 
cholesterin,  any  medicament  containing 
lecithin  is  indicated.  The  explanation  of 
the  tremendous  popularity  of  olive  oil  in  the 
treatment  of  gall-stones  is  because  of  the 
large  percentage  of  lecithin  it  contains. 

It  must  be  remembered  that  cholesterin  is 
not  a  product  of  the  hepatic  secretion,  that 
it  simply  represents  disintegrated  tissue 
from  various  structures  and  is  excreted  by 


the  liver.  Lecithin  is  the  material  which 
holds  in  solution  various  solid  biliary  con- 
stituents, besides  its  detoxicating  and  lipoid 
eflFects,  therefore  the  administration  of  leci- 
thin-containing medicaments  is  certainly 
the  most  rational  therapy. 

It  has  been  said  that  anything  which  will 
increase  the  circulation  of  blood  through  the 
abdominal  viscera  will  augment  the  biliary 
secretion.  For  instance,  a  full  meal  in- 
creases the  quantity  of  blood  in  the  abdom- 
inal viscera,  and  the  secretion  of  bile  is 
immediately  increased.  The  bile  begins  to 
discharge  so  soon  as  the  stomach  is  filled 
with  food,  and  reaches  its  maximum  after 
the  fourth  hour.  It  has  been  suggested  that 
the  mucin  contained  in  the  bile  is  a  sub- 
stance similar  to  secretin,  or  a  hormone 
accumulated  during  the  period  when  the 
gall-bladder  is  inactive.  When  the  stomach 
is  filled  with  food,  the  secretin  or  hormone 
begins  to  perform  its  function.  In  a  few 
hours  the  mucin  or  secretin  gradually  be- 
comes less,  but  until  the  bile  has  ceased 
discharging  it  is  found  present.  The 
administration  of  gamboge  will  irritate  the 
gastric  and  duodenal  mucosa  and  thus  cause 
an  increased  quantity  of  blood  to  circulate 
through  the  abdominal  viscera.  Under 
these  circumstances  no  increase  in  the 
biliary  secretion  occurs,  hence  there  must  be 
a  different  action  dependent  upon  the  effect 
of  the  secretin  or  hormone,  and  not  upon 
the  quantity  of  blood  circulating. 

As  to  surgery,  when  medical  treatment 
has  proven  ineffective.  In  a  recent  paper 
Mayo  shows  forty  per  cent  of  cures  from 
cholecystostomy,  and  seventy-one  per  cent 
from  cholecystectomy.  Of  the  cholecystos- 
tomy cases,  only  forty-eight  per  cent  were 
found  to  have  biliary  concretions  when  the 
gall-bladder  was  opened.  Thus  more  than 
fifty  per  cent  of  the  patients  merely  had 
symptoms  or  manifestations  resembling 
those  due  to  gall-stones.  In  the  cholecys- 
tectomy cases  there  were  also  a  number 
without  gall-stones,  which  would  reduce  the 
cured  gall-stone  cases  to  approximately 
twenty-five  per  cent.  Therefore  it  would 
appear  that  medical  treatment  is  indicated 
in  at  least  seventy-five  per  cent  of  cases,  if 
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the  presence  of  gall-stones  may  be  consid- 
ered the  basis  of  surgical  intervention. 

There  should  be  a  correction  of  all  mech- 
anical predisposing  causes  of  biliary  concre- 
tions, such  as  pressure  from  various  ana- 
tomical displacements,  etc.  Regulation  of 
the  diet  is  of  the  utmost  importance.  If,  as 
has  been  claimed,  biliary  concretions  owe 
their  origin  to  the  increased  acidity  or 
alkalinity  of  faulty  metabolism,  then  proper 
correction  by  dietary  and  hygienic  measures 
would  be  the  height  of  wisdom.  That  the 
patient  should  be  placed  upon  a  strictly 
antiuric  acid  dietary  seems  absolutely  essen- 
tial. 

If  increased  activity  and  regulation  of  the 
biliary  secretion  can  be  obtained  through 
the  action  of  the  hormones,  then  it  would 
seem  that  organotherapy  should  be  decid- 
edly beneficial  in  restoring  and  maintaining 
the  secretion  to  the  normal  standard.  It 
must  not  be  forgotten,  however,  that  the 
most  effective  solvent  of  gall-stones  known 
is  normal  bile.  Where  the  effects  of  bac- 
terial invasion  can  be  minimized,  and  nor- 
mal biliary  secretion  reestablished,  decided 
advantages  are  gained  in  the  medical  treat- 
ment of  gall-stones. 

It  must  not  be  inferred  from  the  fore- 
going that  I  am  trying  to  maintain  the  posi- 
tion that  surgical  intervention  is  never 
necessary  in  the  treatment  of  gall-stones. 
Where  suppuration  has  ensued,  and  the 
patient  exhibits  unmistakable  evidence  of 
decided  toxemia,  while  many  times  medica- 
tion may  relieve  the  existing  symptoms, 
drainage  may  be  essential.  Under  such 
circumstances  the  aid  of  surgery  should  be 
invoked,  provided  permanent  improvement 
is  not  obtained  by  medical  treatment.  In 
my  experience,  however,  the  majority  of 
patients  have  not  exhibited  such  symptoms. 
The  disease  being  decidedly  of  the  subacute 
type,  only  occasionally  have  chills,  fever, 
and  other  manifestations  of  toxemia  been 
noted  in  patients  with  cholecystitis  and 
cholangitis.  Moreover,  it  has  been  my 
observation  that  severe  symptoms  have  oc- 
curred oftener  m  cases  in  which  inspissated 
bile,  rather  than  the  definite  formation 
of  gall-stones,  represented  the  essential 
pathology. 


FURTHER      EXPERIENCE       IN       THE 

TREATMENT  OF  INTRACRANIAL 

HEMORRHAGE  IN  THE 

NEW-BORN. 

In  the  Boston  Medical  and  Surgical 
Journal  of  June  29,  1916,  Green  reaches 
these  conclusions: 

1.  Intracranial  hemorrhage  in  the  new- 
born may  be  most  conveniently  classified 
clinically  under  two  groups — infratentorial 
and  supratentorial. 

2.  In  the  infratentorial  type  of  hemor- 
rhage the  symptoms  and  signs  are  primarily 
respiratory  in  character  and  are  probably 
dependent  on  the  pressure  of  acctmiulating 
blood  about  the  respiratory  center  in  the 
medulla. 

3.  In  the  supratentorial  type  of  hemor- 
rhage the  symptoms  and  signs  are  primarily 
convulsive  and  are  probably  dependent  on 
the  irritation  of  the  motor  area  by  accu- 
mulation of  the  blood  over  the  cerebral  con- 
vexity. 

4.  In  any  case  of  doubt,  diagnosis  should 
be  confirmed  by  exploratory  lumbar  or 
cranial  puncture,  or  both. 

5.  In  the  infratentorial  type  of  hemor- 
rhage repeated  lumbar  puncture  is  probably 
the  best  palliative  treatment  and  may  prove 
definitely  curative. 

6.  In  the  supratentorial  type  of  hemor- 
rhage, the  best  treatment  is  incision  along 
the  coronal  suture  at  one  or  both  lateral 
angles  of  the  anterior  fontanelle,  followed 
by  brief  drainage  with  rubber  tissue. 

7.  More  extensive  procedures  than  that 
above  outlined  are  unnecessary  and  likely 
to  prove  fatal. 

8.  Early  diagnosis,  and  operation  within 
the  first  two  or  three  days  of  life,  are  essen- 
tial for  the  best  results,  since  in  such  cases 
the  blood  still  remains  fluid  and  there  is 
prospect  of  its  complete  removal  by  drain- 
age. The  prognosis  becomes  steadily  worse 
as  time  progresses,  since  the  clotting  of  a 
considerable  amount  of  blood  makes  such 
complete  removal  impossible,  and  even  if 
the  baby  recovers,  there  is  much  greater 
likelihood  of  subsequent  adhesions  and  irri- 
tative Jacksonian  phenomena. 
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ALCOHOL  AND  NARCOTICS. 


At  various  times  in  the  past  we  have 
called  attention  in  these  columns  of  the 
Gazette  to  papers  more  or  less  scientific  in 
character  which  have  dealt  with  the  subject 
of  alcohol  and  narcotics,  principally  with 
alcohol,  and  we  have  endeavored  to  deal 
with  the  matter  in  a  judicial  spirit  in  order 
that  our  readers,  being  medical  men,  might 
have  presented  to  them  an  array  of  facts 
upon  which  they  could  base  their  own 
opinions  in  regard  to  the  important  prob- 
lems which  are  at  stake.  At  the  present 
time  human  beings  in  all  walks  of  life  can 
be  divided  into  several  classes  in  regard  to 
the  matter  of  the  use  of  alcohol.  A  very 
large  percentage  of  the  human  race  employ 
alcohol  in  amounts  which  are  moderate,  and 
a  comparatively  small  percentage  abuse  it 
by  taking  it  in  quantities  which  are  immod- 
erate. At  the  other  extreme  we  find  a 
comparatively  small  number  of  people  who 
not  only  absolutely  condemn  its  use  for 
themselves,  but,  with  the  ardor  of  fanatics, 
seek  by  legislation  to  prevent  its  ingestion 
by  all  other  individuals.  There  is  still 
another  class  of  persons,  and  these  are  very 
numerous,  who  rarely  employ  alcohol  in  any 
form  but  who  have  no  objection  to  taking  it 
occasionally  or  to  seeing  their  fellows  em- 
ploy it  constantly,  provided  that  its  employ- 
ment is  not  abused  so  that  others,  who  have 
not  happened  to  take  this  liquid  at  a  given 
time,  do  not  suffer  from  the  action  of  the 
individual-  It  is  from  this  middle  class  that 
those  who  believe  that  individual  liberty  as 
to  food  and  drink  should  not  be  limited 
receive  a  good  many  votes  in  their  support, 
and  it  is  also  from  this  class  that  the 
enthusiastic  prohibitionist  not  rarely  obtains 
a  large  number  of  recruits. 

The  problems  connected  with  the  use  of 
alcohol  are  so  large  and  numerous  that  it  is 
manifestly  impossible  to  consider  them  all 
in  an  article  like  this.  Only  those  points 
>vhich  are  most  closely  associated  with 
medical  practice  can  claim  our  attention. 

In  the  issue  of  the   Interstate  Medical 


Journal  for  June,  1916,  a  number  of  valu- 
able papers  upon  this  subject  appeared, 
and,  taking  them  as  a  whole,  it  may  be 
stated  that  they  present  fair  arguments  for 
and  against  the  use  of  alcohol,  although  the 
active  prohibitionist  will  be  disappointed  in 
that  they  do  not  go  as  far  as  he  would  like 
them  to.  We  think  that  the  editor  of  the 
Interstate  Medical  Journal  sums  up  the 
matter  pretty  fairly  when  he  states  that  if 
alcohol,  tea,  coffee,  and  tobacco  are  swarm- 
ing with  the  death-dealing  qualities,  which 
some  writers  say  they  are,  then  a  very 
limited  quantity  of  each  would  be  a  poison, 
but  this  is  not  true  since  in  many  instances 
the  sane  use  of  them  results  in  a  physical 
and  mental  relaxation  that  has  nothing 
objectionable  about  it  or  harmful  to  the 
system,  except  in  the  thought  of  some  easy- 
chair  philosopher  whose  mind  is  bathed  in 
the  turbid  waters  of  Puritanism. 

One  of  the  most  interesting  papers  is  that 
which  is  contributed  by  Patrick,  Professor 
of  Philosophy  of  the  University  of  Iowa. 
Concerning  the  use  of  alcohol,  tea,  coffee, 
and  tobacco,  he  states  that  it  is  strange  that 
in  all  the  great  mass  of  writings  on  this 
subject  so  little  attention  has  been  given  to 
the  psychological  problem,  which  is  funda- 
mentally the  whole  discussion,  namely,  the 
problem  of  the  cause  of  the  desire  for  these 
drugs.  He  points  out  that  the  American 
people  are  now  consuming  annually  about 
two  thousand  million  gallons  of  alcoholic 
liquors,  half  a  thousand  million  pounds  of 
tobacco,  a  thousand  million  pounds  of 
coffee,  and  nearly  a  hundred  million  pounds 
of  tea,  and  if  this  is  the  case  it  must  be 
evident  that  these  substances  are  taken  not 
as  luxuries  or  as  evidences  of  vice,  but  that 
the  demand  is  rooted  somewhere  in  the 
brain  cells  of  human  beings; 

It  is  interesting  to  note  that  the  physio- 
logical action  of  these  several  substances  is 
not  only  different  in  degree  but  different  in 
kind.  It  has  been  proved  beyond  all  doubt 
that  alcohol  diminishes  fimctional  efficiency 
in  practically  every  portion  of  the  body. 
These  facts  have  been  used  by  those  who 
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condemn  the  use  of  this  drug  as  indicating 
that  it  should  never  be  employed,  whereas, 
as  a  matter  of  fact,  these  facts  indicate  only 
that  it  should  not  be  employed  when  full 
efficiency  is  desired,  and  that  it  may  often 
be  employed  with  advantage  as  an  agent  of 
relaxation  and  for  the  purpose  of  benumb- 
ing or  controlling  mental  or  nervous  phe- 
nomena, which  have  been  put  into  excessive 
activity  under  the  stress  of  daily  life.  On 
the  other  hand,  all  the  scientific  investiga- 
tions which  have  been  made,  which  are 
worthy  of  credence,  show  that  tea  and 
coffee  are  stimulant  in  their  effects,  and 
within  certain  bounds,  if  associated  with 
proper  food  and  rest,  actually  temporarily 
increase  efficiency  without  harm,  but  the 
man  who  uses  alcohol  when  at  work  does 
not  take  it  to  diminish  his  efficiency,  and 
certainly  the  ordinary  individual  who  works 
for  some  one  else  rarely  manifests  a  desire 
to  take  tea  or  coffee  to  increase  his  efficiency. 
As  a  matter  of  fact,  therefore,  persons  who 
use  these  drugs  have  found  by  experience 
that  their  employment  in  moderation  adds 
to  the  comfort  of  existence,  and  while  they 
may  not  be  able  to  give  very  lucid  descrip- 
tions of  the  feelings  which  these  drugs  in- 
duce, the  fact  that  they  are  so  universally 
employed  is  a  tribute  to  their  good  effects. 
It  is  also  possible  that  the  use  of  all  these 
substances,  whether  they  be  stimulant  or 
dppressant  in  their  nature,  seem  advantage- 
ous to  the  economy  in  that  they  diminish 
activity  in  parts  which  have  been  excessively 
active  and  increase  activity  in  other  parts  of 
the  body,  which,  for  the  time  being,  have 
been  quiescent.  As  Patrick  puts  it,  alcohol 
places  a  temporary  quietus  upon  the  higher 
control  of  the  brain  centers  and  sets  free 
the  older  and  more  basal  centers,  and  so  is 
a  release  from  the  burdens  of  the  modern 
strenuous  life. 

Again,  it  is  well  known  amongst  active 
mental  workers  that  prolonged  and  intense 
cerebral  activity  produces  a  certain  amount 
of  cerebral  congestion  with  a  corresponding 
anemia  of  the  feet.  When  the  time  comes 
for  ceasing  work  the  brain  tends  to  con- 
tinue in  its  activity  and  the  feet  are  cold. 
Under   these  circumstances   the   use  of   a 


moderate  quantity  of  alcohol,  by  relaxing 
the  blood-vessels  in  other  parts  of  the  body 
than  the  brain,  equalizes  the  circulation, 
draws  blood  away  from  the  brain,  permits 
rest,  and  often  causes  sleep.  To  quote 
Patrick  again,  "alcohol  and  tobacco  are  gen- 
erally an  easy  means  of  rest  and  relaxation  ; 
putting  to  sleep  in  a  measure  the  higher 
brain  centers  while  allowing  the  needed 
activity  of  the  lower  ones." 

We  come  in  contact,  of  course,  at  this 
point  with  the  important  factor  of  common 
sense,  both  as  to  work  and  relaxation.  The 
man  who  works  to  excess,  mentally  or 
physically,  does  himself  harm,  and  he  who 
uses  alcohol,  or  any  other  drug,  to  com- 
pensate for  such  excess  is  simply  putting 
aside  the  evil  day  of  reckoning.  If  he  goes 
so  far  as  to  employ  these  substances  in 
inordinately  large  quantities  he  does  not  put 
off  the  day  of  reckoning  but  actually  hurries 
its  approach.  In  other  words,  moderation 
in  all  things,  whether  it  be  in  work,  in  drink, 
or  in  food,  is  essential  for  the  preservation 
of  health. 

At  this  point  those  who  are  opposed  to 
the  use  of  alcohol  and  the  other  drugs  that 
we  have  named  state  that  the  fundamental 
difficulty  lies  in  the  fact  that  certain  human 
beings  are  unable  to  exercise  self-control, 
and  that  under  these  circumstances  laws 
should  be  passed  which  will  control  them. 
The  vast  majority  of  persons  who  take 
alcohol,  tobacco,  tea,  and  coffee  do  exercise 
self-control,  and  only  a  comparatively  few 
consistently  step  over  the  boundary  line  of 
common  sense  in  their  use.  Many  of  these 
persons  are  distinctly  abnormal  and  the 
recognition  of  this  fact  is  one  of  the  reasons 
why  many  physicians  and  others  do  not 
believe  that  laws  should  control  the  personal 
liberty  of  the  many  for  the  benefit  of  a  com- 
paratively few,  who  are  imperfect. 

In  this  connection  a  paper  by  White,  who 
is  Superintendent  of  the  Government  Hos- 
pital for  the  Insane  in  Washington,  is  to  the 
point.  He  believes  that  alcohol  is  not  a 
habit-forming  drug,  but  rather  that  its  use 
in  excess — that  is,  to  the  degree  to  produce 
what  is  known  as  alcoholism — ^is  a  symptom 
of    some    underlying    functional    condition 
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which  has  escaped  our  notice,  and  he  quotes 
Haycraft,  who*  after  making  a  statistical 
study  of  the  effects  produced  by  prohibition 
in  several  States,  found  that  as  the  con- 
sumption of  alcohol  had  been  diminished 
and  as  drunkenness  had  been  lessened,  the 
admissions  to  the  insane  asylums  and  poor- 
houses  had  progressively  and  correspond- 
ingly increased.     In  other  words,  the  con- 
clusion would  seem  to  be  that  given  a  num- 
ber of  mental  defectives  these  persons,  when 
unable  to  indulge  in  alcohol,  nevertheless 
progressively    diminish    in    efficiency    and 
develop  frank  mental  disease,  or  that  type 
of  deficiency   which  leads   to   pauperism. 
White  is  convinced  of  the  truth  of  this  view 
and  quotes  the  President  of  the  Society  of 
the  Study  of  Inebriety  as  having  positively 
stated  that  he  had  never  seen  an  inebriate 
who,  aside  from  his  inebriety,  was  a  normal 
man.     White  believes  that  inebriety  is  to  be 
considered  as  a  neurosis,  characterized  by 
an  all-pervading  feeling  of  inefficiency,  and 
he  considers  that  this  inefficiency  is  charac- 
teristic of  the  man  who  abuses  alcohol.    He 
is  incapable  of  meeting  reality  efficiently 
every  day.     He  may  be  able  to  deal  with 
the  problem  of  reality  for  a  greater  or  less 
length  of  time,  but  continuity  of  effort,  day 
in  and  day  out,  is  foreign  to  the  alcoholic 
character.     We  think  that  most  physicians 
of  experience  will  agree  with  this  view.    It 
is  his  desire,  being  abnormal,  to  fly  to  the 
cover  of  the  narcotic  to  escape  the  over- 
burdening oppression  of  reality,  and  the 
fully  developed  type  of  this  individual  is  he 
who,  not  drinking  with  his  fellows,  every 
now  and  then  shuts  himself  up  in  his  room 
and  drinks  himself  into   unconsciousness. 
Alcohol,    therefore,    does    not   produce    a 
habit,  but  a  habit  of  mind,  and  a  deficient 
morale  induces  a  more  or  less  habitual  use 
of  the  drug.    It  would  seem  to  be  evident, 
therefore,  that  Morris  is  pretty  nearly  cor- 
rect when  he  states  that  alcohol  does  about 
everything  that  its  friends  claim  for  it  and 
about  everything  that  its  enemies  claim  for 
it,  depending,  of  course,  upon  the  person 
who  uses  it  and  how  it  is  used. 

Concerning  the  important  question  of  the 
influence  of  alcohol  upon  heredity,  there  are 


two  other  papers  which  must  be  considered, 
and  which  approach  the  subject  from  some- 
what different  points  of  view.  One  of 
these  is  contributed  by  Stockard,  who  has 
used  an  immense  number  of  guinea-pigs  in 
an  endeavor  to  determine  whether  alcohol- 
ism in  the  parent  influences  the  offspring. 
It  is  evident,  of  course,  that  results  obtained 
in  the  offspring  of  guinea-pigs  which  have 
been  subjected  to  the  influence  of  alcohol 
may  be  quite  different  from  the  effects 
which  develop  in  the  offspring  of  human 
beings  who  abuse  this  drug.  It  is  conceiv- 
able that  alcohol  may  affect  the  develop- 
ment of  the  guinea-pig  as  differently  from 
the  development  of  the  human  being  as  hay 
as  food  would  affect  the  guinea-pig  as  com- 
pared to  its  effect  if  ingested  by  man,  and 
it  would  seem  probable  that  the  history  of 
the  human  race  proves  pretty  conclusively 
that  alcohol  taken  by  either  parent  does  not 
exercise  the  deleterious  effect  upon  the  off- 
spring in  human  beings  that  it  does  in 
guinea-pigs.  If  it  did  the  number  of  defec- 
tives in  the  children  of  alcoholics  would  be 
far  greater  than  it  is. 

Stockard's  experiments  are  of  great 
interest  and  add  great  value  to  our  knowl- 
edge of  an  important  subject,  but  they 
do  not  afford  actual  evidence  as  to  the 
effect  of  alcohol  upon  human  heredity. 
Aside  from  the  difference  as  to  the  effect 
of  alcohol  in  guinea-pigs  and  human 
beings,  it  is  to  be  noted  that  very  few 
human  beings  who  reproduce  are  as  com- 
pletely alcoholized  at  the  time  of  impreg- 
nation as  were  Stockard's  guinea-pigs,  since 
these  animals  were  kept  for  days  and 
weeks  in  a  condition  of  chronic  intoxica- 
tion. Furthermore,  Stockard  found  that 
the  dose  of  alcohol,  which  he  wished  to 
give,  when  administered  by  the  stomach 
produced  such  deleterious  effects  upon  his 
animals  that  this  method  of  administration 
could  not  be  employed,  and  he  therefore 
devised  a  method  by  which  the  animals  were 
exposed  to  the  fumes  of  alcohol  while  in 
their  cages.  The  drug  was  taken  into  their 
bodies  therefore  when  they  breathed  the 
vapor  of  the  drug  through  their  lungs,  and 
not  by  their  stomach  and  through  the  liver. 
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As  the  liver  is  the  great  oxidizing  organ  of 
the  body  it  is  quite  conceivable  that  the 
action  of  alcohol  vapor  continually  inhaled 
may  produce  very  different  results  from 
alcohol  taken  by  the  mouth  in  more  or  less 
widely  separated  drinks,  and  this  is  the 
more  likely  when  we  find,  to  use  the  words 
of  the  author,  that  "several  of  the  guinea- 
pigs  have  been  treated  with  the  fumes  of 
alcohol  almost  to  the  point  of  intoxication 
for  six  days  per  week  for  a  period  of  five 
years."  It  is  not  surprising  that  under 
these  circumstances  the  progeny  of  these 
animals,  in  many  instances,  died  soon  after 
birth,  or  were  disitnctly  defective  at  birth, 
but  it  is  surprising  that  he  was  unable  to 
find  anything  abnormal  in  the  heart,  stom- 
ach, lungs,  kidney,  and  other  organs  that 
might  not  be  found  in  a  normal  individual. 
This  proves  that  alcohol  by  the  lungs  and 
alcohol  by  the  mouth  produces  different 
effects.  His  belief  would  be  that  alcohol, 
taken  in  the  way  in  which  he  gave  it,  influ- 
ences the  germ  cells  but  not  the  tissues  of 
the  vital  organs. 

It  is  interesting  in  comparison  with  this 
experimental  study  to  note  the  conclusions 
of  Goddard,  who  is  the  Director  of  the 
Department  of  Research  of  the  Training 
School  for  Feeble-minded  Children  at  Vine- 
land,  N.  J.  He  takes  issue  with  Stockard's 
conclusions  as  to  the  effect  of  alcohol  upon 
heredity.  Studying  human  beings  he  found 
that  alcoholic  parents  average  5.5  children 
to  a  mating  and  the  non-alcoholic  average 
4.1.  Analyzing  these  two  groups,  which 
consisted  of  several  thousand  children,  he 
found  that  in  the  alcoholic  group  31  per 
cent  were  feeble-minded,  whereas  in  the 
non-alcoholic  group  only  18  per  cent  were 
feeble-minded.  While  at  the  first  glance  this 
would  seem  to  indicate  that  alcoholics  are 
predisposed  to  the  production  of  feeble- 
minded children,  it  must  not  be  forgotten 
that  those  parents  who  used  alcohol  to  ex- 
cess were,  in  the  great  majority  of  cases, 
more  or  less  defective,  because  if  they 
had  not  been  defective  they  would  not 
have  abused  the  drug,  and  therefore  God- 
dard concludes,  as  a  result  of  his  investi- 
gation in  human  beings  in  distinction  from 


guinea-pigs,  that  alcoholism  is  to  a  very 
large  extent  due  to  feeble-mindedness,  and 
furthermore,  that  his  statistics  have  failed 
to  show  that  alcoholism  of  the  parents 
causes  feeble-mindedness  in  the  children. 
He  believes  that  this  feeble-mindedness  is 
accounted  for  by  heredity  and  neuropathic 
ancestry,  and  he  well  says  that  at  the  pres- 
ent time  the  facts  at  hand  do  not  permit  the 
solution  of  the  important  question  of  the 
effect  of  alcohol  upon  the  health  of  off- 
spring. 


DIAGNOSIS  AND  TREATMENT. 


Practically  all  of  the  laity  seem  to  believe 
more  thoroughly  in  the  selective  affinity  of 
drugs  for  diseased  tissue  than  do  medical 
men,  although  the  laity  have  no  scientific 
knowledge  and  medical  men  possess  a  good 
deal  of  it.  Occasionally  one  meets  with  a 
practitioner  whose  abiding  faith  in  this 
selective  affinity  is  encouraging,  were  it  not 
that  he  has  little  or  no  scientific  basis  for 
his  view.  In  some  instances  what  has 
appeared  to  be  the  result  of  the  selective 
affinity  of  a  drug  for  a  diseased  tissue  is 
nothing  more  than  a  coincidence,  or  some 
change  takes  place  in  the  function  of  certain 
organs  of  the  body  as  a  result  of  natural 
processes  and  not  directly  the  result  of  the 
administration  of  the  drug  or  drugs. 

These  preliminary  remarks  are  made  for 
the  purpose  of  insisting  upon  the  obtaining 
of  an  accurate  diagnosis,  whenever  this  is 
possible,  before  remedial  measures  are  re- 
sorted to,  since  otherwise  the  treatment  is 
haphazard,  to  say  the  least,  and  in  the  great 
majority  of  cases  must  inevitably  fail.  It  is 
true  that  not  infrequently  drugs  may  be 
given  for  the  relief  of  pressing  s)m3ptoms 
with  success,  and  this  may  lead  the  practi- 
tioner and  the  patient  into  the  belief  that  a 
cure  has  been  effected.  This  belief,  as  a 
rule,  ultimately  results  in  disappointment, 
since  nothing  has  been  done  for  the  relief  of 
the  underlying  Condition.  Headache,  neur- 
algia, impaired  digestion,  cardiac  irritability 
or  irregularity,  can,  all  of  them,  be  tempor- 
arily relieved,  to  some  extent  at  least,  by  the 
use  of  certain  drugs,  but  they  will  not  be 
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permanently  relieved  unless  the  underlying 
anemia  in  some  cases,  gouty  tendencies  in 
others,  or  constipation  in  still  a  third  class 
of  cases,  is  corrected. 

There  are  two  general  classes  of  cases  in 
which  thorough  methods  of  diagnosis  are 
not  as  f  requenlty  resorted  to  as  they  should 
be  before  the  institution  of  treatment.  It 
not  infrequently  happens  that  the  urine  of  a 
patient  is  examined  only  once,  and,  still 
worse,  that  this  sample  is  that  of  only  one 
urination  rather  than  a  sample  from  a 
twenty-four-hour  specimen.  Such  an  ex- 
amination may  lead  to  the  belief  that  there 
is  nothing  wrong  with  the  kidneys,  or,  on 
the  other  hand,  a  particularly  bad  specimen 
may  give  rise  to  the  opinion  that  the  kidney 
condition  is  exceedingly  grave.  Not  only  is 
this  true  but  the  reaction  of  the  urine,  and 
the  time  that  it  is  kept,  are  not  so  important 
in  themselves  as  in  the  influence  which 
these  factors  may  exercise  upon  the  discov- 
ery of  casts.  Thus,  it  sometimes  happens 
that  a  twenty.-four-hour  specimen  of  urine 
which  is  alkaline  is  found  to  be  quite  free 
from  casts  because  the  casts  have  been  dis- 
solved in  the  alkaline  liquid,  whereas  if  the 
urine  were  examined  immediately  after  it  is 
passed,  or  maintained  at  proper  temper- 
ature to  prevent  putrefactive  change,  or 
again  acidulated  to  preserve  it,  an  entirely 
different  urinary  report  would  be  obtained 
and  a  different  idea  of  the  complexion  of 
the  case  would  be  formed  in  the  physician's 
mind. 

So,  too,  in  cardiovascular  disease  the 
estimation  of  the  blood-pressure  and  the 
action  of  the  heart  of  a  patient  on  a  single 
occasion,  particularly  when  he  is  being  ex- 
amined for  the  first  time,  and  if  he  has 
walked  to  the  doctor's  office,  may  give  an 
entirely  erroneous  conception  of  the  average 
condition  of  the  patient  and  lead  to  the 
institution  of  active  therapeutic  measures 
which  are  excessive  for  the  patient's  ordi- 
nary needs,  or  which,  perhaps,  are  not 
needed  at  all. 

The  demand  on  the  part  of  the  physician 
for  a  number  of  twenty-four-hour  samples 
of  urine,  or  his  request  that  a  number  of 
cardiovascular     examinations     should     be 


made  before  he  is  asked  to  express  an 
opinion  and  direct  treatment,  is  often  re- 
ceived with  disfavor  by  the  patient,  who 
naturally  is  impatient  of  delay  and  who  has 
no  idea  of  the  various  problems  involved  in 
the  proper  investigation  of  his  case. 

On  the  other  hand,  while  the  investigation 
of  a  case  with  instruments  of  precision  or 
by  laboratory  methods  is  wise,  in  many 
instances,  it  is  a  noteworthy  fact  that  he 
who  is  particularly  adept  as  to  laboratory 
detail  is  often  unsuccessful  because  he  has 
not  trained  himself  to  regard  the  patient  as 
an  individual  with  peculiarities,  or  one  pre- 
senting the  picture  of  a  definite  type  of  dis- 
ease. 

In  other  words,  it  is  necessary  for  the 
modern  medical  man  to  balance  the  older 
methods  of  clinical  observation  with  labora- 
tory and  instrumental  control. 

So,  too,  it  not  infrequently  happens  that 
a  patient  will  present  predominant  symp- 
toms in  a  given  organ  which  are  not  due  to 
any  primary  disease  of  that  organ,  but 
which  are  secondary  to  a  lesion  or  lesions 
elsewhere.  It  is  by  no  means  uncommon 
to  see  a  case  of  chronic  bronchitis  treated 
with  various  expectorants  for  weeks  with- 
out results,  when  a  thorough  examination 
of  the  patient  would  have  revealed  that  the 
bronchitis  was  really  due  to  some  condition 
of  the  heart  or  kidneys,  and  so  it  will  hap- 
pen that  one  physician  will  fail  to  relieve  a 
patient  suffering  from  this  type  of  bron- 
chitis by  the  use  of  expectorants,  whereas  a 
more  careful  man  will  immediately  give  him 
relief  through  the  employment  of  rest  and 
digitalis. 

Not  long  since,  as  illustrative  of  the  need 
of  careful  examination  before  prescribing, 
the  writer  of  this  note  saw  a  man  of  fifty 
odd  years,  with  a  life  history  which  would 
predispose  to  the  development  of  angina 
pectoris,  who  complained  of  severe  pain  in 
the  chest,  about  his  heart,  and  radiating 
down  his  left  arm,  which  was  increased  by 
exercise  or  the  taking  of  a  full  breath.  The 
administration  of  the  nitrites  gave  no  relief, 
but  twenty-four  hours  later,  when  the 
patient  arose  in  the  morning,  he  found  a 
sharply  defined  line  of  irritation  extending 
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along  the  margin  of  his  fifth  rib,  and  then  it 
became  evident  that  the  attack  of  so-called 
angina  was  in  reality  a  herpes  zoster.  The 
possibility  of  herpes  zoster  is  also  to  be 
regarded  in  severe  cases  of  supraorbital 
neuralgia  which  has  lasted  for  only  a  few 
hours. 

Last  of  all,  as  opposed  to  carelessness  in 
the  reaching  of  a  correct  diagnosis  on  the 
part  of  a  physician,  we  must  bear  in  mind 
the  difficulties  which  are  presented  by 
reason  of  the  fact  that  not  infrequently  a 
patient  deliberately  misleads  the  physician 
by  stating  a  falsehood,  or  else  is  so  uncom- 
municative that  it  is  almost  impossible  to 
gain  accurate  information.  Very  rarely  an 
individual  is  met  with  who  has  so  little 
power  of  self-observation  that  he  is  unable 
to  make  statements  which  are  correct  con- 
cerning himself,  or  describes  his  symptoms 
in  a  way  which  makes  diagnosis  impossible. 

The  whole  point  of  this  article  is  to 
emphasize  the  fact  that  although  it  is 
very  easy  to  write  a  prescription  with  the 
hope  of  producing  a  cure,  it  is  important 
not  to  write  this  prescription  until  the  case 
has  been  sufficiently  carefully  investigated 
to  give  one  a  reasonable  right  to  hope  that 
good  results  will  ensue. 


THE    VALUE    OF    THE    BROMIDES    IN 
THE  TREATMENT  OF  EPILEPSY. 


Aside  from  measures  devoted'  to  the 
regulation  of  the  diet  and  the  maintenance, 
as  nearly  as  possible,  of  a  good  nervous 
equilibrium,  it  may  be  truthfully  said  that 
we  can  do  little  for  the  relief  of  idiopathic 
epilepsy,  particularly  by  the  administration 
of  drugs.  Many  years  ago,  as  the  result  of 
a  careful  investigation  of  this  subject,  it 
seemed  to  us  clear  that  .the  bromides, 
although  only  palliative  remedies,  neverthe- 
less occupied  the  highest  place  in  the  drug 
treatment  of  this  malady,  and  in  summariz- 
ing our  knowledge  at  that  time  the  writer  of 
this  note  pointed  out  that,  while  every  voice 
in  the  profession  supported  the  use  of  the 
bromides,  these  drugs  were  not  to  be  con- 
sidered as  curative.  Some  years  later  we 
published    in    the   Therapeutic    Gazette 


facts  brought  together  by  collective  investi- 
gation carried  out  amongst  the  superintend- 
ents, or  general  medical  officers,  of  asylums 
for  the  insane  and  epileptic.  This  collective 
investigation  showed  very  conclusively  that 
no  one  believed  that  the  bromides  were  at 
all  curative  in  their  influence,  and  also 
revealed  the  fact  that  all  too  frequently  the 
general  practitioner  was  in  the  habit  of 
administering  these  remedies  over  too  long 
periods  of  time  or  in  such  large  doses  as  to 
make  their  ultimate  effect  distinctly  dele- 
terious. Indeed,  at  least  one  of  the  institu- 
tional medical  officers,  to  whom  we  have 
referred,  expressed  the  belief  that  if  the 
profession  in  general  could  be  taught  the 
wisdom  of  refraining  to  a  large  extent  from 
the  administration  of  the  bromides  to 
epileptics,  a  distinct  service  would  be  ren- 
dered to  these  unfortunates. 

Still  later  we  called  attention  to  certain 
types  of  maniacal  disturbance  which  very 
occasionally  occur  in  persons  who  have  an 
idiosyncrasy  to  the  bromides.  Thus,  Weir 
Mitchell  reported  the  case  of  a  woman  who 
while  in  Paris  became  violently  insane  while 
taking  the  bromides,  these  symptoms  con- 
tinuing until  her  return  to  this  country, 
when,  on  ceasing  the  bromides,  her  mind 
recovered.  These  cases  are  very  rare  and 
are  diametrically  opposed  to  the  very  com- 
mon instances  of  mental  failure  or  dementia 
which  are  met  with  in  patients  who  have 
been  saturated  with  these  remedies.  In 
many  instances  the  mental  failure  is  attrib- 
uted in  a  large  degree  to  the  epilepsy,  when, 
in  reality,  it  is  due  to  the  drug. 

In  the  Medical  Review  of  Reviews  for 
July,  1916,  Shanahan,  who  is  in  charge  of 
the  Epileptic  Asylum  at  Sonyea,  N.  Y.» 
wrote  upon  this  topic  and  insists  upon  the 
view  that  epilepsy  is  a  disease  of  the  whole 
man  and  not  of  any  one  organ  or  system  of 
organs.  He  insists  upon  the  moral  treat- 
ment of  epileptics  in  regard  to  self-controK 
personal  discipline,  and  strict  rules  of 
conduct,  and  he  also  states  that  the  bro- 
mides may  mask  symptoms  of  the  under- 
lying causes  of  disorder.  This  is  particu- 
larly to  be  borne  in  mind  when  treating 
patients    who    have    paroxysms    at    long 
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intervals  and,  therefore,  take  an  immense 
amount  of  bromide  needlessly  during  the 
intervening  periods. 

Again,  it  is  important  to  remember  that 
if  an  epileptic  who  has  been  taking  full 
doses  of  bromide  stops  taking  them  there 
is  often  an  increase  in  the  number  of  seiz- 
ures and  not  infrequently  a  true  status 
epilepticus  develops.  It  is  evident,  there- 
fore, that  when  these  drugs  are  to  be 
stopped  in  a  case  of  epilepsy  they  should  be 
withdrawn  gradually  and  not  at  once. 

Finally,  Shanahan  presented  the  follow- 
ing interesting  facts.  He  stated  that  in  the 
Craig  Colony  for  Epileptics  the  average 
amount  of  bromine  and  bromide  salts  used 
per  patient  during  the  year  1902  was  10.8 
ounces,  and  the  average  number  of  seizures 
during  that  year  was  98.  In  the  year  1904 
the  average  dosage  was  15.6  ounces,  and 
the  average  number  of  seizures  124.  In 
1906  the  average  dosage  per  patient  during 
the  year  was  12.2  ounces  and  the  average 
number  of  seizures  136.  Since  1908  there 
has  been  a  marked  lessening  in  the  admin- 
istration of  the  bromides,  so  that  the  aver- 
age dose  for  the  entire  year  has  been  less 
than  half  an  ounce,  and  it  is  interesting  to 
note  that  with  this  remarkable  reduction  in 
the  amount  of  bromides  there  has  not  been 
an  increase  in  the  average  number  of  seiz- 
ures. On  the  contrary,  during  1915  there 
were  95  attacks  with  the  average  per  capita 
dosage  of  bromide  at  0.45   of   an  ounce. 

How  much  this  remarkable  change,  as 
represented  by  these  statistics,  depends  upon 
other  factors  than  diminished  use  of  the 
bromides  is  open  for  debate.  It  is  conceiv- 
able that  the  institution  may  have  been  for- 
tunate in  having  a  fairly  large  number  of 
patients  who  only  have  paroxysms  at  long 
intervals,  or  who  may  have  received  other 
treatment  when  they  had  not  as  yet  passed 
into  a  state  of  chronic  epilepsy.  Further- 
more, Shanahan's  statistics  are  hardly  com- 
plete without  more  information  in  regard  to 
the  age  of  the  patients,  since  epileptics  who 
have  reached  mature  years  are  notoriously 
less  responsive  to  treatment  than  young 
persons  and,  as  a  rule,  present  signs  of 
mental  and  nervous  deterioration. 


Whatever  the  correct  conclusion  may  be 
in  detail  it  would  seem  evident  that  bro- 
mides cannot  be  used  in  epilepsy  carelessly 
and  that  their  effect  should  be  closely 
watched. 

This  editorial  note  was  written  before  we 
received  for  publication  the  article  by  Dr. 
Shanahan  which  appears  in  this  issue.  His 
communication  is  so  practical  and  useful 
that  we  desire  to  call  attention  to  it  in  these 
columns. 


THE  RESULTS  OF  TREATMENT  IN 
FRACTURE  OF  THE  LEG. 


Since  the  gauge  of  treatment  lies  in  the 
percentage  of  good  functional  and,  if  possi- 
ble, cosmetic  end  results,  an  adequate  series 
of  cases  carefully  observed  and  systematic- 
ally reported  is  always  of  major  interest. 
Hence  Qough's  {The  Journal- Lancet,  Sept. 
1,  1916)  series  of  100  cases  of  fractured 
leg  which  occurred  amongst  underground 
workers  for  a  mining  company  is  important 
because  he  has  so  carefully  treated  them  and 
because  accurate  records  have  been  kept  of 
all  time  lost  from  work ;  therefore  the  period 
and  degree  of  disability  can  be  accurately 
determined.  The  injuries  he  studied  were 
mainly  due  to  rolling  rocks,  and  for  the 
most  part  the  tissues  were  not  crushed  life- 
less as  in  railroad  work ;  yet  because  of  the 
heavy  jagged  rocks  the  most  serious  kinds 
of  compound  fractures  were  produced. 
Most  of  the  fractures  occurred  between  the 
twentieth  and  the  fortieth  year,  these  prob- 
ably representing  the  average  age  of  the 
larger  number  of  employees.  There  was 
no  difference  in  the  two  sides  of  the  body. 

The  author  tabulates  the  average  time 
lost  according  to  the  kind  of  fracture.  This 
is  something  over  71  days  in  simple  frac- 
tures, 108  days  in  simple  comminuted  frac- 
tures, and  363  days  in  compound  com- 
minuted fractures.  When  both  bones  are 
broken  simple  fractures  result  in  the  loss  of 
117J/2  days,  comminuted  fractures  119.9 
days,  and  compound  comminuted  168J/^ 
days.  It  is  noted  that  for  every  dollar  the 
workman  loses  in  wages  the  company 
spends  an  equal  amount  in  getting  him  well. 
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On  this  basis  it  is  possible  to  work  out,  in 
dollars  and  cents,  the  cost  of  these  injuries. 
The  average  wage  paid  to  underground 
workers  by  the  company  is  $3.25  per  day. 
The  total  net  cost  of  a  simple  fracture  is 
$395 ;  of  a  comminuted  fracture  $694 ;  of  a 
compound  comminuted  $899;  simple  frac- 
tures of  both  bones  cost  $645 ;  compound 
comminuted  of  both  bones  cost  $926.  The 
shortest  case  when  both  bones  were  involved 
cost  $416,  and  the  longest  case  cost  $1841  ; 
the  average  case  costing  $542. 

Conservative  methods  were  followed  as 
far  as  possible.  There  were  three  deaths — 
one  from  pyemia,  one  from  pulmonary 
tuberculosis,  and  one  from  pneumonia. 

On  several  occasions  while  waiting  for 
wounds  in  compound  fractures  to  heal  in 
order  to  permit  of  operative  methods  on 
the  bone,  nature  stepped  in  and  good  union 
was  o"btained  where  it  was  supposed  that 
the  suppurative  process  was  too  great  to 
permit  of  formation  of  callus.  As  a  result 
of  this  the  writer  is  certain  that  many 
cases  of  delayed  union  at  the  end  of  six  or 
eight  weeks  would  have  later  become  solid 
by  conservative  methods  had  they  not  been 
operated  upon  when  they  were  found 
springy.  He  is  strongly  of  the  opinion  that, 
if  repeated  efforts  are  made,  the  great 
majority  of  recent  fractures  of  the  leg  can 
be  put  into  line  and  held  there  by  conserva- 
tive methods. 

Absolute  anatomic  reduction  is  not  neces- 
sary in  recent  fractures  of  the  leg,  nor  is 
the  healing  process  accelerated  by  accurate 
apposition.  If  the  fractured  ends  are  side- 
slipped a  third  or  even  a  trifle  more  a 
stronger  callus  is  thrown  out,  and  ultimately 
the  callus  becomes  smoothed  down,  the  lines 
of  force  of  the  bone  become  readjusted  to 
new  conditions,  and  inside  of  two  years  it  is 
impossible  to  tell  by  appearances  where  the 
fracture  occurred,  and  all  the  ;ir-ray  shows 
at  this  late  date  is  a  slight  thickening  of  the 
cortex  at  the  seat  of  the  old  injury.  It 
requires  as  much  experience  and  greater 
attention  to  detail  to  handle  fractures  by  the 
conservative  method  as  by  the  open  method. 

The  majority  of  cases  were  reduced 
under  ether  anesthesia.     Most  of  the  men 


were  dirty  when  hurt,  and  the  legs  were 
washed  before  applying  splints.  If  a 
wound  was  present,  it  was  temporarily  cov- 
ered during  the  washing  process,  and  then 
swabbed  around  the  edges  either  with  soap 
and  water  or,  more  recently,  with  iodine. 
No  appreciable  superiority  has  been  seen  in 
either  method.  No  attempt  was  made  to 
wash  the  wound  below  the  surface,  and 
common  sense  teaches  the  removal  of  anv 
foreign  bodies.  Splints  were  made  of  paste- 
board, one  on  each  side  of  the  leg.  When  a 
part  reached  normal  size  the  pasteboard 
splints  were  replaced  with  the  ordinary  plas- 
ter-of-Paris  casing,  which  remained  in  situ 
until  good  union  was  secured.  This  case  is 
cut  open  immediately  after  being  put  on, 
and  is  wrapped  with  a  muslin  bandage,  in 
order  to  allow  for  any  possible  swelling. 

Almost  without  exception  every  patient 
returned  to  the  same  class  of  work  he 
was  doing  before  the  receipt  of  the  injury. 
Very  oblique  fractures  were  the  most 
difficult  to  handle. 

Whilst  the  anatomical  results  have  not 
always  been  ideal,  the  functional  results 
have  been  satisfactory.  Fractures  involving 
the  upper  part  of  the  leg  are  always  charac- 
terized by  slow  union. 

Tetanus  has  never  occurred  in  over  30,- 
000  recorded  accident  cases,  hence  no  anti- 
tetanic  serum  was  administered  as  a  pro- 
phylactic measure.  The  author  is  unable  to 
find  a  sinjgle  instance  of  tetanus  reported  by 
mining  surgeons,  from  which  he  concludes 
that  the  germ  does  not  live  under  ground. 
Six  patients  in  all  were  operated  upon — two 
for  non-union,  two  because  they  could  not 
be  reduced,  and  in  two  amputation  follow- 
ing infection  was  required. 

It  will  be  remembered  that  Champion- 
niere  rudely  disturbed  the  accepted  belief  in 
regard  to  the  proper  treatment  of  fracture 
in  that  he  urged  mobilization  in  place  of 
fixation,  holding  that  the  latter  if  absolute 
retarded  or  even  prevented  union.  It  is 
quite  true  that  function  is  the  immediate 
object  of  the  treatment;  that  the  sooner 
and  the  more  completely  it  is  restored  the 
more  successful  the  treatment;  and  that 
Championniere  had  in  view  the  preservation 
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of  the  soft  parts  without  interfering  with 
the  union  of  the  bone  when  he  argued  so 
strenuously  against  immobilization.  In  so 
far  as  massage  is  used  in  the  treatment 
of  fractures,  and  this  applies  both  to  the 
period  shortly  following  injury  and  to  that 
later  period  when  efforts  are  made  to  in- 
crease a  limited  motion,  its  efficiency 
depends  upon  its  painlessness  and  the  sense 
of  relief  experienced  by  the  patient  after  its 
application.  If  these  two  requisites  be 
kept  in  mind  there  is  no  reason  why  mas- 
sage should  not  be  applied  immediately 
after  the  infliction  of  the  fracture.  Indeed 
there  are  a  number  of  reasons  why  it  should 
be  so  used,  since  it  encourages  local  circula- 
tion and  thus  the  rapid  absorption  of  clot 
and  the  formation  of  granulation  tissue  and 
of  callus. 

Bardenheuer's  method  of  treatment  is 
based  on  traction.  Properly  applied  it 
avoids  muscular  stiffness  and  joint  adhe- 
sions and  allows  of  massage  and  passive 
movements,  and  is  attended  by  the  minimum 
muscular  atrophy  and  leads  to  a  very  accu- 
rate adjustment  of  the  fragments,  although, 
of  course,  they  are  practically  almost  never 
immobilized.  Such  traction  is  applied  as  is 
adequate  for  the  reduction  of  the  deform- 
ity; the  pull  may  be  in  one,  two,  or  three 
directions,  according  to  the  indications. 
The  method  is  fairly  easy  of  application 
even  to  the  upper  extremity;  and  sometimes 
the  only  one  which  will  secure  and  maintain 
a  proper  reduction  in  fracture  of  the  sur- 
gical neck  of  the  humerus. 


BRAIN  TUMOR. 


To  those  at  all  familiar  with  the  clinical 
aspects  of  brain  tumors,  their  distressing 
progress,  their  fatal  termination,  and  with 
the  somewhat  appalling  mortality  of  surgi- 
cal intervention,  the  summarizatiqn  of  the 
work  of  a  single  clinic  is  of  real  and  prac- 
tical interest.  Thus  the  excellent  clinical 
study  of  this  lesion  based  on  70  carefully 
studied  cases  contributed  by  Heuer  and 
Dandy  from  the  surgical  service  of  the 
Johns   Hopkins   Hospital    (Johns  Hopkins 


Hospital  Bulletin,  No.  306,  1916)  is  worthy 
of  careful  reading  and  of  high  commenda- 
tion. Of  the  thirty  cerebral  and  brain  stem 
tumors  certified  by  operation  or  autopsy, 
including  tuberculoma,  cyst,  endothelioma, 
glioma,  aneurism,  and  internal  hemorrhagic 
pachymeningitis,  27  were  operated  on,  with 
a  mortality  of  something  over  6  per  cent,  a 
case  mortality  of  something  over  7.4  per 
cent,  and  with  8  apparently  well  on  dis- 
charge. 

Of  12  cerebellar  and  cerebellopontine 
tumors  certified  by  operation  or  autopsy,  of 
which  6  were  cysts,  1  a  cyst  glioma,  1  a 
glioma,  2  endotheliomata,  and  1  an  instance 
of  ependymitis  with  internal  hydrocephalus, 
11  were  operated  upon,  with  an  operative 
mortality  of  something  over  15  per  cent,  a 
case  mortality  of  18  per  cent.  Six  of  these 
were  apparently  well  on  discharge. 

Of  16  presumed  cerebral  tumors,  not  cer- 
tified, 15  cases  were  operated  upon  without 
operative  mortality,  and  10  improved;  the 
operations  being  exploratory  decompres- 
sion, or  being  limited  to,  in  one  case,  ven- 
tricular puncture.  Of  12  presumed  cere- 
bellar and  cerebellopontine  tumors  not 
certified,  9  were  operated  upon,  4  being 
reported  not  improved.  The  operative  case 
mortality  was  22  per  cent.  There  was  no 
operative  mortality  in  the  presumed  cerebral 
tumors. 

The  reasons  for  including  conditions  other 
than  tumor  in  the  tabulation  are  based  on 
the  circumstance  that  the  symptoms  so 
closely  simulated  those  of  tumor  that  opera- 
tions were  usually  performed  under  the 
supposition  that  new  growth  was  present. 
Taking  the  total  number  there  were  six 
deaths  occurring  between  twenty- four 
hours  and  five  days  after  operation — an 
operative  mortality  of  8.6  per  cent.  Two 
patients  subsequently  died  in  the  hospital, 
this  termination  being  apparently  uninflu- 
enced by  operative,  procedures.  There  was 
a  complete  operative  mortality  of  11  per 
cent.    No  case  died  on  the  operating  table. 

In  33  cases  the  lesion  was  disclosed  at 
operation — that  is,  in  63  per  cent  of  the 
cases  operated  upon.  The  operation  con- 
sisted in  attempting  to  remove  the  lesion  in 
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28  cases ;  in  7  the  removal  was  but  a  partial 
one.  Gliomata  formed  50  per  cent  of  the 
total  lesion  in  the  series  reported.  Of  the 
ghomata  6  were  cortical,  7  subcortical.  In 
consistence  they  varied  from  relatively  hard 
to  extremely  soft  gelatinous  growths  re- 
sembHng  a  colloid  carcinoma. 

Of  11  cysts,  7  belonged  to  the  group  of 
simple  serous  cysts,  1  arose  from  an  em- 
bryonal aniage,  and  three  were  arachnoidal 
cysts.  Five  of  the  7  simple  cysts  arose  in 
the  cerebellum.  They  exhibited  gelatinous 
walls  usually  separated  from  the  surround- 
ing brain  tissue  arid  a  yellowish  or  slightly 
brownish  fluid  which,  rich  in  fibrin,  rapidly 
clotted  on  exposure  to  the  air.  The  arach- 
noidal cysts  usually  arise  as  a  consequence 
of  infection,  as  from  the  ear  or  from 
trauma.  They  represent  a  local  collection 
of  the  cerebrospinal  fluid  enclosed  by  thick- 
ened, opaque  pia-arachnoid.  Distended 
cisternae  should  not  be  mistaken  for  these 
cysts.  Four  cases  of  endothelioma  serve  to 
illustrate  the  fact  that  they  may  be  multiple, 
and  unless  removed  with  a  wide  area  of 
attached  dura  they  are  prone  to  recurrence. 
At  times  these  tumors  are  bilateral  in  the 
cerebellopontile  angles.  Of  the  tuberculo- 
mata  both  were  solitary  tumors. 

The  authors  reemphasize  two  of  the  pos- 
sible causes  of  late  interference  in  brain 
tumor  cases.  It  has  been  repeatedly  noted, 
yet  it  is  not  generally  known  to  the  profes- 
sion, that  even  a  high  grade  of  choked  disk 
is  not  incompatible  with  good  vision.  It  is 
probable  that  if  surgical  measures  were 
contemplated  and  indeed  applied  as  soon  as 
choked  disk  can  be  diagnosed  blindness 
would  in  a  large  measure  be  prevented. 
The  demonstration  of  a  normal  visual 
acuity,  as  tested  in  the  normal  way,  should 
not  be  taken  as  ruling  out  visual  dis- 
turbance; it  is  only  by  careful  perimetric 
examinations  that  early  disturbances  in 
vision  can  be  demonstrated.  Contractions 
in  the  color  field  occur  before  alterations  in 
the  fields  for  form;  and  both  may  occur 
long  before  visual  acuity  as  tested  is  demon- 
strably affected. 

The  assumption,  still  too  prevalent,  that 
intracranial  lesions  are  commonly  of  syphi- 


litic origin  is  another  cause  of  delay  in 
bringing  cases  into  surgical  hands.  Cerebral 
syphilomata  are  rather  uncommon  as  com- 
pared with  the  true  tumors.  The  Wasser- 
mann  test  was  made  in  52  cases ;  positive  in 
but  three.  The  absence  of  the  positive 
Wassermann  reaction,  with  one  exception, 
in  a  series  of  28  certified  cases  of  true 
tumor,  argues  well  for  the  value  of  this  test 
in  excluding  luetic  lesions.  Of  course 
syphilis  and  brain  tumor  may  coexist.  The 
jr-ray  still  finds  its  greatest  field  of  useful- 
ness in  the  diagnosis  of  hypophyseal  lesions 
not  only  in  their  localization,  but,  in  the 
associated  deformities  of  the  sella  turcica, 
in  the  determination  of  their  size,  direction 
of  growth,  and  occasionally  of  their  char- 
acter. Tumors  producing  a  definite  shadow 
are,  unfortunately,  uncommon,  but  changes 
in  the  skull,  such  as  erosion  or  thickening, 
vascular  changes,  or  changes  more  or  less 
characteristic  of  internal  hydrocephalus,  are 
not  infrequent. 

The  demonstration  of  an  internal  hydro- 
cephalus is  valuable  in  cases  in  which  a 
differential  diagnosis  between  supra-  and 
subtentorial  lesion  is  uncertain.  X-ray 
plates  are  helpful.  More  certain  informa- 
tion is  obtained  from  ventricular  puncture, 
which  may  be  done  with  or  without  the 
injection  of  phthalein.  The  only  precau- 
tion needful  is  to  open  the  dura  sufficiently 
to  see  that  a  cortical  vessel  is  not  injured 
by  the  introduction  of  the  blunt  needle. 

As  to  the  operative  technique,  the  ap- 
proach to  lesions  and  the  safe  closure  of 
wounds  are  perhaps  of  greater  importance 
than  similar  steps  in  the  treatment  of  lesions 
elsewhere  in  the  body.  Hemorrhage  is  one 
of  the  most  potent  factors  in  the  high  mor- 
tality attending  cranial  surgery.  In  150 
cranioplastic  operations  for  brain  tumor 
and  epilepsy,  a  reelevation  of  the  bone  flap 
was  necessary  only  once  because  of  post- 
operative bleeding ;  and  in  the  same  number 
of  cases  *a  two-stage  operation  was  neces- 
sary but  once  because  of  hemorrhage.  The 
authors  attribute  the  absence  of  postopera- 
tive pneumonia  to  the  use  of  intratracheal 
anesthesia. 

In  the  treatment  of  intracranial  tumors 
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only  four  types  of  operations  may  be  con- 
sidered :  a  decompressive  craniectomy  done 
for  the  relief  of  pressure  symptoms  in  cases 
of  unlocalizable  tumors ;  an  osteoplastic  re- 
section for  the  exposure  of  cerebral  tumors 
(often  combined  with  a  decompression)  ;  a 
cerebellar  exploratory  and  decompressive 
craniectomy  for  tumors  of  the  cerebellum 
and  cerebellopontine  angles;  and  the  nasal 
or  intracranial  operation  for  the  exposure 
of  hypophyseal  tumors.  In  the  treatment 
of  cerebral  and  cerebellar  lesions  the 
authors  have  followed  the  procedures  as 
developed  by  CuShing.  The  subtemporal 
method  of  decompression  seems  the  opera- 
tion of  choice  for  the  relief  of  pressure 
symptoms  due  to  cerebral  tumors.  It  seems 
to  make  no  difference  whether  the  subtem- 
poral defect  be  made  over  the  supposed  side 
of  the  lesion  or  upon  the  opposite  side.  In 
spite  of  great  care  in  the  formation  of  the 
defect,  a  temporary  aphasia  has  followed  a 
left  subtemporal  decompression  in  two 
instances. 

In  the  treatment  of  hypophyseal  lesions 
the  nasal  approach  has  been  most  strongly 
advocated  and  most  frequently  used.  Gush- 
ing ha§  used  this  largely ;  of  124  operations 
upon  95  patients  he  has  used  the  nasal 
approach  111  times.  Von  Eiselsberg  always 
employs  the  nasal  approach. 

Bleeding  which  resists  all  efforts  for  its 
control,  a  badly  taken  anesthetic,  or  an 
unusually  tense  dura,  may  determine  one  to 
abandon  the  operation  for  a  second  sitting, 
but  such  complication  should  be  the  excep- 
tion rather  than  the  rule  as  demonstrated  by 
Cushing's  and  the  present  series.  In  71 
operations  done  on  62  patients,  a  two-stage 
operation  was  necessary  in  but  a  single 
case,  in  which  a  mistaken  .r-ray  diagnosis 
of  osteoma  of  the  skull  led  to  an  attempt  to 
remove  an  area  of  extremely  vascular 
hypertrophied  bone  before  discovering  the 
underlying  tumor.  None  of  the  six  deaths 
in  this  series  could  be  ascribed  to  hemor- 
rhage or  shock ;  and  in  none  of  the  patients 
that  recovered  was  the  condition  such  that 
a  blood  transfusion  was  deemed  advisable. 
Careful  control  of  the  hemorrhage  during 
approach  and  careful  subsequent  closure  of 


the  wound  were  the  determining  factors  in 
the  favorable  result. 

As  to  the  anesthetic,  ether  alone  has  been 
administered  by  the  usuil  drop  method  and 
by  intracheal  insufflation.  The  difficulties 
attendant  upon  the  brain  tumor  cases  have 
been  very  largely  eliminated.  A  smooth, 
even  anesthesia,  without  straining  or  cyan- 
osis, is  the  rule.  There  is  also  thus  pro- 
vided an  easy  method  of  artificial  respiration 
without  change  of  apparatus  should  respira- 
tory palsy  occur.  The  authors  have  dis- 
carded the  tourniquet  around  the  head  and 
prefer  to  clip  the  bleeding  points  in  the 
scalp,  securing  these  latter  by  skin  suture. 
Hemorrhage  of  the  bone  is  controlled  by 
wax,  and  from  the  dura  by  ligature  or  the 
silver  clips.  Under  conditions  of  increased 
intracranial  tension,  the  opening  of  the 
dura  becomes  an  important  step  in  the 
operation  and  may  result  in  rupture  of  the 
cortex  or  sudden  dislocation  of  structures 
leading  to  respiratory  paralysis.  The  relief 
of  tension  may  be  accomplished  usually  by 
one  of  four  procedures  having  for  their 
purpose  the  withdrawal  of  cerebrospinal 
fluid;  ventricular  puncture,  lumbar  punc- 
ture, tapping  of  the  posterior  median  cis- 
terna,  and  the  gradual  withdrawal  of  fluid 
between  the  meninges  through  a  minute 
opening  in  the  dura.  Of  these  procedures 
ventricular  puncture  has  perhaps  the  great- 
est field  of  usefulness,  being  applicable  for 
the  relief  of  dural  tension  in  both  cerebral 
and  cerebellar  explorations.  In  the  loca- 
tion of  subcortical  lesions  palpation  and 
aspiration  are  our  most  useful  aids;  occa- 
sionally the  local  flattening  and  widening  of 
the  convolutions  over  a  growth  give  an 
indication  of  its  presence.  Palpation  of  the 
cortex  is  difficult  and  often  misleading.  By 
the  use  of  palpation  and  aspiration  nine 
subcortical  cysts  or  cystic  gliomata  were 
discovered. 

Although  our  chances  of  a  cure  by  ex- 
tirpation of  the  tumor  are  at  present  few, 
practically  every  operation  may  be  con- 
verted into  a  palliative  procedure;  and  in 
fully  50  per  cent  of  all  cases  amelioration 
may  be  expected.  Glioma,  the  most  com- 
mon type  of  cerebral  tumor,  is  the  most 


780 


THE   THERAPEUTIC   GAZETTE. 


unfavorable  for  operative  removal,  though 
occasionally  it  may  be  shelled  out.  Endo- 
theliomata  are  distinctly  favorable  tumors 
for  surgical  removal.  They  are  often  very 
vascular  and  difficult  of  approach,  since 
they  elect  the  cerebellopontine  angle.  More- 
over, these  encapsulated  tumors  may  be 
firmly  attached  by  a  pedunculated  or  sessile 


base  to  the  meninges ;  and  unless  the  base  or 
origin  of  the  growth  is  removed,  there  re- 
mains the  possibility  of  local  recurrence. 

Since  cysts  tend  to  refill  after  evacuation 
the  wall  should  be  removed.  Transplanta- 
tion of  fascia  has  been  a  helpful  procedure 
used  to  cover  large  dural  defects  left  after 
the  removal  of  tumors. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


SOME  OP  THE  USES  AND  ABUSES  OF 

MASSAGE. 

Writing  in  the  Lancet  of  July  8,  1916, 
Clayton  says  now  that  massage  is  used  to 
such  a  large  extent  in  the  military  hospitals 
it  seems  necessary  to  point  out  some  of  the 
dangers  of  using  it  indiscriminately  in  all 
cases.  Thus  to  give  massage  continuously 
for  months  to  a  patient  with  a  functional 
paralysis  would  tend  to  keep  up  the  disa- 
bility rather  than  cure  it,  because  the  mas- 
sage continually  reminds  the  patient  of  his 
condition.  On  the  other  hand,  where  a 
nerve  is  injured  and  the  muscles  it  supplies 
are  paralyzed  massage  is  strongly  indicated 
to  prevent  atrophy  and  contractures.  The 
following  are  the  treatments  which  Clayton 
has  found  most  successful  for  some  of  the 
commoner  disabilities  that  are  treated  in 
military  hospitals: 

1.  Functional  paralysis.  In  many  cases 
these  patients  have  a  considerable  amount  of 
rigidity  of  the  back  and  legs,  and  this  pre- 
vents them  from  sitting  up.  It  is  perfectly 
hopeless  to  try  to  cure  them  with  massage. 
From  the  start-off  efforts  should  be  made  to 
teach  the  patient  to  stand  and  walk.  At 
first  two  strong  assistants  are  required  to 
hold  him  up,  and  usually  he  cannot  move 
one  leg  in  front  of  the  other.  Massage  and 
faradism  should  be  given  for  the  first  week 
or  two  in  addition  to  the  walking  exercises, 
in  order  to  stimulate  his  muscles  and  per- 
suade him  that  he  is  being  helped  with  treat- 
ment. But  these  must  be  given  up  at  an 
early  date  whether  they  succeed  or  not,  as 
they  tend  after  a  time  to  hinder  progress. 
Frequently  the  patient  learns  to  stand  and 


walk  with  assistance  before  the  rigidity  in 
bis  back  has  passed  off  sufficiently  to  allow 
him  to  sit  up.  As  soon  as  possible  he  should 
practice  walking  by  himself  in  some  walking 
machine.  Here  we  have  two  long  parallel 
bars  at  such  a  height  and  such  a  width  apart 
that  the  patient  can  rest  his  arms  on  them 
comfortably  while  trying  to  get  his  balance. 
The  next  stage  is  to  learn  to  walk  in  this  ap- 
paratus without  using  his  arms  for  support. 
Finally,  when  made  to  walk  in  the  open  in 
all  probability  he  will  tend  to  walk  in  a 
circle,  but  with  further  training  he  should 
learn  to  walk  properly.  During  all  this 
time  he  is  given  exercise  on  his  bed  or  in  a 
chair  for  his  limbs  and  trunk,  and  it  is  very 
essential  for  the  masseur  to  be  always  very 
optimistic  and  suggest  to  him  in  various 
ways  that  he  is  improving  daily.  It  is  a 
great  mistake  to  try  to  get  rid  of  the  rigidity 
and  restore  muscular  power  before  getting 
him  on  his  feet.  Massage  may  be  con- 
tinued for  months  with  this  object  in  view 
without  getting  any  result. 

2.  Paralyzed  muscles,  (a)  Due  to  nerve 
injuries.  The  paralyzed  muscles  should  be 
treated  with  stimulating  massage  and  gal- 
vanism. Passive  movements  must  be  given 
daily  to  the  joints  to  prevent  stiffness,  espe- 
cially if  splints  are  being  worn  to  relax  the 
paralyzed  muscles.  In  addition  to  this  the 
slightest  sign  of  return  of  power  must  be 
encouraged  by  giving  assisted  and  active 
movements  to  these  muscles  until  they  are 
sufficiently  strong  for  the  patient  to  do  ex- 
ercises by  himself.  He  should  then  con- 
tinue with  regular  exercises  until  the  normal 
power  has  returned. 
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(b)  Functional.  These  cases  must  be 
treated  on  the  same  lines  as  functional  para- 
plegia. A  little  massage  and  faradism  at 
first  to  stimulate  the  muscles  and  suggest  to 
the  patient  that  he  is  being  treated.  If  this 
fails  to  produce  any  active  movement  after 
a  short  time  the  treatment  must  be  discon- 
tinued and  something  else  tried.  Frequently 
after  faradism  the  patient  finds  he  can  do  a 
little  active  movement.  This  can  be  gr-adu- 
ally  increased  and  developed  by  making  him 
practice  movements  until  the  full  power  re- 
turns. The  success  or  failure  of  these  cases 
depends  to  a  large  extent  on  the  masseur. 
He  or  she  must  impress  on  the  patient  that 
the  treatment  is  really  effecting  a  cure. 
Other  functional  conditions  should  be 
treated  on  the  same  lines.  Massage,  if 
used,  is  merely  to  act  by  suggesting  to  the 
patient  that  he  is  being  treated  and  recover- 
ing. 

3.  Flabby  heart.  This  may  either  occur 
after  a  long  illness,  such  as  typhoid  fever, 
or  may  be  the  "soldier's  heart"  due  to  over- 
strain. These  cases  respond  well  to  grad- 
uated exercises.  In  the  early  stage  when 
the  patient  is  still  in  bed,  massage,  in  the 
form  of  kneading,  to  the  limbs  should  be 
also  given.  Breathing  exercises  form  an 
important  part  of  the  treatment,  and  the  pa- 
tient should  be  taught  to  breathe  slowly  and 
evenly  while  performing  the  other  move- 
ments. In  almost  every  case  the  pulse-rate, 
if  rapid  at  first,  falls  during  and  after  the 
exercises,  and  it  also  becomes  stronger. 

The  following  is  an  example  of  a  scheme 
of  treatment  ordered  for  a  patient  who  is 
still  confined  in  bed:  (1)  Six  deep  breaths; 
(2)  arm  kneading  followed  by  active  elbow 
flexion  and  extension  (six  times)  ;  (3)  six 
deep  breaths ;  (4)  leg  kneading  followed  b}^ 
active  ankle  flexion  and  extension  (six 
times)  ;  (5)  six  deep  breaths.  This  treat- 
ment is  gradually  increased  as  the  patient 
becomes  stronger,  body  exercises  are  added, 
and  the  massage  is  discontinued.  Finally, 
the  patient  walks  up  a  certain  number  of 
stairs  daily  under  the  supervision  of  the 
masseur,  in  addition  to  the  other  exercises. 

4.  Joint  injuries,  (a)  After  adhesions 
have  been  broken  down.     The  joint  is  usu- 


ally swollen,  stiff,  and  painful  for  the  first 
few  davs.  Passive  movements  should  be 
commenced  the  following  day  to  prevent  ad- 
hesions reforming.  Gentle  soothing  strok- 
ing down  the  limb,  performed  for  five 
minutes  before  and  while  the  joint  is  being 
moved,  will  often  prevent  painful  contrac- 
tions of  the  muscles  and  so  allow  of  a  freer 
range  of  movement.  No  forcing  must  be. 
allowed.  The  movements  should  be  very 
slow  and  gentle,  and  the  limb  well  supported 
so  that  the  muscles  can  relax. 

(b)  Chronic  traumatic  synovitis.  For 
this  condition  exercises  are  strongly  indi- 
cated. Even  if  fluid  reaccumulates  they 
should  be  continued.  In  addition  massage 
can  be  given  to  the  joint  and  the  muscles 
which  pass  over  it,  and  passive  movements 
until  the  full  range  of  movement  of  the  joint 
is  established.  The  exercises  should  be  per- 
formed twice  a  day.  Thus  for  a  knee-joint 
one  would  give  knee  flexion  and  extension 
(1)  sitting  and  (2)  standing.  The  former 
exercise  will  be  chiefly  for  the  anterior 
thigh  muscles,  and  the  latter  for  the  poste- 
rior. These  exercises  can  be  increased  by 
fixing  a  weight  on  the  patient's  foot.  Fin- 
ally, he  should  do  exercises  with  his  weight 
on  the  disabled  limb.  These  exercises 
should  be  continued  until  the  patient  can 
hop  round  the  room  on  his  injured  leg. 
These  same  exercises  should  be  given  to  all 
cases  in  which  a  cartilage  has  been  removed 
from  the  knee  before  the  patient  returns  to 
duty.  To  try  to  redevelop  the  thigh  mus- 
cles with  massage  only  is  perfectly  hopeless, 
but  massage  may  be  helpful  in  the  earlier 
stages  when  the  limb  aches  after  very  little 
exercise. 

It  will  be  noticed  that  almost  all  these 
treatments  end  in  exercises.  Clayton  con- 
siders this  to  be  very  important  because 
muscles  always  atrophy  after  an  injury  in 
their  neighborhood.  But  there  is  another 
very  important  reason.  If  a  patient  is  given 
massage  for  a  long  period  and  is  not  made 
to  make  an  effort  himself  he  is  verv  liable  to 
develop  some  functional  disabiUty.  To  take 
a  case,  al  patient  who  suffered  from  bad 
trench  feet,  and  had  been  treated  for  about 
six  months  without  being  allowed  to  walk, 
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began  to  develop  a  talipes  varus  and  a  tre- 
mor in  his  legs  on  active  movement.  He 
was  made  to  walk  at  once  and  do  exercises 
on  his  feet  to  stop  this  functional  disability. 
Finally,  there  are  the  cases  which  require 
no  massage,  but  simply  careful  examination 
to  find  the  cause  for  the  continuation  of  the 
disability,  and  then  some  simple  treatment 
for  it.  

NITROUS-OXIDE-OXYGEN,   THE   MOST 
DANGEROUS  ANESTHETIC. 

In  the  Medical  Record  of  July  29,  1916, 
Baldwin  states  that  Ochsner  says  he  made 
a  careful  test  with  one  hundred  successive 
cases  of  nitrous  oxide  anesthesia,  compared 
with  a  similar  number  of  ether  anesthesias 
by  the  drop  method,  and  "found  no  differ- 
ence in  the  course  of  the  anesthesia,  nor  in 
the  comfort  of  the  patient,  but  there  was  a 
little  more  bronchial  irritation  following  op- 
eration when  nitrous-oxide-oxygen  gas  had 
been  used."  (Absence  of  bronchial  irrita- 
tion is  one  of  the  strong  claims  made  by 
those  who  advise  this  anesthetic.)  The 
method,  he  says,  he  found  cumbersome,  and, 
therefore,  permanently  abandoned  it.  The 
only  special  value  that  he  attributed  to  it  is 
a  "slight  advertising  value  which  the  method 
undoubtedly  possesses."  He  then  speaks  of 
the  addition  of  oxygen  to  the  nitrous  oxide 
gas,  and  claims  for  it  the  same  advertising 
value  as  for  the  other,  but  "possibly  to  a 
somewhat  greater  degree."  He  then  speaks 
of  some  of  the  disadvantages  which  it  has, 
and  finally  concludes  as  follows:  "For 
some  time  there  will  be  a  certain  amount  of 
advertising  advantage,  but  as  soon  as  this 
has  been  dissipated  through  the  fact  that 
every  one  will  be  prepared  to  administer 
this  form  of  anesthesia,  its  drawbacks  must 
become  apparent  as  compared  with  its  ad- 
vantages." 

In  Columbus,  Ohio,  nitrous-oxide-oxygen 
deaths  have  occurred  at  the  hands  of  three 
administrators,  all  of  whom  are  looked  upon 
by  their  friends  as  thoroughly  competent 
specialists.  Deaths  have  occurred  to  each 
in  frequency  just  about  in  proportion  to 
the  number  of  administrations  for  major 
operations.     Dr.  Rice  has  lost  the  largest 


number,  but  has  undoubtedly  had  more  ad- 
ministrations in  major  work.  Dr.  Howell, 
who  has  made  a  personal  study  of  nitrous 
oxide  anesthesia,  and  has  watched  many 
such  administrations  at  Lakeside,  Qeveland, 
and  who  has  until  recently  used  nitrous- 
oxide-oxygen  almost  exclusively,  tells  Bald- 
win that  he  regards  Dr.  Rice  as  the  most 
skilled  nitrous-oxide-oxygen  anesthetist  in 
the  State.  The  anesthetist  who  had  but  one 
death  had  given  this  anesthesia  in  about  fifty 
cases. 

Baldwin  is  told  by  many  that  while  deaths 
on  the  table  are  exceedingly  rare  from  ether, 
many  deaths  occur  later  from  pneumonia, 
which  should  be  charged  up  to  ether.  Those 
who  make  these  statements  should  certainly 
read  Rovsing,  who  considers  this  matter 
briefly  but  very  forcibly:  "It  is  astonish- 
ing, moreover,  that  the  misconception  that 
ether  has  a  harmful  influence  on  the  pul- 
monary passages  still  exists,  because  in  re- 
ality the*  correctness  of  this  view  has  long 
since  been  refuted,  both  clinically  and  ex- 
perimentally. From  a  clinical  point  of  view 
it  was  Mikulicz's  report  in  1898  which  drove 
the  nail  home.  Mikulicz,  on  account  of  the 
somewhat  frequent  occurrence  of  postoper- 
ative pneumonia,  had  deserted  ether  and 
taken  up  chloroform,  in  the  beHef  that  the 
pneumonia  was  due  to  the  irritating  effect 
of  ether.  To  his  surprise,  however,  it  ap- 
peared that  the  cases  of  chloroform  narcosis 
were  followed  by  a  still  greater  percentage 
of  postoperative  pneumonia.  He  therefore 
decided  to  give  up  narcosis  by  inhalation 
entirely,  and  thereafter  employed  local  an- 
esthesia in  all  operations,  even  the  major 
ones.  But,  to  his  yet  greater  surprise,  the 
result  was  that  the  lung  complications,  far 
from  decreasing,  increased  to  a  considerable 
extent:  with  114  laparotomies  he  had  no 
less  than  twenty-seven  lung  complications. 
Naturally,  this  experience  overthrew  the  old 
conception  that  postoperative  cases  of  pneu- 
monia were  'narcosis  pneumonia.'  One 
curious  fact  should  long  ago  have  aroused 
the  surgeon's  suspicions,  namely,  that  almost 
every  ^narcosis  pneumonia'  manifested  itself 
after  laparotomy,  while  it  is  extremely  rare 
to  find  pneumonia  following  operations  on 
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the  extremities,  thorax,  and  head.  To  what 
was  this  strange  occurrence  due?  Surely, 
in  the  main,  to  two  circumstances:  (1) 
That  peritoneal  infection  is  conveyed  to  the 
lungs  partly  by  way  of  the  lymph  vessels 
and  venous  blood,  and  partly  by  embolism, 
and  (2)  that  a  patient  with  a  laparotomy 
wound  dares  not  cough  or  breathe  freely, 
inasmuch  as  this  involves  pain  in  the  wound. 
If,  therefore,  the  patient  is  already  suffering 
from  bronchitis,  or  if  an  infection  of  the 
lungs  sets  in,  the  development  of  pneumonia 
is  greatly  favored  by  the  deficiency  in  ex- 
pectoration and  lung  ventilation. 

"It  has  been  proved  experimentally  with 
animals — and  I  myself  have  substantiated 
the  fact  by  experiments — that  ether  does, 
indeed,  occasion  increased  salivation  in  the 
salivary  glands  of  the  mouth,  but  that  the 
air-passages  (larynx,  trachea,  and  bronchi) 
are  not  irritated  at  all,  even  when  the  ani- 
mals are  killed  by  administering  ether 
through  a  tracheotomy  tube  until  they  are 
dead.  Therefore,  the  only  way  in  which 
ether  narcosis  per  se  can  cause  pneumonia 
is  by  aspiration  of  accumulated  saliva  in  the 
throat.  This,  however,  is  always  due  to 
some  technical  error  in  the  narcosis,  for 
saliva  should  not  be  allowed  to  accumulate 
in  the  throat  to  any  extent.     .  .     If, 

therefore,  it  is  proved  that  ether  fumes  do 
not  in  any  way  irritate  the  main  air-pas- 
sages, one  should  admit  that  the  other  as- 
sertion must  also  be  wrong.  I  mean  the 
assertion  that  ether  is  contraindicated  in 
patients  suffering  from  lung  disease:  em- 
physema, bronchitis,  bronchiectasis,  abscess 
of  the  lung,  etc." 

Baldwin  has  had  ether  administered  in 
very  many  thousands  of  cases:  years. ago 
by  use  of  the  old-fashioned  cone,  tlien  the 
Allis  inhaler,  and  now  for  a  number  of 
years  by  some  form  of  the  drop  method. 
He  has  never  had  a  death  on  the  table  from 
its  administration.  He  cannot  recall  a  single 
death  from  postoperative  pneumonia.  He 
has  had  two  or  perhaps  three  deaths  from 
suppression  of  the  urine.  It  is  possible, 
perhaps  probable,  that  this  suppression  was 
the  result  of  the  action  of  the  ether  on  the 
kidneys,  and  yet  we  all  know  that  deaths 


from  suppression  occur  in  cases  in  which 
no  anesthetic  whatever  has  been  given. 

Nitrous-oxide-oxygen  has  a  field  of  use- 
fulness to  which  it  should  be  strictly 
limited.  It  can  be  used  for  very  brief  oper- 
ations, as  it  has  been  for  many  years  in  the 
extraction  of  teeth.  It  is  also  probably  the 
safest  anesthetic  to  use,  as  suggested  by 
Ochsner,  in  cases  of  acute  pulmonary  con- 
gestion, or  of  acute  nephritis.  With  these 
exceptions,  which  make  its  field  a  very 
limited  one,  nitrous-oxide-oxygen  should  be 
looked  upon  as  the  most  dangerous  anes- 
thetic that  can  be  used,  even  in  the  hands  of 
the  most  experienced. 


THE  NECESSITY  FOR  PROLONGED 

TREATMENT  IN  CASES  OF  IN- 

FANTILE  PARALYSIS. 

Hernaman-Johnson  in  the  Lancet  of 
July  29,  1916,  states  that  the  therapeutic 
lessons  which  have  been  learned  in  connec- 
tion with  infantile  paralysis  are  of  special 
interest  at  the  present  time,  as  the  rules  to 
be  followed  are  for  the  most  part  equally 
applicable  in  dealing  with  war  injuries  to 
nerves  and  muscles.  The  three  following, 
at  least,  should  always  be  kept  in  mind : 

1.  A  muscle  which  is  chronically  over- 
stretched cannot  recover.  It  must  be  re- 
laxed by  means  of  a  suitable  splint.  This 
principle  was  insisted  on  by  Robert  Jones 
many  years  ago,  and  its  importance  cannot 
be  overemphasized. 

2.  When  such  a  muscle  responds  moder- 
ately well  to  faradism — or,  in  more  modern 
terms,  to  the  small  or  medium  capacities  of 
the  Lewis  Jones  instrument — its  recovery 
will  be  greatly  hastened  (and  in  some  cases 
even  determined)  by  daily  rhythmical  elec- 
trical stimulation.  The  relaxed  position 
must,  however,  be  maintained  throughout. 

3.  Exercise,  whether  voluntarv  or  elec- 
trically  provoked,  must  never  be  carried  to 
the  point  of  fatigue.  The  contraction  of  a 
muscle  should  not  be  less  vigorous — with 
the  same  stimulus — at  the  end  of  a  sitting 
than  at  its  commencement.  It  is  better  that 
recovery  should  be  delayed  by  overcaution 
than  that  it  should  be  made  impossible  by 
excess  of  zeal. 
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THE  TREATMENT  OF  BURNS  AFTER 

BATTLE. 

In  the  Lancet  of  July  8,  1916,  Wakeley 
states  the  stages  of  burns  are :  (a)  Stage  of 
shock;  (b)  stage  of  sloughing;  (c)  stage  of 
separation  of  the  slough;  (rf) stage  of  scar- 
ring.    On  receipt  of  a  case  of  •  burns  the 
immediate  treatment  is  obviously  to  treat 
shock.  Treatment  can  be  summed  up  briefly 
— rest,  warmth,  and  morphine;  local  treat- 
ment as  for  any  other  septic  bum.     Wake- 
ley  opens  any  blebs  and  applies  picric  acid ; 
this  is  both  antiseptic  and  anesthetic.     If 
possible,  instead  of  this  he  immerses  the 
patient  in  a  warm  saline  bath,  especially  if 
the   body   is   affected.      If   shock   is   very 
marked,  he  gives  a  continuous  saline  injec- 
tion with  a  small  amount  of  adrenalin  in  it. 
Injection  of  posterior  lobe  of  pituitary  body 
or  ergot  is  equally  good,  but  acts  for  a  short 
time  only ;  strychnine  and  alcohol  he  avoids. 
If  picric  acid  has  been  used,  this  is  left  on 
until  shock  has  completely  passed  off.     Now 
immediate  treatment  must  give  place  to  ex- 
pectant treatment. 

Speaking  of  expectant  treatment  naturally 
proposes  the  question.  What  are  the  compli- 
cations ?     In  the  first  stage  shock  is  the  all- 
important  factor ;  this  he  has  already  fully 
dealt  with.     In  the  second  stage  we  have  to 
treat  sepsis  and  prevent  internal  complica- 
tions, such  as  bronchitis,  diarrhea  and  vom- 
iting, duodenal  ulcer,  etc.     In  the  treatment 
of  sepsis  Wakeley  uses  chiefly  hypertonic 
saline  solution  for  bums  of  the  extremities, 
if  possible  as  a  bath,  as  this   serves  the 
double  purpose  of   keeping  away  air  and 
cleansing  the  wound.     To  the  face,  if  it  is 
impossible    to    apply    a    continuous    saline 
douche  so  as  to  cover  completely  the  whole 
surface,  he  uses  an  oil  consisting  of  men- 
thol,  2  grains;  eucalyptus  oil,  2  minims; 
carron  oil  to  the  ounce.     He  on  no  account 
employs  a  dressing ;  the  oil  is  applied  from 
a  bowl  kept  at  the  bedside,  from  which  it  is 
carried  to  the  face  on  cotton-wool.     This 
is  applied  at  frequent  intervals,  the  eyes  at 
the  same  time  being  irrigated  with  boric 
lotion.     At  least  three  or  four  times  a  day 
the  face  is  slightly  sponged  with  saline  so 
as  to  remove  any  pus  which  may  be  present 


and  the  greater  part  of  the  oil.  This  in- 
sures  that  the  oil  is  kept  fresh  and  that  no 
pus  is  allowed  to  be  imprisoned  under  scabs, 
which  quickly  form  if  this  precaution  is 
not  taken.  If  this  is  done  frequently  it  is 
the  simplest  matter,  and  even  the  slightest 
hemorrhage  is  avoided;  and  above  all  any 
little  islands  of  epithelium,  from  which  the 
new  skin  will  be  produced  are  preserved. 
Wakeley  has  found  under  this  treatment 
that  a  burn  that  has  been  carefully  exam- 
ined and  found  to  be,  say,  of  the  third  de- 
gree, will  be  no  deeper  when  examined  four 
or  five  days  later. 

He  does  not  claim  that  this  treatment  is 
easy  and  quick ;  on  the  contrary,  it  requires 
much  patience  and  time,  but  the  results  am- 
ply repay  one.     At  the  end  of  seven  to  ten 
days  the  wound  is  usually  quite  clean,  and 
the  epithelium  is  very  actively  growing  over 
the  granulating  surface.     At  this  stage  scar- 
let R.  ointment  may  be  used  with  benefit. 
By  this  method  Wakeley  finds  that  he  never 
gets  the  hemorrhage  in  the  third  or  "sup- 
purating stage,"  and  the  fourth  or  "scarring 
stage"  is  seldom  seen  with  bums  of  the 
depth  of  those  caused  by  shell  explosion  or 
by  the  flash  of  cordite,  which  have  been  the 
cause  of  all  the  bums  Wakeley  has  had  to 
treat.     Moreover,  the  frequent  removal  of 
all  the  products  of  inflammation  prevents 
the  absorption  of  toxin  or  toxins,  whatever 
it  may  be  that  causes  the  intemal  compli- 
cations mentioned  above.     It  is  thus  that  his 
treatment  is  both  immediate  and  expectant. 


THE  TREATMENT  OF  TUBERCULOSIS 
WITH  CYANOCUPROL. 

In  the  Journal  of  Experimental  Medicine 
of  August  1,  1916,  Otani  states  that  cyano- 
cuprol  is  markedly  effective  in  tuberculosis, 
and  he  believes  that  it  will  play  an  import- 
ant part  in  clinical  medicine.  It  may  be 
used  more  generally  than  tuberculin. 

The  amount  of  the  dose  is  closely  related 
to  the  reaction  and  the  final  results.  It 
should  be  determined  for  each  patient  after 
a  careful  examination  of  his  symptoms. 
The  maximum  dose  of  8.5  Cc.  should  in  no 
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case  be  exceeded.  The  shortest  interval  be- 
tween injections  should  be  two  weeks.  If 
the  drug  is  given  after  a  shorter  interval  no 
improvement  is  observed  and  the  effects  are 
sometimes  dangerous. 

In  order  to  obtain  the  best  results  the  pa- 
tient should  be  placed  under  conditions  of 
complete  physical  and  mental  rest  after  the 
injection;  this  applies  even  to  light  cases. 
Care  should  be  taken  to  secure  rest  for  the 
lesion. 

During  the  period  of  the  treatment  irri- 
tants to  the  lesion,  such  as  potassium  iodide 
or  tuberculin,  should  be  avoided;  apricot 
juice,  guaiacol  and  its  derivatives,  and  iodol 
are  contraindicated. 

No  marked  idiosyncrasy  has  been  noted 
and  no  accumulative  effects  have  been  ob- 
served. 

CHEMOTHERAPY   OF  TUBERCULOSIS. 

KoGA,  in  the  Journal  of  Experimental 
Medicine  of  August  1,  1916,  reports  cases 
treated  by  chemotherapy  and  states  that  a 
general  review  of  the  cases  will,  he  thinks, 
indicate  that  cyanocuprol  greatly  improves 
or  apparently  cures  pulmonary  and  surgical 
tuberculosis  in  the  first  and  second  stages, 
and  that  it  seems  also  to  produce  beneficial 
effects  upon  the  disease  in  the  third  stage. 
The  duration  of  these  beneficial  effects  is 
still  to  be  established  by  more  numerous 
trials  and  many  years  of  observation. 

The  preparation  must  be  given  intrave- 
nously, and  the  doses  must  be  increased  or 
decreased  according  to  the  age  and  consti- 
tution of  each  patient.  Moreover,  it  should 
^'0  borne  in  mind  that  the  pathological  phe- 
nomena and  constitution  of  each  patient 
have  much  to  do  with  the  determination  of 
the  dose.  The  manner  of  action  of  the 
preparation  is  not  yet  entirely  clear.  But 
if  it  acts  primarily  upon  the  tissues  which 
bear  the  tuberculous  lesions  and  then  indi- 
rectly against  the  germ,  as  Koga  assumes  at 
present,  the  activity  which  the  tissues  exert 
will  have  much  to  do  with  the  efficacy  of 
the  preparation.  If  this  hypothesis  is  cor- 
rect, the  minimum  doses  (10  to  12  mg.)  will 
be  best  suited  to  a  patient  who  is  greatly 
emaciated,    and    should    be    gradually    in- 


creased as  the  reactions,  pathological  pro- 
cesses, nutrition,  etc.,  indicate.  In  any  case, 
the  dose  of  the  preparation  must  be  deter- 
mined bv  the  condition  and  constitution  of 
the  patient.  In  animal  experiments  Koga 
has  been  fortunate  enough  to  obtain  results 
which  no  other  preparation  has  given.  The 
clinical  application  and  the  establishment  of 
its  full  efficacy  in  human  cases  must  be  left 
to  the  physician. 


THE  VALUE  OF  SCARLET  RED  IN  THE 

TREATMENT  OF  GASTRIC  AND 

DUODENAL  ULCER. 

In  the  Medical  Record  of  July  22,  1916, 
Friedenwald  and  Leitz  state  that  scarlet 
red  may  be  administered  in  doses  of  from 
15  to  20  grains,  three  or  four  times  daily, 
without  producing  the  slightest  toxic  effect, 
provided  a  pure  preparation  be  employed. 
It  is  best  given  in  7J^-grain  cachets,  two  of 
which  may  be  taken  three  or  four  times 
daily  before  meals.  It  may,  however,  be 
administered  in  much  larger  doses,  and  only 
after  very  large  continuous  doses  can  the 
odor  of  camphor  be  detected  in  the  urine. 
Not  the  slightest  toxic  effect  of  this  drug 
could  be  observed  in  any  instance  during  its 
employment  in  over  one  hundred  patients. 

They  report  the  results  of  treatment  of 
thirty-seven  cases  of  ulcer  in  which  scarlet 
red  was  employed  in  the  course  of  treat- 
ment. In  the  largest  proportion  of  these 
cases  a  most  beneficial  effect  seems  to  have 
been  obtained  from  its  use.  From  the  use 
of  the  remedy  the  following  conclusions 
were  drawn: 

1.  Scarlet  red  is  a  useful  adjuvant  in  the 
treatment  of  peptic  ulcer. 

2.  While  it  cannot  replace  the  usual 
forms  of  treatment,  when  it  is  administered 
in  conjunction  with  them  it  frequently  ren- 
ders the  cure  more  effective. 

3.  As  a  help  in  the  treatment  of  ambula- 
tory cases  it  is  of  great  service,  and  its 
effect  seems  to  be  even  more  favorable  than 
that  obtained  from  bismuth. 

4.  Its  use  need  not  in  any  way  interfere 
with  the  administration  of  other  remedies, 
such  as  alkalies  or  belladonna,  when  indi- 
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cated,  and,  in  fact,  the  effect  of  the  combin- 
ation is  at  times  most  beneficial. 

The  use  of  this  remedy  has  been  noted 
by  other  observers.  Zeublin  found  it  of 
value  in  a  case  of  gastric  ulcer  with  hem- 
orrhage. Einhorn  points  out  its  use  in  gas- 
tric and  duodenal  ulcer,  and  Jones  has 
employed  it  along  with  the  duodenal  tube 
feeding,  a  daily  dose  of  scarlet  red  in  cap- 
sule being  given  by  mouth,  along  the  side  of 
the  tube,  with  apparent  good  results. 

Friedenwald  and  Leitz  have  since  em- 
ployed this  remedy  in  forty-five  more  cases 
of  ulcer  with  equally  favorable  results.  As 
in  the  last  report  they  have  not  included 
those  cases  in  which  the  Leube  or  Lenhartz 
cure  had  been  undertaken  and  which  have 
made  uneventful  recoveries,  inasmuch  as 
most  of  such  cases  would  have  recovered 
without  the  help  of  any  drug  whatsoever; 
but  have  included  only  those  in  which  the 
result  of  the  rest  cure  was  unsatisfactory, 
and  have  added  the  ambulatory  cases  of 
ulcer,  which  remained  unbenefited  by  the 
usual  treatment. 

Of  those  cases  in  which  the  remedy  was 
employed  sixteen  were  treated  by  the  Leube 
rest  cure,  eighteen  by  the  Lenhartz  treat- 
ment, and  eleven  were  ambulatory  cases. 
Of  those  treated  by  the  Leube  cure,  thirteen, 
or  28.8  per  cent,  were  cured;  two,  or  4.4 
per  cent,  were  relieved ;  and  one,  or  2.2  per 
cent,  was  not  relieved.  Of  those  treated  by 
the  Lenhartz  method,  fourteen,  or  31.1  per 
cent,  were  cured ;  two,  or  4.4  per  cent,  were 
relieved ;  and  two,  or  4.4  per  cent,  were  not 
relieved.  Of  those  given  ambulatory  treat- 
ment, four,  or  8.8  per  cent,  were  cured; 
four,  or  8.8  per  cent,  were  relieved;  and 
three,  or  6.6  per  cent,  were  not  cured. 

When  we  consider  the  fact  that  all  of 
these  cases  resisted  the  usual  treatment 
(that  is,  were  treated  by  the  usual  methods 
first  and  were  not  relieved  until  the  scarlet 
red  had  been  administered),  the  results  ob- 
tained are  most  encouraging,  and  are  much 
like  those  noted  in  the  authors'  first  report. 

From  their  experience  with  this  remedy 
in  the  treatment  of  the  forty- five  cases  of 
peptic  ulcer  just  noted,  together  with  the 
results  in  the  thirty-seven  cases  already  re- 


ported, they  believe  they  are  justified  in 
drawing  the  following  conclusions: 

1.  Scarlet  red  still  remains  a  useful  ad- 
juvant in  the  treatment  of  peptic  ulcer,  and 
while  it  cannot  by  any  means  replace  the 
usual  forms  of  treatment,  when  adminis- 
tered in  conjunction  with  them  it  adds  ma- 
terially to  the  effectiveness  of  the  cure. 

2.  It  is  of  great  help  when  administered 
in  the  ambulatory  cases,  the  effect  being 
even  more  favorable  than  the  usual  reme- 
dies, such  as  bismuth. 

3.  Inasmuch  as  scarlet  red  in  no  way  in- 
terferes with  the  administration  of  other 
remedies,  such  as  the  alkalies  or  atropine, 
these  mav  be  administered  when  indicated 
at  the  same  time,  and,  in  fact,  the  effect  of 
the  combination  is  at  times  most  beneficial. 


EPILEPSY. 


In  the  Journal  of  the  American  Medical 
Association  of  July  22,  1916,  Dercum  states 
that  the  first  indication  is  that  the  organism, 
though  defective  and  deviatory,  shall  lead 
as  physiologic  a  life  as  is  compatible  with 
its  structure.  To  attain  this  end,  a  life 
without  physical  or  mental  strain,  close  to 
nature,  in  camp  or  on  the  farm,  should  be 
adopted  by  the  epileptic.  This,  indeed,  is 
the  principle  applied  in  the  various  epileptic 
colonies.  In  a  given  number  of  cases  it  is 
attended  by  an  improvement  in  general 
health  and  a  notable  diminution  in  the  num- 
ber of  seizures.  There  can  be  no  doubt 
that  the  benefit  is  largely  due  to  the  in- 
creased oxidation  of  waste  and  toxic  sub- 
stances and  the  general  increase  of  physio- 
logic efficiency  which  result  from  an  outdoor 
life.  In  addition,  three  points  should  be 
borne  in  mind: 

1.  The  diet  should  be  so  modified  that  in 
this  organism,  already  toxic,  as  little  strain 
as  possible  be  placed  on  the  liver,  the  thy- 
roid, and  other  defensive  glands.  For  this 
reason  the  red  meats  are  to  be  partaken  of 
sparingly.  The  carbohydrates  also  are  to 
be  diminished.  To  take  the  latter  in  large 
amount  is  to  hamper  the  oxidation  of  the 
tissues,  an  oxidation  which  for  the  obvious 
reason  of  the  autotoxicity  of  the  patient 
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should  be  maintained  at  as  high  a  level  as 
possible.  In  the  diet,  emphasis  should  be 
laid  on  the  white  meats,  the  succulent  vege- 
tables, and  milk;  eggs  also  may  be  per- 
mitted. Stimulants  of  all  kinds  are,  of 
course,  to  be  excluded. 

2.  The  various  avenues  of  elimination 
should  be  kept  freely  open.  If  the  diet 
does  not  of  itself  counteract  the  constipa- 
tion frequently  present,  a  moderate  dose  of 
a  simple  saline  or  laxative  water  may  be 
given  daily.  The  patient  should  drink  wa- 
ter freely  between  meals  to  promote  the 
action  of  the  kidneys,  and  should  take  a 
lukewarm  sponge  bath  daily  to  promote  the 
action  of  the  skin.  The  bath  should  not  be 
such  as  to  promote  an  active  reaction,  but 
merely  to  favor  elimination. 

3.  Resort  to  medicines  must,  of  course, 
be  had  in  many  cases  to  influence  or  control 
the  seizures.  Space  will  not  permit  the  ex- 
tended discussion  of  these,  but  after  all  is 
said  and  done,  experience  teaches  that  chief 
reliance  must  be  placed  on  the  bromides. 
Regarding  their  efficient  administration, 
however,  one  important  point  must  b^ 
borne  in  mind,  namely,  the  principle  of  so- 
dium chloride  withdrawal  introduced  by 
Richet  and  Toulouse.  If  table  salt  is  with- 
held, the  bromides  instead  of  being  elimin- 
ated are  retained  and  are  effective  in  much 
smaller  dose.  Dercum,  himself,  has  been 
in  the  habit  for  many  years  past  of  admin- 
istering the  bromides  in  the  form  of  sodium 
bromide,  at  the  same  time  instituting  as 
rigid  a  withdrawal  of  the  sodium  chloride  as 
possible.  There  can  be  no  doubt  that  under 
these  circumstances  the  sodium  bromide 
takes  the  place,  in  a  measure,  of  the  sodium 
chloride  in  the  tissues.  If,  in  a  case  so 
treated,  the  sodium  bromide  be  discontinued 
and  sodium  chloride  resumed,  the  bromide 
is  rapidly  eliminated  in  the  urine. 

But  one  other  point  of  importance  re- 
mains. In  a  given  number  of  instances  the 
physiologic  level  of  the  patient  may  be  dis- 
tinctly raised  by  the  administration  from 
time  to  time  of  small  doses  of  thyroid  ex- 
tract; say  from  an  eighth  to  a  quarter  of 
a  grain  three  times  daily,  seldom  more. 
Thyroid    in    small    doses,    long   continued, 


stimulates  the  chain  of  glands  of  internal 
secretion,  increases  oxidation,  and  promotes 
metabolism  generally. 


TREATMENT    OF    UNSTABLE    SEMI- 

LUNAR  CARTILAGES  OF  THE 

KNEE-JOINT. 

Whitman  in  the  Medical  Record  of  July 
22,  1916,  points  out  that  displacement  of 
the  internal  cartilage  is  usually  caused  by 
external  rotation  of  the  tibia  on  the  femur, 
or  by  internal  rotation  of  the  femur  upon 
the  fixed  tibia  while  the  knee  is  flexed. 
The  sudden  strain  upon  the  internal  lateral 
ligament,  whose  deeper  layer  is  attached  to 
the  cartilage,  tears  the  latter  loose  from  the 
margin  of  the  tibia  and  displaces  its  antero- 
lateral portion  backward  toward  the  interior 
of  the  joint,  so  that  it  is  caught  between  the 
bones  when  the  limb  is  extended.  The  gen- 
eral impression  seems  to  be  that  the  dis- 
placement is  in  the  other  direction,  and  that 
the  cartilage  projects  beyond  the  margin  of 
the  tibia,  where  it  may  be  detected  on  pal- 
pation. This,  however,  must  be  very  un- 
usual. 

In  typical  cases  the  injury  occurs  dur-. 
ing  violent  exercise,  as  in  athletic  contests. 
Thus  in  England  it  is  known  as  "footballer's 
knee."  There  is  a  sensation  of  sudden 
strain,  and  often  of  something  slipping 
within  the  joint,  usually  severe  pain  and 
immediate  disability,  the  characteristic 
symptom  being  inability  to  extend  the  limb 
completely.  Replacement  may  be  spontane- 
ous, but  manipulation  is  usually  necessary. 
An  effective  method  is  to  place  the  patient 
on  the  back,  and  to  flex  the  knee  on  the 
thigh  and  the  thigh  on  the  trunk.  One  then 
abducts  the  tibia  on  the  femur  to  separate 
their  inner  margins,  then  rotates  the  tibia 
outward  and  inward  and  extends  the  limb. 
During  the  manipulation  the  patient  usually 
feels  something  slip,  and  free  motion  is  re- 
gained. Effusion  often  follows  the  acci- 
dent, and  sensitiveness  about  the  inner  side 
of  the  joint  persists  for  several  weeks. 

The  immediate  treatment  after  reduction 
should  be  fixation  for  a  time  sufficient  for 
the  repair  of  the  strained  of  ruptured  liga- 
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ment  and  reattachment  of  the  cartilage  to 
the  tibial  margin.  Apparently  for  want  of 
treatment,  or  in  spite  of  it,  such  security  is 
not  often  established,  since  recurrence  is 
the  rule  under  predisposing  conditions.  If 
it  occurs  at  infrequent  intervals  the  reaction 
is  usually  severe.  If  it  occurs  often  the 
joint  becomes  more  tolerant,  the  patient 
learns  some  effective  method  of  readjust- 
ment, or  there  may  be  no  so-called  locking 
of  the  joint,  the  disability  being  rather  from 
a  sense  of  insecurity  than  from  the  direct 
consequence  of  the  displacement.  This 
insecurity  limits  activity,  not  only  in  athletic 
contests  but  under  ordinary  conditions  as 
well.  The  patient  instinctively  avoids  pre- 
disposing attitudes  and  movements,  and 
usually  knee-caps,  bandages,  and  even  ap- 
paratus are  worn  to  assure  security. 

The  injury  is  most  common  in  young 
men,  but  it  is  by  no  means  rare  in  )'oung 
women,  and  although  the  immediate  cause 
is  injury,  weak  feet,  weak  muscles,  and  bad 
attitudes  must  be  recognized  more  often  as 
predisposing  factors  in  this  sex. 

Occasionally,  the  consequences  are  more 
Serious,  when,  for  example,  the  cartilage 
remains  displaced,  so  that  limited  motion, 
pain,  and  synovitis  persist  indefinitely.  In 
these  cases  partial  recovery  is  explained  by 
disintegration  of  the  obstruction  or  accom- 
modation to  its  presence.  In  other  in- 
stances the  cartilage  may  be  broken  or 
crushed  by  direct  violence  without  actual 
displacement,  and  there  are  others  in  which 
injury  or  displacement  is  a  complication  of 
degenerative  changes  in  the  joint. 

This  paper  is  chiefly  concerned  with  the 
ordinary  cases  in  which  the  symptoms  are 
recurrent,  and  are  directly  dependent  on 
the  displacement.  In  this  class,  although 
complete  restoration  of  the  function  of  the 
cartilage  may  be  possible,  it  is  probably  un- 
qommon,  the  so-called  cure  being  in  most 
instances  simply  an  accommodation  to  the 
weakness. 

A  sense  of  insecurity  is  in  itself  a  serious 
handicap,  while  recurrent  displacement  en- 
dangers the  function  of  the  joint.  Repeated 
injury  to  the  synovial  membrane  which 
covers  the  cartilage  liiads  to  hypertrophy; 


effusion  to  weakness ;  distention  to  laxity  of 
the  ligaments;  and  the  secondary  muscular 
atrophy  which  is  almost  always  present  in- 
creases the  functional  disability.  In  cases 
of  the  more  serious  type,  changes  character- 
istic of  chronic  arthritis  follow,  which  may 
serve  as  a  predisposing  cause  of  tuberculous 
disease. 

In  cases,  therefore,  of  persistent  insta- 
bility, in  which  the  inconvenience  is  at  all 
serious,  particularly  if  a  bandage  or  other 
support  must  be  worn  constantly,  removal 
of  the  cartilage  is  indicated. 

The  operation  would  be  advisable  even  if 
the  cartilage  were  essential  to  normal  func- 
tion, since  if  it  is  loose  it  is  practically  a 
foreign  body.  It  is  not,  however,  thus 
essential.  Experimentally,  its  removal  does 
not  affect  the  movements  of  the  joint,  nor 
is  function  impaired  in  those  cases  that 
have  been  operated  on. 

It  is  true  that  stability  may  be  assured  in 
most  instances  by  a  brace  that  prevents 
lateral  mobility,  but  the  treatment  is  some- 
what burdensome,  the  outcome  uncertain, 
and,  if  successful,  the  result  no  better  than 
that  which  is  practically  assured  by  the 
removal  of  the  unstable  cartilage. 

What  may  be  classed  as  relatively  early 
operative  treatment  is,  Whitman  finds,  not 
usually  advised  or  approved  either  by  phy- 
sicians or  surgeons.  The  operation  is 
thought  to  be  dangerous,  requiring  pro- 
longed convalescence,  and  resulting  in  a 
weakened  or  possibly  stiffened  joint.  From 
practical  experience,  however,  it  may  be 
stated  that  the  immediate  discomfort  and 
the  succeeding  disability  are  usually  no 
greater,  and  often  are  less,  than  when 
caused  by  the  occasional  displacement.  In 
fact,  functional  recovery  is  far  more  often 
delayed  by  relaxed  ligaments,  atrophied 
muscles,  and  hypertrophied  synovial  mem- 
brane— the  results  of  persistent  irritation 
and  injury — than  by  the  operative  removal 
of  the  cause. 

The  only  reasonable  argument  for  delay 
when  the  diagnosis  is  clear  and  the  disabil- 
ity recurrent  is  the  danger  of  infection,  and 
this  may  be  reduced  to  the  most  remote 
possibility  by  the  simplicity  and  directness 
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of  the  operative  procedure.  In  favorable 
cases  the  cartilage  may  be  removed  in  a  few 
minutes.  There  is  no  necessity  for  explora- 
tion of  the  joint,  and  the  only  assistance 
required  is  for  retraction  of  the  tissues. 

Particular  attention  is,  of  course,  paid  to 
cleanliness.  If  time  permits  the  part  may 
be  shaved,  washed,  and  protected  by  gauze 
for  several  days  before  the  operation,  when 
it  is  prepared  with  iodine  in  the  usual  man- 
ner. An  Esmarch  bandage  is  usually  ap- 
plied in  order  to  avoid  swabbing  and  the 
Hke.  The  patient  is  then  drawn  down  to 
the  edge  of  the  table,  so  that  the  leg,  flexed 
to  a  right  angle  at  the  knee,  hangs  depend- 
ent, as  suggested  by  Jones.  In  this  attitude 
an  incision,  slightly  convex  forward,  is 
made  midway  between  the  border  of  the 
patella  and  the  condyle,  its  base  being  just 
in  front  of  the  internal  lateral  ligament. 
The  joint  is  then  opened.  In  most  in- 
stances the  displacement  of  the  cartilage  is 
evident,  since  the  tension  on  the  capsule  of 
the  dependent  leg  draws  it  upward  and  away 
from  the  table.  Not  infrequently  it  is  de- 
tached anteriorly  and  displaced  backward. 
It  may  be  fractured,  or  thickened  and 
pedunculated,  but  in  the  ordinary  case  it  is 
not  greatly  changed  in  shape.  It  may  be 
normal  in  appearance  or  yellowish  in  color 
if  the  disability  is  of  long  standing.  By 
extending  the  incision  downward  the  car- 
tilage may  be  divided  into  two  parts;  the 
anterior  or  free  half  is  then  easily  detached 
by  a  slight  pull  with  the  forceps.  The 
posterior  part  is  attached  to  the  capsule,  and 
often  to  the  tibia,  and  must  be  separated 
with  the  scissors.  It  is  the  rule,  apparently, 
to  cut  away  only  the  loose  anterior  portion, 
but  Whitman  has  always  removed  the  entire 
cartilage,  and  thus  a  possible  cause  of  fur- 
ther trouble.  In  most  instances  the  evi- 
dences of  previous  irritation  and  injury  may 
be  seen  in  congestion  of  the  tissues,  and 
particularly  in  the  hypertrophy  of  the 
synovial  membrane. 

After  removal  of  the  cartilage  the  syno- 
vial membrane  is  closed  with  fine  catgut, 
and  the  capsule  and  other  tissues  in  layers 
with  stronger  sutures.  No  drainage  is  used. 
The  knee  is   firmly  bound   with   a  gauze 


roller,  and  a  light  plaster  splint  holding  the 
limb  in  slight  flexion  is  applied.  Apparently 
the  bleeding  after  suturing  is  insignificant, 
since  no  inconvenience  has  been  noted  from 
this  source.  The  plaster  splint  is  of  service 
in  lessening  the  discomfort  caused  by  sud- 
den movements  during  the  sensitive  stage. 
The  patient  usually  remains  in  the  hospital 
for  a  week,  though  not  necessarily  in  bed, 
activity  being  regulated  by  the  sensations. 

The  plaster  splint  is  retained  for  about 
two  weeks,  in  order  to  permit  of  repair  of 
the  capsule.  The  knee  is  then  strapped  to 
replace  the  support,  and  to  guard  against 
strain. 

The  patient  is  instructed  to  cultivate  an 
elastic  gait  in  walking.  If,  as  is  often  the 
case,  there  is  a  tendency  toward  valgus,  the 
soles  are  thickened  on  the  inner  border,  or 
arch  supports  are  applied  if  the  deformity 
is  more  marked,  and  appropriate  exercises 
are  prescribed. 

In  cases  of  a  favorable  type  cure  is  prac- 
tically complete  in  a  few  weeks.  In  those 
of  long  standing,  in  which  the  muscles  are 
atrophied,  the  ligaments  relaxed,  and  the 
internal  structure  of  the  joint  disorganized, 
recovery  is  slower,  and  a  supporting  ap- 
paratus may  be  indicated,  but  the  improve- 
ment is  immediately  apparent  and  progres- 
sive and  the  result  is  satisfactory  to  the 
patient. 


INDUSTRIAL  ANILINE  POISONING. 

The  Lancet  of  July  15,  1916,  tells  us  that 
apart  from  the  production  of  aniline  colors, 
aniline  is  used  in  America  in  the  compound- 
ing of  rubber,  especially  for  tires,  and  in 
reclaiming  rubber  from  scrap.  When  the 
war  suddenly  shut  off  the  supply  from  Ger- 
many rubber  manufacturers  began  to  manu- 
facture aniline,  so  that  now  to  the  man 
exposed  to  anilism  in  rubber  manufacture 
must  be  added  those  engaged  in  producing 
the  aniline.  Industrial  aniline  poisoning, 
which  a  few  years  ago  was  negligible,  has 
suddenly  assumed  importance. 

So  far  the  making  of  dyes  is  too  new  in 
the  United  States  to  furnish  cases;  those 
reported  come  from  the  rubber  industry 
and  from  the  use  of  a  wash  for  printers' 
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ink  which  contains  aniline.  The  victims 
are  known  as  "blue  boys,"  from  the  cy- 
anosis which  is  so  prominent  a  symptom. 
Since  the  discovery  of  the  cause  of  the 
trouble  the  rubber  manufacturers  have 
taken  measures  of  protection,  either  by  in- 
stalling exhaust  ventilators  or  simply  by 
warning  the  men  to  seek  the  open  air  as 
soon  as  flushing  of  the  face  and  violent 
headache  come  on.  Pure  aniline  has  never 
been  known  to  cause  poisoning;  but  pure 
aniline  is  not  used  in  industry.  What  is 
known  under  this  name  is  a  mixture  of 
aniline  (amidobenzene)  with  metatoluidin, 
paratoluidin,  or  orthotoluidin,  and  xylidin 
in  varying  proportions. 

Unlike  most  volatile  poisons,  aniline 
gives  no  warning,  for  it  does  not  irritate 
the  eyes  and  throat.  Yet  according  to  the 
researches  of  Lehmann,  aniline  is  toxic  in 
even  smaller  doses  than  benzene,  chloro- 
form, or  carbon  disulphide.  Most  of  the 
industrial  cases  follow  spilling  or  splash- 
ing of  aniline  over  clothes  or  skin,  and 
doubtless  both  skin  absorption  and  lung 
absorption  play  their  part.  Rambousek 
places  aniline  and  all  the  nitro  and  amido 
derivatives  of  the  aromatic  series  among 
the  blood  poisons,  the  principal  action  of 
which  is  to  cause  the  formation  of 
methemoglobin,  in  which  the  oxygen  is 
firmly  bound,  thus  producing  a  condition 
of  "internal  suffocation." 

In  England  Dr.  W.  Maiden  has  exam- 
ined the  blood  of  men  employed  in  the 
manufacture  of  aniline  dyes  and  nitro- 
benzene. In  about  half  he  found  a  high 
red  count  with  a  low  color  index  and  many 
imperfectly  developed  red  corpuscles.  The 
spectrum  of  methemoglobin  could  be  de- 
tected only  when  it  was  present  in  the  pro- 
portion of  1  part  to  10  of  oxyhemoglobin. 
Loss  of  hemoglobin  ran  from  6  to  50  per 
cent.  Stained  specimens  showed  great 
variations  in  the  size  of  the  red  corpuscles. 
Basophilic  granules  -were  found.  Dr. 
Maiden  believes  that  this  is  often  the 
earliest  sign  of  aniline  poisoning,  as  it  is 
of  lead  poisoning.  The  first  symptoms  are 
weariness  or  sleepiness,  flushing  of  the  face, 
a  sense  of  fulness  in  the  head,  and  even  of 


slight  mental  confusion,  dryness  of  the 
throat,  and  dysphagia.  The  color  of  the 
face  changes  from  red  to  livid  blue,  which 
may  increase  to  a  deep  purple.  The  pulse 
is  rapid  and  weak,  the  temperature  sub- 
normal. Headache  comes  on  early  and  is 
often  violent,  accompanied  by  dizziness  and 
nausea,  and  in  the  more  serious  cases  there 
is  decided  dyspnea,  increasing  mental  con- 
fusion, and  Anally  loss  of  consciousness. 
These  symptoms  are  due  to  want  of  ox- 
ygen. Later  symptoms — icterus,  methemo- 
globinuria,  bladder  irritation,  and  bronchitis 
— are  caused  by  the  elimination  of  the 
poison.  In  some  cases  the  subjective  symp- 
toms are  slight,  and  the  man  seeks  advice 
because  of  his  livid  or  blue  color,  which  is 
alarming  to  him  and  his  friends.  Usually 
industrial  cases  do  not  exhibit  the  severest 
symptoms,  but  epileptoid  convulsions  and 
protracted  coma  have  occurred  and  proved 
puzzling  to  the  medical  attendant. 

Recovery  in  the  milder  cases  is  prompt, 
the  men  usually  returning  to  work  on  the 
following  day,  though  the  cyanosis  often 
persists  for  several  days  more.  Chronic 
anilism  is  described  by  von  Jaksch  as  a 
condition  resulting  from  repeated  doses  of 
the  poison  so  small  as  not  to  set  up  symp- 
toms of  acute  poisoning.  There  is  more 
or  less  headache,  nausea,  vertigo,  muscular 
twitchings,  disturbances  of  vision,  sense  of 
exhaustion,  and  loss  of  strength.  The  skin 
is  usually  livid,  or  it  may  be  jaundiced.  In 
one  case  the  man  -was  treated  for  heart 
disease  because  of  his  cyanotic  appearance 
and  dyspnea  on  exertion. 


CONTRAINDICATIONS   IN   THE   PNEU- 
MOTHORAX  TREATMENT  OF  PUL- 
MONARY TUBERCLE. 

RiviKRE  in  the  Lancet  of  July  15,  1916, 
states  that  disease  of  other  organs,  whether 
tubercular  or  not,  may  contraindicate  the 
production  of  an  artificial  pneumothorax. 

Advanced  emphysema  and  asthma  are 
contraindications.  Dyspnea  is  in  itself  no 
contraindication,  since'  it  is  in  many  cases 
toxic  in  origin  and  is  relieved  by  the  re- 
moval of  autoinoculation. 
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Pneumothorax  therapy  may  reduce  the 
pulmonary  vascular  area,  in  some  cases  at 
least,  and  thus  put  a  strain  on  the  right 
heart.  In  addition,  the  loss  or  reduction  of 
intrathoracic  suction  tends  to  embarrass  the 
venous  circulation.  The  effect  of  these  dis- 
abilities on  circulatory  organs  and  kidneys 
renders  any  serious  disease  of  these  organs 
a  contraindication  to  pneumothorax  therapy. 
On  the  other  hand,  it  must  be  noted  that 
certain  cases  of  nephritis  appear  to  be  of 
tuberculotoxic  origin,  and  have  been  known 
to  recover  when  autoinoculation  was  re- 
moved. 

Laryngeal  tuberculosis  is  no  contraindica- 
tion, unless  very  advanced,  and  then  a 
doubtful  one.  Da  Gradi  has  described 
three  bad  cases  from  Forlanini's  clinic  im- 
proved or  healed.  Slighter  cases  of  laryn- 
geal disease  commonly  improve ;  among  11 
such  cases  mentioned  by  Zink  all  recovered 
except  one  very  bad  one,  and  that  one 
improved  very  decidedly. 

Intestinal  tuberculosis  is  a  contraindica- 
tion, unless  slight  and  consequently  latent. 
Brauer  and  Spengler,  however,  record  two 
cases  in  which  intestinal  disease  led  to 
symptoms,  and  in  which  these  disappeared 
under  pneumothorax  treatment. 

Diabetes  is  a  complication  which  should 
make  the  physician  very  chary  of  recom- 
mending pneumothorax  treatment. 

In  conclusion*  it  mav  be  stated  briefly  that 
pneumothorax  should  be  borne  in  mind  in 
all  cases  in  which  life  is  "threatened,"  but 
it  must  not  be  postponed  till  life  is  "in 
danger,"  for  it  is  mostly  then  too  late. 
"The  higher  function  of  pneumothorax 
therapy,"  says  Weiss,  "is  this — to  restore 
lost  cases  to  health;"  but  the  bad  outlook 
must  be  recognized  in  good  time  if  pneumo- 
thorax treatment  is  to  succeed.  A  phthisis 
case  may  be  to  the  initiated  "lost,"  so  far  as 
ordinary  methods  of  treatment  are  of  avail, 
long  before  the  end  is  in  sight.  It  is  at  this 
stage,  or  even  before,  that  the  suitability  of 
pneumothorax  treatment  must  be  decided 
upon  if  a  clear  other  lung,  absence  of  wide- 
spread adhesions,  and  a  reexpansible  lung 
are  to  be  with  any  likelihood  attained.  On 
the  other  hand,  it  must  be  admitted  that  the 


advanced,  apparently  unilateral,  hilus  tuber- 
culosis cases  are  seldom  met  too  late  for 
this  treatment,  and  it  is  remarkable  how 
often  the  pleura  remains  sufficiently  unad- 
herent  to  allow  the  production  of  an  efficient 
pneumothorax  over  disease  extending  even 
from  apex  to  base. 


THE  SIGNIFICANCE  OF  THE  AMINO- 

ACIDS. 

The  Lancet  of  July  8,  1916,  points  out 
that  the  interesting  group  of  bodies  known 
as  the  amino-acids  is  disclosing  facts  of  the 
utmost  importance  in  connection  with  nutri- 
tion. It  is  well  known  that  on  hydrolysis 
proteins  break  down  by  resolution  of  the 
polypeptide  linkings  in  the  molecule  into  an 
assembly  of  a-amino-acids,  of  which  some 
18  have  been  separated.  Inquiry  is  now 
being  developed  in  directions  which  show 
that  each  of  these  substances  possesses  its 
own  significance — sometimes  greater,  some- 
times less — in  the  processes  of  nutrition. 
Inasmuch  as  the  proteins  do  not  all  alike 
resolve  into  the  same  amino-acids,  it  is  clear 
that  their  metabolic  value  will  depend  upon 
the  kind  of  amino-acid  produced. 

In  an  interesting  and  lucid  lecture  upon 
the  subject  delivered  before  the  Chemical 
Society  on  May  18  by  Dr.  F.  Gowland  Hop- 
kins, and  now  published  in  the  June  number 
of  the  society's  journal,  these  "newer  stand- 
points in  the  study  of  nutrition" — the  title 
of  the  lecture — are  carefully  discussed.  The 
starting-point  of  this  study  is  that  when  a 
mixture  of  all  the  free  amino-acids  obtain- 
able from  protein  has  entirely  replaced  the 
normal  intact  protein  of  their  food,  an  adult 
animal  maintains  itself  and  a  young  animal 
grows.  In  his  own  experience  Dr.  Hopkins 
records  that  scores  of  young  animals  grow 
steadily  during  experimental  periods  when 
no  trace  of  intact  protein,  and  no  other 
source  of  flesh-forming  material  save 
amino-acids,  was  passing  their  mouths. 

In  a  brief  and  excellent  outline  of  the 
salient  features  of  the  problem  Dr.  Frank 
P.  Underbill,  professor  of  pathological 
chemistry,  Yale  University,  makes  similar 
observations.      His  conclusion  is  that  the 
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amino-acids  must  be  regarded  as  foodstufSfs 
capable  of  supplying  the  nitrogenous  needs 
of  the  organism,  and  that  the  chief  factors 
to  be  taken  into  account  with  regard  to  the 
nutritive  value  of  any  protein  or  proteins 
are  the  character  and  the  extent  of  the 
amino-acids  contained  therein.  Since  it  is 
mainly,  if  not  entirely,  in  the  form  of  free 
amino-acids,  and  not  in  complex  associa- 
tions of  these,  thaf  our  nitrogenous  food 
begins  its  proper  metabolism,  it  is  obviously 
valuable  to  be  able  to  measure  the  relative 
nutritive  importance  of  the  different  mole- 
cular groups  in  the  protein  molecule.  We 
could  then  determine,  as  Dr.  Hopkins  points 
out,  whether  in  any  particular  case  the  with- 
drawal of  individual  amino-acids  deprives 
the  animal  of  something  essential,  or 
whether,  perhaps,  the  removal  from  the 
food  of  any  particular  amino-acid  under 
study  may  have  little  effect,  because  the 
animal  can  synthesize  it  for  itself  or  dis- 
pense with  it  altogether.  We  may  thus  gain 
a  further  insight  into  the  question  of  defi- 
ciency diseases.  It  should  be  pointed  out, 
however,  that  during  the  use  of  the  syn- 
thetic diets  suggested  as  a  basis  of  inquiry, 
Dr.  Hopkins  has  found  that  it  is  always 
essential  to  supply  the  "at  present  mysteri- 
ous vitamine  of  food  hormone  factor." 

The  results  of  the  experiments  are  very 
remarkable.  Thus  when  an  animal  is  fed 
on  food  containing  only  tryptophan,  histi- 
dine,  tyrosine,  lysine,  and  cystine — that  is. 
five  out  of  the  eighteen  amino-acids  of  pro- 
tein— there  is  a  remarkably  slow  loss  of 
weight,  and  long  maintenance  of  apparent 
health.  On  the  other  hand,  when  the  five 
amino-acids  mentioned  are  replaced  by  an- 
other five  of  simpler  aliphatic  type,  when 
leucine,  valine,  alanine,  and  glycine,  to- 
gether with  glutamic  acid,  form  the  sole 
nitrogen  supply,  loss  of  weight  is  rapid  and 
the  animal  soon  succumbs.  A  familiar  case 
of  a  non-nutritional  protein  is  gelatin,  and, 
significantly  enough,  this  substance  on 
hydrolysis  yields  neither  tyrosine  nor  tryp- 
tophan. The  entire  absence  of  tryptophan 
from  its  molecule  stamps  it  at  once,  says 
Dr.  Hopkins,  as  a  deficient  foodstuff.     Dr. 


Hopkins  goes  even  so  far  as  to  say  that  he 
feels  it  quite  possible  that  further  experi- 
ment will  show  that  life  can  be  maintained 
on  a  mixture  from  which  many  of  the 
amino-acids  are  lacking.  This  suggests 
that  if  nutrition  can  be  guaranteed  on  a 
quite  limited  number  of  amino-acids,  the 
solution  of  the  problem  of  artificially  syn- 
thesizing our  food-supply  is  brought  within 
the  region  of  possibility.  On  all  fours  with 
this  are  the  independent  conclusions  of 
Professor  Underbill  in  the  work  already 
referred  to.  Investigations  of  this  character 
promise  ultimately,  he  suggests,  to  lead  to 
the  assignment  of  more  or  less  specific  func- 
tions to  the  various  amino-acids,  and  hence 
will  indirectly  indicate  the  relative  efficiency 
of  this  or  that  protein  in  bringing  about  a 
desired  result  in  nutrition.  The  whole  story 
is  a  triumph  of  biochemical  research. 


TUBAL  STERILIZATION. 

Heineberg  in  the  New  York  Medical 
Journal  of  July  15,  1916,  contributes  a  use- 
ful paper  on  this  subject.  From  his  resume 
of  the  clinical  and  experimental  experience 
with  tubal  sterilization,  he  believes  that  we 
may  fairly  arrive  at  the  following  con- 
clusions : 

1.  There  is  no  method  of  tubal  steriliza- 
tion which  affords  absolute  security  against 
conception. 

2.  Simple  ligation  of  Fallopian  tubes 
with  either  single  or  double  ligatures  has 
been  followed  by  the  largest  number  of  re- 
ported failures. 

3.  Excision  of  a  wedge-shaped  section 
from  each  cornu  of  the  uterus,  followed  by 
careful  closure  of  the  opening  with  mus- 
culomuscular  and  seroserous  sutures,  has 
yielded  better  results  than  any  other 
method. 

4.  In  the  light  of  our  present  knowledge 
it  seems  unwise  to  advocate  any  other 
method  than  cornual  resection.  These  con- 
clusions are  in  accord  with  those  arrived  at 
in  previous  reviews  of  this  subject  by 
Charles,  Geissler,  Giinther,  Mironow, 
Offergeld,  Perdrizet,  Pestalozza,  and  Sar- 
wey. 
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EXPERIENCE  WITH  HOMOGENIZED 
OLIVE  OIL  MIXTURES. 

Ladd  in  the  Archives  of  Pediatrics  for 
July,  1916,  states  that  the  principal  differ- 
ences in  the  fats  of  cow's  milk  and  human 
milk  are  the  size  of  the  fat  globules  and 
the  proportion  of  volatile  fatty  acids.  The 
proportion  of  volatile  fatty  acids  in  breast 
milk  is  2.5  per  cent  of  the  total  fat;  in 
cow's  milk  27.0  per  cent  of  the  total  fat. 
The  non- volatile  fats  are  made  up  mostly 
of  olein  and  palmitin  in  both  cow's  milk 
and  breast  milk.  Olive  oil  is  almost  wholly 
olein  and  palmitin,  and  free  from  the  vola- 
tile fatty  acids  which  form  such  a  large 
proportion  of  cow's  milk  fat.  It  was 
Ladd's  suggestion,  therefore,  to  utilize  olive 
oil  to  obtain  the  fat  percentage  in  modified 
milk  mixtures  and  so  to  eliminate  the  vola- 
tile fatty  acids ;  and  also  by  homogenization 
to  secure  an  emulsion  as  fine  or  finer  than 
that  of  human  milk.  The  milk-sugar  and 
proteins  were  to  be  obtained  from  skimmed 
milk  as  usual,  and  additional  carbohydrates, 
in  the  form  of  dextri-maltose  and  starch, 
prescribed  according  to  the  usual  indica- 
tions. 

This  method  of  feeding  has  been  applied 
to  37  cases,  of  which  12  occurred  in  private 
practice  and  26  in  the  out-patient  depart- 
ment of  the  Children's  Hospital.  The  pres- 
ent series  includes  the  subsequent  histories 
of  the  cases  reported  last  year.  Ladd  has 
not  included  in  this  list  the  older  children, 
whose  diet  was  from  the  start  a  mixed  one, 
and  which  would,  therefore,  come  into 
another  class.  He  has  also  excluded  one 
private  case  of  congenital  heart  disease  and 
enlarged  thymus,  two  or  three  hospital 
cases  which  had  the  milk  for  a  few  days 
only,  and  a  few  which  have  been  recently 
started.  The  series  as  tabulated  includes 
practically  all  of  the  cases  of  difficult  feed- 
ing that  he  has  had  an  opportunity  to  study. 

It  should  be  borne  in  mind  that  the 
hospital  cases  which  he  has  used  were 
babies  which  had  been  under  treatment  for 
malnutrition  and  indigestion  for  consider- 
able periods  without  making  satisfactory 
progress  in  their  weight  development  under 
the  usual  methods  of  feeding.    The  average 


length  of  this  period  of  out-patient  feeding 
in  this  series,  before  beginning  the  homo- 
genized olive  oil  mixtures,  was  three 
months.  The  result  of  previous  feedings  is 
best  appreciated  when  one  understands  that 
the  average  number  of  months  was  6.3, 
with  an  average  gain  of  only  5  ounces  per 
month. 

Naturally  in  such  a  series  all  types  and 
degrees  of  indigestion  were  met  with.  It 
is  not  difficult  to  modify  milk  in  such  a  way 
that  fairly  normal  movements  and  freedom 
from  discomfort  are  obtained,  but  the  fail- 
ure of  the  feeding  is  shown  by  the  lack  of 
normal  weight  development — and  by  diges- 
tive disturbances  brought  about  when  the 
attempt  is  made  to  raise  the  fats  to  such 
a  point  that  normal  gains  in  weight  should 
be  expected. 

A  normal,  healthy  baby  gains,  according 
to  a  high  standard  of  growth,  14  pounds 
in  twelve  months,  or  an  average  of  18.7 
ounces  per  month. 

In  Ladd's  series  of  37  cases,  whose  aver- 
age gain  on  previous  feedings  was  5  ounces 
per  month,  for  a  period  of  6.3  months,  the 
average  gain  per  month  was  18.16  ounces, 
or  within  one-half  ounce  per  month  of  the 
normal  healthy  infant.  This  represents  a 
gain  of  three  and  one-half  times  (363  per 
cent)  over  that  of  the  previous  feeding. 
The  average  period  of  the  homogenized 
olive  oil  feeding  was  4.7  months,  a  sufficient 
time  to  determine  its  permanent  effects. 

The  improvement  in  the  babies*  general 
condition  has  been  as  striking  as  that  of 
their  gain  in  weight.  Vomiting  and  sour 
regurgitation,  when  present  as  symptoms, 
are  quickly  relieved.  The  child  improves 
in  strength,  in  the  quality  of  its  fat,  and  in 
the  development  of  its  functions,  as  one 
expects  it  to  do  in  normal  successful  feed- 
ing. The  appetite  improves  rapidly,  and 
the  stools  soon  become  normal  in  appear- 
ance, if  the  sugars  are  intelligently  pre- 
scribed. By  this  he  refers  to  proper  pro- 
portions of  dextrin  and  maltose.  When 
there  is  a  tendency  to  looseness,  he  has  used 
the  preparation  known  as  "dextri-maltose" 
for  the  extra  carbohydrates;  on  the  other 
hand,  when  the  bowels  are  constipated,  the 
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usual  laboratory  "maltose,"  or  malt  soup 
preparations,  are  preferable.  In  many 
cases  a  combination  of  the  two  will  bring 
about  a  normal  stool  if  used  in  proportions 
suited  to  the  individual  child.  Barley 
water  (0.75  per  cent)  was  used  in  nearly 
every  case.  In  some  cases  the  mixture  was 
treated  to  212°  F.,  in  others  given  un- 
heated.  Lime  water  was  usually  given  in 
amounts  of  5  to  10  per  cent  of  the  total 
mixture,  but  not  as  a  matter  of  routine. 

The  percentage  of  olive  oil  was  almost 
invariably  started  at  1.50  and  did  not  ex- 
ceed 3.50  per  cent.  The  indication  for 
raising  this  was  the  rate  of  gain  and  sense 
of  hunger.  The  total  carbohydrate  was 
usually  started  at  about  5  per  cent  and 
never  exceeded  7  per  cent.  The  proteins 
were  started  at  1.50  per  cent  and  seldom 
exceeded  2  per  cent.  In  Ladd's  opinion 
hunger  is  the  safest  guide  as  to  the  child's 
tolerance  for  the  amount  of  fat  it  is  taking. 
If  the  appetite  remains  keen,  the  olive  oil 
is  being  well  taken  care  of. 


CREOLIN  IN  SCABIES  IN  THE  INFANT. 

In  the  Archives  of  Pediatrics  for  July, 
1916,  Montgomery  says  his  first  acquaint- 
ance with  the  good  qualities  of  creolin 
came  about  almost  by  accident.  Some  years 
ago,  while  passing  through  Dresden,  he 
called  on  J.  Werther,  who  invited  Mont- 
gomery to  see  his  clinic  in  the  city  hospital. 
While  viewing  a  patient  with  scabies,  Dr. 
Werther  rather  pointedly  remarked  that 
creolin  was  of  decided  value  in  this  disease, 
and  on  Montgomery's  further  inquiry 
Werther  gave  him  the  following  prescrip- 
tion: 

B     Creolin,   10.00; 

Sapo.  viridis,  30.00; 

Adipis  benzoati,  q.  s.  ad.  100.00. 
M.    Sig. :  Rub  in  once  a  day. 

The  green  soap  adds  to  the  penetrating 
qualities  of  the  preparation,  but  it  is  not  a 
necessary  ingredient,  and  may  be  undesir- 
able as  drying  and  irritating  to  the  tender 
infant  skin. 

Creolin  owes  its  effectiveness  to  the  pres- 
ence of  trikresol.     These  three  cresols  are 


the  isomeric  methylated  benzine  alcohols 
that  occur  associated  with  phenol  in  coal 
tar  and  in  creosote.  In  fact,  the  name 
cresol  is  an  abbreviation  of  creos-ol,  mean- 
ing the  alcohol  of  creosote.  The  cresols  are 
very  widely  distributed  in  nature.  Two  of 
them,  para-  and  ortho-methylated  oxyben- 
zol,  occur  in  the  urine.  It  is  doubtful  if 
meta-cresol  has  ever  been  found  there.  The 
three  cresols,  ortho-,  meta-,  and  para- 
cresol,  are  by  no  means  of  equal  value  as 
antiseptics,  as  meta-cresol  is  by  far  more 
powerful  than  either  of  the  other  two. 
Pure  trikresol  is  a  clear,  oily  liquid,  soluble 
in  water  to  the  extent  of  2  per  cent,  and 
very  slowly  diffusible.  If,  for  instance, 
pure  trikresol  is  dropped  into  water  it 
instantly  sinks  to  the  bottom  of  the  glass, 
where  it  rests  as  a  beautiful,  clear,  egg- 
shaped  mass.  The  preparation  called 
creolin,  however,  when  dropped  into  water 
quickly  diffuses,  making  a  milky  mixture, 
which  may  be  highly  diluted  and  yet  retain 
its  insecticidal  quality.  It  is  this  that  ren- 
ders creolin  so  cheap  in  the  commercial 
uses  to  which  it  is  put  in  destroying  mos- 
quito larvae  and  the  insects  that  infest 
chicken-coops. 


PREGNANCY  TOXEMIA. 

Williamson  in  American  Medicine  for 
June,  1916,  reaches  these  conclusions: 

1.  In  cases  of  pregnancy  toxemia  chloro- 
form should  never  be  administered,  because 
the  action  of  chloroform  is  to  render  more 
grave  the  lesions  which  already  exist  and 
increase  the  acidosis.  Ether  administered 
by  the  open  method  is  in  every  way  prefer- 
able as  an  anesthetic. 

2.  Calomel  should  not  be  used  as  an 
aperient,  for  the  lesions  in  the  liver  and 
kidneys  produced  by  mercurial  poisoning 
are  of  the  same  nature  as  those  of  preg- 
nancy toxemia,  and  it  is  probable  that 
mercury  even  in  small  doses  will  increase 
the  gravity  of  the  lesions  already  existing. 

3.  For  a  similar  reason  douches  of  mer- 
curial antiseptics  should  never  be  em- 
ployed. 

4.  In  all  cases  in  ^vhich  acidosis  is  pres- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


795 


ent  intravenous  infusion  with  a  solution  of 
sodium  bicarbonate  or  sodium  -  acetate 
should  be  practiced. 

5.  The  fat  metabolism  should  be  spared 
as  far  as  possible  by  the  administration  of 
glucose.  Williamson's  practice  has  been  to 
administer  it  by  the  rectum  when  vomiting 
is  present,  and  to  give  it  by  the  mouth  in 
the  form  of  glucose  lemonade  where  the 
digestive  functions  are  not  deranged. 

6.  When  a  pregnant  woman  suffering 
from  chronic  nephritis  shows  evidence  of 
the  existence  of  acidosis,  the  uterine  con- 
tents should  be  evacuated  without  delay, 
for  with  kidneys  previously  damaged  the 
prognosis  of  pregnancy  toxemia  is  very 
grave. 


THE  TREATMENT  OF  PARALYSIS  AGI- 
TANS  WITH  PARATHYROID  GLAND. 

In  the  Medical  Record  of  July  15,  1916, 
Berkeley  states  that  further  experience 
seems  fully  to  justify  the  opinion  he  has 
formerly  expressed,  namely,  that  para- 
thyroid gland  is  not  a  "cure"  for  paralysis 
agitans,  but  that  60  to  *70  per  cent  of  the 
sufferers  from  this  dreadful  disease  who 
have  given  the  remedy  a  fair  trial  for  from 
three  to  six  months  (it  takes  all  of  this  time 
to  test  it)  have  been  greatly  benefited,  and 
that  in  such  patients  the  progress  of  the 
disease  has  been  arrested,  or  very  materially 
retarded. 

One  patient,  an  elderly  man,  has  taken 
the  capsules  for  seven  years  (also  the  hy- 
podermic solution  at  times),  and  he  is  still 
in  fairly  good  condition,  but  lapses  into 
helplessness  within  a  few  days  when  the 
medicine  is  omitted. 

Another  recent  case,  a  woman,  fifty-two 
years  old,  has  done  wonderfully  well.  Her 
agitation  has  been  entirely  arrested,  and 
her  rigidity  greatly  relieved.  She  had  suf- 
fered with  the  disease  for  two  years  before 
Berkeley  saw  her,  and  had  spent  all  of  her 
money  on  osteopathic  and  electrical  treat- 
ments; so  that,  if  suggestion  had  anything 
to  do  with  her  case,  she  certainly  had  ample 
opportunity  for  full  exercise  of  her  imagi- 
nation before  undertaking  the  parathyroid 
medication. 


There  are  no  other  internal  secretions 
which*  have  any  specifically  beneficial  effect 
whatever — either  alone  or  in  combination — 
in  paralysis  agitans.  Among  the  older 
patients  pineal  gland  is  a  useful  stimulant 
to  functionally  faiHng  mental  activity,  and 
there  is  now  on  the  market  one  extract  of 
pancreas  which  is  valuable  in  the  peculiarly 
obstinate  constipation  these  patients  are 
afflicted  with.  But  Berkeley  cannot  too 
strongly  deprecate  promiscuous  dosing  with 
thyroid,  and  pituitary,  and  others  of  the 
internal  glands.  Thyroid,  especially,  does 
serious  harm;  even  massage  of  the  neck 
over  the  thyroid  gland  sometimes  liberates 
enough  of  the  thyroid  secretion  to  make 
the  patient  distinctly  uncomfortable. 

Like  most  chronic  diseases,  paralysis 
agitans  does  not  do  well  in  institutions,  for 
reasons  which  are  sufficiently  obvious.  The 
most  successful  cases  have  been  in  private 
practice,  where  cheerful  surroundings,  oc- 
casional opportunities  for  travel,  and  a 
varied  diet  contribute  to  the  patient's  com- 
fort, and  increase  his  resisting  power.  But 
a  fair  proportion  even  of  the  almshouse 
poor  have  been  greatly  helped. 

Berkeley  is  still  of  the  opinion,  as  he  has 
long  been,  that  paralysis  agitans  is  caused 
by  a  deficiency  of  the  parathyroid  glands, 
and  that  further  and  more  diligent  study  of 
the  complicated  chemical  processes  involved 
will  make  it  ultimately  possible  to  cure 
paralysis  agitans  with  parathyroid  in  just 
the  same  way  in  which  cretinism  is  cured 
with  thyroid. 


THE  VALUE  OF  EUDRENINE  IN  MINOR 
OPERATIVE  SURGERY. 

In  The  Prescriber  of  Edinburgh  for 
July,  1916,  Allan  reminds  us  that  the  ad- 
ministration of  a  general  anesthetic  is  never 
quite  devoid  of  danger,  even  in  the  hands 
of  the  most  skilled  anesthetist;  and  further, 
unpleasant  after-effects  cannot  be  alto- 
gether eliminated,  although  these  can  be 
reduced  to  a  minimum  by  the  careful 
preparation  of  the  patient  and  by  the  skilled 
exhibition  of  the  anesthetic  employed,  both 
during   the   induction   of   and   during  the 
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maintenance  of  anesthesia.  While  the  ma- 
jority of  major  operations  necessitate  the 
use  of  a  general  anesthetic,  many  minor 
surgical  conditions  can  be  operated  on 
under  local  anesthesia.  Allan  has  made 
use  of  many  local  anesthetics,  and  he  would 
like  to  make  a  few  remarks  on  eudrenine, 
which  he  has  employed  with  very  success- 
ful results.  Eudrenine  consists  of  benza- 
mine  (beta-eucaine)  hydrochloride  (one 
per  cent),  associated  with  adrenalin  chlo- 
ride (1  to  30,000),  in  physiological  salt 
solution,  and  it  is  preserved  with  chloretone. 
Each  Cc.  (16.9  minims)  contains  benza- 
mine  hydrochloride  (grain  1/6)  and  adren- 
alin chloride  (grain  1/2000). 

The  technique  is  very  similar  to  that  of 
most  other  local  anesthetics,  and  need  not 
be  detailed.  It  will  suffice  to  say  that  the 
injection  is  made  with  an  ordinary  hypo- 
dermic syringe,  and  the  solution  is  slowly 
injected  into  the  area  to  be  operated  upon. 
This  should  of  course  be  done  with  aseptic 
precautions,  and  so  far  as  the  patient  is 
concerned,  painting  the  operation  area  with 
iodine  is  generally  all  that  is  required.  For 
the  majority  of  small  operations  it  is  sel- 
dom necessary  to  inject  more  than  1  Cc, 
and  in  some  cases  a  smaller  quantity  will 
suffice.  If  a  larger  area  has  to  be  anes- 
thetized and  more  of  the  solution  is  re- 
quired, it  is  advisable  to  dilute  the  solution 
with  some  normal  saline,  say  1  part  of 
eudrenine  to  3  or  4  parts  of  physiological 
sodium  chloride  solution.  This  tends  to 
minimize  the  risk  of  toxic  symptoms  super- 
vening or  of  untoward  local  effects  result- 
ing. Care  should  be  taken  to  allow  sufficient 
time  to  elapse  before  commencing  the 
operation,  otherwise  the  results  may  be 
disappointing.  The  time  for  the  production 
of  efficient  anesthesia  is  not  very  long,  and 
in  the  majority  of  cases  varies  from  five 
to  ten  minutes.  In  addition  to  this  excel- 
lent local  anesthetic  effect,  the  injection  of 
eudrenine  renders  the  area  of  the  operation 
practically  bloodless,  and  so  greatly  facili- 
tates quick  operative  work.  The  effect, 
however,  is  not  so  transient  that  one  need 
hurry  over  the  operation,  for  Allan  has 
found  that  where  speedy  operation  was  not 


possible  the  anesthetic  action  has  been 
maintained  for  a  considerable  time.  It 
would  appear  that  the  addition  of  adren- 
alin chloride  to  the  beta-eucaine  enhances 
and  intensifies  the  local  analgesic  effect  of 
the  latter. 

Allan  says  something  regarding  some  of 
the  cases  in  which  he  has  employed  it.  In 
searching  for  portions  of  needles  in  the 
hand,  etc.,  it  is  generally  necessary  to  em- 
ploy a  local  anesthetic,  for  those  who  have 
had  experience  of  such  cases  know  that  the 
search  may  take  some  time,  even  when  the 
foreign  body  has  been  located  with  the 
AT-rays.  In  one  case  of  this  nature  a  search 
for  a  portion  of  needle  in  the  hand  was 
made  before  a  radiograph  had  been  taken, 
but  without  result.  The  hand  was  then 
photographed,  the  needle  located,  and  after 
some  little  trouble  it  was  extracted.  The 
delay  thus  caused  was  considerable,  and  it 
was  almost  two  hours  after  the  injection 
before  the  needle  was  ultimately  removed. 
Yet  the  anesthetic  effect  had  evidently  not 
passed  off,  and  it  was  only  when  one  cut 
into  the  deeper  parts,  to  which  the  solution 
had  probably  not  reached,  that  the  patient 
complained  of  a  little  pain. 

Another  class  of  foreign  bodies  in  the 
tissue,  namely,  bullets  and  pieces  of  shell, 
can  be  extracted  under  local  anesthesia, 
provided  these  are  not  too  deeply  situated, 
and  Allan  has  successfully  dealt  with  sev- 
eral cases  of  this  kind.  In  the  removal  of 
small  tumors  and  cysts  eudrenine  is  very 
useful,  and  of  cases  in  this  category  in 
which  he  has  employed  it  may  be  mentioned 
papilloma  of  the  thigh,  warty  growth  on 
ankle,  sebaceous  and  dermoid  cysts,  lipoma 
of  neck,  nevus  of  arm,  etc. 

Eudrenine  is  also  useful  in  ophthalmic 
work.  The  anesthetizing  effect  of  cocaine 
instilled  into  the  eye  by  drops  is  compara- 
tively superficial,  and  in  the  case  of  squint 
operations,  where  one  or  other  of  the  eye 
muscles  has  to  be  advanced,  the  injection 
of  a  little  eudrenine  or  other  solution  into 
the  deeper  parts  is  necessary  if  the  opera- 
tion is  to  be  carried  out  without  pain.  In 
various  small  plastic  operations  it  may  be 
utilized,  and  other  conditions  in  the  realms 
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of  minor  operative  work  will  readily  occur 
to  one  as  cases  in  which  this  local  anesthetic 
may  be  beneficially  employed. 

In  Allan's  experience  eudrenine  has 
proved  to  be  a  reliable  local  anesthetic.  Its 
analgesic  action  has  been  almost  perfect, 
and  there  has  been  very  little  bleeding  (in 
some  the  operation  area  has  been  quite 
bloodless)  in  cases  in  which  it  has  been 
used,  two  very  important  factors  of  recom- 
mendation for  any  local  anesthetic.  Allan 
has  seen  no  toxic  symptoms  supervene  after 
its  use,  and  after-effects  locally  have  been 
conspicuous  by  their  absence.  All  his  cases 
which  were  aseptic  to  start  with  have  healed 
by  primary  union.  Eudrenine  is  not  nearly 
so  effective  in  the  presence  of  inflammatory 
trouble ;  indeed,  in  some  of  these  cases  it 
appears  to  have  no  effect  at  all.  Apart 
from  that  it  is  a  safe  and  reliable  local 
anesthetic,  and  may  be  recommended  with 
confidence  for  numerous  cases  such  as  he 
has  indicated  above.  It  is  well  to  know 
that  many  small  operations  can  be  success- 
fully performed  under  a  local  anesthetic 
without  the  help  of  a  brother  practitioner. 


DIABETIC  ACIDOSIS. 

In  American  Medicine  for  June,  1916, 
Croftan  states  that  the  prevention  of 
acidosis  in  the  milder  grades  of  diabetes  is 
not  a  difficult  problem,  provided  routine 
proteid-fat  feeding  is  not  adopted  without 
control.  With  an  amount  of  carbohydrate 
administered  within  the  limits  of  established 
tolerance,  together  with  sufficient  fixed 
alkali  in  the  form  of  soda  bicarbonate  to 
protect  the  tissue  alkalies,  acidosis  can  usu- 
ally be  prevented  or  held  within  safe  bounds 
indefinitely,  while  at  the  same  time  the 
patient's  general  nutrition  and  strength  can 
be  comfortably  maintained. 

In  the  more  severe  types  of  diabetes,  viz., 
that  class  in  which  carbohydrate  tolerance, 
even  for  a  single  carbohydrate  (oatmeal 
cures),  is  low  or  nil  and  in  which  some 
reduction  of  proteid  must  be  practiced  to 
cause  a  disappearance  of  the  glycosuria, 
one  can  adopt  one  of  two  plans:  either 
inaugurate  a  short  starvation  period,  deter- 


mine the  tolerance  of  proteid  and  carbo- 
hydrate, permanently  reduce  the  patient's 
weight,  i.e.,  total  caloric  requirements,  care- 
fully establish  the  fat  effect,  and  then  feed 
accordingly,  with  soda,  thus  keeping  the 
patient  undernourished  but  free  from  glyco- 
suria and  ketonuria;  or,  more  practically, 
several  recent  writers  of  an  academic  bias, 
to  the  contrary  notwithstanding,  permit  a 
mild  glycosuria  within  controlled  bounds  by 
giving  proteid  and  carbohydrate  slightly 
above  the  established  tolerance  limits,  with 
little  fat,  abundant  soda  and  alcohol,  thus 
maintaining  in  a  much  more  adequate  and, 
to  the  patient,  more  satisfactory  and  equally 
safe  way  nutrition,  strength,  and  enjoyment 
of  life. 

Personally,  Croftan  cannot  from  his  ex- 
perience subscribe  to  the  newer  dictum  that 
every  diabetic  should  be  kept  permanently 
sugar-free,  if  necessary  to  accomplish  this, 
thin,  and,  in  any  event,  undernourished.  If 
one  could  keep  these  patients  permanently 
or,  at  least,  for  months  in  an  institution  this 
plan  might  be  of  advantage,  but  from  the 
standpoint  of  the  physician  in  actual  prac- 
tice, and  from  the  standpoint  of  the  vast 
majority  of  patients,  the  full  nutrition  plan, 
with  controlled  glycosuria,  is  more  feasible 
and,  above  all  things,  more  human. 

In  the  very  severe  types  of  diabetes,  and 
to  this  group  belong  most  of  the  childhood 
and  adolescent  types,  one  is  usually  con- 
fronted with  a  desperate  and,  as  far  as  the 
end  result  is  concerned,  a  hopeless  situation. 
Here  no  sacrifice  is  too  great  and  the  prin- 
ciple of  rest  to  the  deeply  disordered  meta- 
bolic function  must  be  carried  out  to  its 
utmost  limit.  Strict  individualization  as  to 
tolerance  is  required.  A  short  cut  to  these 
studies  is  the  starvation  plan.  Instead  of 
consuming  weeks  to  practice  slow  proteid 
starvation,  one  can  apparently  arrive  at  the 
same  goal  more  quickly  and  apparently  as 
safely  and  without  the  use  of  soda  by  a 
fasting  period,  preferably  preceded  by  a 
short  term  of  proteid  starvation.  Person- 
ally, Croftan  has  learned  to  combine  the 
starvation  with  the  administration  of  pan- 
creatized  oatmeal  by  rectum  as  an  equally 
rapid  and  less  weakening  process. 
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The  effect  of  fasting  on  acidosis  varies  in 
these  cases;  the  element  of  idiosyncrasy  is 
pronounced,  and  it  is  important  to  individ- 
ualize. One  can  never  predict  in  advance 
just  what  will  occur,  so  that  this  form  of 
treatment,  to  render  it  safe,  should  remain 
an  institution  method,  carried  out  under  the 
most  accurate  control  and  with  all  emer- 
gency measures  at  hand.  Croftan  rather 
dreads  the  effect  of  the  coma  mortality  and 
the  popularization  of  this  precarious  method 
will  have,  when  administered  as  a  routine. 
Most  alarming  degrees  of  acidosis  do  un- 
questionably appear,  and  carbohydrate  must 
occasionally  be  given  to  save  life;  if  the 
patient  survives,  a  second  fasting  attempt 
may  be,  and  often  is,  more  successful. 

Crof tan's  experience  so  far  has  taught 
him  that,  even  after  taking  the  risk  and 
imposing  the  sacrifice  of  a  fasting  course  in 
very  severe  types  of  diabetes,  the  good 
immediate  results,  even  in  the  most  favor- 
able cases,  are  not  followed,  after  the 
patient  is  dismissed  from  personal  observa- 
tion and  control,  by  end  results  materially 
better  or  more  permanent  than  those  ob- 
tained by  the  slower  but  safer  and  less  irk- 
some process  of  slow  proteid  starvation. 

The  subject  of  acidosis  remains  obscure, 
paradoxical,  bizarre,  uncertain.  Newer 
methods  may  stabilize  our  conceptions  and 
clear  our  understanding.  That  an  acid 
intoxication  can  produce  air  hunger,  Kuss- 
maul  breathing,  vomiting,  convulsions,  de- 
lirium, and  coma  is  established,  but  whether 
the  fulminating  picture  of  diabetic  coma  is 
always  due  to  such  an  acidosis  remains 
problematical.  The  metabolic  derangement 
is  so  extreme,  th?  degradation  of  the  pro- 
teids  and  fats  so  abnormal,  that  any  one  of 
numberless  intermediary  products  of  cata- 
bolism,  the  existence  of  which  we  may  not 
even  suspect,  might  be  incriminated  with 
causing  coma ;  Croftan  has  never  been  able 
to  suppress  the  conviction  that  highly  toxic 
products  of  proteid  disintegration,  still 
albuminoid  in  character,  play  a  part.  When 
we  remember  that  the  nearer  the  albuminoid 
degradation  products  approximate  the 
original  molecule  the  more  toxic  they  re- 
main, when  we  recall  the  supertoxic  prop- 


erties of  toxalbumins,  ptomatoxins,  and  of 
all  that  group,  one  is  strongly  tempted  to 
postulate  that,  even  in  minute  quantities, 
they  can  produce  the  tragic  picture  of  coma. 


ADRENALIN  PER  OS  FOR  ABDOMINAL 

PAIN. 

BooGHER  {New  York  Medical  Journal, 
July  8,  1916),  having  recently  suffered  with 
an  abscess  of  the  transverse  colon,  it  was 
suggested  to  him,  after  twenty-four  hours 
of  excruciating  pain,  by  Dr.  George  Richter, 
of  St.  Louis,  that  he  try  fifteen  drops  of 
adrenalin  in  one  tablespoonful  of  water  as 
often  as  required,  for  the  relief  of  this  pain. 

Fearing  to  take  morphine  because  of  its 
muscular  fixation  powers  and  its  after- 
effects, Boogher  gladly  welcomed  the  sug- 
gestion, as  adrenalin  had  been  used  in 
Vienna  in  the  surgical  wards  with  splendid 
results,  the  patients  themselves  asking  for 
the  "good  drops"  on  the  approach  of  ab- 
dominal pain. 

At  the  suggestion  of  Dr.  C.  A.  L.  Reed, 
of  Cincinnati,  Boogher  told  Dr.  Andrews, 
chairman  of  the  surgical  section  of  the  A. 
M.  A.;  he  requested  Boogher  to  take  two 
minutes  of  the  afternoon  session  which  was 
held  conjointly  with  the  internal  medical 
section  at  the  Detroit  meeting  of  the  Amer- 
ican Medical  Association. 

Boogher  has  suggested  it  in  a  gall-stone 
case  and  used  it  in  kidney  colic,  in  both  of 
which  cases  it  gave  splendid  relief. 

He  considers  it  a  panacea  in  all  cases  of 
abdominal  pain. 

In  fifteen-drop  doses  in  a  tablespoonful 
of  water  it  can  be  given  as  often  as  required 
internally,  its  action  being  different  when 
administered  hypodermically. 

He  believes  adrenalin  could  be  used  as  a 
substitute  for  twilight  sleep. 

This  letter  is  doubly  interesting,  first,  on 
account  of  the  announcement  of  the  discov- 
ery of  analgesic  properties  in  adrenalin,  and 
second,  because  the  product  has  always  been 
considered  inert  when  administered  per  os. 
Even  the  manufacturers  insist  that  supra- 
renal preparations  must  be  given  h)rpoder- 
mically  in  order  to  produce  either  a  physi- 
ological or  a  therapeutic  effect. 
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DANGER  OF  BATHS  IN  PATIENTS  SUF- 
FERING FROM  ARTERIOSCLEROSIS. 

In  the  California  State  Journal  of  Medi- 
cine for  July,  1916,  Kerr  states  that  most 
hydrotherapists  have  agreed  that  the 
changes  in  blood-pressure  depend  upon  the 
temperature  of  the  water  much  more  than 
upon  any  action  of  the  salts  in  solution,  yet 
there  cannot  be  any  doubt  that  these  have 
some  influence,  although  our  knowledge  on 
this  point  goes  very  little  beyond  the  general 
statement  that  the  salts,  especially  the  chlo- 
rides, by  process  of  endosmosis,  reach  the 
upper  layers  of  the  cutis,  to  which  they 
attract  water  from  the  deeper  tissues.  This 
abstraction  of  water  stimulates  the  termina- 
tions of  the  cutaneous  nerves,  and,  reflexly, 
the  cardiac  and  vasomotor  centers.  There 
is  no  absorption  of  salts  through  the.  skin 
into  the  circulation.  Much  greater  import- 
ance is  attached  to  the  presence  of  carbon 
dioxide.  This  has  been  worked  out  espe- 
cially in  relation  to  the  Nauheim  baths,  and 
Mueller  has  found  that  in  the  artificial  Nau- 
heim baths,  while  the  pressure  depends 
more  upon  the  temperature  of  the  water 
than  upon  the  carbon  dioxide  present,  on 
the  other  hand  these  two  factors  participate 
almost  equally  in  the  production  of  changes 
in  the  pulse-rate. 

At  one  time  it  was  believed  and  taught 
that  the  carbon  dioxide  produced  a  pro- 
longed dilatation  of  the  peripheral  vessels, 
and  therefore  a  lowering  of  pressure  and 
lightening  of  the  heart's  work.  This,  how- 
ever, is  erroneous,  and  it  has  been  shown 
that  in  the  cool  Nauheim  bath  there  is  a  rise 
in  pressure  due  to  contraction  of  the  peri- 
pheral vessels  which  is  not  compensated  by 
the  splanchnic  vessels,  although  these  dilate 
to  a  considerable  extent ;  that  the  ventricular 
output  is  increased,  and  that  there  is  a 
greater  and  more  rapid  flow  of  blood 
through  the  peripheral  vessels  producing  a 
pink  color  of  the  skin.  As  the  pulse-rate 
is  slowed  the  increased  output  must  be  due 
to  a  more  complete  systole  diminishing  the 
amount  of  residual  blood  usually  remaining 
in  the  ventricle,  for  it  must  be  remembered 
that  normally  the  ventricle  does  not  empty 
itself   with  each  contraction,  but  that,   in 


such  animals  as  the  dog,  with  a  pulse-rate 
of  90,  about  one-third  of  the  ventricular 
contents  remains  after  each  systole.  The 
effect  of  the  Nauheim  baths  is  supposed  to 
be  due  to  the  fact  that  carbon  dioxide, 
accumulated  on  the  body  surface,  retards 
the  conduction  of  heat  from  the  body  to  the 
water,  and  thus  prevents  the  rapid  cooling 
that  takes  place  in  plain  water.  In  the  car- 
bon dioxide  bath  the  peripheral  nerves 
receive  the  Usual  stimulation  from  the 
application  of  cold,  but  the  body  tempera- 
ture being  longer  maintained  the  result  is  as 
if  the  patient  had  a  cold  and  warm  bath 
simultaneously. 

It  is  evident  that  the  Nauheim  bath  by 
simultaneously  contracting  the  peripheral 
vessels  and  increasing  the  cardiac  output 
produces  increased  work  for  the  heart,  that 
the  temperature  and  amount  of  carbon 
dioxide  being  capable  of  regulation,  the 
amount  of  this  work  can  be  graduated  to 
the  heart's  capabilities,  and  finally  that  the 
adaptability  of  cases  to  the  treatment  will 
depend  on  the  responsive  pawer  of  the  myo- 
cardium, rather  than  on  the  nature  of  the 
lesion.  For  the  same  reason  it  may  be 
expected  that  such  cases  of  arteriosclerosis, 
kidney  involvement,  or  high  blood-pressure 
as  are  deemed  suitable  to  hydrotherapeutic 
measures  will  frequently  do  better  in  the 
saline  baths  at  a  temperature  of  94°  F.  to 
96°  F.,  than  in  those  containing  carbon 
dioxide,  and  at  either  a  higher  or  lower 
temperature. 

In  conclusion,  the  writer  emphasizes  the 
fact  that  warm  baths  may  be  dangerous  to 
patients  suffering  from  arteriosclerosis, 
because  the  higher  temperature  tends  to 
increase  the  heart  load  by  causing  a  slight 
rise  in  the  systolic  pressure  but  a  markea 
fall  in  the  diastolic,  which  together  with  the 
acceleration  of  the  pulse-rate  may  result  in 
serious  augmentation  of  the  strain  upon  the 
heart  muscle. 

In  giving  baths,  therefore,  the  attendant 
must  note  the  diastolic  as  well  as  the  sys- 
tolic pressure,  and  figure  out  the  heart  load, 
and  not  content  himself  by  observing  that 
the  systolic  pressure  is  not  very  much 
increased. 
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RECENT  PROGRESS  IN  OUR  KNOWL- 

EDGE  OF  THE  PHYSIOLOGICAL 

ACTION  OF  ATMOSPHERIC 

CONDITIONS. 

This  important  subject  is  discussed  by 
Lee  in  the  American  Journal  of  Obstetrics 
for  July,  1916.  He  states  that  in  the 
physiological  laboratory  of  the  Columbia 
School  of  Medicine,  Dr.  Eastman  and  he 
made  experiments  the  results  of  which  have 
changed  their  ideas  concerning  the  physio- 
logical action  of  atmospheric  conditions.  It 
had  long  been  the  custom  to  ascribe  to 
chemical  components  of  the  atmosphere  the 
bad  effects  of  living  in  air  that  had  already 
been  breathed  by  human  beings.  The  dis- 
covery of  oxygen  and  carbon  dioxide  early 
in  the  last  century  gave  a  great  stimulus  to 
this  notion,  and  it  became  firmly  fixed  in  the 
minds  of  chemists,  physiologists,  and  physi- 
cians, as  well  as  the  educated  masses,  that 
air  that  had  once  been  breathed  was  chem- 
ically vitiated  and  rendered  unfit  for  human 
use  by  the  lack  of  oxygen,  the  accumulation 
of  carbon  dioxide,  and  the  presence  of  an 
organic  poison  of  unknown  nature.  No 
sooner  had  this  notion  become  widely  ac- 
cepted than  the  laboratories  began  to  dem- 
onstrate the  inadequacy  of  the  supposed 
proof  of  the  notion.  To  cut  a  long  story 
short,  it  is  now  known  that,  except  under 
very  unusual  circumstances,  the  harm  ful- 
ness of  respired  air  is  not  due  to  its 
chemical  components.  The  harmfulness  of 
living  in  confined  air  is  found  in  certain 
physical  rather  than  chemical  features — the 
air  is  too  warm,  too  moist,  and  too  still; 
and  if  it  has  not  these  physical  features  it  is 
not  harmful.  We  all  have  sat  in  crowded 
assemblies,  we  all  have  experienced  the  hot, 
humid,  still  days  of  an  American  summer. 
We  all  know  the  effects  of  such  air  on  our 
sensations. 

In  what  respect  is  hot,  humid,  still  air 
harmful  ?  To  answer  this  question  we  must 
consult  the  records  of  many  researches, 
chiefly  on  human  beings,  but  partly  on 
animals,  that  have  been  undertaken  since 
Hermane,  more  than  thirty  years  ago,  ob- 
served that  in  crowded  theaters  and 
churches  his  own  bodily  temperature  rose. 
The  most  recent  of  these  researches  is  that 


of  the  New  York  State  Commission  on 
Ventilation,  which  has  been  in  progress  for 
the  past  two  and  a  half  years  and  is  not  yet 
completed.  Notwithstanding  that  man  is 
supposed  to  be  a  homothermal  organism, 
there  is  a  certain  relationship  between  his 
bodily  temperature  and  the  temperature  of 
his  environment,  even  under  the  ordinary 
conditions  of  living.  This  has  been  shown 
by  the  New  York  commission,  which  found 
that  during  the  months  of  June  and  July  the 
rectal  temperature  of  its  subjects  at  8  a.m. 
living  in  their  own  homes,  was  conditioned 
by  the  average  atmospheric  temperature  of 
the  previous  night.  The  variation  of  the 
bodily  temperature  was  about  1°  F.  for  20° 
F.  of  atmospheric  temperature,  although  it 
is  probable  that  the  degree  of  variation  can 
be  n^odified  by  the  clothing.  The  commis- 
sion further  found  that,  whatever  the  bodily 
temperature  of  its  subject  might  be,  it  was 
lowered  by  confinement  in  an  atmosphere 
of  68°  F.  and  50  per  cent  relative  humidity, 
and  raised  by  confinement  at  75°  F.  with 
the  same  humidity,  or  still  more  by  86°  F. 
with  80  per  cent  humidity.  The  final  aver- 
age bodily  temperatures  in  a  certain  series 
of  observations,  where  the  subjects  were 
confined  in  the  observation  cliamber  for 
from  four  to  seven  hours,  were: 

68°  F.    (20.0»  C.)  60%  humidity »8.0«  F.  (8«.7»  C) 

75»  F.   (23.9"  C.)   60%  humidity 98.5*  F.   (S6.9''  C.) 

86="  F.   (80.0°  C.)   80%  humidity 99.8»  F.   (87.4»  C.) 

Haldane  and  others  have  shown  a  greater 
elevation  of  bodily  temperature  in  more 
extreme  atmospheric  conditions,  and  have 
pointed  out  the  accompanying  dangers  of 
heat-stroke.  The  relation  between  the 
bodily  temperature  and  external  cold  has 
not  been  so  fully  studied,  but  enough  is 
known  to  warrant  the  statement  that,  in 
normal  individuals  at  least,  the  bodily  tem- 
perature can  be  to  a  considerable  degree 
controlled  by  controlling  the  temperature 
and  the  humidity  of  the  surrounding  air. 
External  temperature  exerts  likewise  a 
definite  effect  on  the  circulatory  system. 
The  rate  of  the  heart-beat  is  increased  in 
warm,  humid,  and  decreased  in  cool,  dry 
air.  The  New  York  commission  found  the 
average  rate  of  its  subjects  confined  in  an 
atmosphere  of  86°  F.  and  80  per  cent  rela- 
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tive  humidity  to  be  74,  and  in  an  atmosphere 
of  86°  F.  and  60  per  cent  humidity  66, 
Eastman  and  the  writer  have  seen  the  pulse- 
rate  increase  by  39 — from  67  to  106 — as  the 
temperature  of  the  air  surrounding  the  sub- 
ject rose  from  74°  to  110°  F.  and  the 
humidity  from  58  to  90  per  cent.  The 
important  and  involved  topic  of  the  relation 
of  atmospheric  conditions  to  blood-pressure 
the  writer  must  leave  until  the  abundant 
data  that  have  been  accumulated  by  the 
New  York  commission  have  been  subjected 
to  a  more  careful  examination  than  has  as 
yet  been  possible. 

Atmospheric  conditions  exert  on  the 
respiratory  system  effects  of  various  kinds. 
On  the  rate  of  respiration  a  moderate 
degree  of  heat  and  humidity  seems  to  Be 
without  effect,  but  there  is  some  evidence 
that  more  extreme  conditions  cause  a  quick- 
ening of  the  breathing,  and  this  probably 
accompanied  by  more  shallow  respirations. 
The  more  extreme  conditions,  too,  appear 
to  result  in  a  lowered  concentration  of  car- 
bon dioxide  in  the  air  of  the  pulmonary 
alveoli,  although  the  writer  cannot  yet  quote 
figures  to  demonstrate  this.  The  matter  is, 
however,  important,  since  a  lowered  carbon 
dioxide  signifies  an  increased  content  of 
hydrogen  ions — in  other  words,  increased 
acidity  in  the  blood.  Eastman  and  the 
writer  are  now  investigating  this  point  with 
much  interest.  The  mucous  membrane  of 
the  respiratory  tract  is  markedly  affected  by 
atmospheric  conditions.  Exposure  to  heat 
causes  increased  swelling,  redness,  and 
secretion  in  the  nasal  mucosa,  and  these 
effects  are  more  marked  when  the  humidity 
of  the  air  is  high.  Exposure  to  cold  re- 
verses the  effects. 

Little  can  be  said  at  present  regarding  the 
action  of  atmospheric  conditions  on  the 
nervous  system.  The  New  York  commis- 
sion has  expended  much  time  and  effort  in 
endeavors  to  detect  a  possible  influence  of 
atmospheric  variations  between  moderate 
limits  on  the  ability  to  do  mental  work. 
The  subjects  were  given  such  psychological 
'tests  as  canceling  arithmetic  figures,  adding 
figures,  mentally  multiplying  three-place  by 
three-place  figures,  typewriting,  and  more 


complex  mental  performances  which  in- 
volve choice  and  judgment.  The  range  of 
atmospheric  variation  was  from  a  lower 
limit  of  68°  F.  and  60  per  cent  relative 
humidity,  and  the  upper  limit  of  86°  F.  and 
80  per  cent  humidity.  In  some  cases  the 
air  was  kept  quiet,  in  others  in  motion  by 
electric  fans.  In  neither  the  young  men 
nor  the  young  women  subjects  of  these 
tests  could  there  be  detected  any  relation 
between  atmospheric  conditions  and  either 
the  accuracy  or  the  amount  of  mental  work 
that  was  performed. 

The  relation  between  atmospheric  condi- 
tions and  metabolic  phenomena  is  not  yet 
elucidated.  A  topic  that  is  inviting  is  the 
possible  relationship  between  atmospheric 
conditions  and  bacterial  infections.  Most 
of  the  experimental  observations  that  have 
here  been  made  relate  especially  to  the 
action  of  temperature  on  the  course  of  in- 
fections, and  it  has  generally  been  found 
that  high  external  temperature  with  accom- 
panying pronounced  increase  of  bodily  tem- 
perature checks  the  progress  of  infections 
that  are  already  existing.  Somewhat  lower 
temperatures  (30°  F.  to  35°  F.),  on  the 
other  hand,  seem  to  favor  the  multiplication 
of  the  bacteria  and  the  advance  of  the 
disease. 


MUCOUS  COLITIS  AND  ITS  TREAT- 
MENT. 

Simon  in  the  New  Orleans  Medical  and 
Surgical  Journal  for  July,  1916,  reminds  us 
that  many  divergent  views  have  been  enter- 
tained in  the  past  in  regard  to  the  most 
effective  method  of  handling  this  important 
and  interesting  disease.  The  prognosis  at 
best  is  none  too  favorable,  since  we  are 
dealing  with  a  chronic  functional  neurosis, 
engrafted  upon  a  type  of  patient  who  pre- 
sents always  great  therapeutic  difficulties. 
The  first  step  should  be  directed,  of  course, 
toward  the  removing  of  any  gross  patholo- 
gical lesion  which  might  serve  as  the  start- 
ing-point for  a  reflex  neurosis.  When 
visceroptosis  is  present  in  connection  with 
the  disease,  Simon  believes  it  is  the  first 
duty  of  the  physician  to  institute  proper 
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mechanical  measures  looking  to  the  relief 
of  this  disability.  Likewise,  the  presence 
of  a  chronic  appendicitis,  or  other  chronic 
inflammatory  lesion  in  the  lower  abdomen, 
should  call  for  appropriate  surgical  atten- 
tion. In  addition,  it  need  hardly  be  men- 
tioned that  all  procedures  which  tend  in  a 
general  way  to  promote  the  tone  and  nutri- 
tion of  the  patient  should  be  afforded  a 
prominent  place  in  the  treatment. 

The  harmful  effect  of  a  coexisting  con- 
stipation is  to  be  recalled,  and  Simon  is 
firmly  of  the  opinion  that  no  material  bene- 
•  fit  can  be  rendered  the  individual  with 
mucous  colitis  until  definite  steps  are  taken 
to  relieve  this  state.  For  this  purpose  a 
proper  dietetic  regime  must  be  ordered. 
The  type  of  diet  which  has  been  found  of 
most  service  includes  those  articles  of  food 
which  leave  a  large  residue  of  undigested 
material  in  the  bowel.  The  patient  should 
accordingly  be  ordered  to  reduce  the 
amount  of  meat  and  eggs  to  a  minimum 
and,  on  the  other  hand,  to  eat  liberally  of 
the  coarser  vegetables,  fruit,  wheat  bread, 
and  fats.  Simon  is  in  the  habit  of  giving 
twice  a  day  half  a  glass  of  sweet  cream, 
either  with  or  between  meals.  The  fat  in 
these  cases  serves  the  double  purpose  of 
stimulating  intestinal  peristalsis  and  of  in- 
creasing the  number  of  food  calories  so 
necessary  to  the  upbuilding  of  the  nutrition. 

A  point  of  some  importance,  he  believes, 
likewise,  is  the  insistence  on  the  part  of  the 
doctor  that  large  amounts  of  water  be 
drunk  at  intervals  during  the  day.  Very 
many  of  these  patients  neglect  this  import- 
ant matter  and  in  consequence  suffer  an 
unnecessary  and  harmful  depletion  of  the 
tissues  and  secretions  in  general. 

As  regards  the  advisability  of  rectal  irri- 
gations, so  commonly  employed,  Simon 
•would  like  to  offer  some  objection  to  this 
plan  of  procedure.  He  believes  much  more 
harm  is  done  by  a  daily  tampering  with  the 
lower  bowel  in  this  type  of  patient  than  the 
possible  good  that  might  be  accomplished 
by  the  mere  washing  out  of  the  mucus. 

It  should  be  remembered  always  that  the 
underlying  patholog}^  is  not  of  an  inflam- 


matory nature,  therefore  the  various  astrin- 
gent and  antiseptic  bowel  flushes  ordinarily 
employed  cannot  be  said  to  be  in  order. 
Even  the  oil  enemata,  according  to  the 
Fleiner  method,  Simon  believes  are  open  to 
the  same  objection  and  should  be  used 
sparingly,  if  at  all,  in  this  disease.  -If  a 
mild  laxative  is  needed,  in  addition  to  the 
diet,  he  sees  no  objection  to  the  use  of 
petroleum  oil  by  mouth  or  even  small  doses 
of  cascara.  Certainly  all  drastic  purges 
should  be  interdicted. 

When  pain  is  a  prominent  symptom,  he 
has  found  a  sedative  suppository  containing 
orthoform,  belladonna,  and  ichthyol  to 
serve  admirably  as  a  means  of  relief. 


EXOPHTHALMIC  GOITRE. 

The  New  York  Medical  Journal  of  July 
8,  1916,  contains  an  article  by  Aiken  in 
which  he  makes  the  statement  that  the 
treatment  of  cases  of  exophthalmic  goitre 
is  always  difficult,  and  demands  a  maximum 
of  good  judgment  on  the  part  of  the  physi- 
cian if  he  wishes  to  obtain  a  successful 
result  without  referring  them  to  the  surgeon 
for  thyroidectomy.  It  is  a  mistake  to 
assume  that  the  condition  is  practically  in- 
curable by  medical  treatment,  and  after  a 
careful  study  of  its  results  in  the  hands  of 
various  writers,  including  Hale  White  and 
Mackenzie,  Solis  Cohen  concludes  that 
there  is  a  reasonable  prospect  of  recovery 
in  about  seventy-five  per  cent  of  the  cases, 
which  is  about  the  same  proportion  as  that 
allotted  to  surgery  in  the  hands  of  com- 
petent surgeons.  At  the  same  time  there  is 
no  doubt  that  for  some  cases  surgery  is 
imperative,  and  in  this  respect  each  case 
should  be  judged  on  its  own  merits.  What- 
ever the  treatment  adopted,  it  is  exceptional 
for  all  the  symptoms  to  disappear  com- 
pletely, but  most  authorities  agree  that  we 
are  justified  in  speaking  of  cure  if  the 
general  condition  and  strength  are  main- 
tained, and  the  symptoms  are  relieved  to 
such  an  extent  that  the  patient  is  able  to 
resume  her  ordinary  occupation. 

The  brief  account  which  has  been  given 
of  the  various  hypotheses  in  regard  to  the 
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causation  of  the  disease  makes  it  obvious 
that  in  the  treatment  it  is  essential  to  adopt 
measures  tending  to  reduce  excessive  vas- 
cularity of  the  gland,  thereby  diminishing 
secretion  and  the  tendency  to  hyperthy- 
roidism. With  this  object  in  view  it  is 
absolutely  necessary  to  secure  for  the  patient 
the  most  complete  bodily  and  mental  rest 
obtainable  under  the  circumstances,  thus 
removing  the  stimulating  effect  on  the 
thyroid  of  exercise  and  excitement.  In  some 
of  the  slighter  cases  a  simple  rest  and  isola- 
tion cure  alone  may  relieve  the  symptoms, 
and  if  persevered  in  for  some  considerable 
time  result  in  subsidence  of  the  enlargement 
of  the  gland.  During  the  first  stage  of  the 
treatment  rest  should  be  so  complete  that  it 
should  not  even  be  disturbed  by  the  admin- 
istration of  medicaments.  The  length  of 
time  during  which  it  is  advisable  for  the 
patient  to  remain  in  bed  varies  in  accord- 
ance with  the  progress  of  the  case.  The 
best  guide  in  this  respect  is  the  condition 
of  the  pulse.  When  it  has  remained  regular 
and  practically  normal  for  three  or  four 
weeks,  the  patient  may  be  allowed  to  rest 
on  a  sofa  in  the  room  for  an  hour  or  so 
daily,  and  subsequently  increase  the  amount 
of  exertion  very  gradually  day  by  day.  The 
benefit  of  the  rest  cure  is  likely  to  be  greater 
if  it  is  possible  to  take  it  in  the  country, 
preferably  in  a  bracing  climate,  and  away 
from  the  ordinary  surroundings  of  the 
patient. 

Defective  nutrition  is  commonly  asso- 
ciated with  this  disease,  and  therefore  a 
liberal  and  nutritious  diet,  similar  to  that 
often  recommended  in  pulmonary  tubercu- 
losis, is  frequently  indicated.  Foods  rich  in 
extractives  should  be  avoided,  the  diet  con- 
sisting chiefly  of  milk  and  cereals,  together 
with  fruit  and  the  more  easily  digested 
vegetables.  It  should  be  borne  in  mind, 
however,  that  gastric  hyperacidity  is  present 
in  not  a  few  of  these  cases,  and  that  under 
such  circumstances  it  is  advisable  to  forbid 
acid  fruits. 

As  regards  the  medicaments  which  have 
been  recommended,  their  name  is  legion, 
and  the  most  contradictory  opinions  are 
given  by  different  writers  as  to  the  efficacy 


of  most  of  them.  Opinions  differ  as  to  the 
advisability  of  giving  hypnotic  drugs,  such 
as  veronal,  sulphonal,  and  trional.  Some 
writers  recommend  them  for  the  purpose  of 
procuring  sleep  and  lessening  excitability, 
while  others  emphasize  the  fact  that  in  neu- 
rotic cases  of  this  description  the  drug 
habit  is  easily  formed,  and  not  so  easily 
given  up.  Williams  thinks  that  the  only 
sedative  drug  permissible  is  aspirin.  The 
benefit  sometimes  derived  from  belladonna 
is  due  rather  to  its  property  of  controlling 
glandular  secretion  than  to  its  sedative 
qualities. 

Of  the  bromides  the  only  preparation 
which  has  been  found  useful  is  hydrobro- 
mide  of  quinine,  which  is  highly  recom- 
mended by  Miller,  Forchheimer,  and  others. 
Bumsted  states  that  with  it  he  has  been  able 
to  cure  several  cases  which  had  previously 
proved  refractory  to  all  other  forms  of 
treatment,  including  operation,  and  that  one 
of  its  advantages  is  that  it  can  be  taken  for 
months  together  without  bad  effects.  In 
Aiken's  own  practice  he  has  found  that  the 
most  effective  drug  treatment  is  the  admin- 
istration of  this  preparation  in  the  form  of 
capsules  or  cachets,  each  containing  five 
grains  of  hydrobromide  of  quinine  and  one 
grain  of  ergotin,  the  dose  being  given  three 
times  daily. 

Leigh  Watson  reports  beneficial  results 
from  the  injection  of  1  to  4  Cc.  of  a  30-  to 
40-per-cent  solution  of  quinine  and  urea  in 
fifty  cases  of  exophthalmic  goitre,  the  dose 
being  repeated  every  third  day.  Two 
severe  cases  remained  free  from  symptoms 
eighteen  months  after  the  last  injection,  and 
sixteen  have  been  free  from  symptoms  for 
one  year. 

On  the  assumption  that  exophthalmic 
goitre  is  more  common  in  districts  in  which 
the  water  is  deficient  in  lime,  treatment  by 
the  administration  of  calcium  salts  has  been 
recommended.  Campbell  states  that  during 
the  last  eighteen  months  he  has  been  in  the 
habit  of  treating  his  cases  in  this  way,  and 
has  had  better  results  than  from  any  other 
form  of  medication.  He  does  not  suggest 
that  it  should  be  the  only  treatment,  but 
that  it  should  be  combined  with  any  other 
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form  of  treatment  selected.  He  gives  a 
dose  of  ten  grains  of  chloride  of  calcium 
daily. 

In  view  of  the  liability  to  digitalis  toxemia 
in  toxic  conditions  of  the  thyroid  many 
writers  emphasize  the  desirability  of  avoid- 
ing the  use  of  this  and  other  cardiac  drugs, 
except  in  cases  in  which  special  indications, 
similar  to  those  in  organic  disease  of  the 
heart,  are  present.  Weiland  points  out  that 
such  indications  are  absent  in  the  cases  in 
which  some  surgeons  recommend  a  dose  of 
digitalis  before  operation,  and  that  they 
should  therefore  be  included  in  the  category 
in  which  the  drug  is  contraindicated. 

Some  writers  state  that  they  have  obtained 
satisfactory  results  from  administration  of 
extract  of  the  thymus  gland,  but  the  reports 
as  regards  treatment  by  organotherapy,  in- 
cluding the  administration  of  thyroid  sub- 
stance, are  on  the  whole  not  very  favorable, 
and  do  not  compare  with  the  brilliant  results 
obtained  in  cretinism  and  myxedema  from 
organotherapy.  Serum  from  thyroidectom- 
ized  sheep  and  milk  from  thyroidectomized 
goats  are  sometimes  used  in  the  forms  of 
preparations  known  as  rodagen,  thyroidec- 
tin,  antithyroidin,  and  have  been  found 
useful  in  some  cases. 

The  fact  that  ;r-rays  are  known  to  have  a 
selective  effect  upon  glandular  tissue  justi- 
fies the  assumption  that  their  use  may  be 
beneficial  in  exophthalmic  goitre,  and  they 
have  accordingly  been  extensively  used, 
both  alone  and  in  combination  with  surgery. 
Satisfactory  results  are  reported  by  several 
writers,  and  Kienbock,  Nagelschmidt,  and 
others  go  so  far  as  to  say  that  no  operation 
for  this  condition  should  be  undertaken 
without  preliminary  treatment  by  ^r-rays, 
and  that  if  this  procedure  were  universally 
adopted  it  would  be  likely  materially  to 
reduce  the  operative  mortality  of  exoph- 
thalmic goitre.  Belot  is  of  the  opinion  that 
even  in  the  so-called  abortive  cases  in  which 
struma  is  absent,  the  rays  have  a  favorable 
influence  on  excessive  and  dysfunction 
(deficient  or  perverse  function)  respectively 
of  the  glands  of  internal  secretion,  even  if 
these  abnormalities  are  not  associated  with 
appreciable    enlargement.       Dr.     Dawson 


Turner  reports  successful  cases,  in  which 
application  of  the  ;r-rays  was  followed  by 
diminution  in  the  size  of  the  thyroid  and 
subsidence  of  the  symptoms.  This  retro- 
gressive process  was  associated  with  atro- 
phy of  the  secretory  epithelium  and  inter- 
stitial and  extracapsular  fibrosis. 

Clinical  experience  shows  that  many  cases 
do  not  respond  satisfactorily  to  any  of  these 
methods,  and  in  these  refractory  cases 
Aiken  has  found  the  employment  of  radium 
to  be  of  decided  benefit.  Abbe,  of  New 
York,  first  used  radium  successfully  in 
exophthalmic  goitre,  and  his  favorable  ex- 
perience of  its  results  has  been  repeatedly 
confirmed  by  other  writers.  The  experi- 
ments of  Victor  Horsley  and  Finzi  show 
that  the  most  constant  changes  after  the 
application  of  radium  affect  the  blood  and 
lymph  vessels.  Aiken's  own  clinical  experi- 
ence shows  that,  when  applied  over  the 
thyroid,  the  more  penetrating  radium  rays 
diminish  the  vascularity  and  reduce  the 
secretion  of  the  gland. 


SECOND   THOUGHTS  ABOUT  SALVAR- 

SAN  THERAPY. 

In  the  California  State  Journal  of  Medi- 
cine for  July,  1916,  Stevens  writes  on  this 
topic.  His  conclusions  may  be  expressed  in 
the  form  of  "Don'ts"  : 

Don't  use  salvarsan  unless  positive  indi- 
cations for  its  employment  exist. 

Don't  expect  as  much  from  neosalvarsan 
as  from  salvarsan. 

Don't  give  salvarsan  in  the  office. 

Don't  give  salvarsan  at  too  frequent  in- 
tervals, or  in  too  small  doses. 

Don't  omit  any  details  in  preparing  the 
solution  to  be  injected. 

Don't  neglect  to  filter  the  solution  before 
it  is  injected. 

Don't  cut  down  on  a  vein. 

Don't  inject  any  of  the  solution  into  the 
tissues  surrounding  the  vein. 

Don't  administer  too  large  a  dose  at  the 
first  injection,  especially  in  the  early  sec- 
ondary stages. 

Don't   inject   salvarsanized   serum  pre- 
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pared  from  a  Wassermann  positive  blood 
into  a  canal  containing  Wassermann  nega- 
tive spinal  fluid. 

Don't  inject  a  quantity  of  salvarsanized 
serum  larger  than  the  amount  of  spinal 
fluid  removed. 

Don't  inject  air  into  the  spinal  canal. 

Don't  use  intradural  medication  under 
any  circumstances  until  the  intensive  treat- 
ment with  intravenous  injections  of  salvar- 
san,  mercury  inunctions  or  injections,  and 
potassium  iodide  has  been  given  a  thorough 
trial. 


A   TRUSTWORTHY   NON-POISONOUS 

ANTISEPTIC.  

In  the  New  York  Medical  Journal  of 
July  8,  1916,  Gregory  says  it  is  a  good  time 
to  remind  the  entire  medical  profession,  and 
especially  the  surgical  end  of  it,  that  calen- 
dula will  kill  all  pus  germs.  As  the  drug 
may  not  be  familiar  to  some,  he  will  say 
that  he  refers  to  the  non-alcoholic  fluid 
extract  of  calendula,  which  is  Calendula 
officinalis,  the  common  or  garden  marigold. 
Perhaps  fifteen  years  ago  Gregory  read  in 
some  medical  journal  that  "a  good  extract 
of  calendula  will  absolutely  prevent  the 
formation  of  pus  in  all  contused  and  lacer- 
ated wounds,  no  matter  how  dirty,  unclean, 
and  far  from  aseptic  they  may  be."  He 
concluded  that  this  statement  was  probably 
exaggerated,  but  tried  the  remedy,  and 
found  that  it  made  good  in  every  instance. 
He  has  done  a  good  deal  of  accident  and 
emergency  surgery,  and  has  had  some 
exceedingly  filthy  wounds  to  treat,  caused 
by  railroad  and  stone  quarry  accidents,  con- 
taminated by  coal  dust,  machine  oil,  and 
dirty  clothing,  and  not  one  of  them  has  ever 
produced  a  drop  of  pus  when  dressed  with 
a  good  extract  of  calendula. 

Extensive  burns  are  pretty  sure  to  become 
contaminated  from  burned  clothing  and 
other  causes,  and  if  dressed  with  linseed  oil 
and  lime  water  will  be  covered  with  foul, 
yellow  pus  in  about  two  days.  If  dressed 
with  calendula  and  saturated  solution  of 
boric  acid,  the  burns  will  remain  perfectly 
clean  and  sterile  till  healing  is  complete. 


Besides  its  antiseptic  qualities,  calendula 
alleviates  the  pain  of  burns  better  than  any 
other  remedy  ever  discovered.  It  is  so 
much  better  than  dilute  picric  acid  that  any 
one  who  has  used  it  for  burns  will  never 
care  to  use  the  acid.  Gregory  wishes  to 
make  his  meaning  perfectly  clear;  he  does 
not  mean  that  it  has  sometimes,  or  occasion- 
ally, prevented  pus  formation  in  dirty 
wounds,  but  that  it  has  absolutely  inhibited 
the  formation  of  pus  in  every  wound  that 
he  has  ever  dressed  with  it. 

If  you  ask  him  how  it  does  this,  he  has 
to  say  frankly  that  he  does  not  know,  as 
chemistry  can  tell  us  nothing  about  it  that 
he  knows  of.  It  is  a  non-poisonous  plant, 
often  used  internally,  and  is  the  best  remedy  . 
he  has  ever  found  for  a  certain  very  acute 
and  inflammatory  type  of  gastric  catarrh. 

If  any  of  the  readers  of  the  New  York 
Medical  Journal  have  been  called  to  treat  a 
badly  bruised  or  wrenched  knee-joint  with 
a  violent  acute  synovitis  rapidly  setting  in, 
they  know  what  wreck  and  ruin  is  likely  to 
take  place  unless  the  doctor  is  both  energetic 
and  skilful.  In  a  case  like  this,  two^oiirfces 
of  concentrated  extract  of  calendula,  six 
drachms  of  lead  acetate,  to  one  pint  of  hot 
water,  applied  on  compresses  of  absorbent 
cotton,  will  work  a  wonderful  cure.  The 
lotion  must  be  applied  very  hot,  and  the 
compresses  must  be  changed  before  they 
get  cold.  This  treatment,  faithfully  and 
energetically  followed  up  for  three  days  and 
nights,  will  positively  prevent  effusion,  sup- 
puration, and  the  wrecked  and  ankylosed 
knee-joints  that  he  used  to  see  in  his  hos- 
pital days.  This  treatment  is  equally  good 
for  a  badly  sprained  ankle. 

He  wishes  especially  to  warn  the  profes- 
sion to  get  a  reliable  preparation  of  this 
remedy,  as  there  is  much  on  the  market 
that  is  almost  worthless.  The  reliable  fluid 
extract  is  so  concentrated  that  it  is  almost 
of  the  consistence  of  syrup.  In  that  form 
of  erysipelas  in  which  a  light-red  surface  is 
interspersed  with  numerous  pustules,  and 
which  is  most  certainly  a  mixed  infection, 
calendula,  lead  acetate,  and  saturated  solu- 
tion of  boric  acid  will  effect  a  prompt  cure. 
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An  exceedingly  efficient  treatment  for 
very  bad  cases  of  leucorrhea  contains  equal 
parts  of  non-alcoholic  calendula,  non-alco- 
holic hydrastis,  and  glycerin.  This  prescrip- 
tion can  be  used  on  tampons,  or  with  hot 
water  as  a  medicated  douche.  Where 
patients  object  to  the  present  very  high  price 
of  hydrastis,  the  calendula,  boric  acid,  and 
glycerin  can  be  used  with  great  success. 

General  knowledge  of  the  power  of  calen- 
dula as  a  germicide,  and  its  general  use  in 
hospitals  and  surgeries,  would  prevent 
thousands  of  cases  of  infection  and  sup- 
puration every  year.  It  is  no  new  or 
experimental  remedy.  It  has  been  thor- 
oughly tried  out.  It  has  stood  the  test  of 
years,  and  it  is  absolutely  sure  death  to  all 
pus  germs  whatsoever.  But  it  must  be  the 
right  calendula.  Many  a  man,  not  knowing 
good  from  bad,  has  tried  some  preparation 
of  the  drug,  got  no  good  results,  and  con- 
cluded that  the  claims  made  for  it  were 
false. 


SPINAL  ANESTHESIA  AND  ITS  USE  IN 
THE  TRENDELENBURG  POSITION. 

In  the  Lancet  of  June  24,  1916,  Stewart 
writes  upon  this  topic.  The  use  of  the 
Trendelenburg  position  in  the  production  of 
spinal  anesthesia  is  not,  of  course,  a  new 
procedure,  as  it  was  advocated  many  years 
ago  by  Jonnesco  and  other  continental  sur- 
geons, of  whom  Saradnicky  reported  600 
cases  without  any  bad  result.  In  the  last 
few  months  Stewart  has  used  spinal  anes- 
thesia in  nine  cases  in  which  the  Trendelen- 
burg position  was  employed:  (1)  Wer- 
theim's  operation  for  carcinoma  uteri;  (2) 
three  cases  of  pyosalpinx  (one  of  both 
tubes) ;  (3)  two  cases  of  prolapsus  uteri 
(Gilliam's  operation) ;  in  one  case  appen- 
dicectomy  also  done;  (4)  one  case  of  para- 
metritis and  pelvic  peritonitis;  (5)  two 
cases  of  suprapubic  prostatectomy.  There 
were  no  bad  effects  or  after-effects,  except 
slight  headache  in  one  case.  By  giving  a 
preliminary  injection  of  morphine  and  atro- 
pine Stewart  has  found  it  unnecessary  to 
give  general  anesthesia  in  these  cases. 

Stewart  notes  that  in  Page's  list  of  cases 


ventral  hernia,  intestinal  obstruction,  gas- 
trojejunostomy, ruptured  liver,  are  men- 
tioned, in  which  he  presumes  the  Trendelen- 
burg position  was  employed  only  for  the 
purpose  of  producing  anesthesia,  etc.,  and 
not  for  facilitating  the  operation,  as  such  a 
position  would  increase. the  dangers  and 
difficulties  of  the  operation;  although  if 
such  be  the  case  he  cannot  quite  understand 
the  reason  for  waiting  fifteen  or  twenty 
minutes  before  placing  the  patient  in  the 
Trendelenburg  position.  Page  does  not 
state  the  site  of  his  injection,  but  it  is  surely 
unnecessary  to  resort  to  the  Trendelenburg 
position  for  such  cases,  as  complete  anes- 
thesia of  the  whole  abdomen  can  be  obtained 
usually  in  five  minutes  by  injecting  into  the 
space  between  the  twelfth  dorsal  and  first 
lumbar  vertebrae. 

Stewart  has  employed  this  method  in 
many  operations  on  the  upper  abdomen, 
such  as  perforated  gastric  ulcer,  gastro- 
enterostomy, gastrostomy,  acute  intestinal 
obstruction,  etc.,  with  perfect  anesthesia 
and  complete  relaxation  of  the  abdominal 
walls,  merely  raising  the  buttocks  for  a  few 
moments  until  anesthesia  is  produced,  and 
keeping  the  head  and  shoulders  slightly 
raised  all  the  time,  thus  obviating  the  danger 
of  respiratory  failure.  In  using  the  dorso- 
lumbar  method  for  operations  in  the  upper 
abdomen  Jonnesco  kept  the  patient  in  the 
sitting  position  for  a  few  minutes,  and 
afterward  in  the  dorsal  position  with  the 
head  raised,  only  resorting  to  the  Trendel- 
enburg position  for  a  few  minutes  when  the 
anesthesia  was  incomplete.  Stewart  has 
seen  no  bad  effects,  however,  from  placing 
the  patient  in  the  dorsal  position  immedi- 
ately after  the  injection,  and  the  anesthesia 
is  surer  and  produced  sooner. 

It  was  pointed  out  by  Jonnesco  that  in- 
jection in  the  dorsolumbar  space  gives  a 
more  perfect  anesthesia  than  in  the  classical 
site  between  the  third  and  fourth  lumbar 
vertebrae,  and  Stewart  is  convinced  that  the 
percentage  of  failures  requiring  general 
anesthesia  is  much  less  if  one  employs  the 
higher  site,  while  he  has  had  no  bad  effects 
in  over  100  cases  in  which  he  has  used  this 
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method.  He  ought,  however,  to  add  that 
for  injections  in  the  dorsolumbar  space  he 
invariably  uses  a  mixture  of  strychnine  and 
stovaine  (average  dose  6  cgr.  stovaine  and 
1  mgr.  of  strychnine  prepared  in  ampoules 
by  Martindale)  as  originally  advocated  by 
Jonnesco.  For  operations  in  which  the 
Trendelenburg  position  is  employed  the 
addition  of  strychnine  seems  especially 
desirable  to  obviate  the  risk  of  respiratory 
failure. 


TREATMENT  OF  ECLAMPSIA. 

In  the  American  Journal  of  Obstetrics 
for  July,  1916,  Knipe  and  Donnelly  point 
out  that  each  plan  of  treatment  has  its 
earnest  advocates.  This  is  natural  and  to 
be  expected,  as  it  is  in  every  problem  of 
medicine  about  which  there  may  be  a  dif- 
ference of  opinion. 

And  yet,  awing  to  the  fact  that  we  are 
accustomed  to  look  to  surgery  for  quick 
results  in  so  many  pathological  conditions, 
so  the  operative  treatment  of  eclampsia  has 
become  unduly  popular  in  the  last  five  years, 
to  the  exclusion  of  older  methods  which 
have  been  tried  and  not  found  wanting. 

Knipe  and  Donnelly  believe  that  this  is  a 
mistake.  They  show  by  the  analysis  of 
eighty-three  cases  which  have  been  treated 
during  the  last  five  years  in  the  University 
Maternity  that  their  results  have  been  better 
and  their  mortality  lower  than  by  any  rad- 
ical operative  treatment  that  they  know  of. 

The  treatment  that  is  prescribed  at  the 
University  Maternity  is  as  follows: 

Lavage  of  the  stomach;  2  ounces  of 
castor  oil  given  through  the  stomach-tube; 
twenty  to  thirty  minutes*  sweat  in  the  sweat 
cabinet;  hypodermic  of  morphia,  gr.  yi,  is 
given  if  the  convulsions  are  violent  or  fre- 
quent; hypodermoclysis  after  the  first 
sweat,  followed  by  proctoclysis  midway 
between  the  subsequent  sweats ;  venesection 
if  systolic  blood-pressure  is  over  180,  and 
more  particularly  if  the  diastolic  pressure  is 
high;  an  initial  dose  of  veratrum  viride  (10 
minims)  followed  by  nitroglycerin  gr.  1/100 
at  four-hour  intervals.  Puncture  of  mem- 
branes if  pregnant  or  in  labor  and  absten- 


tion from  any  operative  interference  to 
hasten  delivery,  which  they  find  is  sponta- 
neously terminated  in  from  eight  to  ten 
hours  from  the  institution  of  treatment. 

It  is  not  their  purpose  to  draw  attention 
to  anything  except  the  treatment  of 
eclampsia,  but  it  is  necessary  to  elaborate 
somewhat  on  the  type  and  severity  of  their 
cases,  so  that  we  may  infer  the  results  of 
the  treatment. 

Of  the  eighty- three  cases  of  severe  toxe- 
mia of  pregnancy  treated  in  the  Maternity 
from  1910  to  1916,  forty-eight  had  convul- 
sions before  delivery.  Of  these  they  have 
a  definite  record  of  seventeen  having  had 
convulsions  after  delivery  also,  but  as  the 
details  of  some  of  the  records  were  rather 
poorly  kept  during  this  period,  it  is  reason- 
able to  presume  that  there  were  more  than 
seventeen  cases  in  which  the  convulsions 
continued  after  delivery  because  the  elim- 
inative  treatment  was  continued  for  quite 
some  time. 

Twenty-four  had  convulsions  after  deliv- 
ery only.  Of  these,  four  died,  a  mortality 
of  16.66  per  cent. 

Ten  cases  were  admitted  in  various  stages 
of  their  pregnancy  with  severe  toxemia  and 
all  the  symptoms  of  impending  eclamptic 
convulsions.  These  cases  were  relieved  by 
eliminative  treatment,  and  either  discharged 
before  delivery  or  delivered  without  the 
onset  of  convulsions. 

Two  cases  were  delivered  by  vaginal  sec- 
tion— ^with  one  death  immediately  after 
delivery. 

Six  cases  died  within  a  very  few  hours 
after  admission  and  after  delivery.  Of 
these,  four  cases  never  revived  from  the 
state  of  coma  in  which  they  were  admitted. 

One  case  died  in  a  convulsion  after  being 
delivered. 

Another  case,  delivered  before  admission, 
died  suddenly  after  responding  well  to 
eliminative  treatment.  Post-mortem  showed 
cerebral  embolism. 

Four  cases  had  previous  attacks  of 
eclampsia,  one  case  having  had  convulsions 
in  two  former  pregnancies. 

Craniotomy  was  performed  in  one  case. 

One  case  died  in  the  hospital,  one  month 
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after  admission,  of  general  toxemia  and 
nephritis. 

The  total  mortality  of  these  eighty-three 
cases,  whether  the  deaths  occurred  only 
fifteen  minutes  or  one  month  after  admis- 
sion, was  fourteen,  or  16.8  per  cent.  If 
they  exclude  those  cases  dying  within  twen- 
ty-four hours,  but  including  the  case  dying 
a  month  afterward,  their  mortality  was 
five,  or  6  per  cent. 

It  is  hardly  reasonable  to  include  cases 
dying  within  twenty- four  hours  in  any 
statistics  upon  eclampsia.  Even  those  fav- 
oring Caesarian  section  in  all  eases  will 
admit  that  the  ratio  of  their  success  is  in 
inverse  proportion  to  the  number  of  con- 
vulsions, and  therefore  it  is  reasonable  to 
assume  that  cases  admitted  so  late  in  the 
disease  as  to  die  within  twenty-four  hours 
would  be  so  saturated  with  toxemia  that 
any  operative  procedure  would  be  unavail- 
able. Therefore,  they  repeat,  if  they  ex- 
clude those  cases  dying  within  twenty-four 
hours,  most  of  them  within  a  few  hours, 
their  mortality  is  6  per  cent. 

It  may  be  well  to  draw  attention  at  this 
point  to  a  very  important  fact,  and  that  is, 
within  the  last  five  years  there  has  been  a 
tendency  on  the  part  of  those  doing  Caesa- 
rian section  for  eclampsia  not  to  include 
cases  of  postpartum  eclampsia  in  their 
statistics.  As  we  have  seen,  those  cases 
developing  eclampsia  following  delivery 
have  been  a  considerable  proportion  of  their 
total  number,  namely,  twenty-four  out  of 
eighty-three,  and  as  is  well  known,  these 
postpartum  cases  have  a  higher  mortality 
than  those  developing  convulsions  before 
delivery. 


THE    TREATMENT    OF    ASTHMA,    AR- 
THRITIS, AND  GONORRHEA  BY 
PHYLACOGENS. 

In  the  Medical  World  for  July,  1916, 
Hay  reports  his  results  with  phylacogens. 
He  says  that  in  some  cases  of  asthma  re- 
sults have  been  brilliant,  but  not  so  gener- 
ally favorable  in  hay-fever;  in  rheumatism 
just  enough  splendid  results  to  keep  him 
looking  to  phylacogen  as  a  remedy  that 
should  be  included  in  the  armamentarium 


of  every  well-equipped  physician.  While 
there  are  some  disappointments  in  the 
administration  of  phylacogen,  a  certain  per- 
centage may  be  justly  attributed  to  errors 
in  diagnosis  and  to  certain  cases  that,  for 
some  unaccountable  reason,  fail  to  respond 
to  this  form  of  active  immunity. 

To  summarize  the  results  in  the  cases 
treated  by  Hay,  he  finds  that  79.1  per  cent 
have  been  cured  or  improved  very  mate- 
rially, while  only  20.9  per  cent  have  failed 
to  be  benefited.  In  a  majority  of  the  cases 
the  failure  no  doubt  was  due  to  incorrect 
diagnosis.  With  his  own  experience  and 
after  reading  many  case  reports  of  repu- 
table physicians,  he  is  convinced  that  the 
phylacogens  are  the  most  efficient,  relia- 
ble, and  satisfactory  therapeutic  agents  now 
available  for  treating  conditions  where 
indicated. 


AURICULAR  FIBRILLATION:    ITS  REC- 
OGNITION AND  TREATMENT. 

GoRDiNiER  in  the  Albany  Medical  Annals 
for  July,  1916,  makes  the  somewhat  broad 
statement  that  no  form  of  cardiac  disorder 
is  more  amenable  to  proper  digitalis  medi- 
cation than  auricular  fibrillation.  He  thinks 
if  we  will  pause  for  a  moment  to  review 
the  salient  features  of  this  disordered  car- 
diac mechanism,  we  will  find  ample  justi- 
fication for  the  above  statement.  For  with 
tlie  inception  of  this  abnormal  rhythm  the 
whole  myocardium  is  rendered  more  irrita- 
ble from  overexcitability,  the  result  of  in- 
numerable stimuli  constantly  flowing  from 
the  auricles  to  the  ventricles  over  His's 
bundle.  This  constant  increased  conductivity 
rapidly  exhausts  the  two  most  important 
functions  of  the  heart  muscle,  contractility 
and  tonicity.  We  have  been  taught  both 
from  animal  experiments  and  clinical 
studies  that  digitalis  reduces  cardiac  rate  by 
vagus  stimulation  through  its  effect  on  the 
cardioinhibitory  centers  in  the  oblongata,  as 
this  action  may  be  inhibited  by  blocking  the 
vagus  impulses  through  the  administration 
of  atropine.  It  has  also  been  known  for  a 
long  time  that  this  drug  has  a  selective 
action  directly  on  the  muscle  fibers  of  the 
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heart  independent  of  their  nerve  supply, 
improving  in  marked  degree  the  functions 
of  contractility  and  tonicity.  In  addition 
we  know  from  polygraphic  and  electrocar- 
diographic studies  that  one  of  the  earliest 
effects  of  digitalis  is  to  delay  conductivity 
through  the  bundle  of  His  by  increasing  the 
auriculoventricular  interval,  causing,  if  the 
action  is  pushed,  definite  heart-block.  This 
action  of  the  drug  is  valuable  in  fibrillation 
by  reducing  the  number  of  impulses  from 
the  auricles  to  the  ventricles,  thus  relieving 
their -irregularity,  slowing  their  rate,  and 
increasing  their  period  of  rest,  thereby  per- 
mitting a  proper  filling  of  the  ventricular 
chambers.  It  also  strengthens  their  sys- 
tolic contractions,  thus  relieving  them  of 
their  residual  blood  and  increasing  each 
systolic  output,  with  ofttimes  complete 
relief  of  the  general  venous  stasis. 

In  laboratory  animals  and  healthy  men 
digitalis  increases  blood-pressure  by  con- 
stricting the  small  arteries  through  vaso- 
constrictor influences.  On  diseased  hearts, 
however,  great  discrepancy  of  opinion 
exists  as  to  whether  such  pressure  effects 
ever  occur.  It  seems  reasonable  to  believe, 
especially  with  fibrillation  with  edema  and 
low  blood-pressure,  that  such  results  occur, 
chiefly  through  its  effect  on  improving  the 
contractile  force  and  tone  of  the  heart 
muscle,  thus  improving  the  systolic  output, 
thereby  reducing  the  size  of  the  dilated 
chambers  by  relieving  them  of  their  residual 
blood  and  permitting  a  better  coronary 
arterial  flow,  thus  improving  the  nutrition 
of  the  heart  muscle.  Its  diuretic  effect  is 
not  primarily  renal  but  is  doubtless  due  to 
its  selective  action  in  increasing  the  force 
and  strength  of  the  heart  muscle,  thus 
delivering  to  the  kidneys  a  greater  volume 
of  blood,  relieving  their  venous  stasis,  and 
relieving  the  general  edema  by  producing 
active  diuresis.  Clinical  experience  teaches 
that  when  a  good  active  preparation  of 
digitalis  fails  to  influence  for  good  the 
strength  of  the  heart,  no  increased  urinary 
output  occurs.  Because  of  these  well- 
known  pharmacologic  actions  of  the  drug, 
we  have  in  digitalis  a  most  valued  weapon, 


whereby  we  may  relieve  and  prolong  the 
lives  of  these  unfortunate  patients  so  that 
they  may  live  months  or  years  with  com- 
parative comfort,  often  being  able  to  work 
at  their  usual  vocations. 

The  effects  from  the  use  of  digitalis  or 
allied  drugs  in  fibrillation  are  oftentimes  no 
less  than  marvelous,  patients  in  immediate 
peril  of  death  being  relieved  as  if  by  magic ; 
the  deficit  between  the  cardiac  impulse  and 
radial  artery  gradually  ceasing,  the  dyspnea 
and  edema  fast  disappearing,  the  irregular- 
ity of  rhythm  and  rapid  rate  quickly 
improving;  and  in  the  case  of  fibrillation 
associated  with  mitral  stenosis  the  presys- 
tolic murmur  long  since  absent  often  reap- 
pearing with  the  improvement  of  the  func- 
tioning of  the  auricles.  The  drug  to  be 
effectual  must  be  used  at  first  in  doses 
sufliciently  large  to  produce  definite  physio- 
logical effects — i.e.,  distinct  lessening  of  the 
irregularity  and  slowing  of  the  pulse-rate, 
the  rate  of  apex  and  the  radial  pulse  grad- 
ually becoming  the  same.  When  their  rates 
reach  seventy  per  minute  it  is  wise  to  dis- 
continue the  drug  for  a  few  days,  carefully 
watching  the  heart-rate  in  the  interval,  and 
if  it  again  becomes  rapid,  reaching  ninety 
or  more,  then  to  give  enough  digitalis  to 
keep  it  at  about  the  normal  rate,  thus  con- 
tinuing the  smaller  doses  over  long  periods 
of  time,  only  ceasing  when  the  rate  keeps 
normal  and  no  deficit  occurs,  or  the  drug 
produces  some  toxic  effect,  such  as  vomit- 
ing, severe  headache,  marked  sinus  irregu- 
larity, delayed  conductivity,  bigemina,  or 
actual  heart-blo.ck. 

No  drug  of  this  series  can  in  the  writer's 
judgment  approach  at  all  the  good  effects  of 
an  active  preparation  of  digitalis.  It  is 
true  that  occasionally  certain  individuals 
seem  to  possess  an  idiosyncrasy  for  the 
drug  and  can  take  it  neither  by  the  mouth 
nor  subcutaneously.  In  such  patients  the 
drug  may  be  used  intravenously,  or  the  sub- 
stitution of  strophanthus,  squills,  conval- 
laria,  adonis,  or  spartein  may  be  tried.  The 
writer's  preference  is  either  for  a  good 
tincture,  a  fresh  infusion,  or  recently  col- 
lected  dried  and  compressed   leaves.      In 
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endeavoring  to  bring  prominently  before  us 
the  great  value  of  this  drug  in  the  treat- 
ment of  fibrillation,  he  does  not  wish  in 
those  cases  of  fibrillation  with  edema  to 
underrate  the  good  that  comes  from  abso- 
lute rest,  restricted  fluid  intake,  salt-free 
diet,  and  careful  elimination,  or  in  combina- 
tion with  digitalis  of  such  diuretics  that  aCt 
upon  healthy  renal  epithelium,  as  caffeine, 
theobromine,  theocin-sodium  acetate,  or 
agurin.  These  latter  drugs  should  not  be 
given  in  pure  renal  dropsy.  The  writer 
wants  alsb  here  to  emphasize  the  fact  that 
belladonna  or  atropine  should  never  be 
administered  in  this  condition,  unless  for 
some  verv  definite  reason,  such  as  the  onset 
of  a  sudden  fulminating  attack  of  pulmon- 
ary edema,  as  its  action  is  to  paralyze  the 
peripheral  terminations  of  the  vagus  nerve, 
thus  accentuating  the  fibrillation. 

In  closing,  just  one  other  point,  namely, 
the  value  of  caflfeine  in  overcoming  digitalis 
arrhythmias  that  do  not  cease  when  the 
drug  is  discontinued. 


REAMPUTATIONS. 


Skirving  {Journal  of  the  Royal  Army 
Medical  Corps,  May,  1916)  noted  many 
stumps  which  required  reamputation  be- 
cause of  the  skin  turning  in,  leaving  bare 
the  bone  and  at  times  causing  retention  of 
pus.  Plenty  of  bone  should  be  taken  away. 
The  vessels  were  hard  to  catch  because  of 
the  hard  inflammatory  tissue  in  which  they 
were  embedded.  Drainage  should  be  free. 
Secondary  amputation  wounds  were  usually 
actively  infected  and  were  best  treated  by 
continuous  irrigation.  Secondary  hemor- 
rhage was  fairly  common.  Traction  on 
flaps  was  required  to  prevent  a  recurrence 
of  the  skin  growing  in. 


SPINAL  ANESTHESIA. 

Knight  (American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children, 
June,  1916)  reports  305  cases — all  below 
the  diaphragm,  almost  all  below  the  umbili- 
cus.   There  was  no  fatality. 

Strauss  reports  a  mortality  of  1  in  3500  ; 


McCardie  reports  23,955  cases  with  29 
deaths,  or  1  death  in  every  826  cases; 
Konig  reports  2400  cases  with  12  deaths,  or 
1  in  200 ;  Thomaschewsky,  1  in  17,847. 

The  majority  of  fatalities  occurred  in  the 
early  experience  with  this  method,  but  with 
the  improvement  of  technique  the  mortality 
has  been  reduced. 

When  a  solution  of  an  anesthetic  is  intro- 
duced into  the  fluid  of  the  cerebrospinal 
canal  it  either  rises  or  falls,  as  its  specific 
gravity  varies  in  relation  to  that  of  the 
cerebrospinal  fluid.  The  cerebrospinal  fluid 
has  a  fairly  constant  specific  gravity  of 
about  1.0065.  It  is  therefore  important  to 
have  the  anesthetic  fluid  distinctly  heavier 
or  lighter  than  the  spinal  fluid,  and  also 
important  to  place  the  patient  in  such  posi- 
tion that  the  anesthetic  fluid  will  flow 
toward  the  distal  extremity  of  the  spinal 
canal.  As  the  anesthetic  comes  in  contact 
with  the  nerve  roots  it  blocks  their  impulses 
more  or  less  completely,  thus  causing  loss 
of  sensation  and  motion.  The  autonomic 
organs  remain  uninfluenced.  After  the 
injection  the  loss  of  sensation,  pain,  motion, 
and  touch  gradually  increases  from  below 
upward  and  in  the  order  given.  The  sense 
of  touch  is  the  last  to  disappear.  In  many 
cases  it  remains  throughout  the  operation, 
varying  in  accordance  with  the  amount  of 
anesthetic  and  the  susceptibility  of  the 
individual.  The  persistence  of  the  sense  of 
touch  is  occasionally  a  great  handicap  in  the 
management  of  nervous  individuals,  for  as 
these  patients  are  usually  apprehensive  they 
may  complain,  when  the  operation  is  begun, 
and  interpret  their  sense  of  touch  as  pain, 
when  in  reality  their  sense  of  pain  has  been 
abolished. 

Anesthesia  begins  a  few  seconds  after  the 
injection  and  lasts  about  an  hour,  varying 
more  or  less  with  the  dose  and  the  size  of 
the  individual.  The  abdomen  becomes  re- 
laxed when  the  anesthesia  is  established; 
abdominal  breathing  is  minimized,  as  well 
as  efforts  at  coughing  and  straining.  A 
considerable  number  of  patients  are  nau- 
seated or  vomit  in  the  early  period  of  the 
anesthesia,  but  this  is  very  transitory  and 
usually  of  little  moment.      The  intestine*, 
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which  are  of  autonomic  control,  show 
active  peristalsis  and  are  never  paralyzed 
by  the  anesthetic. 

The  anal  sphincter  becomes  relaxed,  and 
consequently  operations  about  the  anus  and 
rectum  are  facilitated. 

The  bladder  sphincter  apparently  does 
not  participate  in  the  same  relaxation,  for 
no  cases  of  incontinence  have  been  noted, 
and  furthermore  it  is  of  importance  to  use 
the  catheter  in  individuals  who  receive  large 
quantities  of  fluid  in  one  way  or  another 
during  or  shortly  after  operation,  as  the 
bladder  may  become  distended  before  the 
anesthesia  is  abolished. 

Blood-pressure  is  uniformly  reduced  in 
proportion  to  the  amount  of  anesthetic  used. 
The  higher  the  cord  is  anesthetized  the 
greater  will  be  the  extent  of  vasomotor 
paralysis.  The  effect  on  the  blood-pressure 
is  at  its  maximum  early  in  the  anesthesia, 
and  after  a  few  minutes  gradually  passes 
off.  Owing  to  this  phenomenon  myocardial 
disease,  and  any  condition  accompanied  by 
hypotension,  contraindicates  the  use  of 
spinal  anesthesia.  On  the  other  hand,  any 
condition  accompanied  by  hypertension 
should  be  materially  benefited  by  it.  There- 
fore it  is  indicated  in  conditions  of  the  heart 
affected  by  pressure,  as  arteriosclerosis, 
nephritis,  in  labor  during  the  overload  of  a 
weakened  heart,  in  pulmonary  tuberculosis, 
during  the  hypertension  of  eclampsia,  and 
in  conditions  where  shock  is  anticipated 
from  the  operative  procedures. 

The  pulse-rate  rarely  changes  throughout 
the  anesthesia. 

Respiration  should  be  observed  with  the 
greatest  watchfulness,  for  it  is  with  this 
function  our  danger  lies.  The  respirations 
will  become  diminished  in  proportion  to  the 
height  of  the  cord  involved.  It  is  important 
to  keep  the  patient  in  such  a  position  as  to 
compel  the  anesthetic  to  flow  in  the  opposite 
direction  to  the  respiratory  center.  Sto- 
vaine  applied  to  the  upper  cervical  segments 
of  the  cord,  in  sufficient  quantity,  will  cause 
paralysis  of  the  respiratory  muscles,  and  if 
artificial  respiration  is  not  resorted  to  death 
will  ensue.  Should  such  an  accident  occur, 
artificial  respiration  should  be  persisted  in 


until  the  effect  of  the  anesthetic  on  the 
respiration  passes  off.  Tfie  author  has  had 
but  one  such  experience.  The  patient  sud- 
denly ceased  to  breathe.  The  pulmotor 
was  applied  for  ten  minutes  before  any 
voluntary  effort  at  respiration  was  made, 
yet  at  the  end  of  thirty  minutes  normal 
respiration  was  restored.  With  the  use  of 
an  anesthetic  solution  which  is  lighter  than 
the  spinal  fluid,  and  with  the  patient  in  an 
exaggerated  Trendelenburg  position,  there 
is  little  if  any  danger  of  paralyzing  the 
respiratory  center. 

The  after-effects  seem  to  be  greatly  exag- 
gerated in  the  minds  of  those  prejudiced. 
Postoperative  vomiting  occurred  in  3  per 
cent  of  the  cases,  and  headache,  with  or 
without  pain  and  stiffness  in  back  of  neck, 
in  one  per  cent  of  the  cases. 

Complete  failure  of  anesthesia  occurs  in 
IJ^  per  cent  of  the  cases,  and  later  this  was 
found  to  be  due  to  the  old  age  of  the 
anesthetic  solution. 

In  two  cases  the  anesthesia  was  delayed. 
These  cases  received  ether,  and  upon  recov* 
ering  from  the  ether  the  lower  portion  of 
the  body  was  paralyzed  and  anesthetic. 

Supplementary  anesthetics  were  used  in 
10  per  cent  of  the  cases.  In  a  few  of  these, 
the  cases  in  which  the  operations  were 
unduly  prolonged,  and  in  a  few  of  the 
abdominal  cases,  ether  in  small  amounts, 
nitrous  oxide,  or  novocaine  injected  locally 
was  resorted  to. 

Narcotics  were  given  in  one  per  cent  of 
the  cases  prior  to  the  anesthetic.  Morphine 
is  objected  to  by  some  operators,  as  it  is 
also  a  respiratory  depressant  and  might  add 
to  the  depressant  effect  of  the  stovaine. 

The  preparation  of  the  patient  for  the 
anesthetic  is  the  same  as  for  a  general 
anesthetic,  except  that  the  taking  of  fluids 
is  unrestricted. 

One  hour  before  leaving  the  bed,  a 
hypodermic  injection  is  given  consisting  of 
morphine  sulphate  gr.  54  and  atropine  sul- 
phate gr.  1/150,  and  a  sufficient  amount 
repeated  to  allay  all  anxiety  and  produce 
drowsiness  and  indifference,  or  the  so- 
called  "twilight  state."  Absolute  quiet  about 
the  patient  is  maintained,  and  before  re- 
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moval  to  the  operating-room  the  eyes  are 
blindfolded  and  the  ears  covered"  so  that 
surroundings  are  excluded  as  much  as 
possible  from  the  patient's  knowledge,  and 
the  transfer  to  the  operating  table  is  made 
as  gently  as  possible.  The  patient  is  placed 
in  sitting  posture  upon  the  table  with  legs 
hanging  over  the  side  and  shoulders 
drooped,  with  head  resting  upon  the  attend- 
ant's shoulder  so  as  to  bow  the  vertebral 
column  as  much  as  possible,  thus  giving 
maximum  separation  of  the  spines. 

Tincture  of  iodine  is  applied  to  a  liberal 
area  of  the  back  surrounding  the  site  of 
puncture.  The  third  or  fourth  interspinous 
space  in  the  lumbar  region  is  located. 

The  site  of  th€  injection  is  anesthetized 
by  ethyl  chloride  and  the  trocar  and  cannula 
placed  with  its  point  at  the  upper  limit  of 
the  interspinous  space,  and  immediately 
below  the  tip  of  the  spine. 

The  trocar  and  cannula  are  now  gently 
pushed  in,  in  the  middle  line  and  at  right 
angles  to  the  vertebral  column,  until  it 
meets  with  some  considerable  and  elastic 
resistance,  which  is  the  membranes  of  the 
canal  and  the  immediately  adjacent  liga- 
ments. A  slight  increase  in  the  thrust  will 
puncture  the  canal,  and  upon  withdrawing 
the  trocar  a  few  drops  of  the  spinal  fluid 
may  be  allowed  to  escape,  to  prove  the  posi- 
tion of  the  cannula.  One  should  never  be 
satisfied  that  the  cannula  has  entered  the 
spinal  canal  until  he  sees  the  escape  of  the 
spinal  fluid.  Should  the  cannula  be  inserted 
too  far  it  may  penetrate  the  filaments  of  the 
cord  and  cause  pain  in  the  lower  extrem- 
ities; it  should  then  be  withdrawn  a  little 
until  the  spinal  fluid  runs  out  freely. 

Dr.  Babcock's  solution  of  stovaine  was 
used  in  all  the  writer's  cases.  Its  specific 
gravity  is  less  than  that  of  the  spinal  fluid, 
and  consequently  the  patient  is  placed  in  an 
exaggerated  Trendelenburg  position  imme- 
diately, so  as  to  limit  its  action  to  the  lower 
filaments  of  the  cord.  Should  the  patient 
be  unable  to  sit  up,  the  injection  may  be 
made  in  the  horizontal  position. 

Dr.  Babcock's  solution  is  dispensed  in 
2-Cc.  ampoules,  sterilized  and  ready  for 
injection,    and    consists    of    stovaine    0.08, 


lactic  acid  0.02,  absolute  alcohol  10.2,  dis- 
tilled water  q.  s.  2  Cc. 

The  amount  of  solution  injected  varies 
somewhat  with  the  size  of  the  individual, 
usually  from  1  Cc.  to  1.6  Cc. 

The  point  of  the  trocar  and  cannula 
should  have  a  sharp  and  short  bevel,  for  if 
the  bevel  of  the  point  is  too  long  only  part 
of  the  opening  may  enter  the  canal,  and 
then  when  the  injection  is  made  it  may 
escape  into  the  tissues  outside  the  cord  and 
a  failure  will  result. 

The  trocar  should  be  of  small  caliber  and 
about  10  cm.  long,  with  a  connection  ground 
to  fit  the  outlet  of  a  2-Cc.  Record  syringe. 
The  syringe  and  needle  should  never  be 
used  for  any  other  purpose,  and  should 
always  be  sterilized  by  boiling  in  plain 
water.  Alkalies  or  antiseptics  destroy  the 
properties  of  the  stovaine  and  should  never 
be  used.  A  fine  gray  precipitate  may  form 
when  the  stovaine  solution  is  drawn  up  in 
a  syringe  boiled  in  soda  water,  and  the 
anesthetic  action  of  such  a  solution  may  be 
completely  destroyed. 


CONCERNING  GUNSHOT  INJURY  OF 
THE  PERIPHERAL  NERVES. 

Stopford  (Lancet,  April  1,  1916)  from 
the  observation  on  behalf  of  the  Medical 
Research  Committee  on  upwards  of  90 
cases  suggests  that  the  following  factors 
must  be  considered  as  influencing  the  prog- 
nosis and  treatment: 

The  extent,  character,  and  distance  from 
the  periphery  of  the  injury.  Extensive 
damage  to  the  surrounding  structures  in- 
creases the  formation  of  scar  tissue,  which 
by  its  contraction  is  liable  to  strangle  the 
nerve.  Irregular  missiles,  as  shell  casing, 
tend  to  lacerate  the  nerves  themselves  more 
than  bullets.  A  nerve  which  is  in  a  state 
of  tension  at  the  time  of  the  reception  of 
the  injury  is  more  likely  to  be  torn  than 
one  which  is  lying  slack,  and  consequently 
the  position  of  the  limb  influences  slightly 
the  predisposition  to  laceration.  It  is  well 
known  that  peripheral  injuries  of  nerves 
have  a  better  prognosis  than  more  central 
ones  in  the  region  of  the  nerve  roots. 
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Such  complications  as  fracture  and  sepsis 
obviously  add  to  the  gravity  of  the  prog- 
nosis. They  both  magnify  the  risk  of 
secondary  implication  of  the  nerve  in  either 
callus  or  fibrous  tissue. 

The  treatment  before  the  case  comes 
under  observation  is  also  important,  as  fail- 
ure to  relax  the  paralyzed  muscles  during 
the  early  stages  appears  to  be  a  very  potent 
cause  of  delay  in  recovery. 

The  amount  of  cicatricial  tissue  formed 
around  the  nerve.  Excessive  fibrosis  and 
the  frequency  of  incomplete  division  con- 
stitute, to  a  considerable  extent,  the  differ- 
ences between  war  injuries  of  nerves  and 
those  encountered  in  civil  practice.  The 
effect  of  fibrous  constriction  during  healing 
is  most  significant  in  the  study  of  these 
cases,  and  its  influence  upon  prognosis  and 
treatment  cannot  easily  be  overemphasized. 

For  convenience  of  discussion  the  clinical 
progress,  in  a  large  proportion  of  nerve  in- 
juries, may  be  said  to  follow  one  of  the 
four  following  courses  (although,  it  must 
be  understood,  it  is  not  possible  to  include 
a  few  cases  exhibiting  several  complications 
in  such  a  graphic  manner)  : 

1.  Improvement  seen  in  the  sensory  man- 
ifestations within  a  few  weeks,  followed 
by  restoration  of  tone  and  voluntary  con- 
traction in  the  paralyzed  muscles.  This*  is 
succeeded  by  a  steady  increase  in  power 
until  there  is  a  complete  recovery  within 
four  to  eight  months.  The  cases  following 
this  course  are  probably  examples  of  physi- 
ological division,  the  missile  having  passed 
close  to  the  nerve  without  dividing  any 
fibers  and  the  wound  healing  without  any 
compression  of  the  nerve. 

2.  No  improvement  of  any  form  even 
after  four  to  six  months.  All  of  these  cases 
are  clinically  examples  of  complete  ana- 
tomical division,  and  surgical  means  alone 
can  procure  any  recovery. 

In  these  two  diverse  groups  the  treatment 
is  obvious,  but  in  the  next  considerable  dif- 
ficulties are  encountered. 

3.  Fairly  rapid  improvement  in  the  sen- 
sory or  motor  symptoms,  or  both,  up  to  a 
point  when  further  progress  becomes  more 
tardy  but  very  slowly  continues.    These  are 


possibly  instances  of  incomplete  anatomical 
division,  but  the  divided  fibers  regenerate 
because  they  are  in  good  apposition,  and 
there  is  a  minimal  amount  of  cicatricial  tis- 
sue. Surgery  cannot  accelerate  the  recovery 
of  this  group,  and  the  essential  point  is  to 
differentiate  it  from  the  succeeding  one.  As 
Sherren  has  shown,  in  cases  of  incomplete 
division  the  recovery  of  epicritic  and  proto- 
pathic  sensibility  is  simultaneous. 

4.  Improvement,  which  abruptly  ceases  or 
is  followed  by  a  relapse.  This  is  an  impor- 
tant group  and  contains  a  considerable 
number  of  cases.  The  relapse,  as  may  be 
anticipated,  is  almost  invariably  due  to  com- 
pression of  the  nerve  by  fibrous  tissue  or 
callus. 

In  the  cases  of  relapse  or  sudden  cessa- 
tion of  all  recovery  the  nerve  is  found  on 
exposure  to  be  compressed  by  fibrous  tissue, 
or  to  contain  a  fibroma  or  extensive  intra- 
neural scar.  The  progress  of  regeneration 
is  interrupted  by  the  excessive  formation  of 
fibrous  tissue,  which  usually  necessitates 
neurolvsis  or  excision  of  the  fibroma  with 
suture  of  the  divided  fibers,  and  therefore 
it  is  of  the  utmost  importance  to  be  able  to 
diagnose  this  class  of  cases  as  soon  as  pos- 
sible from  those  in  the  previous  group,  in 
which  recovery  will  generally  occur  with- 
out surgical  intervention. 

From  his  own  experience  it  seems  possi- 
ble to  recognize  the  presence  of  compres- 
sion of  a  nerve  in  most  cases  by  means  of 
the  simplest  clinical  tests  for  the  cutaneous 
sensibility  to  "light  touch"  and  "pain"  in 
its  sensory  distribution. 


TECHNIQUE    OF    SUPRAPUBIC    CYS- 
TOSTOMY  IN  BADLY  INFECTED 

CASES. 

Williams  {Annals  of  Surgery,  June, 
1916)  notes  that  the  following  procedure 
has  been  adopted  during  the  last  twelve 
months  for  suprapubic  cystostomy,  where 
a  delay  of  a  few  days  or  a  week  is  per- 
missible, and  in  those  cases  in  which  the 
bladder  is  badly  infected,  in  order  to  aid 
by  every  possible  means  the  recovery  of  a 
patient  who  is  often  old  and  decrepit,  with 
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arteriosclerosis,  thickened  bladder,  and 
perhaps  grave  renal  insufficiency. 

Every  surgeon  knows  how  readily  a 
normal  bladder  wall  will  unite  when  infec- 
tion is  absent  or  at  a  minimum,  and  the 
wall  itself  has  been  treated  in  a  gentle  and 
clean-cut  manner.  Until  recently  the  oper- 
ation was  performed  at  one  sitting, 
whether  for  the  removal  of  a  foreign  body 
or  enucleation  of  the  prostate;  but  this  has 
been  largely  given  up  for  the  so-called 
".two-stage"  operation,  with  much  better 
results.  This  procedure  goes  a  step  farther 
in  the  class  of  case  just  mentioned,  in  order 
to  insure  the  patient  against  the  risk  of 
septic  infiltration  of  the  paravesical  con- 
nective tissue  with  its  often  serious  conse- 
quences. 

Formerly  surgeons  went  boldly  down  to 
the  bladder  and  opened  the  cavity  imme- 
diately. If  tearing  and  bruising  occurred, 
septic  infiltration  of  the  tissues  sometimes 
followed,  with  unfortunate  results. 

The  procedure  adopted  then  to  seal  the 
wound  is  here  briefly  outlined  arid  is  quite 
simple : 

A  general  anesthetic  with  its  evident 
dangers  in  this  class  of  cases  is  quite  un- 
necessary. Some  form  of  cocaine  is  used. 
The  vertical  incision  is  adopted  rather  than 
a  transverse,  so  as  to  keep  the  superficial 
and  deep  parts  of  the  wound  parallel  and 
present  a  solid  wall  on  either  side  when 
completed,  rather  than  an  elongated  skin 
wound  stretching  at  right  angles.  The 
muscles  are  separated  in  the  usual  manner 
and  the  fatty  tissues,  with  often  large 
veins,  carefully  incised,  but  not  torn  or 
roughly  handled,  since  hemorrhage  often 
occurs  and  may  be  difficult  to  control. 
M.  Guyon  met  with  severe  hemorrhage  in 
his  second  case. 

Treves  lays  great  stress  on  tliis  point 
when  he  says  that  "prevesical  fat  should 
never  be  torn  through;  all  such  rough 
manipulations  open  the  way  for  urinary 
infiltration." 

In  order  to  insure  safety  of  the  peri- 
toneum, a  catheter  with  an  ordinary  bulb 
is  previously  passed  through  the  urethra 
and  the  bladder  cautiously,  and  with  ex- 


treme care,  gently  inflated.  A  warm  boric 
solution  is  sometimes  used  instead  of  infla- 
tion, and  by  some  is  considered  safer.  This 
brings  the  bladder  wall  into  view  and 
pushes  the  peritoneum  out  of  danger.  The 
fat  is  carefully  reflected  sideways  and 
upward,  and  the  muscle  fibers  of  the  viscus 
are  now  easily  recognized. 

Gussenbauer,  Sonnenburg,  and  Krkmer 
•  mention  cases  in  which  the  peritoneum  was 
adherent  to  the  pubis.  If  this  condition  be 
found  it  matters  little,  since  it  can  be  dis- 
sected away,  displaced  upward,  and,  if 
necessary,  sutured.  The  five  or  six  days 
that  elapse  before  the  bladder  is  to  oe 
opened  insure  the  safety  of  the  abdominal 
cavity.  The  bladder  is  now  cleaned  to  the 
required  diameter,  according  to  the  object 
to  be  removed.  If  for  simple  drainage,  the 
space  may  be  small.  A  guy  suture  of 
thread  or  silk  is  placed  through  the  mus- 
cular coat  on  either  side,  fairly  close  to  the 
median  line,  and  left  in  situ,  the  ends 
being  brought  up  through  the  wound  for 
future  use.  A  strip  of  sterile  gauze  about 
3  cm.  wide  is  packed  into  the  depth  of  the 
wound  and  into  the  postpubic  space  on 
either  side,  gradually  and  completely  filling 
the  cavity  and  forming  a  space  perhaps 
3  cm.  or  more  in  diameter.  No  sutures  are 
ins^erted.  An  ordinary  dressing  is  placed 
over  the  wound.  The  operation  only  takes 
a  few  minutes,  without  the  least  shock  or 
inconvenience  to  the  patient. 

At  the  end  of  the  fourth  day  at  the 
earliest,  but  one  week  usually,  the  second 
stage  is  undertaken.  The  packing  is  care- 
fully removed  and  the  wound  found  to  be 
completely  sealed  in  all  directions.  The 
bladder  wall  is  easily  recognized,  and  the 
guy  sutures  point  out  the  line  of  incision, 
which,  under  a  few  drops  of  cocaine,  is 
made  in  a  vertical  direction  to  the  required 
length.  Great  care  is  taken  not  to  clamp 
or  bruise  the  bladder  wall  in  any  way.  The 
finger  is  carefully  inserted,  and  a  tube,  if 
used,  placed  in  position,  the  decomposing 
urine  immediately  pouring  through  the 
opening,  but  the  granulations  which  have 
sealed  the  wound  prevent  any  contamina- 
tion   of    the    paravesical    cellular    tissue. 
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During  the  after-treatment  the  skin  remains 
normal  in  color  without  the  least  sign  of 
induration.  There  is  no  pain  around  tlie 
edges  of  the  opening,  and  the  general  ap- 
pearance of  the  wound  is  all  that  can  be 
desired.  In  fact,  other  conditions  being 
equal,  a  rapid  normal  healing  takes  place, 
with  delayed  union  and  primary  fistula 
brought  to  a  minimum.  The  comfort  of 
these  patients  is  in  marked  contrast  to  the 
discomfort  experienced  after  the  immediate 
cystostomy  previously  performed,  which 
often  left  a  dusky  infiltration  of  the  skin, 
sloughing  tissues,  and  all  the  dangers  of 
thrombosis  and  sepsis,  with  continual  care 
and  attention  of  the  nurse  and  with  pain 
and  misery  to  the  patient. 

For  suprapubic  prostatectomy,  in  the 
worse  forms  of  infected  bladder,  the 
"three-stage"  operation  is  now  always  per- 
formed. For  vesical  calculus  this  method 
is  ideal.  

INTRADURAL    NERVE    ANASTOMOSIS 

IN  SELECTED  CASES  OF  POLIO- 

MYELITIC  PARALYSIS. 

Sharpe  (New  York  Medical  Journal, 
July  1,  1916)  states  that  for  the  past  two 
years  the  writer  has  carried  out  a  series  of 
experiments  upon*  animals  in  nerve  anasto- 
mosis in  the  spinal  canal,  to  accomplish 
caudal  root  anastomosis  in  marked  cases  of 
paralysis  of  a  lower  extremity,  following 
poliomyelitis.  The  results  of  these  experi- 
ments will  be  given  later.  Of  course,  no 
results  of  nerve  regeneration  are  to  be 
expected  until  a  period  of  at  least  six 
months  has  elapsed  since  operation. 

Three  cases  which  were  operated  on  in 
conjunction  with  Dr.  William  Sharpe  are 
reported  at  this  early  date  for  two  reasons : 

(1)  The  results  of  previous  experiments, 
and  of  the  writer's  own  experiments  on 
animals,  are  such  as  to  promise  well  for 
restoration,   at   least  partial,   of    function; 

(2)  as  the  individual  surgeon  sees  but  a 
few  patients  with  the  extensive  paralysis  of 
the  legs  suitable  for  this  operation,  this 
report  may  arouse  the  interest  of  other 
neurological  surgeons  in  these  otherwise 
hopeless  cases.      The  operation  of   intra- 


dural nerve  anastomosis  of  the  cauda  equina 
roots  is  not  more  formidable  than  the  fre- 
quently performed  operation  of  laminec- 
tomy with  opening  of  the  dura.  Beyond 
rigid  asepsis  and  a  carefully  worked-out 
technique  the  greatest  requirement  is  pa- 
tience and  knowledge  of  the  anatomy  of 
the  Cauda  equina  and  the  arrangement  of 
the  nerve  roots. 

It  is  too  early  to  report  upon  the  results 
of  these  operations. 


INTRASPINOUS  TREATMENT  OF  SYPH- 
ILIS BY  SALVARSANIZED  SERUM. 

Stoner  (Cleveland  Medical  Journal, 
April,  1916),  working  for  a  period  of  four- 
teen months  upon  forty  cases  of  the  various 
manifestations  of  neurosyphilis,  reports 
upon  a  total  of  141  intraspinous  treatments ; 
the  greatest  number  given  to  a  single  case 
being  10,  the  least  number  1.  The  patients 
in  addition  were  treated  by  mercury  injec- 
tions and  intravenous  injections  of  sal- 
varsan. 

The  quantity  of  salvarsan  in  a  single 
treatment  has  been  from  J4  ^S-  to  )i  mg. 
in  15  Cc.  of  blood  serum,  the  latter  being 
salvarsanized  in  vitro  according  to  the 
method  of  Ogilvie.  The  cases  included 
tabes,  paresis,  hemiplegia,  psychoses,  de- 
mentia, meningoencephalitis,  cerebral  and 
cerebrospinal  syphilis.  Ten  per  cent  are 
reported  as  markedly  improved  in  symp- 
toms such  as  pain,  sphincter  disturbances, 
anemia,  and  in  general  mental  and  physical 
state. 

Twenty  cases,  or  50  per  cent,  showed  a 
degree  of  improvement.  Six  cases  showed 
no  clinical  improvement,  or  15  per  cent. 
One  case,  being  an  advanced  paretic,  grew 
progressively  worse  and  died  after  two 
treatments. 

The  most  striking  improvement  was  in 
those  cases  that  had  had  intensive  general 
treatment  without  complete  relief,  such  as 
cerebral  syphilis  with  agonizing  head  pains. 
It  is  interesting  to  observe  that  one  intra- 
spinous treatment  will  give  relief  where 
much  general  treatment  has  failed.  The 
striking  illustration  is  the  type  of  case  that 
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develops  signs  of  cerebral  syphilis  in  the 
midst  of  active  general  treatment  or  sub- 
sequent to  it,  where  lumbar  puncture  find- 
ings show  a  very  high  cell  count,  a  positive 
Wassermann,  and  syphilitic  globulin.  It  is 
this  "so-called**  early  case  that  is  complete- 
ly relieved  on  intraspinous  medication,  and 
the  laboratory  findings  on  the  fluid  are  made 
negative.  The  sense  of  indescribable  relief 
that  certain  cases  experience  from  intra- 
spinous treatment  is  gratifying;  in  fact,  this 
is  so  evident  that  certain  cases  ask  for  fur- 
ther treatment.  This  is  especially  true  in 
tabes  and  cerebrospinal  syphilis. 

Ten  per  cent  of  the  cases  were  completely 
negative  to  Wassermann,  cell  count,  and 
globulin;  28  per  cent  were  brought  to  a 
normal  cell  count.  All  findings  were  re- 
duced in  50  per  cent. 

Intraspinous  injections  were  provocative 
of  positive  findings  which  had  previously 
been  negative  in  10  per  cent. 

The  reactions  from  treatments  consisted 
of  exacerbation  of  characteristic  pains  of 
the  disease,  which  come  on  in  about  two  to 
four  hours  subsequent  to  treatment  and  dis- 
appear completely  in  twelve  hours  in  most 
cases.  Routinely,  codeine  sulphate  in  J4- 
grain  doses  is  given  for  relief.  Approxi- 
mately 25  per  cent  of  the  cases  had  no  pain 
reaction  whatsoever.  Head  pains  do  not 
follow ;  these  one  not  uncommonly  observes 
following  lumbar  puncture  for  diagnostic 
purposes,  where  the  patient  is  allowed  to 
get  up  in  twelve  hours.  One  night  in  a  hos- 
pital is  sufficient  to  carry  out  this  treatment 
safely. 

The  cerebrospinal  fluid  shows  positive  in 
approximately  100  per  cent  of  the  cases  of 
neurosyphilis,  and  this  is  generally  parallel 
with  a  lymphocytosis  and  a  syphilitic 
globulin  such  as  is  evidenced  by  the  Lange 
or  Nonne-Apelt  tests. 

In  this  relation  remarks  concerning  the 
Wassermann  reaction  are  relevant.  Swift 
(Cleveland  Medical  Journal;  quoted  from 
the  Journal  of  the  American  Medical  Asso- 
ciation) calls  attention  to  the  fact  that  "In 
performing  the  test,  five  different  biologic 
substances  are  employed,  four  of  which  may 
be  considered  as  reagents  which  have  not 


the  fixed  value  of  chemical  bodies,  but 
which  vary  in  their  properties  according  to 
the  method  of  preparation,  age,  manner  of 
preserving,  and  other  factors  which  are  not 
understood.  Because  of  the  lack  of  uni- 
formity in  performing  the  test,  the  results 
should  be  judged  from  the  clinical  point  of 
view.  If  the  reports  from  a  laboratory  vary 
to  any  marked  degree  when  the  serums 
from  a  group  of  patients  are  submitted 
from  time  to  time,  it  is  safe  to  conclude  that 
the  methods  employed  in  that  laboratory  are 
not  well  standardized.  Whatever  level  is 
chosen  can  be  fairly  closely  maintained  by 
paying  attention  to  the  following  points: 
(1)  One  should  have  a  certain  standard 
for  the  various  components  of  the  hemolytic 
system  which  must  be  tested  each  day.  (2) 
One  should  use  several  antigens  and  com- 
pare a  new  one  with  old  ones  of  known 
value  before  accepting  it.  (3)  One  should 
insert  as  controls  not  only  serums  which 
on  the  previous  day  gave  strong  positive 
and  completely  negative  reactions,  but  also 
a  serum  which  has  given  partial  fixation." 
His  final  remarks  are  of  especial  signifi- 
cance: "Disappearing  reactions  are  better 
indicators  of  sufficiency  of  treatment  in  late 
syphilis  than  in  the  early  stage  of  the  dis- 
ease. A  persistent  positive  reaction  indi- 
cates the  presence  of  syphilis  somewhere 
in  the  body,  and  the  first  three  or  four  years 
of  treatment  should  be  continued  until  the 
reactions  remain  negative.  With  reactions 
that  cannot  be  influenced,  a  course  of  treat- 
ment should  be  given  annually.  In  aortitis, 
persistent  reactions  while  the  patient  is  un- 
der mercury  and  salvarsan  disappeared  on 
continued  administration  of  iodide.  Be- 
cause of  the  variability  in  the  various 
reagents  and  lack  of  uniformity  in  perform- 
ing the  test  in  various  laboratories,  it  is 
essential  that  there  should  be  close  coopera- 
tion between  the  laboratory  and  the  clini- 
cian, for  the  clinician  should  be  the 
interpreter  of  the  reaction." 

In  discussing  the  examination  of  the 
spinal  fluid.  Draper  notes  that  the  four  ex- 
aminations employed  are  cell  count,  the 
globulin  determination,  the  Wassermann 
reaction,  and  the  Lange  colloidal  gold  test 
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The  cerebrospinal  fluid  shows  some  change 
in  100  per  cent  of  early  cases.  The  globulin 
test,  he  claims,  is  the  first  to  appear  and  the 
last  to  go.  Marked  changes  may  be  found 
in  the  fluid  long  before  any  signs  or  symp- 
toms develop.  He  feels  that  even  an 
isolated  globulin  increase  is  highly  sugges- 
tive of  syphilitic  meningeal  involvement. 

Fordyce  speaks  of  the  colloidal  gold  test 
in  the  diagnosis  and  prognosis  of  syphilis 
of  the  central  nervous  system.  He  insists 
that  the  fate  of  the  syphilitic  individual  de- 
I)ends  largely  on  the  early  diagnosis  of  his 
infection  and  the  intensity  with  which  the 
treatment  is  carried  out  in  the  first  six 
months.  It  is  in  the  accomplishment  of  this 
purpose  that  the  modern  aids  to  diagnosis 
have  rendered  the  practitioner  invaluable 
service.  Fordyce  directs  attention  to  the 
fact  that  the  "tabetic  syndrome  may 
be  simulated  by  the  multiple  neuritis  of  dia- 
betes or  alcoholism,  and  the  real  nature  of 
the  trouble  revealed  only  by  the  spinal  fluid 
analysis  and  the  blood  test.  On  the  other 
hand,  patients  with  syphilitic  involvement 
of  the  central  nervous  system  and  suffering 
from  obscure  pains,  febrile  attacks,  irrita- 
bility, gastric  and  rectal  crises,  memory  fail- 
ure, etc.,  are  often  treated  for  years  for 
neurasthenia,  rheumatism,  neuritis,  surgical 
affections,  and  various  other  conditions." 
In  the  light  of  recent  investigations,  no 
analysis  of  spinal  fluid  is  complete  unless 
the  Lange  test  be  done.  As  a  rule  it 
parallels  the  other  findings,  but  its  greatest 
value  is  in  distinguishing  between  paresis 
and  the  conditions  which  resemble  it. 


THE  TRANSPLANTATION  OF  FREE 

FLAPS  OF  FAT. 

Kanavel  {Surgery,  Gynecology,  and 
Obstetrics,  August,  1916)  records  his  ex- 
perience with  this  procedure  in  attempts  to 
prevent  contractures  and  adhesions  about 
tendons,  nerves,  blood-vessels,  and  joints, 
to  favor  repair  and  lessen  deformity.  The 
fat  was  usually  taken  from  the  abdominal 
wall;  in  a  few  instances,  when  the  fascia 
lata  was  also  desired,  from  the  thigh.   The 


flaps  varied  from  one-quarter  to  one  inch 
in  thickness. 

Four  cases  were  treated  successfully,  for 
the  mobilization  of  old  scars. 

In  four  cases  transplants  were  used  in 
an  effort  to  prevent  edema  following  ex- 
tensive dissections  about  blood-vessels. 
Three  of  these  were  after  breast  amputa- 
tions, and  the  results  were  not  satisfactory, 
the  flaps  coming  away  either  in  one  piece 
or  by  a  process  of  liquefaction  necrosis.  In 
the  fourth  case,  in  which  the  transplant  was 
inserted  in  the  inguinal  region,  healing  took 
place  by  first  intention,  and  the  patient  was 
well  one  year  later. 

Transplantations  of  fat  about  tendons 
and  nerves  were  uniformly  successful. 

Two  cases  of  transplantation  into  cavity 
left  after  the  resection  of  tuberculous 
joints,  the  seats  of  mixed  infections,  were 
of  doubtful  value.  One  case  (wrist)  dis- 
charged for  eight  months,  and  then  healed 
with  30-degree  motion;  the  other  had  not 
healed  eight  months  after  operation,  at  the 
time  of  writing.  The  author  has  not  used 
the  method  in  operations  on  cases  in  which 
sinuses  were  not  present. 

In  regard  to  the  value  of  the  transplanta- 
tion of  fat  to  maintain  movement  in  joints 
after  operation  for  ankylosis  (of  wrist) 
Kanavel  comes  to  the  following  conclusion : 
"Where  the  ankylosis  has  been  little  com- 
plicated the  results  have  been  satisfactory, 
but  as  time  has  gone  by  some  absorption 
of  the  fat  is  evident,  So  that  from  my  obser- 
vation if  the  joint  resected  were  adjacent 
to  a  muscle-flap,  this  would  seem  to  be 
preferable.  If,  however,  the  joint  does  not 
have  such  contiguous  tissue,  fat  can  be 
transplanted  with  assurance  that  it  will  not 
be  extruded,  and  will  give  a  fairly  satis- 
factory result.  On  the  other  hand,  if  the 
ankylosis  is  complicated  with  scar-tissue 
contraction  of  the  tissues  about  the  joint, 
the  result  is  naturally  affected,  but  in  none 
of  my  cases  has  the  ankylosis  recurred,  and 
in  all  but  one  the  range  of  motion  . 
was  from  25  to  45  degrees,  entirely  satis- 
factory under  the  circumstances.  In  the 
case  spoken  of  (as  presenting  an  unsatis- 
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factory  result)  only  one  row  of  carpal 
bones  was  removed.  In  all  the  other  cases 
both  rows  of  bones  were  removed." 

Fat  may  be  transplanted  into  the  skull 
for  the  purpose  of  preventing  the  forma- 
tion of  adhesions  with  the  assurance  that 
it  wiH  not  be  a  cause  of  irritation ;  the  epi- 
leptics on  whom  the  author  operated,  so 
far  as  observed,  had  not  been  cured. 

In  attempting  to  fill  in  bony  defects  the 
author  failed  in  a  case  of  tuberculous  and 
in  one  of  non-tuberculous  osteomyelitis, 
but  was  successful  in  a  case  of  osteitis 
fibrosa  cystica. 

The  remaining  cases  in  which  fat  trans- 
plantation was  used  were  contractures  of 
the  hand  following  extensive  infections.  In 
some  of  these  the  structures  were  identified 
with  the  utmost  difficulty,  so  that  the  opera- 
tions were  long  and  tedious,  but  in  all  the 
fat,  placed  between  the  tendons  and  the 
bones,  between  the  tendons  and  the  skin, 
and  between  the  individual  tendons,  so  far 
as  possible  without  the  use  of  retaining 
sutures,  lived,  and  the  usefulness  of  the 
member  was  increased. 


TREATMENT   OF  INFECTED  WOUNDS 
BY  PHYSIOLOGICAL  METHODS. 

Wright  (Lancet,  June  17,  1916)  ex- 
plains in  great  detail  the  action  of  hyper- 
tonic solutions  of  sodium  chloride  when 
applied  to  infected  wounds. 

The  treatment  of  infected  wounds 
divides  itself  into  three  therapeutic  pro- 
cedures : 

(a)  The  freeing  of  the  depths  of  the 
wound  from  the  infecting  organisms,  the 
eradication  of  the  infiltration  in  the  walls 
of  the  wound  and  of  sloughs  from  its  sur- 
face, and  the  inhibition  of  the  growth  of 
microorganisms  in  the  cavity  of  the  wound 
itself.  It  is  also  essential  at  this  time  to 
prevent  the  ingress  of  bacteria  and  septic 
material  into  the  lymphatics  and  blood. 

(b)  The  elimination  of  the  surface  in- 
fection. 

(c)  The  promotion  of  the  processes  of 
complete  repair. 


The  majority  of  the  antiseptics  in  com- 
mon use  lose  their  antiseptic  power  as  soon 
as  they  come  in  contact  with  albumin. 
Their  penetrative  power  is  therefore  very 
small.  It  can  be  demonstrated  that  none  of 
our  ordinary  antiseptics  kill  organisms 
enveloped  in  dead  or  living  tissues,  or  in 
serous  or  purulent  discharges;  and  that 
none  diffuse  into  the  walls  of  recesses  of 
the  wound. 

In  proper  drainage  there  should  be  an 
outflow  from  the  infected  tissues  to  the 
external  surface  or  the  surface  of  a  wound 
cavity ;  and  secondly,  where  a  wound  cavity 
exists  there  should  be  a  flow  from  that  cav- 
ity  to  the  exterior. 

As  ordinarily  conducted,  by  simple  inci- 
sion, only  the  second  of  these  requirements 
is  met,  for  only  when  the  tissues  are  edem- 
atous will  there  be  a  flow  of  lymph  imder 
such  circumstances.  In  tissues  of  normal 
density  nothing  like  adequate  effusion  will 
be  obtained,  the  flow  here  being  rapidly 
arrested  by  clotting  and  desiccation;  and, 
where  we  are  dealing  with  densely  infil- 
trated tissues,  incisions  may  fail  to  furnish 
even  as  much  as  a  drop  of  exudation. 

Saline  dressings  supply  a  means  of  invok- 
ing, in  the  infected  wound,  certain  requisite 
physiological  reactions.  By  their  aid  we 
can,  while  at  the  same  time  inhibiting  bac- 
terial growth,  drain  the  tissues,  resolve 
infiltrations,  and  promote  the  separation  of 
sloughs — besides  giving  other  assistance. 

A  concentrated  salt  solution  will  attract 
water;  and,  except  in  those  cases  in  which 
a  membrane  impermeable  to  albumin  is 
interposed,  the  outflowing  current  of  water 
will  carry  with  it  the  whole  of  the  protein 
substances  which  it  holds  in  solution.  This 
means  that  hypertonic  salt  solution  applied 
to  tissues  lying  bare  in  the  wound,  or  to 
granulating  surfaces,  will  act  as  a  lympha- 
gogue  drawing  out  from  the  infected  tissues 
lymph  which  has  spent  all  its  antibacterial 
energy,  and  drawing  into  the  tissues  from 
the  blood  stream  lymph  inimical  to  microbic 
growth. 

Brought  into  direct  application  upon  the 
leucocytes  a  hypertonic  solution   (what  is 
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in  view  here  is  a  solution  containing  6-per- 
cent sodium  chloride)  will  disintegrate 
these  cells,  setting  free  the  tryptic  ferment 
they  contain.  Such  hypertonic  salt  solu- 
tion will  also  exert  a  number  of  inhibitory 
actions. 

It  will  inhibit  the  action  of  the  tryptic 
ferment  set  free  in  the  wounds. 

It  will  inhibit  coagulation,  and  so  prevent 
the  sealing  up  of  the  orifices  through  which 
lymph  pours  into  the  wound. 

It  ^yill  inhibit  leucocytic  emigration  into 
and  prevent  phagocytosis  in  the  cavity  of 
the  wound. 

It  will  inhibit  microbic  growth. 

Normal  solutions  of  sodium  chloride 
exercise  a  positive  chemotactic  effect  on 
white  blood-corpuscles.  In  moderately 
dilute  solutions  (8.5  per  cent)  salt  does  not 
interfere  with  the  activity  of  trypsin,  nor 
does  it  inhibit  the  coagulation  of  blood  or 
lymph,  phagocytosis,  or  microbic  growth. 

The  first  requirement  when  we  have  an 
infected,  lymph-bound,  infiltrated,  and 
sloughing  wound  will  be  to  get  rid  of  the 
coating  of  scab  and  fibrin  adhering  to  its 
surface,  and  set  the  lymph-flow  going,  to 
resolve  the  infiltration  and  to  promote  the 
separation  of  the  sloughs.  This  involves 
two  successive  operations.  In  the  first  we 
make  use  of  the  hypertonic  solution  un- 
diluted; in  the  second  we  turn  its  dilution 
to  profit. 

At  first  the  striking  part  will  be  the  out- 
pouring of  lymph.  But  there  will  be  at  the 
same  time,  (a)  in  the  depth  of  the  tissues, 
(fc)  on  the  surface,  and  (c)  in  the  cavity  of 
the  wound,  other  reactions  which  cannot  be 
directly  followed  by  the  eye. 

(a)  In  the  depth  of  the  tissues  there  will 
be  substituted  for  the  spent  lymph  which 
has  been  extracted  lymph  freshly  drawn 
from  the  blood  stream.  This  means  that 
there  will  be  substituted  for  a  lymph  which 
is  favorable  for  the  growth  of  all  microbes 
indiscriminately  a  lymph  which  will  stop 
the  growth  of  serosaprophytic  bacteria,  and 
imperfect  serophytes  (such  as  the  gas-gan- 
grene bacillus)  ;  and  at  the  same  time  seri- 
ously impede  the  growth  of  the  serophytic 


bacteria,  above  all  the  growth  of  the  strep- 
tococcus. 

Further,  the  microbes  in  the  tissues, 
which  when  immersed  in  the  spent  lymph 
were  insusceptible,  will,  when  immersed  in 
the  fresh  lymph,  become  susceptible  to 
phagocytosis.  And  in  the  induction  of 
phagocytosis  in  the  interior  of  the  tissues 
the  imbibed  salt  will,  we  may  take  it,  play 
a  contributory  role.  For  we  have  seen  that 
salt,  appropriately  diluted,  stimulates  leuco- 
cytic emigration. 

(b)  In  the  more  superficial  regions  of 
the  walls  of  the  wound  and  the  adhering 
sloughs  the  hypertonic  salt  solution  will 
break  down  the  leucocytes  and  set  free 
tryptic  ferment — ferment  which  will  not 
come  into  action  so  long  as  the  concentra- 
tion of  the  salt  is  maintained.  The  coagu- 
lation of  the  lymph  on  the  face  of  the 
wound  will  also  be  inhibited. 

(c)  In  the  cavity  of  the  wound  microbic 
growth  will  at  the  outset  be  completely 
arrested  by  the  hypertonic  salt,  and  it  will, 
after  the  lymph  has  begun  to  pour  out,  be 
inhibited  to  different  degrees  according  to 
circumstances  by  the  combination  of  salt 
and  antitryptic  exudation.  So  long  as  the 
salt  solution  is  maintained  at  full  strength, 
both  emigration  into  and  phagoc)rtosis  in 
the  cavity  of  the  wound  will  be  inhibited. 

As  soon  as  the  hypertonic  solution  in  the 
cavity  of  the  wound  has  been  sufficiently 
diluted  by  outflowing  lymph,  the  salt  dif- 
fuses out  into  the  infiltrated  walls  of  the 
wound  and  the  sloughs;  and  with  this  the 
tryptic  ferment  previously  set  free  comes 
into  action,  and  goes  about  its  work  of 
"cleansing  digestion."  At  this  time  the  dis- 
charge becomes  purulent,  an  indication  for 
the  redressing  of  the  wound. 

In  applying  hypertonic  salt  solution  the 
following  points  must  be  borne  in  mind: 

For  the  achievement  of  adequate  lymph- 
agogic  effect  considerable  quantities  of  the 
solution  must  be  used.  The  dressings  ought 
to  come  directly  out  of  the  hot  solution, 
and  be  applied  dripping  wet. 

In  order  that  a  "cleansing  digestion"  may 
follow   upon   the    lymphagogic   action   the 
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amount  of  salt  employed  must  be  kept 
within  such  limits  as  will  allow  its  being 
within  a  reasonable  period  diluted  by  the 
outflowing  lymph — in  other  words,  too 
much  of  the  solution  must  not  be  used,  nor 
too  concentrated  a  solution ;  nor  must  it  be 
supplemented  with  large  packs  of  saturated 
solution,  nor  with  salt  tabloids. 

In  order  to  anticipate  that  puUulation  of 
microbes  which  will  supervene  when  the 
exudate  becomes  tryptic  the  wound  should 
be  redressed  as  soon  as  the  discharge  begins 
to  be  purulent. 

Wounds  which  lie  wide  open  should  be 
packed  with  gauze  wet  with  5-per-cent 
saline,  and  covered  with  some  impermeable 
tissue.  When  redressed  all  pus  must  be 
removed  before  the  strong  salt  solution  is 
again  applied.  Where  the  wound  is  pock- 
eted or  tends  to  flap  together,  the  best 
procedure  is  to  apply  a  bath  of  warm  6-per- 
cent saline.  Should  this  be  impossible  the 
wound  should  be  irrigated  at  intervals. 
Neither  the  bath  nor  the  irrigation  should 
be  continuous,  intervals  being  allowed  for 
"digestive  cleansing."  Where  there  is  a 
long  tubular  wound,  this  should  be  syringed 
out  with  the  5-per-cent  solution;  a  split  or 
fenestrated  tube  containing  a  wick  of  gauze 
wet  with  a  saturated  solution  of  salt  should 
then  be  inserted. 

When  gas-gangrene,  streptococcic  cellu- 
litis, or  other  acute  tissue  infection  is  pres- 
ent, when  there  is  danger  of  secondary 
hemorrhage  from  an  infectious  process 
near  an  artery,  and  it  is  therefore  not  wise 
to  permit  tryptic  digestion,  and  when  a  joint 
is  infected,  the  application  of  the  5-per-cent 
saline  should  be  made  as  nearly  continuous 
as  possible,  either  by  frequent  redressing, 
injection  of  the  solution  through  tubes  in- 
serted down  to  the  joint  surface,  or  by  the 
application  of  compresses  wet  with  satur- 
ated saline  solution  over  the  wound. 

Redressing  is  called  for  when  there  is  a 
purulent  discharge,  and  still  more  urgently 
when  the  wound  is  "lymph-bound"  and  the 
serum  ceases  to  flow. 

All  bruising,  and  all  movement  of  the 
infected  parts,  both  passive  and  active,  are 


to  be  avoided  to  prevent  the  diffusion  of 
septic  elements  by  the  lymph  or  blood. 

Hypertonic  salt  is  not  to  be  used  where 
there  is  oozing  from  an  operative  wound, 
as  an  amputation  stump,  or  where  the 
granulations  are  edematous,  or  where  the 
granulations  are  a  bright-red  and  bleed  at 
the  least  touch,  or  after  the  infiltration  has 
disappeared.  Physiological  saline  is  then 
indicated.  This  tends,  by  drawing  the 
leucocytes  to  the  surface,  to  destroy  the 
serophytic  organisms. 

Secondary  suture  of  the  wound  may  be 
safely  performed  when  favorable  bacterio- 
logical and  anatomical  conditions  alike 
exist.  The  bacteriological  conditions  may 
be  pronounced  favorable  if  a  microscopic 
examination  of  the  fluid  from  the  depth  of 
the  wound  and  drawn  out  by  a  "lymph 
leech"  is  negative;  or  failing  this,  clinical 
evidence  may  show  the  probability  of  the 
deep  infection  having  been  gotten  rid  of,  or 
when  stained  impression  preparations  made 
from  the  wound  surface  show  that  there 
are  large  numbers  of  well-conditioned 
polynuclear  leucocytes  and  a  complete  ab- 
sence of  microbes,  or  only  here  and  there 
a  stray  bacterium. 

The  anatomical  conditions  are  favorable 
when  one  can  without  undercutting  bring 
together  the  skin  edges  without  putting  too 
great  strain  on  the  sutures,  or  leaving  any 
hollow  spaces  beneath.  The  operation 
should  follow  immediately  upon  the  bac- 
teriological examinations. 


THE  SLIDING  GRAFT  AND  THE  KAN- 

GAROO  SUTURE  IN   FRESH 

FRACTURES. 

Lathrop  (Annals  of  Surgery,  July,  1916) 
states  that  if  there  be  deformity  or  over- 
riding, either  a  sliding  graft  is  put  in,  taken 
from  an  upper  fragment,  as  advised  by 
Albee,  and  fastened  with  kangaroo  tendon — 
or  the  ends  are  put  in  position  by  means  of 
clamps,  and  then  fastened  by  two  holes 
drilled  through  each  fragment  in  such 
direction  that,  when  the  kangaroo  tendons 
are  passed  through,  they  will  cross  each 
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other  in  the  medullary  canal,  and  when  tied 
will  hold  the  ends  of  the  bone  in  apposition, 
without  slipping. 

In  the  case  of  an  overlapping,  or  oblique 
fracture,  the  holes  are  drilled  straight 
through,  so  that  the  gut  is  passed  in  from 
one  side  to  the  other,  then  back,  and  tied  on 
the  same  side — a  mattress  suture.  Two  of 
these  are  sufficient.  The  wound  is  then 
carefully  sutured,  and  after  applying  the 
dressings  the  limb  is  put  up  in  plaster  of 
Paris.  This  method  applies  chiefly  to  the 
tibia,  humerus,  radius,  and  ulna,  but  Lath- 
rop  has  used  it  in  several  fractures  of  the 
middle  third  of  femur. 

Fractures  of  the  radius  and  ulna,  which 
are  often  so  troublesome,  are  quickly  re- 
paired by  a  single  kangaroo  tendon  passed 
through  a  small  drill  hole  in  each  fragment, 
and  the  results  are  most  satisfactory. 

A  remarkable  thing  about  the  autogenous 
graft  is  its  tendency  to  live  and  grow  in  the 
presence  of  infection  and  pus.  In  one  case 
after  replacing  (twelve  days  from  the  first 
insertion),  and  fastening  with  kangaroo 
tendon,  the  leg  continued  to  drain,  but  the 
graft  grew  in  place,  and  the  bones  united. 

Lathrop  has  operated  on  41  cases  out  of 
103,  showing  a  fair  conservatism.  In  the 
light  of  his  present  knowledge  he  would 
have  done  more  sutures,  and  thus  would  he 
have  treated  all  of  the  compound  fractures 
of  the  lower  leg. 

In  view  of  the  compensation  law,  now  in 
effect,  there  is  no  doubt  but  what  more  will 
be  demanded  in  the  way  of  shorter  periods 
of  disability,  and  if  it  is  shown  that  the 
cases  operated  upon  by  the  Albee  technique 
do  better  and  are  restored  quicker  than  by 
other  means,  then  the  choice  will  be  for  that 
method,  but  always  under  strictest  asepsis, 
and  by  those  qualified  to  do  it  and  who  are 
in  daily  touch  with  operative  technique. 

In  summing  up,  Lathrop  states  that  from 
his  experience  in  several  hundred  cases, 
during  the  past  few  years,  and  having  used 
wires,  plates,  nails,  and  later  the  Albee 
methods,  the  latter  offers  by  far  the  best 
means  by  which  good  results  may  be 
gotten,  without  resort  to  any  foreign  body. 


The  simple  method  of  kangaroo  suture  is  of 
vast  benefit  in  cases  of  fresh,  overlapping, 
or  obstinate  fractures  of  arm,  forearm,  or 
leg;  even  in  the  shaft  of  the  femur  it 
can  be  used  with  success ;  while,  if  desired, 
the  sliding  inlay  graft  offers  a  method 
whereby  success  will  be  gotten  in  the  ma- 
jority of  cases  in  which  ordinary  reduction 
is  not  satisfactory. 

The  ;r-ray  should  always  be  used,  an 
anesthetic  should  always  be  given,  and 
attempts  to  reduce  without  operation  should 
be  made ;  and,  these  failing,  the  open  treat- 
ment by  graft,  or  suture,  is  indicated. 

Compound  fractures  can  nearly  always 
be  placed  in  apposition  and  held  by  the 
kangaroo  tendon.  Plaster  of  Paris  is  the 
best  means  of  immobilization,  and,  should 
be  applied  smoothly,  with  care  to  pad  the 
parts. 


THE     TREATMENT     OF     PARESIS     BY 

INTRAVENTRICULAR   INJECTIONS 

OF  DIARSENOLIZED  SERUM. 

Knapp  (Boston  Medical  and  Surgical 
Journal,  July  6,  1916)  contributes  a  paper 
upon  this  subject.  He  speaks,  first,  in  com- 
mendation of  the  Swift-Ellis  method,  stat- 
ing that  in  syphilitic  affections  of  the  central 
nervous  system  intraspinal  injections  of 
salvarsanized  serum  have  yielded  results 
such  as  in  no  other  way  has  he  ever  ob- 
tained with  such  constancy.  This  belief  is 
based  on  a  study  of  about  500  injections  on 
over  a  hundred  patients,  with  pretty  con- 
stant benefits,  with  no  bad  effects  other 
than  a  temporary  increase  of  pain,  except- 
ing for  one  sudden  death.  The  most  strik- 
ing benefits  were  in  the  spinal  cases.  He 
has  seen  tabetics,  who  could  stand  only  with 
the  support  of  two  nurses  when  treatment 
was  first  begun,  who  after  a  few  injections 
would  walk  several  miles  with  an  approxi- 
mately normal  gait,  and  paraplegics  leaving 
the  hospital  walking  normally  and  with 
complete  control  of  the  bladder  and  with 
normal  sensibility  to  reflexes'  after  three 
injections.  Such  results  he  has  not  seen  in 
cerebral  cases. 

Marinesco,  Cotton,  Hammond  and  others 
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are  quoted  as  having  given  intraventricular 
injections  to  a  number  of  patients  with  very 
considerable  benefit  and  no  bad  results. 

The  operation  is  comparatively  simple. 
A  small  trephine  hole  about  half  an  inch  in 
diameter  is  made  just  in  front  of  the 
bregma  and  an  inch  to  the  right  of  the 
median  line.  The  dura  is  then  incised  so 
as  to  give  an  opportunity  to  select  a  spot 
free  from  large  cortical  vessels,  and  a 
blunt-pointed  cannula  is  inserted  downward 
and  backward  about  six  to  seven  centi- 
meters into  the  lateral  ventricle.  Hammond 
has  usually  found  the  dura  very  thick  and 
opaque,  but  such  has  not  been  Knapp's 
experience.  Ten  to  twenty  cubic  centi- 
meters of  cerebrospinal  fluid  is  then  slowly 
drained  oif  and  an  equal  amount  of  serum, 
containing  0.6  to  0.8  milligramme  of  salvar- 
san,  neosalvarsan,  or  diarsenol,  is  allowed 
to  flow  in  very  slowly  and  gently.  The 
wound  is  closed  in  the  usual  way.  Subse- 
quent injections  are  made  directly  through 
the  scalp. 

The  first  reported  case  was  a  coal-heaver 
of  low  mentality,  who  seemed  to  be  some- 
what bettered  by  two  injections  each  of  0.6 
mg.  The  second  was  a  drug  clerk  who  was 
noted  as  being  "brighter"  after  the  second 
injection.  The  return  of  the  knee-jerk  and 
reaction  of  the  pupils  is  noted. 


PRIMARY   CARCINOMA   OF  THE   URE- 
THRA, RETENTION  OF  URINE  FROM 
OBSTRUCTION,  RESTORATION  OF 
FUNCTION  BY  RADIUM. 

Shoemaker  {Surgery,  Gynecology,  and 
Obstetrics,  June,  1916)  quotes  as  follows 
a  case  reported  by  Lehueu  and  Cheron :  A 
woman,  aged  twenty-six;  pavement  epithe- 
lioma, at  first  involving  the  urethra,  which 
was  destroyed,  producing  incontinence ; 
extension  to  vagina.  Radium  applications 
by  Cheron  with  disappearance  of  growth. 
Two  and  a  half  years  later,  death  under 
operation  for  implantation  of  ureters  into 
bowel.  Autopsy:  no  microscopical  malig- 
nancy. 

The  author  then  relates  his  own  exper- 


ience: Mrs.  W.,  multipara,  a  full-blooded 
Virginia  negress,  aged  fifty  years,  applied 
at  the  Presbyterian  Hospital  because  of 
overdistention  of  the  urinary  bladder  with 
complete  retention.  Beginning  about  five 
months  before  (July,  1915)  there  had  been 
some  difficulty  in  urination,  gradually  suc- 
ceeded by  dribbling.  For  more  than  a  week 
bladder  distention  had  been  extreme,  and 
on  admission  culminated  in  inability  to  pass 
any  urine  at  all.  There  had  been  no  bleed- 
ing or  pain,  except  that  due  to  the  bladder 
condition. 

No  ordinary  sized  catheter  could  be  in- 
troduced, owing  to  a  nodular  infiltration  in 
and  around  the  urethral  canal.  The  urethra 
felt  through  the  vagina  like  a  hard  fixed 
ridge  of  the  size  of  a  lead-pencil,  extending 
from  the  meatus  back  nearly  to  the  base  of 
the  bladder.  The  orifice  was  retracted,  its 
edges  hard,  irregular,  nodular,  and  ridge- 
like. The  vaginal  surfaces  were  normal  in 
color;  the  surfaces  of  the  urethral  mucous 
membrane  were  reddish  but  not  ulcerating. 
There  was  no  involvement  of  the  cervix  or 
uterus;  the  vagina  and  vestibule  showing 
only  senile  changes,  except  close  to  the 
urethral  canal.  There  was  no  tumor.  A 
No.  6  ureteral  catheter  was  passed  with 
some  difficulty.  It  was  tied  in  and  the 
bladder  thus  gradually  drained.  In  the  first 
twenty-four  hours,  173  ounces,  or  nearly  11 
pints,  of  urine  were  thus  obtained  and  some 
was  lost. 

Bladder  drainage  and  rest  in  bed  caused 
sufficient  subsidence  of  swelling  to  enable 
a  No.  12  soft  catheter  to  be  passed  after 
some  days,  but  retention  persisted. 

Surgery  was  inadvisable,  as  the  removal 
of  the  entire  urethra  up  to  the  neck  of  the 
bladder  would  have  been  necessary,  with 
resulting  incontinence.  Radium  was  there- 
fore advised.  Dr.  William  S.  Newcomet 
carried  out  this  portion  of  the  treatment, 
while  the  bladder  paralysis  and  cystitis 
resulting  from  overdistention  were  being 
treated  in  Dr.  Shoemaker's  service  at  the 
Presbyterian  Hospital. 

The  patient  was  transported  to  and  fro, 
from  time  to  time,  to  the  Department  for 
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Radiotherapy  of  the  Jefferson  Hbspital, 
where  an  applicator  of  proper  size  and 
efficiency  was  to  be  found.  Between  De- 
cember 14,  1915,  and  January  4,.  1916,  nine 
applications  in  all  were  made,  of  three 
hours  each.  The  quantity  used  was  20 
milligrammes  of  radium  element. 


TREATMENT  OF  WOUND  INFECTIONS. 

Morgan  (Proceedings  of  the  Royal 
Society  of  Medicine,  June,  1916)  alludes  to 
Wright's  advocacy  of  giving  up  treatment 
by  antiseptics  for  treatment  by  salt  solu- 
tions. Morgan  is  not  in  accord  with 
Wright  concerning  the  interpretation  of  his 
laboratory  work.  His  method  of  investiga- 
tion was  somewhat  different  and  seems  dis- 
tinctly more  in  accordance  with  clinical 
conditions.  He  finds  that  the  ultimate 
strength  of  the  antiseptic  being  the  same, 
the  greater  the  proportion  of  pus  the  less 
the  inhibition  of  growth.  Where  pus  is 
present  in  the  proportion  of  4  parts  to  1  of 
antiseptic,  organisms  may  grow  freely 
when  the  following  are  the  antiseptics  used : 
Mercuric  salts  1  in  200,  carbolic  acid  1  in 
60,  iodine  1  in  200,  boracic  acid  1  in  20, 
chloramine  1  in  20,  hypochlorous  solution  1 
in  200  available  chlorine.  Organisms  also 
grow  when  salt  solution  20  per  cent  is  used. 
Since  organisms  grow  in  pus  in  which  anti- 
septics are  present  in  the  strengths  indicated 
above,  it  is  utterly  unreasonable  to  expect 
any  of  them  to  diffuse  into  the  tissues  to 
such  an  extent  as  to  give  a  strength  suffi- 
cient to  inhibit  the  growth  of  microbes,  still 
less  to  kill  them.  The  pyogenic  organisms 
are,  as  regards  their  growth  in  pus,  among 
the  least  affected  by  the  ordinary  antiseptics. 
It  is  plain  that  in  appraising  the  value  of  an 
antiseptic  the  purpose  for  which  it  is  used 
must  be  taken  into  account.  For  instance, 
for  washing  out  of  a  wound,  when  the  anti- 
septic would  be  in  great  excess,  hypochlor- 
ous solutions  are  very  potent  and  carbolic 
acid  is  comparatively  weak.  On  the  other 
hand,  for  an  application  in  a  dressing,  when 
the  pus  would  tend  to  be  in  excess,  hypo- 
chlorous  solutions  are  practically  useless. 


whilst  carbolic  acid,  although  it  has  the 
disadvantage  of  interfering  with  the  activity 
of  the  leucocytes,  is  fairly  efficient. 

Again,  it  becomes  clear  that,  upon  the 
evidence  the  experiments  supply,  antiseptics 
cannot  do  as  much  as  is  claimed  for  them. 
They  certainly  cannot  sterilize  the  tissues 
subjacent  to  the  surface  of  a  wound,  and 
indeed  cannot  be  depended  upon  to  sterilize 
an  accessible  surface,  although  they  kill 
many  of  the  organisms  on  it.  Their  use, 
therefore,  depends  on  whether  there  is  any 
advantage  in  this.  It  would  seem  that  there 
is,  for  it  can  hardly  be  possible  that  the 
depth  and  intensity  of  the  tissue  infection 
are  independent  of  the  proportion  and  viru- 
lence of  the  organisms  in  the  surface  pus. 
If,  therefore,  these  can  be  reduced,  even 
temporarily,  without  at  the  same  time 
unduly  interfering  with  physiological  pro- 
cesses, it  is  an  important  gain.  This,  which 
is  in  fact  the  most  important  object  in 
dressing  wounds,  can  be  done  by  means  of 
antiseptics,  and  herein  lies  their  role  in 
antiseptic  treatment.  If  we  expect  more 
from  the  antiseptics  at  present  available,  we 
shall  be  disappointed. 


SOME  STUDIES  ON  THE  ANATOMY  OF 
THE  RENAL  PELVIS. 

EiSENDRATH  (Ufologic  and  Cutaneous 
Review,  June,  1916)  notes  that  the  subject 
of  his  paper  is  one  of  considerable  import- 
ance, not  only  from  the  anatomical  stand- 
point, but  from  the  clinical  as  well.  The 
wounding  of  an  anomalous  vessel  in  the 
performance  of  a  pyelotomy  has  occasioned 
hemorrhage  so  severe  as  to  necessitate 
nephrectomy. 

In  addition  to  the  "high"  type  of  retro- 
renal  artery  usually  described,  in  which  this 
artery  after  coming  off  from  the  renal  trunk 
goes  directly  to  the  posterior  aspect  of  the 
pelvis  and  then  passes  along  at  just  about 
the  junction  of  the  renal  pelvis  and  the 
parenchyma  of  the  kidney,  there  are  middle 
and  low  types,  which  occur  in  a  considerable 
proportion  of  cases.  In  the  middle  type 
the  artery  passes  directly  across  the  middle 
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of  the  pelvis,  and  as  it  lies  here  surrounded 
by  fat  it  is  very  likely  to  be  injured  in 
operative  procedures  on  the  pelvis.  In  the 
low  type  the  artery  crosses  the  junction  of 
the  pelvis  and  ureter. 

Anomalies  are  also  encountered  in  the 
course  of  the  renal  veins.  Typically  these 
all  lie  in  front  of  the  pelvis,  but  occasionally 
all  He  behind,  or  branches  of  equal  size  lie 
both  in  front  and  behind. 

In  the  68  kidneys  in  which  the  author 
dissected  the  arteries,  the  high  type  was 
found  in  56  cases,  or  82  per  cent;  the  mid- 
dle type  in  4  cases,  or  6  per  cent;  and  the 
low  type  in  L5  per  cent  of  cases.  Middle 
and  low  types  -were  combined  in  4.5  per 
cent,  high  and  low  in  3  per  cent ;  the  artery 
came  directly  from  the  aorta  in  1.5  per 
cent,  and  from  an  accessory  artery  in  1.5 
per  cent.  All  of  the  renal  veins  were  retro- 
pelvic  in  6  cases,  or  over  9  per  cent ;  in  one 
case  the  retropelvic  vein  went  directly  to 
the  vena  cava. 

As  to  the  type  of  pelvis,  the  author  found 
that  the  ampullary  type  usually  described 
occurs  in  87.8  per  cent  of  cases  (157  kid- 
neys examined).  The  bifid  type  was  found 
in  10  per  cent,  and  the  trifid  in  2  per  cent. 


THE    COMPLUETIC    REACTION    IN 

AMENTIA. 

Stephens  (Proceedings  of  the  Royal 
Society  of  Medicine,  June,  1916)  explains 
the  title  of  his  paper  to  the  effect  that  his 
coined  word  "compluetic"  is  from  the  two 
words  complement  and  luetic,  and  that  by 
it  he  means  the  reaction  commonly  and  to 
an  extent  unjustly,  since  the  Bordet-Gengou 
are  neglected,  called  the  Wassermann  re- 
action. He  gives  a  summary  of  his  tech- 
nique, which  seems  excellent.  He  applied 
the  test,  and  found  in  one  hundred  cases 
examined  that  42  gave  a  positive  reaction. 
Of  the  42,  22  were  definitely  positive  and 
20  were  weakly  positive.  The  disease  is 
regarded  as  congenital  whether  the  patients 
exhibited  any  of  the  stigmata  of  syphilis. 
Nor  did  a  study  of  the  records  of  the 
parental  and  family  histories  adduce  evi- 


dence of  the  disease  in  any  of  the  parents 
or  their  forebears.  The  compluetic  reaction, 
being  the  only  reliable  evidence  in  forty- 
two  of  these  cases  of  their  being  syphilitic 
at  all,  was  also  the  conclusive  testimony  to 
the  presence  of  the  disease. 

Allusion  is  made  to  the  cases  of  "infan- 
tilism," free  from  all  obvious  syphilitic 
stigmata,  in  -which  Mott  has  seen  in  both 
ovaries  and  testis  myriad  colonies  of  the 
spirochaeta  pallida.  Similarly  retarded  de- 
velpoment  of  the  other  members  of  the 
endocrinic  glands  may  be  found  to  be  due 
to  the  same  cause,  and  how  closely  the 
endocrinic  system  is  associated  with  the 
central  nervous  system  is  daily  becoming 
more  manifest.  Broadly  considered, 
amentia  may,  perhaps,  be  interpreted  as  a 
symptom-complex  of  arrested  brain  devel- 
opment, such  retardation  being  due  either 
to  an  inherent  inability  on  the  part  of  the 
brain  cells  to  grow  and  evolve,  or  to  the 
effects  of  some  factor  inimical  to  their  per- 
fect fulfilment,  such  a  factor  being  either 
traumatic,  or  toxic,  or  inflammatory  in  its 
appearance. 

In  notie  of  these  forty-two  cases  giving 
a  positive  compluetic  reaction  did  the  syph- 
ilitic virus  acting  alone  appear  to  produce 
the  amentia.  In  every  instance  it  would 
seem  that  the  virus  was  associated  with  and 
acted  upon  inherently  defective,  diseased 
and  degenerated,  or  damaged  nervous  tis- 
sues. And  this,  perhaps,  is  only  to  be 
expected,  for,  as  will  be  recollected,  the 
children  of  syphilitic  parents  need  not 
necessarily  be  aments,  although,  as  is  also 
known,  a  minority  of  congenital  syphilitics, 
if  imtreated,  or  ill-treated,  are  liable  to  be- 
come the  victims  of  various  nervous  lesions 
under  mental  or  physical  strain  and  stress; 
and  this  is  especially  so — in  fact,  it  may 
even  be  said  to  be  only  so — in  those  patients 
in  whom  the  central  nervous  system  is  in 
some  way  defective.  Given  a  healthy  nerv- 
ous system,  congenital  syphilis,  as  is  proved 
by  common  medical  experience,  will  not 
produce  amentia.  On  the  other  hand  it  is 
quite  possible,  and  even  reasonable,  to  sup- 
pose  that   given   an   exceedingly   virulent 
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neurotoxic  type  of  syphilis  in  utero  the 
healthiest  nervous  system  would  be  likely 
to  fall  a  victim  to  the  virus.  Between  these 
two  extremes  the  various  grades  of  syph- 
ilitic amentia  may  be  found. 

The  degrees  of  amentia  are  grouped  as 
follows :  idiots,  imbeciles,  feeble-minded, 
and  moral  imbeciles.  Of  all  the  100  patients 
examined  by  Stephens,  all  were  either  idiots 
or  imbeciles.  Although  positive  reaction 
was  found  in  42  cases,  in  only  22  of  these 
was  a  reaction  to  be  regarded  as  strongly 
positive.  If  syphilis  be  a  dominant  or  even 
an  actively  contributing  cause  of  idiocy  or 
imbecility  it  is  highly  important  that  this 
should  be  recognized,  since  it  constitutes 
further  argument  for  vigorous  treatment  of 
the  potentially  or  actively  pregnant  woman. 

Shuttleworth  quotes  a  table  of  percent- 
ages obtained  by  fourteen  different  observ- 
ers which  varies  from  1.5  to  60,  in  which 
positive  reactions  to  the  Wassermann  test 
have  been  recorded  in  the  blood  of  con- 
genital cases  of  mental  defect. 

Collie  has  shown  that  over  9  per  cent  of 
males  apparently  healthy  applying  for  em- 
ployment in  various  occupations  such  as 
tramway,  fire  brigade,  etc.,  gave  a  positive 
Wassermann  reaction. 

Plaut's  observations  tend  to  show  that 
the  reaction  disappears  with  age.  This  was 
not  evidenced  in  the  report  of  Stephens. 

In  this  connection  Gordon's  contribution 
(Archives  of  Pediatrics,  1916,  xxxiii,  273) 
is  interesting.  He  notes  in  a  series  of  78 
cases  comprising  imbeciles,  idiots  and  fee- 
ble-minded, with  epilepsy,  petit  mal,  head- 
aches, and  those  without  functional  or 
organic  disorders,  the  Wassermann  test 
showed  that  50  per  cent  presented  a  positive 
reaction.  He  notes  that  the  mental  impair- 
ment caused  by  syphilis  is  at  times  irreme- 
diable; it  also  causes  mental  deficiency, 
which  is  amenable  to  improvement.  The 
detection  of  such  recoverable  cases  is  of 
paramount  value.  He  advises  that  where  a 
positive  Wassermann  is  procured  the  treat- 
ment should  be  vigorous  and  prolonged.  He 
records  distinct  improvement  in  feeble- 
minded children ;  diminution  or  cessation  of 


epileptic  attacks  in  some,  and  special  bet- 
terment in  the  case  of  petit  mal.  The  most 
striking  is  the  improvement  in  the  feeble- 
minded with  no  functional  disturbance. 


INDICATIONS  FOR  AND  RESULTS  OF 

CEREBRAL  AND  CEREBELLAR  DE- 

COMPRESSION  IN  ACUTE  AND 

CHRONIC  BRAIN  DISEASE. 

Elsberg  (Surgery,  Gynecology,  and  Ob- 
stetrics,  August,  1916)  states  that  the  first 
effect  of  a  local  increase  of  pressure  is  that 
the  brain  is  pushed  in  another  direction. 
Thus  in  supratentorial  new  growths,  the 
hemisphere  is  pushed  toward  or  away  from 
the  median  line.  As  a  result,  the  falx 
cerebri  may  bulge  toward  the  other  side, 
and  the  tentorium  become  convex  toward 
the  cerebellum.  The  increased  pressure 
upon  the  inner  surface  of  the  skull  may  be 
followed  by  absorption  of  bone  in  one  or 
another  location.  A  certain  amount  of 
pressure  is  transmitted  below  the  falx  to 
the  hemisphere  of  the  other  side;  its 
amount  will  depend  upon  the  location  of 
the  growth.  From  the  same  cause,  cerebro- 
spinal fluid  is  forced  out  of  the  cranial 
chamber  into  the  spinal  canal  and  along 
the  sheaths  of  the  cranial  and  spinal  nerves. 
The  stretching  of  the  dura  probably  causes 
the  headache,  and  possibly  the  nausea  and 
vomiting;  the  forcing  of  fluid  into  the 
sheaths  of  the  optic  nerves  is  followed  by 
papilloedema  and  choking  of  the  disks, 
while  the  pressure  upon  the  brain  itself  is 
followed  by  slowing  of  thd  pulse  and 
respiration  and  interference  with  function. 
Unless  the  cerebral  ventricles  become  dis- 
tended by  an  obstruction  of  the  iter  the 
fluid  is  present  in  excess  in  the  spinal  canal. 

If  a  local  increase  of  pressure  occurs 
underneath  the  tentorium,  the  latter  is 
bulged  upward,  and  secondarily  the  intra- 
cranial pressure  is  raised  by  the  stagnation 
of  fluid  in  the  ventricles.  The  free  com- 
munication between  the  ventricles  and  the 
subdural  spaces  of  the  brain  and  cord  is 
a  necessity  for  the  proper  functionating  of 
the  brain ;  when  the  cerebrospinal  fluid  can 
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no  longer  flow  from  the  lateral  ventricles 
through  the  Sylvian  aqueduct  to  the  fourth 
ventricle  and  the  spinal  canal,  symptoms  of 
increased  intracranial  pressure  are  certain 
to  appear. 

If  the  increase  of  intracranial  pressure 
is  due  to  a  dilatation  of  the  ventricles,  from 
compression  of  or  adhesions  in  the  iter 
(obstructive  hydrocephalus),  from  an  over- 
secretion  of  cerebrospinal  fluid  or  dimin- 
ished absorption  from  the  subarachnoid 
space  ( non-obstructive  hydrocephalus) , 
then  the  pressure  will  be  exerted  upon  all 
parts  of  the  brain;  although  some  parts, 
either  on  account  of  a  more  exposed  posi- 
tion or  greater  delicacy  of  structure  or 
greater  sensitiveness,  are  more  easily  af- 
fected than  others. 

The  symptoms  of  increased  intracranial 
pressure  are  then  either  local,  due  to  a 
direct  effect  upon  parts  of  the  brain  whose 
functions  are  interfered  with,  or  general. 
Local  symptoms  are,  however,  often  due  to 
general  causes  and  general  symptoms  are 
often  caused  by  a  strictly  local  process. 
Certain  focal  symptoms  such  as  abducens 
palsy  and  nystagmus  are  often  observed  in 
a  generalized  increase  of  tension,  and  the 
frequency  of  cerebellar  symptoms  in  in- 
ternal hydrocephalus  is  well  known. 

A  localized  expanding  lesion  such  as  a 
tumor  or  hemorrhage  may  first  cause  focal 
symptoms,  followed  by  symptoms  of  pres- 
sure on  more  distant  parts  of  the  brain,  and 
finally  general  symptoms  such  as  loss  of 
consciousness,  headache,  papilloedema,  etc. 
The  progression  of  symptoms  may  not 
occur  in  such  a  regular  order.  The  general 
may  appear  long  before  the  localizing  symp- 
toms, and  it  is  often  necessary  to  operate 
for  the  relief  of  the  general  symptoms  be- 
fore any  localizing  ones  have  shown  them- 
selves. 

The  means  at  our  command  for  dimin- 
ishing increased  intracranial  pressure  con- 
sists either  in  the  removal  of  fluid  by  spinal 
or  ventricular  puncture  (including  puncture 
of  the  corpus  callosum),  or  the  making  of 
an  opening  in  the  skull  to  give  the  brain  a 
chance  to  bulge  out  through  the  opening, 


thus   making   what  really  amounts   to  an 
enlargement  of  the  cranial  cavity. 

If  the  increase  of  intracranial  pressure 
is  due  in  part,  even  if  only  secondarily,  to 
an  increase  of  fluid  within  the  ventricles, 
the  repeated  removal  of  the  fluid  by  lumbar 
puncture  may  be  a  valuable  decompressive 
method.     To   have   any   real   effect,   it  is 
necessary  that  the  communication  between 
the  brain  cavities  and  the  spinal  subdural 
space  be  wide  open.     If  this  is  the  case, 
the  removal  of  20  to  50  cubic  centimeters 
of  fluid  at  regular  intervals  will  relieve  the 
compression  of  the  brain  to  the  extent  that 
the  compression  was  due  to  the  fluid.    The 
same  can  be  accomplished  by  repeated  ven- 
tricular  punctures   in   infants   and   young 
children.     Statistics  have  shown  that  fully 
75  per  cent  of  tumors  of  the  brain  are  ac- 
companied by  more  or  less  internal  hydro- 
cephalus, so  that  in  irremovable  or  unlo- 
calized  new-growths,  except  those  in  the 
posterior  cranial  fossa,  some  relief  of  the 
compressed    brain    will    follow    the   with- 
drawal   of    fluid    from    the    spinal    canal. 
Where  the  increase  of  pressure  is  due  to 
an  oversecretion  of  fluid  or  a  diminished 
absorption    from   the   subarachnoid   space, 
repeated  lumbar  punctures  may  be  of  bene- 
fit.    If  the  distention  of  the  ventricles  is 
due  to  an  obstruction  of  the  aqueduct  of 
Sylvius  by  adhesions,  the  usual   form  of 
primary  obstructive  hydrocephalus,  a  new 
communication  may  be  made  between  the 
ventricles    and   the   cerebral    subarachnoid 
space  by  means  of  puncture  of  the  corpus 
callosum.     This  is  a  most  valuable  decom- 
pressive operation  in  all  forms  of  obstruc- 
tive  hydrocephalus,  whether   due  to   new 
growth  or  other  cause.    The  investigations 
of  Dandy  and  Blackfan  have  shown,  how- 
ever, that  it  is  always  necessary  to  test  the 
absorptive  power  of  the  subarachnoid  space 
by    mearts    of    intraspinal    or    intracranial 
injections  of  neutral  phenolsulphonephtha- 
lein.    If  the  absorption  from  the  subarach- 
noid space  is  far  below  the  normal,  there 
is  no  use  of  performing  a  callosal  puncture 
because  the  fluid  cannot  be  absorbed,  and 
instead  of  an  internal  hydrocephalus  there 
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would  result  a  combined  internal  and  ex- 
ternal hydrocephalus  with  the  same  total 
amount  of  pressure  upon  the  brain  tissue. 

Puncture  of  the  corpus  callosum  is  a 
rational  and  valuable  decompressive  method 
in  brain  tumors  with  internal  hydroceph- 
alus; it  may  be  done  alone. or  in  conjunc- 
tion with  a  decompressive  craniotomy. 

The  best  decompression  will  be  the  one 
in  which  the  brain  tissue  is  dragged  upon 
or  pushed  in  such  a  way  that  the  smallest 
number  of  nerve  tracts  are  interfered  with. 
The  author  has  examined  the  brains  of  a 
number  of  patients  who  have  died  from 
irremovable  brain  tumor  and  on  whom  a 
palliative  subtemporal  decompression  had 
been  done.  In  supratentorial  lesions 
there  was  often  considerable  internal  hy- 
drocephalus, and  the  distended  lateral  ven- 
tricle of  the  side  operated  on  was  dragged 
upon  or  distorted.  Much  harm  was  done 
to  important  nerve  tracts  by  this  unneces- 
sary distortion  of  the  brain,  and  just  as 
much  space  would  often  have  been  gained, 
and  mechanically  a  more  correct  decom- 
pression have  been  accomplished,  by  means 
of  an  autodrainage  of  the  ventricles.  Mo- 
tor-tract symptoms  are  apt  to  be  made 
worse  in  a  left  or  right  mid-brain  tumor 
by  a  subtemporal  decompression  on  the 
right  side.  The  symptoms  of  a  tumor 
which  lies  medianward  to  the  internal  cap- 
sule may  be  exaggerated  by  a  subtemporal 
decompression.  In  these  two  classes  of 
cases  it  is  advisable  to  do  a  bilateral  de- 
compression, the  right  side  being  done  first 
and  the  ventricle  punctured,  so  as  to  avoid 
too  great  a  prolapse  of  the  left  temporal 
lobe  and  a  resulting  aphasia. 

The  incision  of  the  capsule  of  a  large 
irremovable  tumor  in  the  cerebellopontine 
angle  and  the  curetting  away  of  part  of  the 
tumor  after  a  large  bilateral  suboccipital 
craniotomy  has  been  done  is  also  a  decom- 
pression. These  tumors  in  the  cerebello- 
pontine angle  are  benign  in  character,  are 
encapsulated,  and  grow  very  slowly.  Small 
tumors  can  be  removed  with  relatively 
small  danger.  Many  of  the  growths  are 
very  large  when  they  finally  come  to  oper- 


ation and  markedly  compress  the  pons  and 
medulla,  so  that  even  with  the  greatest  care 
considerable  trauma  to  those  important 
structures  is  bound  to  occur.  It  is  there- 
fore preferable  to  relieve  the  pressure  by 
incising  the  capsule  of  the  tumor  and 
scraping  out  part  of  the  growth,  and  this 
will  often  be  followed  by  complete  disap- 
pearance of  the  symptoms.  If  the  symp- 
toms should  recur,  the  procedure  can  be 
repeated  after  a  few  years. 

In  removable  growths  there  is  often  an 
advantage  in  diminishing  extreme  intra- 
cranial pressure  by  a  ventricular  puncture,- 
a  puncture  of  the  corpus  callosum,  or  a 
subtemporal  decompression  before  the 
actual  removal  of  the  growth  is  attempted. 

It  is  rarely  possible  to  revive  a  patient 
who  is  in  deep  coma  from  a  brain  tumor 
by  any  kind  of  an  operation  unless  the 
coma  is  due  to  the  distention  of  the  ven- 
tricles. Therefore,  if  the  neurologist  sees 
a  patient  with  a  brain  tumor  in  coma,  he 
should  recommend  a  rapid  aspiration  of  the 
ventricle  or  a  puncture  of  the  corpus  cal- 
losum, perhaps  with  a  subtemporal  decom- 
pression. If  there  is  not  a  decided  increase 
of  fluid  in  the  ventricles,  the  chances  for 
return  to  consciousness  are  slight. 

Whether  a  decompressive  operation  can 
really  relieve  a  spastic  paralysis  (as  occurs 
in  Little's  disease  or  in  posthemiplegic 
spasticity),  unless  an  actual  cystic  collec- 
tion of  fluid  is  found,  is  still  an  open  ques- 
tion. Sharpe  claims  to  have  obtained  some 
good  results  from  decompression  in  Little's 
disease,  and  he  has  shown  a  number  of  re- 
markable cases.  If  further  experience  will 
substantiate  the  results  thus  far  obtained,  a 
great  advance  in  the  treatment  of  Little's 
disease  has  been  made  by  Sharpe. 

The  indications  for  operative  interfer- 
ence in  fracture  of  the  skull  should  be 
based  upon  the  diagnosis  of  the  condition 
present  in  the  individual  case,  and  upon  the 
question  whether  there  is  a  stationary  or  an 
advancing  lesion.  The  fact  that  the  patient 
is  drowsy  or  in  a  stupor  is  not  of  itself  an 
indication  for  operation,  for  an  individual 
with  so-called  cerebral  concussion  without 
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bony  fracture  or  gross  injury  to  the  brain 
may  remain  in  a  stuporous  condition  for 
many  hours.  It  is  a  different  matter  if  the 
stupor  becomes  deeper  and  if  more  evidence 
of  increased  intracranial  pressure  appears. 

If  the  symptoms  show  a  tendency  to 
progress  and  are  well  localized  to  one  part 
of  the  brain,  the  surgeon  may  be  in  doubt 
whether  there  is  increasing  extradural  or 
intradural  hemorrhage.  An  exploratory 
puncture  of  the  skull  may  then  have  to  be 
done,  and  it  can  often  be  accomplished 
under  local  anesthesia. 

Patients  in  whom  few  symptoms  are 
present  at  first,  but  who  develop  after  a 
few  days  signs  of  increased  intracranial 
pressure,  papilledema,  drowsiness,  respira- 
tory disturbances,  and  slow  pulse,  are  suf- 
fering from  a  slow  venous  hemorrhage  or 
from  edema  of  contused  brain  tissue.  If 
the  signs  point  to  a  localization  of  the  com- 
pression of  the  brain,  an  exploratory 
trephining  must  be  done  over  that  region; 
othen\'ise  a  subtemporal  decompression  is 
indicated. 

Patients  with  the  signs  of  fracture  of 
the  base,  and  of  increasing  intracranial 
pressure,  should  have  a  subtemporal  de- 
compression performed. 


THYMUS  DEATH. 

Under  this  title  Falls  (Surgery,  Gyne- 
cology, and  Obstetrics,  June,  1916)  writes 
on  a  subject  which  is  always  of  vivid  inter- 
est to  both  the  internist  and  the  surgeon. 
The  gland  develops  as  a  paired  organ  from 
the  ventral  part  of  the  third  bronchial  cleft. 
These  unite  early  in  the  embryological 
development,  and  at  birth  the  thymus  lies  in 
the  superior  and  anterior  mediastinum, 
extending  downward  as  far  as  the  fourth 
costal  cartilage,  and  lying  on  the  surface  of 
the  pericardium  and  superficial  to  the  in- 
nominate veins.  It  varies  greatly  in  size, 
shape,  and  position.  Experimental  work 
seems  to  show  that  this  gland  is  intimately 
concerned  in  calcium  metabolism,  this  effect 
being  particularly  marked  in  the  early 
weeks  of  life. 


Koenig  removed  the  thymus  from  a  nine 
months  old  child,  which  subsequently  be- 
came rigid.  Thymus  death  may  be  grouped 
in  two  great  classes,  to  wit:  under  status 
thymicus,  and  under  status  thymicolymph- 
aticus, in  which  the  thymus  gland  is  greatly 
hyperplastic  and  gives  clinical  and  anatom- 
ical evidence  of  compression  of  the  great 
vessels,  nerves,  and  trachea.  It  has  appar- 
ently been  shown  that  in  certain  cases  com- 
pression of  the  great  vessels  is  an  important 
factor  in  the  cause  of  death.  Status 
thymicolymphaticus  implies  an  enlarged 
thymus  associated  with  a  general  enlarge- 
ment of  the  lymphatic  and  frequently  of  the 
ductless  tissues.  Another  very  important 
finding  in  these  conditions,  according  to 
Wiesel  and  Hedinger,  is  an  associated 
hyperplasia  of  the  chromaffin  tissue  of  the 
body.  There  is  also  an  associated  narrow- 
ing of  the  vascular  system  in  these  cases. 
There  is  evidence  to  show  that  the  thymus 
plays  an  important  part  in  Graves's  disease, 
and  may  in  certain  cases  even  play  the  title 
role.  The  result  of  feeding  tadpoles  on 
thymus  is  interesting  and  suggestive.  They 
grow  enormously  and  do  not  change  form. 
Those  fed  on  thyroid,  however,  change 
form  very  rapidly,  but  do  not  grow.  Falta 
states  that  the  thymus  has  supernormal 
parenchymal  value  in  many  cases  of  Base- 
dow's disease,  also  in  acromegaly,  in 
hypophysial  dystrophy,  in  myxedema,  in 
eunuchism,  etc.  It  is  a  familial  disease 
characterized  by  the  death  of  the  children 
in  a  family  with  the  classical  symptom- 
complex  of  hyperplasia  of  the  thymus. 

The  symptoms  in  this  condition  are  those 
referable  to  an  enlarged  thymus  causing 
pressure  upon  the  mediastinal  structures 
with  or  without  the  associated  changes 
found  in  status  lymphaticus,  according  to 
whether  the  condition  is  a  status  lymph- 
aticus, with  especially  large  thymus,  or  a 
pure  status  thymicus. 

The  onset  varies  in  different  cases. 
Symptoms  may  be  present  at  or  shortly 
after  birth,  and  usually  appear  during  the 
first  year.  They  may  appear  suddenly  in  a 
previously    apparently    normal    child,    or 
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gradually  and  with  increasing  severity.  The 
cases  of  sudden  death  without  any  premoni- 
tory symptoms  are  usually  cases  of  status 
lymphaticus  plus  thymus  hyperplasia. 

The  symptoms  referable  to  the  enlarged 
gland  are:  Dyspnea,  either  constant  or 
paroxysmal,  usually  aggravated  by  exertion, 
such  as  crying,  fits  of  anger,  sudden  retrac- 
tion of  the  head,  or  in  association  with 
attacks  of  acute  infectious  diseases,  espe- 
cially diphtheria.  Cyanosis,  which  is  usually 
associated  with  the  dyspnea  and  is  likewise 
paroxysmal,  and  is  partly  due  to  the  nar- 
rowing of  the  air-passages,  pressure  on 
the  vagus  nerves  and  on  the  heart  and  great 
vessels ;  this  may  be  the  only  symptom  giv- 
ing rise  to  the  "forme  cyanotique"  of 
Marfan.  Tumor  appearing  in  the  supra- 
sternal  notch  on  strong  expiration  and 
disappearing  on  inspiration.  Slow  pulse  in 
some  cases,  probably  due  to  pressure  stimu- 
lation of  the  vagus  nerve.  Changes  in 
the  voice,  which  vary  from  a  slight  and 
transient  hoarseness  to  a  complete  aphonia, 
due  in  some  cases  to  pressure  on  the  trachea 
and  larynx,  and  in  others  to  pressure  on  the 
recurrent  laryngeal  nerves.  Dysphagia  may 
in  extreme  cases  completely  prevent  swal- 
lowing. 

Inspiration  and  expiration  may  be  pro- 
longed and  deepened,  and  auscultatory  find- 
ings of  a  capillary  bronchitis  are  common, 
which  may  go  on  to  a  bronchopneumonia, 
especially  in  the  late  stages  of  the  fatal 
cases.  Percussion  may  reveal  a  movable 
tumor  behind  the  sternum,  but  results 
obtained  by  this  method  are  not  very  relia- 
ble, as  pointed  out  by  Park  and  McGuire. 
Radiograms  may  show  a  shadow  in  the 
region  of  the  thymus  which  blends  with  that 
of  the  upper  border  of  the  heart.  The 
gland  may  be  palpated  in  the  suprasternal 
notch  on  expiration  in  some  cases. 

There  may  be  a  lymphocytosis,  which  is 
usually  of  the  small  mononuclear  type  and 
may  reach  50  or  60  per  cent.  Eosinophilia 
in  slight  degree  (2  to  4  per  cent)  is  noted  in 
some  cases.  According  to  Qiesel  this  find- 
ing is  absent  in  the  cases  of  pure  status 
thymicus. 


In  the  cases  associated  with  the  typical 
status  lymphaticus,  the  above  symptoms 
may  be  displayed,  but  usually  are  present  in 
less  degree,  and  the  predominant  feature  of 
these  cases  is  the  picture  of  status  lymphat- 
icus with  the  enlargement  of  the  lymphatic 
structures  of  the  whole  body,  pasty  skin, 
adiposity,  and  associated  changes  in  the 
chromaffin  system.  These  are  the  cases 
particularly  in  which  sudden  death  occurs 
without  prodromes. 

Of  special  interest  is  the  warning  of 
Klose  and  others  against  prolonged  ex- 
posure of  the.  thymic  region  in  young  chil- 
dren to  the  x-TBy  because  of  the  destruction 
of  thymic  tissue  by  the  irradiation. 

The  treatment  of  the  condition  is  removal 
of  part  of  the  gland  in  the  cases  in  which 
pressure  causing  tracheostenosis  threatens 
life.  This  can  be  accomplished  by  entering 
the  thorax  above  the  suprasternal  notch, 
under  local  or  general  anesthesia,  according 
to  the  demands  of  the  individual  case. 
Care  must  be  taken  not  to  remove  the  whole 
gland  in  very  young  children  because  of  the 
metabolic  disturbances  engendered,  as  in 
the  case  of  Koenig,  and  as  shown  by  the 
experimental  work  of  Klose  and  Vogt. 

Irradiation  with  the  ;r-ray  has  been  tried 
by  Friedlander,  Mayers,  Halstead,  Ribi- 
deau,  Rachford,  and  with  some  success. 
Its  use  should  be  restricted  to  older  chil- 
dren and  adults  for  the  reasons  mentioned 
above. 

No  uniform  results  have  been  obtained 
from  treating  these  cases  with  thyroid 
extract  and  thymus  tissue.  Spontaneous 
recovery  occurs  not  infrequently  even  after 
several  attacks  of  dyspnea  extending  over 
years. 

Care  must  be  exercised  in  operating  on 
cases  showing  evidence  of  status  lymphat- 
icus as  well,  as  enlarged  thymus,  as  it  is  in 
these  cases  that  sudden  death  during  nar- 
cosis so  frequently  occurs. 

Also  as  illustrated  by  the  case  reported, 
surgeons  should  keep  in  mind  the  possible 
anomalous  position  of  the  mediastinal  blood- 
vessels with  a  view  to  avoiding  injury  to 
the  same  with  serious  consequences. 


REVIEWS. 


The  Principles  of  Diagnosis  and  Treatment  in 
Heart  Affections.  By  Sir  James  Mackenzie, 
M.D.,  F.R.S.,  F.R.C.P.  Oxford  University 
Press,  London  and  New  York,  1916.  Price 
$2.50. 

• 

The  name  of  Mackenzie  is  so  intimately 
associated  with  the  study  of  cardiac  dis- 
orders that  anything  that  he  writes  in  regard 
to  this  subject  at  once  receives  the  attention 
of  the  profession.  The  contents  of  this 
book  were  prepared  as  lectures  to  be 
delivered  to  the  postgraduate  students  and 
workers  in  the  Cardiac  Department  of  the 
London  Hospital,  but  the  outbreak  of  the 
great  war  prevented  their  delivery.  It  is 
hardly  necessary  to  state  that  Dr.  Mackenzie 
believes  not  only  that  a  large  amount  of  the 
information  herein  contained  has  been  ob- 
tained by  means  of  various  mechanical  aids 
to  diagnosis,  but  that  these  aids  are  essential 
in  many  instances  for  satisfactory  treat- 
ment. 

Some  of  the  most  interesting  chapters,  of 
which  there  are  twenty-six,  deal  with  Vari- 
ous Forms  of  Breathlessness ;  The  Objective 
Signs  of  Heart  Failure;  Various  Types  of 
Murmurs  and  Heart  Irregularities.  There 
is  also  one  which  discusses  the  always 
important  and  interesting  problem  of  Blood- 
pressure,  and  it  is  interesting  to  note  that 
the  author  apparently  attaches  much  less 
importance  to  the  study  of  blood-pressure 
than  many  of  his  contemporaries.  This  is 
illustrated  by  the  subheadings  in  the  chapter 
dealing  with  this  subject.  The  first  of  these 
subheadings  is:  "Blood-pressure  Records 
are  Used  for  Purposes  They  Cannot  Fulfil  ;'* 
the  second,  "The  Research  into  the  Signifi- 
cance of  Blood-pressure  has  Not  Been 
Undertaken  by  Observers  Who  have  the 
Appropriate  Opportunity."  Again,  "Up  to 
the  Present  Blood-pressure  Observations 
have  Yielded  but  Little  Information  of  Real 
Value."  And  still  another  heading  is 
"Blood-pressure  Should  iNever  of  Itself 
Form  a  Basis  of  an  Opinion." 

We  presume  that  it  is  one  of  the  unavoid- 
able results  of  popularity  and  success  that 
an   investigator  and   writer  comes   to   the 


conclusion  that  it  is  proper  for  him  to  make 
sweeping  assertions  in  dogmatic  phrases. 
This  fault,  if  it  is  such,  has  become'  in- 
creasingly evident  in  Dr.  Mackenzie's  more 
recent  contributions  to  medical  literature. 
Doubtless  many  false  interpretations  have 
been  reached  from  blood-pressure  findings, 
but  to  speak  of  blood-pressure  in  the  man- 
ner used  by  Dr.  Mackenzie  will  not  increase 
confidence  in  the  views  which  he  expresses 
in  his  writings.  He  makes  one  feel  that  if 
he  is  so  dogmatic  in  regard  to  some  matters 
in  which  he  appears  to  know  less  than  most 
of  us,  he  may  be  in  error  in  regard  to  the 
study  of  cardiac  disease. 

Universal  Military  Education  and  Service. 
The  Swiss  System  for  the  United  States.  By 
Lucien  Howe,  M.D.  G.  P.  Putnam's  Sons,  New 
York,  1916. 

Dr.  Lucien  Howe  is  well  known  because 
of  tlie  excellent  work  which  he  has  done 
toward  the  prevention  of  blindness,  and  he, 
apparently,  has  now  turned  his  attention  to 
the  cure  of  that  forni  of  blindness  in  which 
the  individual  cannot  see  the  danger  which 
threatens  him  and  the  country  in  which  he 
lives.  The  author's  excuse  as  a  medical 
man  for  meddling,  to  use  his  term,  with 
military  matters  is  that  for  many  years  he 
has  been  greatly  interested  in  improving 
the  physique  of  pupils  in  schools  and  col- 
leges, and  this  led  him  to  the  studies  of  the 
methods  which  were  employed  by  foreign 
powers  for  the  physical  betterment  of  their 
young  men  in  order  that  they  might  be 
adequately  equipped  when  the  days  of  war 
arose.  In  other  words,  the  author  has  been 
instigated  to  prepare  this  little  work  as  a 
means  of  showing  how  much  good  military 
training  can  do  for  the  physique  of  the 
young.  Dr.  Howe  deals,  first  of  all,  with 
the  question  "Why  Should  There  be  any 
Preparation  ?"  and  gives  the  reasons  which 
answer  this  question.  He  then  discusses 
What  is  Needful  in  the  Way  of  Prepara- 
tion, How  We  Shall  Prepare,  The  Swiss 
and  Australian  Systems  of  Physical  Mili- 
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tary  Education,  and  then  goes  on  to  a  Con- 
sideration of  Military  Education  Already 
Begun  in  This  Country  Outside  of  the 
Regular  Service.  He  discusses,  the  Ad- 
vantages of  Universal  Military  Education 
to  the  Nation  and  to  the  Individual,  and 
includes  a  chapter  upon  Military  Educa- 
tion, Not  Training,  for  Girls.  In  other 
words,  in  much  the  same  way  that  Dr. 
Howe  has  carried  out  his  crusade  against 
blindness,  in  the  ordinary  use  of  that  term, 
he  is  now  not  only  attempting  to  cure  na- 
tional blindness,  but  to  point  out  how,  as 
soon  as  the  scales  fall  from  our  eyes,  we 
will  clearly  see  the  benefits  to  be  derived 
from  training  the  whole  body,  individual 
and  politic,  for  the  exigencies  of  life. 

A  PuRiN-FREE  Dietary.  By  Edna  Alice  Waite 
and  Robert  Ellsworth  Peck,  M.D.  Published 
by  Elm  City  Private  Hospital,  New  Haven, 
Conn.,  1916.     Price  25  cents. 

In  these  days  when  it  is  fashionable  to 
attribute  a  very  large  number  of  symptoms 
to  what  is  popularly  known  as  gout,  phy- 
sicians are  often  at  a  loss  to  recall  those 
foodstuffs  which  the  physiological  chemist 
has  shown  to  contain  an  excess  of  purin 
bodies.  This  little  paper  book  contains 
three  parts:  One,  A  Purin- free  Diet  List; 
Two,  Sample  Menus  from  which  Purin- free 
Diets  may  be  Made  Up;  and  Three,  A 
Series  of  Recipes  with  which  the  palate  of 
the  gouty  can  be  pleased  without  insult  to 
his  metabolism. 

International  Clinics.  A  Quarterly.  By 
Leading  Members  of  the  Medical  Profession. 
Edited  by  H.  R.  M.  Landis,  M.D.  Volume  HI, 
1916.  J.  B.  Lippincott  Company,  Philadelphia, 
1916. 

The  departments  considered  in  this  issue 
of  International  Clinics  are  Treatment;  in- 
cluding Gonorrhea,  the  Treatment  of 
Obesity,  and  the  Medical  Uses  of  High- 
frequency  Currents.  This  is  followed  by 
seven  articles  dealing  with  various  aspects 
of  Diagnosis;  with  one  upon  Pediatrics; 
two  upon  Dermatology;  one  upon  Psychia- 
try; five  dealing  with  Surgical  Subjects; 
and,  last  of  all,  an  Historical  Contribution 
on  Armand  Trousseau. 


Physiological  Chemistry.  A  Text-book  and 
Manual  for  Students.  By  Albert  P.  Mathews, 
Ph.D.  Second  Edition.  Illustrated.  William 
Wood  &  Co..  New  York,  1916..    Price  $4.25. 

The  speedy  appearance  of  the  second  edi- 
tion of  Dr.  Mathews's  book,  the  first  of 
which  appeared  just  thirteen  months  ago, 
proves  that  our  favorable  comment  upon  it 
was  justified  and  that  it  has  met  the  needs 
not  only  of  students  but  also  of  graduate 
workers  in  this  department.  It  is  interesting 
to  note  that  the  first  edition  was  reprinted 
on  two  occasions  to  meet  the  demands  of 
the  market.  The  book  is  not  materially 
changed,  indeed,  it  could  not  be  if  the  first 
edition  represented  as  well  as  it  did  the 
physiological  chemistry  of  1915,  but  the 
author  has  taken  the  opportunity  to  correct 
mistakes,  typographical  and  otherwise, 
which  are  unavoidable  in  the  preparation 
of  a  first  edition,  has  made  directions  as  to 
tests  and  experiments  more  clear  and  prac- 
tical, and  has  thereby  brought  the  book 
thoroughly  up  to  date. 

It  is  a  noteworthy  fact  that  this  book  is 
not  a  mere  '  series  of  tests  and  chemical 
formulae,  but  deals  with  the  functions  of 
organs,  and  then  with  the  products  which 
they  secrete  or  excrete.  This  is  one  of 
the  reasons  why  it  is  valuable  and  interest- 
ing to  the  ordinary  medical  man  as  well  as 
to  the  physiological  chemist. 

Diseases  of  Children.  By  Edwin  E.  Graham, 
A.B.,  M.D.  Illustrated.  Lea  &  Febiger,  Phila- 
delphia, 1916. 

Dr.  Graham,  who  is  the  Professor  of 
Diseases  of  Children  in  the  Jefferson  Medi- 
cal College  of  Philadelphia,  has  long  been 
engaged  in  the  teaching  of  this  important 
department  of  medicine,  and  for  a  number 
of  years  has  been  bringing  together  facts 
which  he  has  culled  from  his  own  experi- 
ence and  from  literature  for  the  prepara- 
tion of  this  volume,  which  is  quite  a  notable 
addition  to  pediatric  literature,  covering 
nine  hundred  pages.  Like  *  most  books 
dealing  with  the  diseases  of  children  it  is  in 
some  respects  equivalent  to  a  work  upon 
the  practice  of  medicine,  with  special  refer- 
ence to  patients  below  the  age  of  puberty. 
Naturally,  the  opening  chapters  deal  with 
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The  Normal  Infant  at  Birth ;  with  the  iNor- 
mal  Development  of  the  Child;  with  The 
Clinical  Examination  of  Sick  Children ;  and 
with  the  consideration  of  Infant  Mortality 
and  Heredity.  Beginning  with  Chapter 
VI  he  discusses  Congenital  Malformations, 
and  proceeds  in  Chapter  VII  to  a  considera- 
tion of  Diseases  of  the  New-born.  After 
this  there  are  chapters  upon  Infant  Feeding ; 
Normal  Digestion;  Fresh  Air  in  the  Treat- 
ment of  Disease;  Dentition;  Disorders  of 
Nutrition;  and  tlien,  because  of  its  impor- 
tance, a  long  and  exhaustive  chapter  of 
practically  two  hundred  pages  upon  Dis- 
eases of  the  Gastrointestinal  Tract.  Fifty- 
three  pages  are  devoted  to  Diseases  of  the 
Respiratory  Tract;  forty-seven  to  Diseases 
of  the  Heart  and  Blood.  Then  follow  chap- 
ters upon  the  Ductless  Glands,  the  Bones 
and  Joints ;  the  Organs  of  Speech ;  Diseases 
of  the  Skin;  the  Specific  Infectious  Dis- 
eases and  Diseases  of  the  Nervous  System. , 
The  final  chapter,  XXVI,  deals  with 
Puberty.  A  very  considerable  number  of 
original  illustrations  are  found  throughout 
the  volume. 

The  book  may  be  said  to  well  represent 
our  present  knowledge  in  regard  to  dis- 
eases of  children,  and  we  have  no  doubt 
that  it  will  prove  a  popular  contribution  to 
the  subject  to  practitioners  and  students. 

The  Home  Care  of  Consumptives.  By  Roy  L. 
French,  M.A.  Illustrated.  G.  P.  Putnam's 
Sons,  New  York,  1916.    Price  $1. 

The  author  of  this  book,  a  social  worker 
and  not  a  graduate  in  medicine,  was  at  one 
time  Secretary  to  the  Kentucky  Tubercu- 
losis Commission.  In  carrying  out  the 
functions  of  his  office  he  visited  and  stud- 
ied many  institutions,  clinics,  and  open-air 
schools  designed  for  the  treatment  of  the 
tuberculous.  His  object  in  preparing  the 
text  of  this  small  volume  has  been  not  to 
present  medical  men  with  facts  witli  which 
they  are  unacquainted,  but  to  discuss  the 
subject  more  from  the  standpoint  of  the 
patient.  There  are  thirty  chapters,  most  of 
which  ar-e  very  brief.  After  discussing  the 
subjects,  What  is  Tuberculosis?  The  Re- 
lation of  the  Patient  and  the  Physician,  and 


Medicinal  and  Climatic  Cures,  he  goes  on 
to  consider  the  Methods  of  Spreading  the 
Infection,  and  then  follows  with  chapters 
upon  The  Value  of  Fresh  Air,  Disinfection, 
Graduated  Exercises,  Marriage,  Parent- 
hood, and  Tuberculosis ;  and  in  the  twenty- 
eighth  chapter  answers,  and  answers  well, 
the  question,  "Is  the  Fight  Worth  While?" 
Of  course,  the  answer  is  in  the  affirmative. 
Fortunately,  tuberculosis  is  a  disease  char- 
acterized by  optimism  on  the  part  of  the 
patient,  and,  therefore,  most  sufferers  from 
this  malady  will  agree  that  the  fight  is 
worth  while,  be  the  result  what  it  may. 

Obstetrics,  Normal  and  Operative.  By  George 
Peaslee  Shears,  B.S.,  M.D.  Illustrated.  J.  B. 
Lippincott  Company,  Philadelphia  and  London, 
1916. 

The  author  believing  that  most  obstetric 
works  contain  too  much  irrelevant  matter, 
such  as  extensive  discussion  on  develop- 
mental anomalies  and  fetal  monstrosities, 
has  omitted  the  traditional  section  on 
Embryology,  the  customary  discussion  of 
Anatomy,  and  even  an  extensive  review  of 
Physiology,  and  has  gone  straight  to  the 
matter  in  hand  by  dealing,  first  with  Labor, 
Pregnancy,  and  the  Puerperium ;  next  with 
the  Diagnosis  of  the  Phenomena  of  Preg- 
nancy, the  Management  of  Pregnancy,  the 
Antepartum  Examination,  the  Fetus  in 
Utero,  the  Physiology  and  Mechanism  of 
Labor ;  the  Diagnosis  and  Clinical  Phenom- 
ena of  Labor :  its  Management ;  Physiology 
•and  Clinical  History  of  the  Puerperium :  its 
Management;  and  Multiple  Pregnancy  in 
Labor. 

The  second  part  of  the  book  is  devoted  to 
the  Pathology  of  Pregnancy  and  Labor; 
the  third  to  Obstetric  Surgery,  including  the 
General  Technic  of  Obstetric  Operations; 
The  Procedures  Designed  to  Overcome  the 
Resistance  of  tlie  Cervix ;  The  Induction  of 
Abortion  and  of  Premature  Labor;  The 
P'orceps;  Version;  The  Csesarian  Section; 
Symphysiotomy  and  Pubiotomy  and  Em- 
bryotomy. 

The  fourth  part  is  devoted  to  the  Path- 
ology of  the  Puerperium,  and  includes 
Puerperal  Infection,  Infection  of  the  Breast 
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and  Nipples,  and  other  Complications  of  the 
Puerperium,  such  as  Subinvolution ;  Uterine 
Displacements;  Puerperal  Psychosis;  Post- 
partum Paralysis  and  Puerperal  Myalgia. 

Throughout,  the  work  is  characterized  by 
a  certain  earnest  insistence  upon  attention  to 
those  many  details  upon  which  the  safety, 
indeed  the  life,  of  the  mother  so  often 
depend. 

The  book  is  essentially  practical.  It  is 
admirably  illustrated,  and  in  its  700  odd 
pages  covers  the  subject  extraordinarily 
well.  The  author  is  in  the  habit  of  sum- 
ming up  his  chapters  in  a  few  sentences  so 
clearly  expressed  as  to  make  a  permanent 
impression  on  the  memory.  Perhaps  the 
key-note  of  the  book  is  the  minute  attention 
to  detail  and  the  scrupulous  consideration 
of  the  best  interests  of  the  mother. 

Diagnosis  and  Treatment  of  Surgical  Diseases 
OF  THK  Spinal  Cord  and  its  Membranes.  By 
Charles  A.  Elsberg,  M.D.,  F.ACS.  Illustrated. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1916. 

This  present  volume  is  in  the  main  a 
record  of  the  author's  personal  experience 
in  the  surgical  treatment  of  diseases  and 
injuries  of  the  spinal  cord  and  its  adnexa, 
and  includes,  as  is  proper,  much  that  has 
been  learned  from  others.  It  is  confined 
rather  strictly  to  a  consideration  of  the 
diagnosis  and  treatment  of  diseases  of  the 
spinal  cord  that  may  require  surgical  inter- 
ference, and  necessarily  includes  a  certain 
amount  of  neurology.  Hematomyelia  and 
spinal  gliosis  are  considered  because  the 
author  believes  that  in  these  diseases  much 
harm  is  done  to  the  fiber  tracts  by  com- 
pression, and  the  relief  of  this  compression 
by  surgical  means  has  resulted  in  marked 
improvement  in  a  number  of  patients ;  more- 
over, that  the  time  is  at  hand  when  selected 
cases  will  be  regularly  subjected  to  operative 
interference. 

The  first  chapter  is  devoted  to  The  Sur- 
gical Anatomy  of  the  Vertebral  Column  and 
Spinal  Cord.  Thereafter  follow  chapters 
on  Physiology,  Localization,  Symptoma- 
tology, and  Methods  of  Examination.  There 
is  a  section  devoted  to  X-Ray  in   Spinal 


Disease;  one  on  Operative  Technic  of  the 
Various  Surgical  Procedures,  with  the  Indi- 
cations and  the  Various  Contraindications 
therefor.  Recent  injuries  are  discussed; 
tumors  receive  very  full  consideration. 
Inflammatory  Diseases  are  briefly  covered, 
and  the  book  closes  with  chapters  on  Com- 
plications of  Pott's  Disease,  and  on  the 
Acute  and  Chronic  Bone  Infections  and 
Dystrophies,  including  Typhoid  and  Rail- 
way Spine. 

The  book  is  issued  in  Saunders's  best 
style,  with  admirable  illustrations,  and  is 
characterized  by  a  judgment  and  by  a  sense 
of  proportion  from  the  surgical  standpoint 
most  gratifying  to  the  clinician  who  wishes 
to  deal  intelligently  with  this  class  of  cases. 

As  a  text-book  for  one  who  wants  to 
prepare  for  an  academic  test  it  would  be 
serviceable.  As  a  guide  in  treating  cases 
according  to  the  latest  concepts  it  is  in- 
valuable. 

First  Aid  in  Emergencies.  By  E.  L.  Eliason, 
A.B.,  M.D.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1916. 

This  admirable  book  is  offered  the  public, 
not  as  a  technical  and  scientific  treatise  on 
the  subjects  handled,  but  as  a  help  to  hu- 
manity in  general  to  meet  and  treat  the 
emergencies  which  arise  in  every-day  life. 
It  is  written  for  the  laity,  firemen,  police, 
life-guards,  boy  scouts,  explorers,  factory 
workers,  etc.  It  is  so  systematically  ar- 
ranged and  clearly  expressed  that  it  should 
be  largely  helpful  in  public  and  private 
school  education. 

After  a  chapter  on  General  Consider- 
ations, the  general  symptoms  of  common 
emergencies,  and  transportation  of  patients, 
there  is  a  discussion  of  Surgical  Principles 
and  Supplies,  including  Application  of 
Bandages. 

Thereafter  are  taken  up  in  turn  Wounds, 
Hemorrhage,  Heat  and  Cold  Effects, 
Sprains,  Dislocations  and  Fractures,  Un- 
conscious Conditions  not  Fits  or  Convul- 
sions, Suffocation,  Poisons,  and  Medical 
Emergencies. 

The  book  is  characterized  by  sound  com- 
mon sense  and  a  sense  of  proportion. 
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BY  J.   CHARLTON  BRISCOE,  M.D. 


This  month  there  is  again  a  complete 
dearth  of  medical  news  to  record.  The 
weather  conditions,  after  setting  in  prom- 
isingly last  month  for  harvest,  fell  off  con- 
siderably, and  continued  unfavorable  up  till 
the  middle  of  the  present  month,  and  as  a 
result  a  fair  quantity  of  com  still  remains 
to  be  got  up.  One  great  advantage  of  the 
weather  is  that  there  has  not  been  any  epi- 
demic of  infantile  diarrhea  in  London. 

Popular  interest  has  been  aroused  by  the 
statement  of  Sir  George  Newman,  who  is 
the  chief  medical  officer  of  the  Board  of 
Education,  that  there  are  at  least  a  million 
children  of  school  age  who  are  so  mentally 
or  physically  affected  or  disabled  as  to  be 
unable  to  derive  benefit  from  the  education 
which  the  State  provides,  and  a  quarter  of 
this  million  are  seriously  crippled,  invalided, 
or  disabled.  The  circumstances  of  the 
present  time  have  naturally  enhanced  the 
interest  in  this  problem,  as  it  is  of  course 
most  important  for  the  nation  to  raise  as 
many  healthy  children  as  possible  to  replace 
the  men  who  are  falling  in  this  war.  Com- 
pulsory education  of  an  elementary  char- 
acter has  been  in  force  in  this  country  for 
over  forty  years,  but  it  is  only  in  the  last 
decade  that  a  serious  attempt  has  been  made 
to  cope  with  the  diseases  incident  to  early 
childhood  under  a  system  more  or  less  of 
compulsion.  At  the  present  time  there  is 
no  compulsion  on  the  parent  who  has  a 
child*  suffering  from  adenoids,  defective 
vision,  and  so  forth  to  have  the  child 
attended  to,  but  the  moral  pressure  exerted 
is  fairly  great,  and  the  reiteration  of  the 
advice  given  seldpm  fails  to  produce  an 
appropriate  result. 

Medical  inspection  of  schoolchildren  is 
now  universal  in  this  country,  but  as  the 
children  do  not  commence  to  attend  school 
until  five  or  six  years  of  age,  the  important 
time  of  two  to  five  years  does  not  come 
under  this  scheme.    The  recognition  of  this 


fact  has  promptly  led  to  investigations  as 
regards  unhealthy  maternity  and  infancy, 
and  to  an  examination  into  the  conditions 
of  home  which  are  not  desirable.  In 
the  past  two  or  three  years  inquiries  have 
been  instituted  into  the  causes  of  prema- 
ture birth  and  of  the  early  death  of 
infants,  and  the  results  when  published 
will  probably  show  that  the  number  of 
deaths  attributable  to  congenital  syphilis 
has  been  much  overestimated  in  the  past, 
but  that  conditions  influencing  the  health  of 
the  mother  are  of  considerably  more  im- 
portance than  has  hitherto  been  realized. 
This  is  bound  to  lead  to  a  closer  study  of 
the  home  life  and  environment  of  the 
mother  and  child.  The  faults  which  are 
found  to  be  prevalent  are  only  to  be  reme- 
died by  educating  the  parents  and  by 
remedying  the  defects.  Centers  have  already 
been  established  for  giving  advice  to  the 
parents,  or  to  which  they  can  bring  their 
children  exhibiting  minor  ailments,  whilst 
in  certain  areas  free  meals  are  provided  for 
the  parents  in  a  similar  manner  to  those 
which  have  been  for  some  considerable  time 
instituted  for  feeding  the  children.  Most 
of  such  schemes  have  been  supported  by 
those  who  are  charitably  disposed,  the 
actual  work  having  been  done  by  a  body  of 
men  and  women  whose  services  have  not 
only  not  been  paid  for,  but  have  been  largely 
allowed  to  pass  unrecognized.  Such  a  state 
of  affairs  it  is  now  recognized  must  be 
altered,  and  the  State  must  itself  take  this 
important  subject  in  hand  and  not  leave 
such  schemes  to  haphazard  and  charity.  It 
must  coordinate  the  whole  system  whatever 
the  cost,  in  order  that  we  may  have  a 
healthy  set  of  children  to  continue  the  race 
and  uphold  the  traditions  which  have  g^own 
up  in  this  country. 

The  other  night  London  was  visited  by 
hostile  airships.  Somewhere  about  midnight 
the  sounds  of  gun-firing  were  audible,  and 
on  looking  out  of  the  window  -we  were  for- 
tunate enough  to  get  a  good  view  of  the 
Zeppelin,  which  was  freely  focused  by  the 
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search-lights  and  around  which  the  shells 
were  exploding.  It  was  evidently  some  way 
off,  appeared  about  a  foot  long,  and  was 
making  in  a  northerly  direction.  While  in 
view  it  was  s^en  to  make  movements  corre- 
sponding to  the  lower  part  of  the  figure  of 
eight,  and  on  completing  the  evolution  con- 
tinued its  former  direction  until  lost  from 
view,  owing  to  the  intervention  of  the  sur- 
rounding houses.  The  search-lights  were 
suddenly  turned  off  and  the  gun-fire  ceased. 
We  then  got  back  to  bed,  but  in  about 
twenty  minutes  were  again  disturbed,  and 
on  this  occasion  the  sound  of  propellers 
was  very  audible,  apparently  being  almost 
above  us,  but  no  airship  could  be  seen.  The 
sounds  were  intermittent:  evidently  the 
engine  was  shut  off  from  time  to  time. 
During  a  longer  pause  we  got  back  to  bed 
again,  and  there  followed  an  interval  of 
quiet  succeeded  by  a  number  of  dull  explo- 
sions seven  or  eight  in  number,  after  which 
the  sounds  ceased  and  the  rest  of  the  night 
was  undisturbed. 

During  the  second  period,  that  in  which 
the  sound  of  propellers  was  audible,  but 
nothing  was  seen,  there  was  suddenly  a 
red  glow  in  the  sky,  the  origin  of  which 
was  concealed  by  the  houses,  and  which 
lasted  apparently  thirty  seconds  and  then 
died  away.  This  was  in  all  probability 
produced  by  the  Zeppelin  catching  fire 
and  ending  with  its  destruction.  Those 
who  were  in  the  upper  bedrooms  and 
could  s6e  over  the  roofs  of  the  houses, 
stated  that  they  could  see  the  origin  of 
the  blaze,  which  was  a  good  distance  from 
the  earth,  but  unfortunately  the  houses 
intervened  and  I  could  only  see  the  reflec- 
tion in  the  sky.  Such  is  a  brief  description 
of  what  happens  in  a  place  of  safety,  but 
the  conditions  are  very  different  when  the 
house  happens  to  be  in  the  direct  line  of 
flight  of  the  Zeppelin,  when,  although  a 
much  clearer  view  is  obtained,  there  is  con- 
siderable risk  from  falling  shrapnel  and 
from  the  dropping  of  bombs.  It  is  easy  to 
distinguish  the  gun-fire  from  the  dropping 
of  bombs,  as  the  explosion  produced  by  the 
latter  is  a  dull  thudding  noise,  whereas  the 
gun-fire  produces  a  short,  sharp  report.    As 


in  former  air  raids,  the  greater  loss  of  life 
is  amongst  those  who  went  out  into  the 
streets  to  see  what  was  happening,  and 
stress  is  laid  by  the  coroners  and  authorities 
in  general  on  this  fact.  People  are  most 
urgently  advised  to  remain  indoors,  but  ap- 
parently the  interest  in  watching  the  pro- 
ceedings appears  to  outweigh  the  apprecia- 
tion of  the  danger  arising  to  those  who 
leave  their  houses. 

It  is  rather  an  uncanny  sensation  to 
hear  people  talking  all  around,  and  yet 
see  nobody  in  the  streets,  also  to  hear 
the  sounds  of  distant  cheering  following 
the  destruction  of  the  airship.  The  people 
who  seem  to  take  no  notice  of  air  raids 
are  the  cabmen  and  the  street-sweepers. 
The  cabmen  continue  driving,  and  at  least 
one  hansom  cab  passed  up  the  street  dur- 
ing the  raid,  though  of  course  we  were 
far  removed  from  any  source  of  dan- 
ger from  the  Zeppelin  seen.  Similarly  the 
street-sweeper  does  not  discontinue  his 
occupation.  The  local  regulations  in  Lon- 
don are  not  nearly  so  strict  as  in  some 
towns,  where  it  is  punishable  to  strike  a 
match  when  the  streets  are  darkened,  and 
where  on  the  notification  of  the  approach 
of  an  air  raider  all  the  lights  are  turned  out, 
the  motor  vehicles  ordered  to  proceed  at 
once  to  their  depots,  and  the  cyclists  even 
with  their  lights  shaded  are  not  allowed  to 
ride,  but  must  proceed  home  on  foot.  It  is 
stated  that  in  the  dark  the  lighting  of  a 
match  can  be  seen  for  half  a  mile,  so  that 
these  regulations  are  perhaps  not  unneces- 
sary. In  London,  however,  the  motor  cars 
and  trams  do  not  discontinue  running  and 
the  lights  are  not  turned  out. 

Although  medical  men  are  doing  their 
best  to  keep  up  the  practices  of  those  who 
have  joined  the  forces,  it  is  only  to  be 
expected  that  those  who  are  absent  will 
suffer,  and  the  receipts  from  their  practices 
will  fall  off.  However  well  intentioned  the 
neighboring  practitioners  may  be  this  is 
bound  to  happen,  especially  in  this  country 
where  a  man's  work  is  so  largely  dependent 
on  his  personality.  To  those  who  are  em- 
ployed in  the  R.  A.  M.  C.  and  consequently 
are  away  from  their  practices,  for  a  long 
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time,  the  rent  of  their  private  houses  is  a 
considerable  item.  The  special  act  which 
was  passed  at  the  beginning  of  the  war 
allowing  leases  to  be  broken,  has  come  in 
very  usefully  to  some  of  these  practitioners. 
Only  recently  a  doctor  was  able  under  this 
act  to  terminate  a  lease,  with  fourteen  years 
to  run,  of  the  house  in  which  he  was  prac- 
ticing. He  had  found  that  during  his 
absence  the  receipts  from  his  practice  had 
fallen  off  to  such  an  extent  that  it  was  not 
-at  all  worth  his  while  to  retain  his  house 
with  a  view  to  returning  to  his  practice  in 
the  future.  An  offer  was  made,  which 
proved  quite  satisfactory  to  the  landlord, 
and  no  objection  was  made  to  the  contract 
being  cancelled. 

The  report  issued  on  the  health  of  Lon- 
don during  the  past  year  does  not  compare 
favorably  with  that  of  former  years.  There 
is  an  increase  of  deaths  in  the  aged,  which 
is  attributed  to  influenza  and  respiratory 
diseases  occurring  during  the  winter 
months.  As  against  this,  however,  it  is  to 
be  recorded  that  the  number  of  marriages 
in  the  London  district  are  the  highest  ever 
registered.  Taking  the  population  of  four 
and  a  half  million,  the  marriage  rate  is  25.9 
per  mille,  which  is  a  record.  A  slight 
annual  increase  since  the  year  1908  has 
occurred,  but  the  increase  of  1915  is  to  be 
directly  attributed  to  the  war.  Probably  a 
certain  number  of  marriages  took  place 
under  the  impression  that  married  men 
were  not  likely  to  be  called  up  so  soon  as 
the  single,  and  this  impression  prevailed 
until  late  into  the  autumn  of  that  year.  The 
birth-rate,  however,  is  not  so  satisfactory. 
In  1909  to  1913  it  was  25,  in  1914  it  was 
24.3,  and  in  1916  it  was  23.6.  The  medical 
officer  in  his  report  attributed  this  reduction 
to  the  moral  tone  of  the  community,  but 
against  this  it  must  be  realized  that  the  fall 
of  the  birth-rate  is  wide-spread  throughout 
nearly  the  whole  of  Europe. 

We  regret  to  have  to  record  the  deaths  of 
several  eminent  medical  men.  Sir  Victor 
Horsley  died  in  Mesopotamia  from  heat- 
stroke, while  Sir  James  Goodhart  and  Sir 


Lauder  Brunton  both  died  at  a  good  old  age 
in  this  country,  and  both  of  them  after  ill- 
nesses of  some  little  duration.  Their  repu- 
tation is  such  as  to  need  no  comment. 


TINCTURE  OF  IODINE  FOR  RING- 
WORM. 

To  the  Editors  of  the  Therapeutic  Gazette. 

Sirs:  In  the  Therapeutic  Gazette 
published  under  date  of  August  15,  1916, 
and  beginning  on  page  592,  is  an  article 
entitled  "Ringworm  of  the  Hands  and 
Feet."  On  page  593  the  writer  states :  "The 
mechanical  removal  of  the  superficial  layers 
of  the  skin  is  an  important  part  of  the 
treatment.  This  is  well  accomplished  by 
soaking  and  then  scrubbing  with  a  moist- 
ened cake  of  pumice  stone  or  coarse  sand 
soap." 

For  the  benefit  of  the  readers  of  the 
Therapeutic  Gazette  I  wish  to  state  that 
my  experience  in  the  treatment  of  ring- 
worm has  disproved  the  efficacy  of  the 
treatment  as  above  quoted.  In  treating 
twenty-one  cases  of  ringworm  in  the  past 
twelve  months — having  for  their  location 
the  scalp  and  feet,  one  case  each ;  face,  five 
cases;  neck,  four  cases,  one  of  w^hich 
affected  one  ear;  and  ten  cases  affecting 
the  hands  and  wrists — copiplete  recovery 
was  secured  within  from  three  to  seven 
days  by  applying  once  daily  the  undiluted 
tincture  iodine,  U.  S.  P.  (Eighth  Revision), 
alcohol  93  per  cent.  In  not  one  case  was 
this  treatment  followed  by  a  dermatitis.  In 
every  case  the  iodine  was  applied  freely, 
after  which  the  patient  was  admonished  to 
see  to  it  that  no  clothing  came  into  contact 
with  the  painted  surface;  this  to  prevent 
irritation.  There  were  no  dressings  applied. 
Several  of  the  cases  cited,  affecting  the 
hands,  neck,  and  face,  were  multiple  infec- 
tions. Very  respectfully, 

H.  V.  Hailman, 
Physician  U.  S.  Indian  Service. 

GoTEBO,  Oklahoma. 
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SACROILIAC  RELAXATION  OR  SEPARATION,  i 

BT  J.  TOBBANGE  BUGH.  M.D.. 
AsBOciata  in  Orthopedic  Snidery,  Jeffenon  Medical  OoUege  of  Philadelphia. 


The  possibility  of  trouble  with  the  sacro- 
iliac joint  other  than  some  of  the  well- 
known  infections  and  destructive  conditions 
has  been  recognized  for  but  a  few  years, 
yet  the  popularity  of  the  idea  of  a  disloca- 
tion or  displacement  as  a  cause  of  pain  and 
disability  has  given  very  wide  publicity  to 
this  condition.  The  laity  feel  that  they  can 
understand  just  what  has  happened  when 
such  a  diagnosis  is  made,  and  the  promulga- 
tions of  the  mechanotherapists  and  other 
cults  have  made  it  extremely  popular,  as  all 
conditions  of  pain  in  that  region  are  un- 
hesitatingly ascribed  to  trouble  in  this  or 
neighboring  articulations.  Formerly,  this 
was  considered  a  fixed  joint  or  synchon- 
drosis and  capable  of  no  movement  unless 
divulsed  by  severe  injury.  Latterly,  how- 
ever, certain  exceptions  have  been  noted, 
and  occasionally  motion  is  seen  either  as  a 
normal  condition  or  as  the  result  of  injury, 
strain,  or  general  muscle  and  ligamentous 
softening  or  relaxation.  When  a  sudden 
severe  or  unusual  movement  of  the  trunk 
occurs,  the  force  may  locate  in  this  joint 
and  either  tear  the  retaining  structures  or 
stretch  them  so  as  to  allow  a  change  in 
surface  relations.  Any  posture  or  condi- 
tion which  throws  strain  on  this  part  may 
precipitate  an  attack.  Asymmetry  of  the 
legs,  tilting  of  the  pelvis  from  various 
causes,  and  occupation  which  necessitates 
an  abnormal  posture  may  prove  exciting  or 
predisposing   causes  to   the   onset   of   this 


^Read  before  the  Baltimore  and  Ohio  Surgeons*  Asso- 
ciation, June  8,   1916. 


condition.  There  is  disability,  with  pain 
localized  over  this  part.  The  pain  may 
also  radiate  to  the  lumbar  region,  to  the 
sides  of  the  pelvis,  and  down  the  legs  in  the 
sciatic  nerve.  Tenderness  will  be  found  in 
some  instances  over  the  joint,  and  certain 
movements  of  the  legs  causing  strain  on  the 
pelvis  will  aggravate  the  pain.  The  onset 
is  usually  sudden  and  the  pain  rather  severe. 
After  an  operation  where  the  body  has  been 
in  a  constrained  posture  or  the  lumbar  spine 
has  been  unsupported  upon  the  table,  such 
a  strain  may  follow  and  prove  extremely 
troublesome  to  the  patient. 

The  diagnosis  formerly  made  in  these 
cases  was  lumbago,  but  the  public  is  becom- 
ing awakened  to  the  actual  conditions  which 
may  be  present,  and  we  shall  probably  soon 
hear  everything  occurring  in  this  region 
called,  by  the  laity,  dislocation  of  the  sacro- 
iliac joint. 

Two  features  of  this  trouble  are  of  espe- 
cial importance  to  the  railroad  surgeon. 
These  are,  first,  the  accurate  recognition  of 
the  lesion  as  affecting  the  economic  position 
and  efficiency  of  the  employee ;  and  second, 
the  medicolegal  aspect  as  affecting  the  em- 
ployee or  the  victim  of  an  accident  or  in- 
jury. In  either  instance  the  true  condition 
must  be  recognized.  Naturally  we  turn  to 
the  x-ray  for  our  diagnosis.  Here  we  are 
very  likely  to  meet  with  disappointment  be- 
cause of  the  difficulty  of  reading  the  plates. 
It  is  very  seldom  that  a  separation,  relax- 
ation, or  alteration  of  relations  can  be  ob- 
served in  these  cases  in  the  jr-ray  plate. 
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though  I  have  very  frequently  heard  such 
a  diagnosis  made  by  the  roentgenologist 
when  there  were  no  symptoms  present. 
Further,  I  have  heard  physicians  in  court 
testify  that  such  a  -condition  was  present 
when  the  patient  has  shown  no  evidence  of 
it.  The  clinical  picture  is  fairly  clear-cut, 
with  a  history  of  sudden  onset,  severe  dis- 
ability, tilting  of  the  body  to  the  sound  side, 
pain  in  the  lower  part  of  the  back,  in  the 
articulation,  and  sometimes  referred  along 
the  course  of  some  of  the  branches  of  the 
sacral  plexus  which  pass  across  the  front 
of  the  joint,  perchance  a  slight  swelling 
over  the  joint  if  the  superficial  ligaments 
have  been  torn,  and  rigidity  of  the  muscles 
in  the  region  of  the  joint.  The  therapeutic 
test  is  the  most  confirmatory  fact  we  have, 
viz.,  proper  strapping.  This  relieves  the 
pain  if  the  parts  are  in  proper  relation. 

The  conditions  which  must  be  differ- 
entiated are  tuberculosis  of  the  sacrum  or 
ilium,  pyogenic  infection  of  the  bones  or 
joint,  chronic  sprain  of  the  back,  sciatica, 
congenital  malformation  of  the  fifth  lumbar 
vertebra,  sarcoma,  and  appendicitis. 

In  tuberculosis  of  the  sacroiliac  joint 
the  onset  is  gradual  and  insidious,  and 
muscle  rigidity  affecting  the  spinal,  the  but- 
tock, and  iliac  groups  is  present  early; 
muscle  atrophy  is  also  seen  early,  and 
the  swelling  over  the  joint  develops  grad- 
ually, though  not  so  soon  as  in  the  traumatic 
cases.  In  the  tubercular  infection  it  also 
gradually  increases,  while  in  the  condition 
of  separation  it  tends  to  lessen,  especially 
if  reposition  has  been  accomplished.  Sneez- 
ing, coughing,  or  any  similar  effort  causes 
severe  pain  in  the  joint,  and  total  disability 
rapidly  ensues.  Abscess  formation  is  very 
frequent,  and  operation  is  commonly  re- 
sorted to  by  the  surgeon. 

Septic  infections  are  of  acute  onset  and 
may  or  may  not  follow  an  injury.  In  addi- 
tion to  the  fever  and  other  constitutional 
symptoms  with  profound  prostration,  there 
are  the  acute  and  marked  local  disturbances 
characteristic  of  such  an  infection,  and  a 
few  days  serve  to  reveal  the  true  nature  of 
the  disorder.  In  this  class  of  cases  oper- 
ation cannot  be  performed  too  early.    Such 


procedure  will  prevent  the  extensive  de- 
struction of  the  parts  which  must  neces- 
sarily follow  and  the  long  period  of  infec- 
tion, discharge,  and  drainage  which  accom- 
panies such  involvement. 

Chronic  sprain  of  the  back  is  an  entity 
which  at  times  proves  extremely  baffling. 
If  the  involved  muscles,  tendons,  or  liga- 
ments are  in  the  neighborhood  of  the  sacro- 
iliac joint,  differentiation  from  relaxation 
or  separation  of  that  part  is  most  difficult. 
The  history  of  the  onset  and  the  progress 
of  the  condition  may  assist,  but  the  relief 
by  strapping  is  the  most  significant.  In 
case  of  a  strain  the  straps  are  applied  ver- 
tically to  restrain  flexion  of  the  trunk  and 
stretching  of  the  involved  parts,  while  in 
joint  conditions  lateral  compression  is  de- 
sired and  they  are  applied  horizontally. 

Sarcoma  of  the  sacroiliac  joint  is  occa- 
sionally seen,  and  when  it  does  occur  is 
very  difficult  of  differentiation  in  the  earlier 
stages  of  its  progress.  The  constant  pain, 
both  local  and  transmitted,  with  absence  of 
fever  and  blood  changes  and  with  rather 
early  trophic  changes  in  the  lower  extremi- 
ties, should  make  one  suspicious  of  a  possi- 
ble neoplasm.  The  jr-ray  in  certain  cases 
will  supply  valuable  aid  in  the  differenti- 
ation, but  in  many  instances  time  alone  will 
clear  up  the  condition. 

Sciatica  or  sciatic  neuritis  may  coexist 
with  sacroiliac  separation,  so  that  the  latter 
condition  must  really  be  excluded  as  a  caus- 
ative factor  before  the  former  can  be  diag- 
nosed as  a  separate  entity.  Rest  and  fix- 
ation after  replacement  are  the  greatest 
factors  in  the  cure  of  the  separation,  and  if 
the  neuritis  is  of  such  origin  it  will  grad- 
ually subside  under  this  treatment,  while  if 
of  independent  origin  it  will  be  influenced 
by  it  but  will  not  yield  to  it.  I  have  re- 
cently had  a  case  in  which  both  were  pres- 
ent, and  after  the  sacroiliac  trouble  had 
disappeared  a  slight  neuritis  persisted  for 
quite  some  time,  though  it  ultimately  yielded 
to  massage  and  electricity.  The  pain  of 
sciatica  itself  has,  in  my  experience,  been 
best  controlled  by  full  doses  of  phenacetine, 
though  it  is  now  almost  impossible  to  secure 
this  drug. 
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Congenital  malformation  of  the  fifth  lum- 
bar vertebra,  and  especially  of  the  trans- 
verse process,  is  now  found  by  roentgen- 
ologists to  be  a  very  common  condition. 
Many  of  these  abnormalities  give  no  clin- 
ical evidence  of  their  presence  and  are 
found  only  when  a  plate  is  made  for  study 
of  some  other  structures  in  this  region.  In 
other  instances,  however,  the  nature  of  the 
work  done  by  the  patient  causes  an  unusual 
strain  upon  the  part  or  that  related  to  it, 
and  by  direct  or  indirect  injury  produces 
disability.  One  of  my  cases  was  a  fireman 
on  an  engine,  and  the  bending  and  lateral 
twisting  in  shoveling  and  stoking  caused  a 
hypertrophied  lateral  process  of  the  fifth 
lumbar  vertebra  to  strike  the  border  of  the 
ilium  and  set  up  an  inflammation  which 
completely  disabled  him.  Removal  of  the 
end  of  the  process  gave  him  complete  relief. 
Posture  in  these  cases  excites  the  pain,  and 
there  is  but  a  slight  amount  of  muscle 
spasm  Excepting  during  the  attack  of  the 
inflammation.  The  jr-ray  will  also  show 
the  true  nature  of  the  trouble,  though  it 
may  be  suspected  from  the  symptoms. 

While  one  does  not  ordinarily  think  of 
the  appendix  as  in  any  way  related  to  the 
sacroiliac  joint,  yet  I  have  had  two  cases 
in  which  appendicitis  was  diagnosed  as 
trouble  in  the  sacroiliac  joint,  and  a  widely 
known  and  most  competent  surgeon  curet- 
ted this  joint  in  one  case,  but  of  course 
without  relief.  Examination  routinely  of 
the  abdomen  as  well  as  of  the  back  and 
careful  scrutiny  of  the  history  will  recog- 
nize the  presence  of  appendix  trouble  and 
will  sometimes  save  both  patient  and  physi- 
cian needless  annoyance  and  worry. 

As  before  mentioned,  the  most  important 
point  in  the  diagnosis  and  the  differential 
diagnosis  of  sacroiliac  relaxation  or  sep- 
aration is  the  therapeutic  test  of  strapping 
after  manipulation  and  reduction  of  the 
part.  This  strapping  should  be  done  most 
carefully  and  with  a  certain  definite  pur- 
pose in  mind.  The  parts  are  in  normal  re- 
lation and  they  must  be  held  so.  If  the 
straps  are  too  short,  too  loosely  applied,  or 
applied  at  wrong  levels  or  in  improper 
directions,  the  parts  will  not  be  fixed  and 


the  pain  will  not  be  relieved.  When  prop- 
erly used,  the  therapeutic  test  proves  one 
of  the  most  reliable  diagnostic  signs  in 
these  conditions. 

The  prognosis  is  good.  Almost  all  cases 
yield  to  proper  treatment.  Occasionally 
one  may  come  to  operation  for  fixation,  but 
this  is  very  rare.  The  treatment,  as  men- 
tioned before,  consists  in  replacement,  fix- 
ation, rest,  and  operation. 

Replacement  frequently  occurs  of  itself, 
and  in  such  cases  there  remains  only  the 
soreness,  which  persists  for  a  week  or  two. 
When  the  symptoms,  however,  continue 
acute,  the  patient  should  first  be  placed 
upon  his  back,  the  sound  leg  held  firmly  to 
the  surface  on  which  he  is  lying,  and  the 
leg  of  the  affected  side  should  be  forcibly 
flexed  on  the  abdomen.  It  may  also  be 
moved  in  strong  abduction,  and  if  relief 
does  not  obtain  the  other  leg  should  be  sim- 
ilarly moved.  -  If  this  is  insufficient  he 
should  be  turned  on  his  face  and  hyperex- 
tension  of  the  leg  used,  the  pelvis  being 
fixed  by  pressure  over  the  sacrum.  It  is 
not  always  possible  to  determine  whether 
the  displacement  is  backward  or  forward, 
but  these  movements  will  suffice  to  restore 
the  parts  in  most  cases.  Some  operators 
claim  that  a  distinct  click  or  snap  is  heard 
at  times,  but  I  have  neither  heard  nor  felt 
it  in  my  cases.  {Note:  Two  days  following 
the  reading  of  this  paper  I  attempted  reduc- 
tion of  one  of  these  cases  of  eight  weeks' 
standing,  and  manipulation  caused  a  click 
which  was  heard  by  the  assistant  as  well 
as  myself,  and  as  recovery  has  resulted  it 
is  probable  that  the  parts  slipped  together 
at  that  time.)  The  patient  experiences  re- 
lief as  soon  as  reposition  has  been  accom- 
plished and  should  be  kept  in  the  same 
posture  until  adhesive  straps  are  applied. 
These  should  be  about  two  inches  wide  and 
long  enough  to  reach  from  in  front  of  the 
anterior  superior  spines  of  one  side  across 
the  back  to  the  same  position  on  the  other 
side.  Three  or  four  of  these  are  applied 
firmly  between  the  iliac  crests  and  the  great 
trochanters,  then  two  strips  are  applied 
obliquely  from  the  edge  of  the  ribs  to  the 
opposite  buttocks.     This  usually  maintains 
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the  parts  in  good  position,  though  it  may 
be  reen forced  by  a  bandage  or  belt  if  de- 
sired. If  the  skin  is  easily  irritated  by  the 
adhesive  -plaster,  it  should  be  first  bathed 
with  a  solution  of  borax  before  applying 
the  adhesive.  This  will  frequently  prevent 
trouble  with  the  skin.  In  some  cases  an 
anesthetic  is  necessary  for  the  manipula- 
tions, but  these  are  usually  of  the  chronic 
variety.  The  acute  ones  are  generally 
easily  replaced.  When  a  belt  or  bandage 
is  applied,  it  must  be  placed  below  the  iliac 
crests  in  order  to  prove  efficient.  If  it  in- 
cludes these  parts,  the  effect  is  frequently 
to  force  the  upper  parts  closer  together  and 
to  separate  the  lower  portions  and  allow 
slipping  of  the  joint.  After  a  support  has 
been  applied  which  maintains  the  parts  in 
position,  the  patient  must  be  kept  at  rest 
for  about  a  week  until  the  inflammation 
following  the  traumatism  subsides  and  thp 
ligaments  contract  to  hold  the  parts  firmly. 
Under  the  influence  of  these  two  factors 
(fixation  and  rest)  most  cases  recover 
promptly.  Certain  ones,  however,  may  re- 
quire a  more  elaborate  form  of  support, 
in  the  shape  of  a  corset  of  celluloid  or 
plaster  of  Paris  or  a  steel  brace.  These 
should  be  applied  and  fitted  most  carefully, 
with  the  mechanical  needs  of  the  case  kept 
uppermost  in  the  mind. 

Again,  certain  cases  cannot  be  supported 
by  any  form  of  brace  or  belt  that  may  be 


applied  and  must  be  operated  upon  to  se- 
cure fixation.  Several  methods  of  oper- 
ation are  available.  In  one  the  joint  is  ex- 
posed and  partially  destroyed  by  a  gouge 
or  chisel,  and  then  held  firmly  fixed  until 
solid  union  occurs.  This  obtains  fairly 
readily,  as  the  stimulation  of  such  cartilage 
by  traumatism  favors  rapid  bone  prolifer- 
ation and  transformation. 

Again,  a  bone-graft  may  be  placed  across 
the  joint,  a  bed  having  been  digged  through 
the  ilium  into  the  side  of  the  sacrum.  This 
proves  most  satisfactory,  though  care  must 
be  had  that  the  spinal  canal  in  the  sacrum 
is  not  opened  or  penetrated  by  the  graft, 
as  pressure  upon  the  nerve  trunks  or  roots 
will  cause  paralysis.  In  doing  this  oper- 
ation, it  is  well  to  take  the  bone-graft  from 
the  tibia  of  the  sound  side.  In  one  of  my 
cases,  a  highly  nervous  patient,  sensory 
paralysis  of  the  leg  from  which  the  graft 
was  taken  developed  on  the  second  day 
after  operation.  Had  the  other  leg  been 
robbed,  it  would  have  occasioned  consider- 
able anxiety  and  apprehension  as  to  the 
possible  damage  of  the  nerves  by  the  graft 

In  all  these  cases  accurate  diagnosis  is 
the  first  essential,  and  this  is  aided  by 
familiarity  with  the  symptoms.  Careful 
reposition  of  the  misplacement  is  the  second 
essential,  and  the  third  is  effectual  main- 
tenance of  the  parts  in  their  normal  rela- 
tions until  firm  union  or  contraction  obtains. 


TONSILLITIS:   ITS  SEQUELAE  AND  ITS  TREATMENT. ^ 

BT  NATHAN  P.  STAUFFEB.  M.D.. 

Chief,  Ear.  NoBe.  and  Throat  Clinic  Presbyterian  Hospital ;  Chief,  Ear,  Nose,  and  Throat  Department.  Girard  CoUoge; 

Aorist,  Home  for  Crippled  Children. 


Tonsillitis  is  one  of  the  most  common  dis- 
eases presented  to  the  general  practitioner. 
Its  evil  results  are  becoming  more  apparent 
each  year,  especially  when  one  delves 
deeply  into  the  various  history  charts.  Pos- 
sibly the  general  practitioner  thinks  it 
strange  to  hear  the  rhinologist  harping  on 
tonsillitis,  but  he  must  remember  that  ton- 
sils and  their  sequelae  form  about  70  per 
cent  of  the  nose  and  throat  diseases.    It  has 


^Read  by  invitation  to  the  Philadelphia  Clinical  Asso- 
ciation, May.  1916. 


only  been  a  few  years  since  the  reports  of 
Rosenau  and  others  have  shown  us  what 
a  train  of  diseases  tonsillitis  can  start.  As 
evidence  of  the  g^eat  variety  of  diseases 
which  tonsils  can  be  guilty  of  I  will  speak 
of  those  cases  I  saw  in  one  day: 

1.  Miss  McK.,  a  child  of  nine  years,  with 
acute  endocarditis  following  tonsillitis. 

2.  Mrs.  B.  F.  W.,  a  woman  of  thirty-five 
years,  who  has  arthritis  deformans  due  to 
chronic  follicular  tonsillitis. 

3.  Mrs.  E.,  a  woman  of  forty-five  years, 
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with   acute   articular   rheumatism   due    to 
chronic  follicular  tonsillitis. 

4.  Miss  F.,  a  young  woman  of  twenty- 
one  years,  with  acute  purulent  otitis  media 
following  tonsillitis. 

5.  Miss  C,  aged  six  years,  with  mastoid- 
itis following  tonsillitis. 

8.  Mrs.  K.,  a  woman  of  fifty  years,  who 
has  septic  rheumatism  of  the  neck  and  vari- 
ous joints  following  quinsy.  This  latter 
patient  came  to  me  after  spending  weeks 
with  an  osteopath  ,who  has  been  promising 
a  cure  by  rubbing  her  spine  and  also  mak- 
ing local  applications  to  her  throat. 

But  by  far  the  most  frequent  sequela  of 
tonsillitis  I  believe  to  be  rheumatism.  Every 
year  I  find  in  the  wards  of  the  Presbyterian 
Hospital  many  cases  of  acute  and  chronic 
rheumatism  which  were  preceded  by  at- 
tacks of  tonsillitis.  In  the  American  Jour- 
nal of  Medical  Sciences  for  February,  1916, 
W.  S.  Middleton  of  Madison,  Wisconsin, 
and  A.  J.  Smith  of  Philadelphia  report  that 
in  90  per  cent  of  362  goitrous  individuals 
there  were  tonsillar  and  nasal  diseases. 
Think  of  that,  90  per  cent  of  those  having 
goitres  had  nose  and  throat  lesions!  As 
so  many  of  these  diseases  were  preceded  by 
or  accompanied  tonsillitis,  would  it  not  seem 
the  proper  procedure  to  remove  the  tonsils 
when  suspicion  pointed  their  way?  How 
can  one  expect  to  cure  a  disease  when  the 
principal  focus  may  still  be  present?  Fur- 
thermore, when  have  you  seen  any  one  in- 
jured by  a  well-done  tonsillectomy? 

I  will  present  to-night  three  patients  who 
have  a  wide  variety  of  diseases,  all  caused 
by  their  tonsils. 

1.  Mrs.  L.,  a  keratitis  following  a  single 
attack  of  tonsillitis,  and  who  will  only  be 
cured  by  suitable  attention  to  her  tonsils  as 
well  as  her  eyes. 

2.  Master  W.,  aged  five  years,  now  in 
the  curative  stage  of  cervical  adenitis. 
These  glands  should  subside  if  the  adenoids 
and  tonsils  are  properly  enucleated. 

3.  John  K.,  a  bedridden,  crippled  rheu- 
matic patient,  who  spent  a  year  of  pain  on 
a  bed  in  the  Presbyterian  Hospital,  who 
never  had  tonsillitis  attacks,  yet  had  a  com- 
plete cure  of  his  rheumatism  by  the  re- 


moval of  his  small  but  diseased  tonsils.  He 
has  a  new  lease  on  life  and  is  now  a  most 
ardent  advocate  of  tonsillectomy  for  rheu- 
matism. 

In  the  treatment  of  tonsillitis  I  divide 
the  subject  into  four  parts:  (1)  Incipient 
tonsillitis;  (2)  Active  tonsillitis;  (3)  Pre- 
ventive tonsillitis;  (4)  Complications  of 
tonsillitis. 

1.  When  a  patient  reports  to  you  com- 
plaining of  malaise,  a  fulness  in  the  ears, 
and  a  sense  of  tension  under  the  angle  of 
the  jaws,  with  a  slight  temperature,  some 
headache,  or  backache,  accompanied  by  a 
slight  soreness  of  the  throat,  you  may  feel 
sure  you  have  the  incipient  stage  of  tonsil- 
litis. If  the  patient  will  immediately  go  to 
bed,  where  he  will  have  absolute  rest,  keep 
ice  constantly  in  the  mouth,  and  cover  the 
throat  with  an  ice-bag,  he  will  be  properly 
started  on  the  road  to  an  early  recovery. 
Calomel,  1/10-grain  doses,  dissolved  in  the 
mouth  every  hour  for  the  first  two  days, 
with  salts  at  night,  with  aspirin  five  grains 
or  sodium  salicylate  five  grains  every  three 
hours,  I  have  found  the  most  reliable  reme- 
dies. Local  treatment  aids  much  in  abort- 
ing the  disease.  For  this  daily  applications 
of  nitrate  of  silver  60  grains  to  the  ounce 
with  60-per-cent  Dobell's  solution  every 
hour  as  a  gargle  are  the  best  antiseptics. 

2.  Active  tonsillitis.  In  this  stage  I  in- 
sist on  the  patient  remaining  in  bed,  because 
of  the  possibility  of  an  endocarditis  com- 
plicating his  tonsillitis.  A  dry  ice  collar  is 
applied,  with  frequent  sponges  with  alcohol 
and  oil  of  wintergreen  rubs.  Gargle  every 
half-hour  with  50  per  cent  HjOj.  Locally 
I  paint  the  tonsils  liberally  with  60  grains 
to  the  ounce  of  nitrate  of  silver.  I  have 
seen  symptoms  decline  and  convalescence 
quickly  started  by  this  ideal  remedy  in  the 
early  stages  of  the  disease.  Guaiacol  25  to 
50  per  cent  in  olive  oil  is  the  next  best  rem- 
edy. This  should  be  rubbed  in  the  tonsil 
twice  daily  for  several  days.  It  produces 
a  hot,  peppery  sensation  for  about  a  min- 
ute, followed  by  immediate  relief.  Sodium 
salicylate  grains  10  every  three  hours  with 
water,  or  lemonade,  will  relieve  the  head- 
ache and  backache.    If  the  tonsillitis  is  ac- 
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companied  by  peritonsillar  abscess,  with  its 
excruciating  pain  and  profuse  flow  of 
saliva,  I  have  found  the  only  relief  is  the 
early  use  of  the  knife.  The  pus  is  usually 
in  one  of  three  places:  high  up  in  the 
supratonsillar  space,  or  between  the  anterior 
pillar  and  tonsil  on  a  level  with  the  molar 
teeth,  or  between  the  posterior  pillar  and 
the  tonsil.  If  the  knife  has  made  a  good 
long  and  deep  incision  and  you  fail  to  get 
pus,  take  an  AUis  blunt  dissector  and  run 
it  around  the  tonsil,  and  you  are  almost  cer- 
tain to  find  the  pus.  Do  not  be  afraid  of 
hemorrhage,  as  the  swollen  tonsil  and  pil- 
lars will  soon  close  off  any  bleeding  points 
by  pressure.  I  believe  too  many  of  us  fail 
to  give  relief  because  we  are  too  much 
afraid  of  hemorrhage.  I  have  seen  all  sorts 
of  remedies  recommended  for  quinsy,  but 
the  knife  is  the  proper  one. 

The  proper  practical  treatment  of  ton- 
sillitis should  be  "prevention.."  It  can  be 
prevented  by  removing  the  cause.  You  may 
ask,  when  do  you  consider  these  offending 
organs  should  be  removed?  I  will  give 
you  five  principal  indications  for  the  aden- 
oid and  tonsil  operation : 


1.  Obstruction  to  natural  breathing 
symptoms,  such  as:  (1)  Restless  sleep; 
grinding  teeth;  snores  or  night  cries.  (2) 
Mouth-breather  day  or  night;  dull  facial 
expression.  (3)  Malformations  of  teeth 
causing  inability  to  keep  mouth  closed. 

2.  Frequent  attacks  of  colds,  accompa- 
nied by:  (1)  Nose  stopped  up,  producing 
nasal  twang.  (2)  Easily  tired,  sleepy  dur- 
ing the  day,  anemic.  (3)  Purulent  rhinitis 
and  pains  in  the  chest,  with  frequent  bron- 
chial attacks. 

3.  Recurring  inflammations  of  the  Eu- 
stachian tube  and  middle  ear,  as  shown  by : 

(1)  Attacks  of  myringitis;  acute  or  fleet- 
ing pains  in  ear.  (2)  Slight  deafness;  or 
(3)  purulent  discharge  and  increasing  deaf- 
ness. 

•  4.  Recurring  inflammations  of  the 
throat:  (1)  Peritonsillar  abscess  (quinsy). 

(2)  Follicular  tonsillitis  (chronic  tonsil- 
litis).    (3)  Granular  pharyngitis. 

6.  Complications  imperatively  demanding 
operative  measures  upon  tonsils:  (1)  En- 
largement of  the  cervical  glands.  (2) 
Rheumatism,  endocarditis,  nephritis,  en- 
larged th3rroid.    (3)  Keratitis. 


BROMOPORM  IN  WHOOPINQ-COUQH. 

BY  KEAL  KITCHENS.  M.D.,  Bulloohvxixb.  Gbobgia. 


The  use  of  bromoform  in  whooping- 
cough  has  been  followed  by  such  a  variety 
of  results  in  the  hands  of  different  members 
of  the  medical  profession  that  a  g^eat  many 
physicians  have  cast  it  aside  and  now  refuse 
to  use  it;  but  whooping-cough,  like  the 
poor,  will  be  with  us  always,  and  any  ' 
remedy  that  promises  aught  should  not  be 
discarded. 

Over  twenty  years  ago,  when  it  was  first 
introduced  to  the  profession,  I  was  in  turn 
pleased  and  disappointed  in  its  effect ;  but  I 
did  not  abandon  it.  After  experimenting 
with  it  over  a  year,  I  found  out  that  the 
cause  of  my  disappointment  was  due  to  the 
mode  of  its  administration.  It  should  never 
be  compounded  with  anything.    Follow  the 


directions  here  given,  and  if  one  commences 
its  use  early  I  am  sure  that  good  results 
will  be  obtained.  I  have  seen  wonderful 
improvement  even  when  it  was  commenced 
in  the  advanced  stages  of  the  disease. 

As  to  the  mode  of  administration,  I 
advise  the  giving  of  one  drop  for  each  year 
of  age  up  to  five.  Five  drops  is  the  maxi- 
mum dose  for  five  years  old  and  upwards. 
Give  this  dose  three  times  during  the  day 
and  once  during  the  night.  Fill  a  teaspoon 
two-thirds  full  of  simple  syrup,  drop  in  the 
dose,  stir  it  into  the  syrup  with  a  small  glass 
rod  or  a  toothpick,  and  give  at  once.  Every 
dose  should  be  mixed  immediately  before 
giving.  As  it  is  inflammable  it  should 
never  be  exposed  to  the  open  flame. 


THE  PHENOMENON  OP  ANAPHYLAXIS :  ITS  CLINICAL  SIGNIFICANCE  AND 

PRACTICAL  UTILIZATION. 

BY  N.  8.  FEBBT.  M.D.. 
Detroit,  Mich. 


Consequent  to  a  few  distressing  and  un- 
fortunate reports  which  have  found  their 
way  into  the  lay  as  well  as  the  medical 
press,  and  as  a  direct  result  of  some  er- 
roneous interpretations  of  the  early  fatal 
experimentations  on  laboratory  animals,  an 
unfavorable  impression  of  the  meaning  of 
the  term  anaphylaxis  has  been  entertained 
by  the  public  and  is  still  fostered  by  a  large 
majority  of  physicians.  Therefore,  it 
should  be  taught  generally  that  anaphy- 
laxis is  not  a  subject  of  mere  experimental 
research  and  theoretical  considerations,  to 
be  thought  of  only  with  apprehension  and 
qiisgivings,  but  one  of  the  most  practical 
value  and  clinical  importance. 

The  prevalent  or  popular  conception  of 
proteid  sensitization  is  based  on  the  classic 
picture  of  experimental  anaphylaxis  be- 
queathed us  by  the  guinea-pig;  a  phenom- 
enon rarely  seen  in  the  human  subject  and 
seldom  observed  in  any  animal  other  than 
the  guinea-pig.  It  is  a  picture  that  belongs 
to  the  research  laboratory  and  not  to  the 
bedside.  A  few  cases  of  sudden  death,  fol- 
lowing the  therapeutic  use  of  horse  serum, 
have  been  reported,  and  the  relation  of 
some  of  these  to  anaphylaxis  cannot  be 
gainsaid,  although  it  is  extremely  doubtful 
if  more  than  a  small  percentage  were  a 
direct  result  of  a  sensitization  to  the  pro- 
teid in  question.  Other  abnormal  condi- 
tions or  pathological  lesions  have  been 
found  at  autopsy  to  explain  a  large 
number  of  the  fatalities ;  especially  the  con- 
dition of  lymphatism,  better  known  as 
status  lymphaticus. 

The  fear  of  fatal  results  from  the  use 
of  therapeutic  sera  that  pervades  the  ranks 
of  the  laity  should,  by  means  of  intelligent 
and  constant  education,  be  allayed,  as  ig- 
norance on  this  subject  no  doubt  contrib- 
utes to  the  death  of  many  individuals  who 
otherwise  might  be  saved.  There  is  prac- 
tically nothing  to  be  feared  from  the  serum 
itself,  or  the  mode  of  its  introduction  into 


the  system,  provided  proper  precautions 
are  observed  by  the  physician.  There  is 
no  question  but  that  more  die  from  anti- 
toxin starvation  in  one  month  than  will 
ever  die  of  antitoxin  anaphylaxis;  ..Accord- 
ing to  statistics  by  Park,  which  have  fre- 
quently been  quoted,  the  mortality  from 
diphtheria  in  New  York  dropped  from  36.4 
per  cent  in  1893  to  10  per  cent  in  1905,  a 
fall  of  26.4  per  cent.  Also,  there  were 
only  two  sudden  deaths  out  of  over  60,000 
cases  following  the  injections  of  antitoxin. 
This  means  that  if  we  allowed  ourselves  to 
be  frightened  by  two  fatal  cases,  over  26 
per  cent  of  all  cases  of  diphtheria  would 
die  for  the  want  of  proper  treatment. 
There  are  many  other  therapeutic  agents 
that  directly  produce  a  much  higher  per- 
centage of  fatalities  without  their  useful- 
ness being  seriously  handicapped. 

Experimental  and  clinical  anaphylaxis 
are  two  entirely  distinct  conditions,  due  to 
the  fact  that  proteid  sensitization  does  not 
express  itself  in  the  same  way  in  all  ani- 
mals. The  manifestations  in  the  guinea- 
pig  are  the  most  violent  of  the  experimental 
animals,  while  the  symptoms  as  recognized 
in  man  are  relatively  mild.  According  to 
Hektoen,  the  guinea-pig  "gives  the  most 
constant  and  most  intense  symptoms,  being 
four  hundred  times  as  sensitive  as  the  rab- 
bit." In  dogs  there  is  a  rapid  fall  in  blood- 
pressure,  but  not  the  respiratory  symptoms 
as  seen  in  the  guinea-pig.  In  cattle  there 
is  an  enormous  edema  of  the  udders  and  a 
cyanosis  of  the  mucous  membranes.  It  is 
said  that  the  white  mouse  is  practically  re- 
fractory to  proteid  sensitization.  There- 
fore, when  a  condition  is  known  to  differ 
so  widely  in  various  animals  it  is  folly  to 
attempt  to  compare  one  with  the  other  and 
to  judge  the  results  of  the  injection  of  a 
proteid  into  one  by  the  symptoms  in  another. 
When  considering  anaphylaxis,  the  human 
subject  should  not  be  made  comparable  to 
any  other  animal  organism. 
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Nor  must  it  be  forgotten  that  the  term 
anaphylaxis,  as  given  to  us  by  Richet,  is  a 
misnomer.  Proteid  sensitization  or  "al- 
lergy," as  it  is  called  by  von  Pirquet,  is  no 
longer  regarded  opposed  to  or  against  pro- 
tection. All  experiments  seem  to  point  to 
the  fact  that  it  is,  after  all,  a  form  of 
prophylaxis  and  not  anaphylaxis.  The  term 
anaphylaxis  should  no  longer  be  used  to 
designate  the  condition  known  as  proteid 
sensitization.  According  to  Bordet,  proteid 
sensitization  or,  as  it  is  unfortunately  in- 
correctly termed,  anaphylaxis  "testifies  to 
the  fact  that  the  struggle  against  a  foreign 
element  is  taking  place."  Vaughan  says: 
"Sensitization  and  immunity  are  different 
manifestations  of  the  same  process."  Emery 
sums  up  the  subject  as  follows :  "It  seems 
to  me  that  we  may  regard  anaphylaxis  as 
a  necessary  step  to  the  development  of  im- 
munity to  toxins — disadvantageous  in  itself, 
but  of  advantage  in  that  it  represents  a 
stage  in  the  production  of  a  more  resistant 
condition."  And  Grinnan  goes  so  far  as 
to  state  that  "prophylaxis  depends  upon 
anaphylaxis."  It  may  or  may  not  be  a  fact 
that  prophylaxis  depends  upon  anaphy- 
laxis, that  sensitization  and  immunity  are 
different  manifestations  of  the  same  pro- 
cess, but  it  is  certainly  true  that  it  is  the 
result  of  the  attempt  of  the  body  to  protect 
itself,  and  instead  of  being  antagonistic  to 
prophylaxis,  is  an  expression  of  resistance, 
an  indication  of  defense,  and,  therefore,  a 
form  of  immunity. 

Much  has  been  written,  from  a  theoreti- 
cal standpoint,  and  a  large  amount  of  work 
is  being  done  at  the  present  time,  relative 
to  anaphylaxis,  and  while  very  little  ad- 
vance has  been  made  as  to  the  exact  rela- 
tionship of  the  proteid  molecule  to  the 
phenomena,  the  fact  is  paramount  that  cer- 
tain individuals  are  in  some  way  hyper- 
sensitive to  certain  proteids.  Personal 
idiosyncrasy  and  individual  susceptibility 
are  terms  that  have  been  used  for  years  to 
denote  certain  conditions  in  individuals  due 
to  a  hypersensitiveness  to  certain  sub- 
stances, either  proteid  or  non-proteid. 
While  the  underlying  causes  of  the  various 


conditions  included  under  these  terms  may 
be  found  ultimately  to  be  identical,  this  idea 
cannot  be  reconciled  witn  recent  experi- 
mental data  and  clinical  evidence,  and, 
therefore,  at  present,  proteid  sensitization 
is  considered  to  be  a  condition  peculiar  to 
itself. 

In  order  to  attempt  to  control  the  phen- 
omena of  anaphylaxis  (including  all  proteid 
idiosyncrasies)  for  clinical  and  therapeutic 
purposes,  experimenters  have  studied  the 
problem  from  a  practical  standpoint,  and 
many  facts  have  already  been  learned  rela- 
tive to  the  prophylaxis  and  possible  allevia- 
tion of  some  of  the  obscure  conditions 
relative  to  proteid  sensitization,  and 
methods  have  been  perfected  for  employing 
these  same  unknown  phenomena  for  diag- 
nostic purposes  by  adapting  the  many 
experimental  and  clinical  findings  to  a 
practical  end. 

It  has  been  known  for  a  long  time  that 
when  certain  proteid  substances  are  injected 
into  certain  individuals  more  or  less  of  a 
reaction  will  be  produced  in  that  individual. 
It  is  said  that  that  individual  is  h3rper- 
sensitive  to  or  has  an  idiosyncrasy  for  tfiat 
proteid.  That  individual  is,  for  some  reason 
or  other,  unusually  or  abnormally  sensitive 
to  that  proteid,  and  this  shows  or  manifests 
itself  by  means  of  a  reaction,  either  local 
or  general,  depending  upon  the  quantity  of 
proteid  as  well  as  the  method  and  site  of 
injection.  If  the  proteid  is  deposited  upon 
mucous  surface  of  the  conjunctiva,  admin- 
istered cutaneously  or  intracutaneously,  or 
massaged  into  the  skin,  the  anaphylaxis  will 
manifest  itself  as  a  local  reaction  at  the  site 
of  application.  If  an  injection  is  made 
subcutaneously  the  reaction  may  be  local  or 
general,  depending  upon  the  amount  of  pro- 
teid ;  and  if  given  intravascularly,  intradur- 
ally  or  intraperitoneally,  the  reaction  will  be 
general.  Being  specific,  some  of  these 
reactions  are  employed  daily,  for  diagnostic 
purposes,  in  a  large  number  of  known  as 
well  as  obscure  conditions. 

It  is  an  interesting  fact  that  the  first 
known  observation  of  an  anaphylactic  or 
allergic  phenomenon  was  that  of  a  skin 
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reaction  made  by  Jenner  in  1798.  It  was 
noted,  during  his  experimental  work  with 
smallpox  vaccine,  that  the  animal  organism, 
once  having  passed  through  an  attack  of 
either  cowpox  or  smallpox,  may  respond  to 
the  cutaneous  application  of  the  virus,  if 
made  years  afterward,  by  an  "early  local 
cuticular  inflammation."  This  reaction  was 
used  many  years  later  by  von  Pirquet  as  a 
basis  for  the  construction  of  his  theory  of 
clinical  allergy,  and  is  now  an  every-day 
observation. 

Possibly,  also,  one  of  the  most  important 
observations,  from  a  clinical  standpoint,  was 
that  of  Koch,  in  the  early  part  of  his  work, 
to  the  effect  that  an  injection  of  tubercle 
bacilli  under  the  skin  of  a  tuberculous 
guinea-pig,  instead  of  causing  a  progressive 
infection,  would  result  in  a  necrosis  and 
sloughing  at  the  point  of  inoculation.  This 
finally  led  to  modifications  which  are  now 
universally  recognized  as  the  tuberculin 
reactions. 

From  this  time  on  stray  observations 
relative  to  proteid  sensitization  were  made, 
but  it  was  not  until  the  investigations  of 
Richet  (1902),  Arthus  (1903),  and  Theo- 
bald Smfth  (1904)  were  published  that 
research  along  this  line  received  its  proper 
stimulus,  resulting  in  the  work  of  Otto, 
Rosenau  and  Anderson,  Gay  and  Southard, 
Vaughan  and  Wheeler,  and  Nicolle.  These 
investigators,  all  pioneers  in  the  subject, 
were  followed  by  a  host  of  others,  engaged 
in  the  many  phases  of  the  question,  who 
have  added  a  few  new  facts;  up  to  the 
present  time,  however,  the  many  data, 
gained  clinically  and  experimentally,  have 
not  been  pieced  together  into  a  theory  offer- 
ing anything  like  a  satisfactory  explanation 
for  all  the  known  phenomena  of  proteid 
sensitization  or  anaphylaxis.  A  number  of 
theories  have,  nevertheless,  been  advanced 
which  may  aid  in  the  future  elucidation  of 
the  problem,  all  of  which  are  founded  or 
based  upon  a  single  hypothesis,  namely,  in 
order  for  an  individual  to  be  subject  to  an 
anaphylactic  condition,  there  must  have 
been  a  previous  parenteral  injection  of  the 
homologous  alien  proteid. 


The  specific  or  diagnostic  reactions,  as- 
sumed as  of  a  probable  anaphylactic  nature, 
which  are  related  to  diseases  of  micro- 
organismal  origin,  are  all  explained  essen- 
tially according  to  the  same  principle, 
namely,  that  the  primary  infection  sensitizes 
the  individual — acting  as  the  first  or  sensi- 
tizing injection — while  the  symptoms  of 
anaphylaxis,  following  the  application  of 
the  homologous  proteid,  whether  ophthal- 
mic, subcutaneous,  intracutaneous,  or  cuta- 
neous, are  indicative  of  the  reaction. 

So  long  as  the  microorganismal  proteids 
are  present,  it  matters  very  little  as  to  the 
exact  method  of  preparation  of  the  diag- 
nostic material,  as  has  been  established  by 
the  fact  that  while  various  methods  are 
being  used,  all  are  giving  practically  the 
same  results. 

Of  the  various  tests  of  practical  value 
that  depend  upon  the  anaphylactic  reactions 
for  their  usefulness,  the  tuberculin  tests  are 
perhaps  the  most  widely  applied  at  the 
present  time.  The  tuberculins  employed 
for  diagnostic  purposes  are  essentially  con- 
centrated bouillon  filtrates  of  a  culture  of 
the  tubercle  bacillus,  or  the  desiccated  pro- 
teids from  the  filtrate  produced  by  precip 
itation  and  purification. 

Another  reaction,  somewhat  analogous  to 
or  resembling  the  tuberculin  reaction,  which 
is  devoted  to  diagnosis  of  glanders  in  ani- 
mals is  the  mallein  reaction.  The  animal  suf- 
fering with  the  disease  is  sensitized  to  the 
proteids  of  the  specific  microorganism,  while 
the  reaction,  a  local  anaphylactic  manifesta- 
tion, is  produced  by  the  application  of  the 
mallein.  Mallein,  a  bouillon  filtrate  pre- 
pared in  a  similar  manner  to  the  tuberculin, 
contains  the  proteids  of  the  Bact.  mallei. 

The  luetin  test,  proposed  by  Noguchi 
for  the  diagnosis  of  syphilis,  is  another 
reaction  of  like  nature  and  of  great  diag- 
nostic value.  The  proteid  material  in  this 
case  is  represented  by  the  entire  culture 
media  containing  the  devitalized  spirochaeta. 

Other  tests,  depending  upon  microor- 
ganismal proteids,  of  less  diagnostic  im- 
portance at  present,  are  the  typhoid  oph- 
thalmic test  of  Chantemesse,  Austrian,  and 
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others,  and  the  typhoid  cutaneous  test  of 
Link  and  others — the  proteid  material  being 
either  the  whole  organism  in  bouillon,  ex- 
tracts of  the  organisms,  or  preparations 
made  from  the  organisms.  Other  tests  the 
value  of  which  are  not  as  yet  fully  estab- 
lished are  the  test  of  Iron  for  gonococcus 
infections,  the  diphtherin  test  as  described 
by  Kolmer,  and  possibly  others. 

The  reaction  after  the  use  of  bacterial 
vaccines  for  therapeutic  purposes,  termed 
the  "negative  phase,"  may  likewise  be  of  an 
anaphylactic  nature;  the  infection  sensitiz- 
ing the  individual  while  the  injection  of  the 
suspension  of  dead  bacteria  produces  the 
reaction — sl  general  reaction  in  this  case. 
It  is  a  recognized  fact  that  the  larger  the 
dose  of  vaccine  the  more  severe  will  be  the 
reaction.  This  reaction  offers,  in  some 
instances,  a  means  of  diagnosis  or  of  deter- 
mining the  specificity  of  the  vaccine  in 
question,  and  may  be  employed  as  well  as 
an  indication  of  the  size  of  dose  to  be 
subsequently  administered. 

Other  diagnostic  reactions  of  an  anaphy- 
lactic nature  are  related  to  vegetable  and 
animal  proteids.  The  question  of  a  means 
of  diagnosis  for  these  various  idiosyn- 
crasies is  one  of  the  most  interesting  phases 
of  the  entire  subject,  and  opens  a  field  of 
exploration  hitherto  restricted  to  a  few  of 
the  food  proteids  and  the  proteids  of  some 
of  the  common  plant  pollen. 

The  first  of  these  susceptibilities  to  attract 
the  attention  of  investigators  was  the  con- 
dition known  as  hay-fever.  This  symptom- 
complex  was  found  to  be  associated  with 
the  pollen  of  various  plants,  and  later 
attributed  to  the  proteids  of  the  pollen  as  a 
result  of  investigations  relative  to  the  ocular 
and  cutaneous  tests.  Sensitization  may  now 
be  determined  by  means  of  any  one  of  the 
tests  previously  cited,  and  resistance  against 
this  sensitization  may  be  obtained  by  means 
of  prophylactic  subcutaneous  injections  of 
extracts  of  the  pollen.  Whether  it  results 
in  the  production  of  immunity,  according  to 
the  universal  interpretation  of  that  term,  or 
in  an  increase  in  the  tolerance  against  the 
proteid,  similar  to  an  increased  tolerance  to 


any  drug,  such  as  arsenic,  morphine,  and 
others,  is  a  question  yet  to  be  solved. 

The  fact  remains,  however,  that  a  large 
per  cent  of  individuals  are  either  entirely 
or  partially  relieved  of  symptoms  by  means 
of  prophylactic  injections  of  extracts  of 
pollen,  although  the  treatment  must  be  re- 
peated seasonally.  Individuals  should  be 
tested  previous  to  treatment  by  either  the 
cutaneous,  intracutaneous,  or  ocular  meth- 
ods to  determine  to  which  proteid  they  are 
sensitive,  for  otherwise  they  might  be  made 
hypersensitive  to  a  proteid  to  which,  nor- 
mally, they  are  not  sensitive. 

Contrary  to  some  authorities  the  author 
has  found  that  aqueous  extracts  of  the 
pollen  do  not  deteriorate  as  rapidly  as  has 
been  stated.  If  properly  preserved  they 
will  retain  their  initial  activity  for  at  least 
a  year. 

The  last  two  or  three  years  a  large 
amount  of  work  has  been  done  in  an  attempt 
to  associate  several  obscure  conditions, 
especially  various  skin  lesions,  with  anaphy- 
laxis. The  most  encouraging  results  have 
been  obtained  with  eczema  and  the  erythe- 
matous 'and  urticarial  rashes. 

Strickler  and  Goldberg,  White,  Blackfaa 
and  others  have  found  that  sensitizations  to 
certain  foods  are  responsible  for  a  large 
number  of  cases  of  eczema.  This,  of 
course,  is  an  important  finding,  as  it  clears 
up  a  question  that  has  long  been  puzzling 
the  medical  profession.  In  order  to  deter- 
mine the  article  of  food  to  which  these 
patients  are  susceptible  either  the  cutaneous 
or  intracutaneous  tests  are  resorted  to. 

According  to  White,  only  about  20  per 
cent  of  eczematous  individuals  do  not  ap- 
pear sensitized  to  any  of  the  common  food 
types. 

Blackfan  found  "of  twenty-seven  patients 
with  eczema,  twenty-two  gave  evidences  of 
susceptibility  to  proteins,"  and  that  "the 
removal  of  some  or  all  of  the  animal  pro- 
teins from  the  food  brings  about  great 
improvement  in  some  cases  of  eczema  in 
older  children  and  adults." 

McBride  and  Schorer  found  that  "certain 
of  the  proteid  foods,  on  ingestion  by  certain 
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individuals,  produce  urticaria  and  erythe- 
mata  and  other  symptoms,"  and  that  "each 
food  produces  fairly  constant  skin  lesions 
.  .  .  fish,  tomatoes  and  cheese  only  pro- 
ducing urticaria,  while  cereals  and  pork 
produce  erythema  in  a  considerable  propor- 
tion of  the  cases."  "Treatment  should  be 
specific.  After  getting  rid  of  parasites  and 
disease,  if  there  still  is  hypersensibility, 
then  immunization  by  feeding  is  usually  but 
not  always  possible." 

Other  skin  lesions  have  been  mentioned 
as  probably  due  to  food  or  other  idiosyn- 
crasies, but  not  enough  work  has  been  done 
on  them  to  warrant  any  discussion  at 
present. 

A  very  important  field  has  been  opened 
up  as  regards  the  anaphylactic  nature  of 
many  obscure  asthmatic  conditions  or  even 
certain  conditions  simulating  the  hay- fevers. 
It  has  been  found  that  many  of  these  cases 
are  sensitized  to  one  or  more  proteids,  and 
recoveries  have  been  reported  as  a  result  of 
a  total  abstinence  from  that  proteid  follow- 
ing a  specific  skin  test. 

Certain  forms  of  emphysema  and  edema 
of  the  lungs  are  conditions  of  an  obscure 
nature  that  may  be  proved  to  be  of  ana- 
phylactic origin  in  the  near  future,  although 
nothing  definite,  as  yet,  can  be  said  to  sus- 
tain this  opinion. 

As  food  for  thought  it  might  be  men- 
tioned that  the  view  has  been  advanced  that 
puerperal  eclampsia,  the  crisis  of  pneu- 
monia, and  the  acute  exanthemata  are  in 
some  way  associated  with  the  phenomenon 
of  anaphylaxis.  Most  of  the  statements  as 
regards  these  conditions  are  made  merely  as 
suggestions  and  are  not  fortified  by  any 
experimental  data.  It  will  be  noted,  how- 
ever, that  the  period  of  incubation  which 
characterizes  all  experimental  phenomena  of 
anaphylaxis  is,  in  pneumonia,  represented 
in  the  period  from  the  time  of  infection  into 
the  crisis;  also  that  the  acute  exanthemata 
have  incubation  periods  and  lesions  of  the 
skin  that  singularly  typify  those  of  proteid 
sensitization. 

The  question  naturally  arises  as  to  the 
methods  pursued  for  the  protection  against 


and  relief  of  the  various  anaphylactic  con- 
ditions found  in  the  human  subject.  For 
the  prevention  of  symptoms  resulting  from 
the  injection  of  horse  serum  there  is  no 
doubt,  if  care  is  taken  to  test  the  sensitiza- 
tion of  each  individual  to  horse  serum,  by 
means  of  either  the  cutaneous  or  intracuta- 
neous reaction,  that  a  large  number  of 
patients  might  be  saved  the  necessity  of 
undergoing  many  of  the  disagreeable  symp- 
toms, and  perhaps  the  number  of  fatal  cases 
would  be  materially  decreased.  If  the  reac- 
tion is  positive  the  patient  is  considered 
sensitive  to  horse  serum,  and  extreme  cau- 
tion must  be  practiced  in  the  administration 
of  the  serum. 

Several  methods  have  been  suggested  for 
the  injection  of  serum  in  a  patient  known  or 
suspected  to  be  sensitive  to  horse  serum, 
some  of  which  are  more  practical  than 
others.  Besredka  has  advised  the  initial 
subcutaneous  injection  of  a  very  small  dose, 
about  0.1  Cc.  to  0.2,  Cc,  followed  within 
two  or  three  hours  by  the  full  dose,  provid- 
ing no  untoward  symptoms  have  appeared. 
The  anaphylactic  shock  is  said. to  be  pre- 
vented or  suppressed  by  rectal  injections  of 
the  serum  or  by  means  of  subcutaneous 
injections  given  a  few  hours  apart,  starting 
with  small  doses  and  gradually  increasing 
them.  It  has  also  been  advised  to  dilute 
the  serum  with  about  500  Cc.  sterile  physio- 
logic salt  solution,  giving  the  mixture  very 
slowly  by  means  of  hypodermoclysis.  It  is 
considered  much  safer  to  have  the  proteid 
absorbed  slowly,  not  allowing  the  entire 
amount  to  enter  the  body  parenterally  at 
once. 

Several'  methods  have  been  proposed  for 
the  prevention  and  cure  of  the  various  food 
idiosyncrasies,  some  of  which  have  proved 
more  satisfactory  than  others.  The  method 
of  withdrawing  from  the  diet  the  proteid 
in  question  or  all  proteids  is  practiced  by 
some;  this,  however,  has  one  great  disad- 
vantage in  that  it  is  not  permanent.  Another 
method  advocated  has  for  its  object  the 
gradual  raising  of  the  tolerance  of  the  indi- 
vidual by  feeding  the  proteid  in  question  or 
by    rectal   injections,    starting   with   doses 
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smaller  than  would  produce  the  reaction 
and  gradually  increasing  the  dose  until  the 
patient  can  partake  of  the  desired  amount 
of  food  without  exhibiting  any  of  the  usual 
unpleasant  symptoms.  A  good  method  of 
carrying  out  this  procedure  is  by  feeding 
the  food  in  gelatin  capsules. 

Based  on  the  results  obtained  from  the 
injection  of  the  pollen  extracts,  the  most 
plausible  and  practical  method,  as  carried 
out  by  some,  is  to  prepare  an  aqueous  ex- 
tract of  the  food  which  would  contain  the 
proteid,  and  injecting  this  subcutaneously, 
starting  with  small  doses,  or  by  precipitating 
and  desiccating  the  proteid  and  injecting  the 
required  amount  of  this  in  solution. 

Unfortimately,  however,  none  of  these 
methods  have  proven  entirely  satisfactory, 
as  quite  a  percentage  of  patients  appear 
absolutely  refractory,  no  matter  what  form 
of  treatment  is  instituted. 

Another  use  for  the  anaphylactic  phe- 
nomena has  been  developed  somewhat 
analogous  to  the  precipitin  test  for  the 
identification  of  blood,  seminal,  and  other 
stains.  Minot  and  Leclerc  have  shown  that 
guinea-pigs,  which  have  been  sensitized  by 
injections  of  human  semen,  suffer  from 
symptoms  of  anaphylaxis  on  subsequent  test 
injections.  This  has  been  proven  specific, 
as  other  similarly  sensitized  guinea-pigs  do 
not  react  to  the  injection  of  a  testicular 
extract  of  other  animals,  or  to  the  injection 
of  human  serum.  Dale,  also,  has  recom- 
mended the  anaphylactic  reaction  for  the 
identification  of  protein  substances,  such 
as  blood-stains,  in  vitro,  by  the  use  of 
the  graphic  method  with  excised  uterine 
muscles.  It  was  found  that  guinea-pigs 
sensitized  with  human  serum  react  much 
better  with  human  serum  than  that  of  the 
higher  apes,  and  not  at  all  with  the  serum 
of  other  species,  such  as  the  dog,  ox,  or 
fowl. 

Discussion. — Considering  the  various  in- 
stances cited  for  the  application  of  the  ana- 
phylactic phenomenon,  it  appears  evident 
that  it  is  one  of  the  most  valuable  diagnostic 
agents  we  have  at  present,  and  while  it  is 
not  the  dangerous  reaction  it  was  once 
thought,  its  absolute  control  must  be  ac- 


quired and  more  must  be  known  about  it 
before  it  can  be  employed  for  every-day 
clinical  purposes,  to  advantage,  in  all 
instances. 


THE    REGULATION    OF    THE    BLOOD 

VOLUME  AFTER  INJECTIONS  OP 

SALINE  SOLUTIONS. 

In  the  American  Journal  of  Physiology 
of  August  1, 1916,  BoGERT,  Underbill  and 
Mendel  point  out  that  the  regulation  of 
the  blood  volume  in  normal  animals  is  both 
rapid  and  efficient ;  for  complete  restoration 
of  the  original  blood  volume  takes  place 
within  thirty  minutes  after  the  intravenous 
injection  of  a  quantity  of  saline  solution 
equal  to  the  calculated  blood  volume  of  the 
animal. 

The  activity  of  the  kidneys  is  not  essen- 
tial to  this  regulation  of  the  blood  volume, 
as  it  occurs  even  after  ligation  of  these  or- 
gans. 

In  conditions  of  nephritis,  inability  to 
restore  the  blood  volume  to  normal  after 
injections  of  saline  solution  usually  mani- 
fests itself.  Experiments  on  animals  with 
uranium  nephritis  confirm  the  results  of 
Boycott  in  this  respect.  New  experiments 
on  animals  with  nephritis  induced  by  sodium 
tartrate  reveal  a  similar  incomplete  regula- 
tion of  the  blood  volume  under  these  cir- 
cumstances. 

Morphine  sulphate,  administered  subcu- 
taneously in  large  doses,  produces  an  effect 
on  the  regulation  of  the  blood  volume  com- 
parable with  that  resulting  from  a  condition 
of  nephritis. 

The  factor  of  species  is  probably  of  little 
importance  in  studies  on  this  regulation  of 
the  blood  volume,  since  dogs  and  rabbits 
react  alike  when  the  conditions  are  identical. 

Restoration  of  the  blood  volume  to 
normal  after  intravenous  injections  of 
saline  solution  is  not  primarily  effected  by 
the  transfer  of  the  excess  of  fluid  from 
the  blood-vessels  to  the  thoracic  lymphatic 
system.  The  tissues  act  as  a  reservoir  for 
this  fluid. 

The  capacity  of  the  tissues  of  rabbits  to 
absorb  fluid  is  approximately  four  times  the 
normal  blood  volume  of  the  animal. 
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RESUSCITATION  IN  VARIOUS  FORMS 

OF  ASPHYXIA. 


It  not  rarely  falls  to  the  lot  of  a  medical 
man  to  be  called  upon  to  carry  out  artificial 
respiration,  because  of  a  complication  aris- 
ing from  a  surgical  operation,  in  cases  of 
drowning,  or  when  illuminating  or  coal  gas 
has  been  inhaled.  Many  years  ago  the 
writer  of  this  article  and  Dr.  Martin  carried 
out  a  research  upon  the  quantity  of  air 
which  could  be  propelled  into  and  out  of  the 
lungs  by  Marshall-Hall  and  Sylvester 
methods,  and  found  that  the  latter  was 
more  efficient  than  the  Marshall-Hall  pro- 
cedure. Since  then  Schafer  has  brought 
forward  his  method  of  artificial  respiration, 
in  which,  it  will  be  recalled,  the  patient  lies 
with  the  anterior  surface  of  the  body  down- 
ward and  the  head  turned  to  one  side.  The 
operator  then  kneels  astride  of  the  patient's 
loins  and  by  pressure  upon  the  floating  ribs, 
just  above  the  kidneys,  cause  ingress  and 
egress  of  air  from  the  chest.  Schafer 
seems  to  have  proved  that  this  method 
moves  a  greater  volume  of  air  than  the  two 
older  ones,  and  he  and  others  who  have 
investigated  it  in  England  have  heartily 
recommended  it  for  the  resuscitation  of  the 
apparently  drowned.  In  our  own  limited 
experience  with  it,  it  has  seemed  disadvan- 
tageous in  that  it  is  more  prone  than  the 
other  methods  to  dislodge  the  contents  of 
the  stomach,  pumping  them  into  the  eso-. 
phagus  and  pharynx,  and  so  causes  their 
introduction  into  the  air-passages.  On  he 
other  hand,  it  can  well  be  urged  that  the 
posture  of  the  patient  and  the  movements 
of  the  physician  can  more  readily  displace 
fluid  from  the  bronchial  tubes  when  this 
method  is  followed  than  when  the  patient 
lies  upon  the  back  as  in  the  Marshall-Hall 
or  Sylvester  methods. 

Many  years  ago  Fell  introduced  a  me- 
chanical apparatus  for  the  development  of 
artificial  respiration  which,  in  some  respects, 
resembled  those  forms  of  apparatus  which 
are  used  in  the  physiological  laboratories 


for  the  maintenance  of  artificial  respiration 
in  animals,  and  since  that  time  a  number  of 
more  or  less  complicated  mechanical  de- 
vices, to  which  such  names  as  pulmotor  and 
lungmotor  has  been  applied,  have  been 
invented.  In  the  use  of  all  of  these  an 
endeavor  is  made  to  provide  the  patient  not 
only  with  air  but  with  oxygen  as  well,  and 
most  of  them  have  gauges  and  valves 
whereby  the  supply  of  air  and  oxygen  can 
be  readily  adjusted.  In  cases  of  apparent 
drowning  such  apparatus  cannot  be  as  use- 
ful as  the  older  forms  of  artificial  respira- 
tion, since  it  does  not  tend  to  pump  the 
liquid  out  of  the  lung,  but,  on  the  contrary, 
may  serve  to  drive  it  into  the  smaller 
bronchioles,  where  it  will  do  damage  and 
from  which  it  cannot  be  displaced.  Fur- 
thermore, if  these  mechanical  devices  are 
not  used  by  those  who  are  skilful  in  their 
employment  there  is  a  chance  that  too  high 
pressure  will  be  employed  and  that  artificial 
emphysema  will  ensue. 

In  this  connection  an  investigation  which 
has  been  carried  out  by  Henderson  is  of 
considerable  importance  and  interest.  He 
points  out  that  superintendents  of  hospitals, 
mines,  gas  works,  electric  light  and  tele- 
phone companies,  fire  departments,  and  per- 
sons in  charge  of  swimming  places  are  con- 
tinually asking  for  advice  as  to  the  relative 
merits  of  the  different  kinds  of  apparatus 
which  are  now  on  the  market,  which  are 
variously  called  pulmotors,  lungmotors,  etc. 
As  a  result  of  a  consideration  of  all  the 
forms  of  apparatus  which  are  commonly 
employed  he  concludes  that  approved, 
prompt  manual  methods  of  artificial  respira- 
tion will  accomplish  more  for  resuscitation 
from  drowning,  electric  shock,  or  asphyxia 
than  is  possible  with  any  form  of  apparatus. 
One  of  the  reasons  for  this  probably  lies  in 
the  fact  that  the  application  of  the  hands  to 
the  chest  induces  what  has  been  called  in 
Europe  "cardiac  massage,"  or,  in  other 
words,  exercises  an  effect  upon  the  con- 
gested right  heart  and  the  engorged  great 
veins  of  the  chest.      It  is   also  important 
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that  those  who  are  called  upon  to  resuscitate 
persons  suffering  from  asphyxia  shall  be 
thoroughly  trained  in  the  use  of  the  manual 
methods,  since  the  delay  in  sending  for 
mechanical  devices  may  be  fatal.  In  other 
words,  every  minute  that  passes  after 
respiration  has  apparently  ceased  greatly 
diminishes  the  chance  of  resuscitation,  and 
while  a  proper  apparatus  correctly  used  and 
immediately  employed  in  suitable  cases  may 
be  better  than  the  manual  method,  practical 
experience  shows  that  it  is  rarely  imme- 
diately at  hand. 

In  gas  and  smoke  cases  Dr.  Martin  and 
the  writer  proved,  many  years  ago,  that  the 
addition  of  oxygen  was  most  efficacious, 
and  if  a  complete  artificial  respiration  ap- 
paratus cannot  be  had  oxygen  gas  should  be 
freely  given  to  the  patient,  mixed  with 
atmospheric  air,  care  being  taken,  however, 
that  it  is  not  driven  into  the  lungs  under 
such  pressure  as  to  induce  distention  and 
emphysema. 


THE  MIND  AND  THE;  BODY  IN  SURGI- 
CAL OPERATIONS. 


One  of  the  greatest  advances  which  has 
been  made  in  the  study  of  surgical  anes- 
thesia has  been  the  recognition,  on  the  part 
of  surgeons  and  anesthetists,  that  entirely 
apart  from  the  danger  to  life  exercised  by  a 
general  anesthetic  there  is  often  a  very 
grave  effect  produced  upon  the  body  by  the 
inhalation  of  these  drugs.  Another  im- 
portant advance,  which  medical  men  have 
recognized  for  a  longer  period  than  have 
the  surgeons,  is  that  the  administration  of 
an  anesthetic  and  the  operative  procedure 
produce  certain  changes,  functional  or 
organic,  in  the  central  nervous  system  which 
must  always  be  taken  into  careful  consid- 
eration. Not  infrequently  these  changes 
do  not  materially  retard  the  recovery  of  the 
patient  from  the  wound  which  the  surgeon 
produces,  and  therefore  the  surgeon,  having 
dismissed  the  patient  with  the  wound 
healed,  believes  that  he  is  cured,  or  relieved, 
and  has  no  further  sense  of  responsibility 


concerning  him,  but  the  family  physician 
finds  that  for  weeks  and  months  afterward 
the  patient  suffers  from  various  symptoms 
and  annoyances  which  may  really  be  of 
greater  moment  than  those  which  were  due 
to  the  disease,  or  condition,  which  was  sub- 
jected to  operation. 

Even  to-day  far  too  little  attention  is  paid 
to  the  psychic  condition  of  the  patient  prior 
to  operation.  The  necessities  of  modem 
antiseptic  surgery  require  that  the  surgeon 
and  his  assistants  shall  be  dressed  in  gar- 
ments which  are  peculiar  and,  to  the  unin- 
itiated, strange,  and  when  these  individuals 
not  only  are  decked  out  in  long  white  rough- 
dried  gowns  but  have  their  faces  masked 
with  surgical  gauze  and  their  heads  tied  up 
in  one  form  or  another,  the  patient  sees 
before  him  a  figure  identical  with  that  of  a 
member  of  the  Kuklux  who  used  to  frighten 
the  Southern  negro  after  the  Civil  War. 
The  inexperienced  resident  physician  some- 
times has  hanging  to  the  lapel  of  his  coat, 
or  to  some  part  of  his  gown,  one  or  two 
glittering  tongue  forceps,  and  he  approaches 
the  patient  either  with  a  degree  of  timidity, 
which  fails  to  inspire  confidence,  or  with  an 
assumed  boldness  of  manner  which  is 
equally  disturbing  to  one  who  feels  that  the 
most  serious  moment  of  his  life  has  arrived. 
All  too  frequently  the  anesthetist  is  more 
concerned  with  what  his  chief  will  think  of 
him  if  the  patient  is  not  hurried  into  uncon- 
sciousness than  he  is  with  what  the  patient 
will  think  of  him,  or  of  the  state  of  the 
patient's  mind  when  semi-intoxicated  by  the 
anesthetic. 

No  better  illustration  of  the  trustfulness 
of  human  nature  can  be  found  than  that 
manifested  by  the  man,  or  woman,  who 
walks  into  what  he  or  she  believes  to  be, 
and  what  really  is,  "the  valley  of  the  shadow 
of  death,"  led  by  a  youthful  physician. 

In  the  Clinical  Journal  of  July  26,  1916, 
Maylard,  one  of  the  surgeons  of  the  Vic- 
toria Infirmary  of  Glasgow,  discussed  this 
subject  from  a  somewhat  different  point  of 
view,  and  goes  so  far  as  to  express  the 
belief  that  recovery  from  the  operation 
itself,  and  recovery  as  to  the  healing  of  the 
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wound  as  well,  depends  not  rarely  to  a 
great  extent  upon  the  psychic  state  of  the 
patient,  and  he  cites  clinical  instances  to 
support  his  view.  In  one  instance  a  medical 
man  suffering  from  duodenal  ulcer,  with 
no  complications,  hearing  that  the  surgeon's 
mortality  was  one  per  cent  yielded  himself 
to  operation,  but  said  beforehand  that  he 
would  be  the  one  per  cent.  The  operation 
was  not  a  complicated  one,  but  the  patient 
from  the  first  was  firmly  convinced  that  he 
would  die.  He  died  fourteen  days  after 
the  operation  through  failure  of  proper 
union.  Maylard  thinks  this  was  due,  in  part 
at  least,  to  the  mental  state  of  the  patient, 
which  is  questionable.  Nevertheless,  the 
Case  serves  to  emphasize  the  importance  of 
the  mental  attitude  of  the  patient  as  to 
recovery. 

Every  physician  is  familiar  with  the  rapid 
breakdown  that  occurs  in  the  general  sys- 
tem in  a  patient,  particularly  a  woman, 
who  is  informed  that  he  or  she  has  an 
inoperable  cancer;  indeed  the  speediness  of 
the  downward  course  in  these  cases,  after 
the  patient  is  informed  about  the  disease,  is 
one  of  the  most  remarkable  things  in  med- 
ical experience.  In  this  connection  it  is 
interesting  to  get  Maylard's  view.  He 
thinks  that  if  on  operation  one  finds  car- 
cinoma he  should  not  take  away  those 
saving  attributes  called  hopefulness  and 
ignorance,  and  so  make  the  rest  of  life 
miserable,  when  if  nature  had  taken  her 
course  and  the  surgeon  had  not  usurped 
her  prerogative  by  any  operative  interven- 
tion it  would  have  been,  perchance,  some 
months  before  the  patient  had  grasped  the 
condition  of  affairs,  and  thereby  these 
months  would  have  been  comparatively 
happy  and  life  would  have  been  prolonged. 

In  that  remarkable  address  which  Tru- 
deau  delivered  before  the  Congress  of 
American  Physicians  and  Surgeons  some 
years  ago,  he  emphasized  the  importance  of 
optimism  in  medicine,  and  he  did  not 
mean  to  exclude  surgery.  There  must  be 
some  surgeon  with  a  skilful  pen  who  will  be 
able  to  do  his  fellow  practitioners,  and 
many  patients,  much  good  by  an  address 


dealing  with  the  importance  of  optimism  in 
surgery  before  operation,  during  operation, 
and  after  operation. 


EXPERIMENTS  VERSUS  CLINICAL 
EXPERIENCE. 


We  have  repeatedly  pointed  out  in  these 
columns  that  the  value  of  experiments  made 
upon  animals  in  regard  to  the  action  of 
drugs  is  very  great  and  cannot  be  denied. 
In  some  instances  these  experiments  add 
very  materially  to  our  knowledge  and,  if 
correctly  interpreted,  aid  us  in  the  treat- 
ment of  those  who  are  ill.  In  other  in- 
stances, however,  the  fact  that  drugs  act 
differently  in  some  animals  from  their 
action  in  nian,  and  that  they  act  differently 
in  disease  from  what  they  do  in  health, 
renders  it  necessary  not  to  accept  labora- 
tory conclusions  as  possessing  too  much 
authority.  Oftentimes  these  laboratory 
researches  reveal  the  fact  that  a  drug  acts 
in  producing  its  results  in  a  manner  which 
is  different  from  that  which  has  been 
thought  to  exist.  The  laboratory  investi- 
gator is  too  much  inclined  to  contradict 
universal  clinical  experience  by  reason  of  a 
few  investigations.  Possibly  the  clinician 
is  too  much  inclined  to  give  little  weight  to 
such  experiments. 

The  readers  of  the  Gazette  will  remem- 
ber that  some  years  ago  a  paper  was  pub- 
lished from  a  pharmacological  laboratory  in 
which  the  dogmatic  statement  was  made 
that  ipecac  did  not  act  as  an  expectorant. 
I^ter  other  investigators  claimed,  as  a  result 
of  their  experiments,  that  chloride  of  am- 
monium did  not  act  as  an  expectorant,  and 
that  its  use  by  the  profession  for  this  pur- 
pose was  based  upon  an  erroneous  concep- 
tion of  its  value.  Such  dogmatic  state- 
ments are  always  dangerous,  particularly 
when  they  contradict  the  results  of  wide 
experience,  and  for  this  reason  we  have 
noticed  with  interest  a  valuable  contribution 
to  the  American  Journal  of  the  Medical 
Sciences  for  October,  1916.  Warren  Cole- 
man, addressing  the  Association  of 
American  Physicians,  describes  in  detail  the 
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methods  which  he  employed  in  his  research 
in  order  that  their  thoroughness  may  be  an 
evidence  of  the  correctness  of  his  views. 
He  contradicts  the  results  of  previous 
investigations  and  reaches  the  conclusion 
that  clinicians  are  justified  in  their  belief 
that  chloride  of  ammonium  acts  as  an  ex- 
pectorant, that  it  is  eliminated  as  such  by 
the  bronchial  secretions,  that  it  facilitates 
expectoration,  and,  finally,  that  it  probably 
acts  by  increasing  the  water  in  the  secre- 
tions and  so  softening  the  mucus. 


THE  USE  OF  PITUITARY  EXTRACT  IN 

OBSTETRICS. 


So  much  has  appeared  in  medical  litera- 
ture during  the  last  seven  years  in  regard 
to  the  employment  of  this  substance  in 
obstetrics  that  correct  conclusions  can  now 
be  reached  in  regard  to  the  limitations  of  its 
usefulness.  From  the  very  first  it  has  been 
evident  that  this  substance  is  capable  of 
exerting  a  most  extraordinary  influence 
over  the  parturient  uterus.  It  has  also 
become  clear,  as  ordinary  reasoning  powers 
might  in  the  first  place  have  revealed,  that 
pituitary  ought  not  to  be  employed  unless 
the  OS  is  thoroughly  dilated  and  unless  there 
exists  no  obstruction  in  the  pelvis  to  the 
birth  of  the  child.  It  would  also  seem  that 
it  cannot  be  administered  as  freely  or  as 
carelessly  to  primiparae  as  to  multiparae, 
which  is  not  surprising  in  view  of  the 
anatomical  conditions  which  are  present. 
From  time  to  time  some  physicians  using 
this  powerful  substance  have  obtained  evil 
effects,  but,  as  we  have  repeatedly  pointed 
out,  it  is  inconceivable  that  any  substance 
which  is  potent  to  do  good  when  rightly 
employed  can  be  impotent  to  do  harm  when 
wrongly  employed,  and  if  we  consider  the 
enormous  number  of  cases  in  which 
pituitary  has  been  used,  not  only  in  hos- 
pitals by  men  of  large  experience,  but  by 
general  practitioners,  some  of  whom  have 
not  had  large  obstetrical  experience,  it  is 
remarkable  that  so  few  evil  results  have 
accrued. 

In  this  connection  it  is  interesting  to  read 


an  article  contributed  by  McNeile  in  the 
American  Journal  of  Obstetrics  for  Sep- 
tember, 1916,  in  which  he  reports  a  case  of 
ruptured  uterus  following  the  use  of  pitui- 
tary extract,  and  discusses  the  literature  on 
the  subject.  That  rupture  of  the  uterus 
may,  under  certain  conditions,  take  place 
after  the  use  of  so  powerful  an  oxytoxic  is 
not  surprising,  but  it  is  of  importance  to 
note  that  McNeile  from  a  careful  study  of 
the  literature  has  apparently  been  able  to 
find  only  sixteen  authentic  cases  of  rupture 
of  the  uterus  following  the  use  of  pituitar}- 
extract.  Seven  of  these  were  reported  by 
one  observer  and  five  by  another,  so  that  all 
the  rest  only  reported  one  case,  including 
that  of  McNeile.  We  are  inclined  to  think 
that  those  who  have  used  quinine  in  ob- 
stetrics with  the  idea  of  overcoming  uterine 
inertia  might  have  reported  an  equal  num- 
ber of  cases  of  untoward  effect,  particularly 
as  some  eminent  obstetricians  think  that 
quinine  by  inducing  a  tendency  to  hemor- 
rhage should  never  be  employed  for  this 
reason. 

McNeile's  paper  is  timely  in  that  it  serves 
to  emphasize  the  fact  that  this  drug  is  so 
powerful  that  it  should  be  used  with  care 
and  should  never  be  abused.  He  lays  down 
the  rule  that  before  it  is  given  there  must 
be  complete  dilatation  and  effacement  of 
the  os;  that  the  membranes  must  be  rup- 
tured ;  that  the  presentation  should  be  longi- 
tudinal; tliat  in  cephalic  presentation  there 
should  be  no  deflection  of  the  head,  and  the 
drug  should  be  used  only  in  vertex  and 
breech  presentation.  Again,  that  there 
should  be  no  disproportion  between  the 
presenting  part  and  the  pelvis;  that  the 
presenting  part  should  be  completely  en- 
gaged, and  that  complete  engagement  should 
be  considered  as  being  present  only  after 
the  greatest  diameters  of  the  presenting 
part  have  passed  below  the  pelvic  inlet. 
McNeile  goes  so  far  as  to  state  that  this 
drug  has  absolutely  no  place  in  normal 
obstetrics,  but  he  recognizes  that  it  is  an 
extremely  active  oxytoxic  and  the  fact  that 
in  properly  select-ed  cases  it  has  no  equal. 

Abused   by    the    lazy    obstetrician   who 
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wishes  to  hurry  labor  it  will  do  great  harm ; 
employed  in  proper  cases  it  is  manifest  that 
it  is  an  excellent  drug,  which  will  probably 
always  remain  one  of  our  most  reliable 
additions  to  the  materia  medica.  At  pres- 
ent its  too  free  use  is  doing  pituitary  ex- 
tract an  injustice. 


THE  TREATMENT  OF  FRACTURES. 


In  so  far  as  current  literature  is  con- 
cerned major  attention  is  centered  upon  the 
operative  treatment  of  fractures.  Nor  has 
much  been  written  bearing  upon  the  man- 
agement of  that  vast  number  of  cases 
which  none  but  the  most  therapeutically 
astigmatic  surgeon  would  deem  should  be 
treated  by  other  than  conservative  methods. 

A  series  of  papers  in  the  Boston  Medical 
and  Surgical  Journal  of  September  28, 1916, 
bearing  upon  the  subject  of  fracture  in 
general  and  particularly  on  methods  other 
than  the  open  one  for  the  proper  treatment 
of  these  lesions  is  timely  and  important. 

Darrach  first  considers  the  need  of  earlv 
reduction  of  fracture,  with  displacement, 
and  holds  that  more  exact  replacement  can 
be  accomplished  in  the  first  few  hours  than 
if  reduction  be  delayed,  especially  if  that 
delay  be  a  matter  of  days.  These  early  re- 
ductions occasion  less  pain  and  discomfort, 
heal  more  rapidly,  and  should,  wherever  this 
be  possible,  be  preceded  by  jr-ray  studies. 
He,  however,  believes  that  where  an  open- 
ing is  needful  to  accomplish  reduction  it  is 
better  to  wait  for  a  few  days,  basing  this 
upon  the  circumstance  that  the  resistance  to 
bacterial  infection  will  then  be  greater. 

Cotton,  taking  up  particularly  the  ques- 
tion of  hip  fractures,  states,  first,  as  an 
axiom  that  the  results  of  the  Maxwell 
method — i.e.,  double  traction — are  wretched, 
the  unavoidable  mortality  is  considerable, 
and  the  proportion  of  permanent  cripples 
total  or  partial  is  over  50  per  cent  in  any 
hospital  series,  and  the  private  cases  not 
much  better. 

He  classifies  hip  fractures  as  trochanteric 
and  subcapital.    In  the  latter  ^he  question  is 


not  only  one  of  position,  but  as  to  whether 
or  not  any  union  will  occur.  This  risk  of 
non-union  is  not  only  in  fractures  loose 
from  the  time  of  injury,  but  also  in  those 
apparently  impacted.  The  trochanteric 
fractures  all  unite  by  massive  callus  and 
usually  promptly,  but  in  the  position  of 
coxa  vara,  with  a  tendency  to  adduction 
contracture.  Any  treatment  which  assures 
a  reasonable  amount  of  abduction  is  ade- 
quate for  this  class.  The  Maxwell  method 
is  efficient,  as  is  the  Whitman  method,  and 
Moore's  scheme  of  a  double  spica  in  flexion 
and  abduction,  in  which  patients  can  sit  up 
erect,  of  advantage  in  feeble  patients,  and 
of  real  comfort.  Forced  abduction  is  not 
needed,  simply  the  prevention  of  adduction 
deformity.  The  subcapital  breaks  have  no 
massive  callus.  Some  are  impacted  in  the 
beginning,  and  if  they  stay  impacted,  they 
unite  by  bone,  slowly.  If  they  start  loose, 
or  work  loose,  they  do  not  unite  by  bone, 
and  produce  cripples.  Cotton's  idea  was  to 
secure  to  the  loose  fractures  the  advantage 
of  impaction ;  to  reimpact  those  that  needed 
correction;  to  fix  them  all  in  a  moderate 
abduction.  The  method  has  been  by  ham- 
mer impaction  (after  reduction)  and  a 
plaster  spica.  He  believes  that  no  one  has 
shown  better  results  in  intracapsular  cases. 
This  on  the  basis  of  30  cases. 

As  to  flexed  spica  and  wheel-chair  in  the 
treatment  of  fracture  of  the  neck  of  the 
femur,  Moore  notes  that  in  all  the  methods 
which  depend  upon  splints  and  traction  for 
reduction  and  immobilization  a  certain 
amount  of  movement  of  the  hip  occurs  in 
the  care  of  the  patient's  back,  the  use  of 
the  bed-pan,  changing  sheets,  etc.  If  the 
fragments  are  impacted,  and  the  impaction 
does  not  become  disengaged,  these  move- 
ments do  not  interfere  with  the  process  of 
union.  Better  approximation  is  obtained 
and  immobilization  assured  when  the  limb 
is  placed  in  a  position  which  relaxes  these 
muscles.  Moreover,  traction  methods  dis- 
regard this  rule,  and  depend  upon  reducing 
deformity  by  tiring  out  muscles  which  pro- 
duce it. 

The  method  of  abduction  as  advocated 
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by  Whitman  is  as  follows:  Deformity,  if 
present,  is  reduced  before  the  application 
of  the  plaster  cast.  The  broken  ends  of  the 
fragments  are  held  in  apposition  by  plac- 
ing the  limb  in  abduction  and  inversion.  The 
short  muscles  about  the  hip-joint,  which  are 
most  active  in  producing  deformity,  are  re- 
laxed. The  adductor  group  of  muscles  and 
the  ligaments  of  the  joint,  which  maintain 
apposition  of  the  fragments  in  the  abducted 
position,  are  put  on  stretch.  The  danger  of 
the  most  common  deformities  which  limit 
function — coxa  vara,  eversion,  and  adduc- 
tor contraction — is  minimized.  Immobiliza- 
tion of  the  fragments  is  assured  by  the  ap- 
plication of  a  cast  which  fixes  the  leg  and 
pelvis  in  the  position  of  reduction.  Pa- 
tients treated  by  the  abduction  method  of 
necessity  are  bed  patients  during  treatment, 
but  the  dangers  of  recumbency  in  old 
patients  are  lessened  by  raising  the  head 
of  the  bed  and  turning  the  patient  on  the 
side. 

Statistics  from  some  of  the  larger  hos- 
pitals are  of  interest  as  illustrating  the  high 
mortality  following  this  injury,  and  the  low 
percentage  of  good  functional  results  with 
the  older  methods  of  treatment.  Scudder, 
in  1907,  reported  the  end-results  of  sixteen 
cases  treated  at  the  Massachusetts  General 
Hospital.  But  two  had  functionally  useful 
limbs;  thirteen  used  crutches  or  cane  or 
had  disability  in  going  up-stairs.  Only 
three  of  the  patients,  in  his  series  of  cases, 
were  over  sixty  years  of  age  at  the  time  of 
injury.  Walker  reported  112  cases,  in  1907, 
treated  at  Bellevue  Hospital,  with  a  death- 
rate  of  16  per  cent.  Eighty  of  these  patients 
were  traced,  and  but  ten  were  found  to  be 
able  to  do  their  usual  work,  while  ten  were 
still  in  the  hospital.  In  the  same  paper  he 
reported  sixteen  cases  treated  by  Whitman's 
method;  seven  of  these  patients  were  over 
fifty  years  of  age.  There  were  no  deaths. 
Four  had  recovered  completely  and  had  re- 
sumed their  usual  work;  fhe  rest  were  still 
under  treatment.  In  1908,  Ashhurst  and 
Newell  reported  fifty-eight  cases  treated  at 
the  Episcopal  Hospital,  Philadelphia,  with 
a  mortality  of  27.6  per  cent.  Twenty,  or 
34  per  cent,  they  reported  as  cured.     All 


of  their  deaths  occurred  in  old  patients,  the 
ages  ranging  from  fifty-nine  to  eighty-four. 
Probably  there  are  about  6  to  7  per  cent  of 
all  treated  hip  fractures  which  are  of  the 
unimpacted  intracapsular  variety  at  the 
time  of  injury.  The  number  of  cases  of 
disability  following  hip  fracture,  resulting 
from  deformity  alone,  is  few  compared 
with  those  whose  disability  is  due  to  lack 
of  union.  Since  it  is  the  unimpacted  intra- 
capsular variety  of  fractures  that  results  in 
imperfect  union,  it  is  to  be  inferred  that  a 
large  percentage  of  the  poor  results,  follow- 
ing the  older  methods  of  treatment,  is  due 
to  impacted  fractures  becoming  loose  while 
undergoing  treatment.  While  absorption  of 
the  ends  of  the  fragments,  lack  of  regener- 
ation of  bone,  and  poor  blood-supply  are 
factors,  the  motion  at  the  hip,  permitted  by 
traction  and  splint  methods  of  treatment, 
is  probably  the  greatest  factor  in  the  cause 
of  this  catastrophe. 

In  most  of  the  methods  of  treatment  of 
hip  fractures,  which  have  been  advocated 
in  the  past,  recumbency  of  the  patient  is  a 
requisite  for  their  application.  In  attempt- 
ing to  maintain  reduction  of  the  fragments 
it  has  been  considered  essential  to  have  the 
leg  in  as  nearly  as  possible  the  same  hori- 
zontal plane  as  the  body.  To  maintain  this 
relationship  between  the  position  of  the 
injured  leg  and  body,  the  Bradford  frame 
and  Liston  side-splint  are  used  in  traction 
methods,  and  in  Whitman's  abduction 
method  the  cast  is  applied  well  up  on  the 
chest. 

The  most  frequent  causes  of  death  fol- 
lowing this  injury  in  the  aged  are  shock, 
hypostatic  pneumonia,  exhaustion,  and 
decubitus.  Of  these  hypostatic  pneumonia 
probably  claims  more  unfortunates  than 
any  of  the  other  complications.  To  guard 
against  this,  in  the  Whitman  method,  the 
head  of  the  bed  is  kept  raised  and  the 
patient  is  frequently  rolled  upon  the  side. 
In  traction  methods,  such  preventive  meas- 
ures are  impossible  owing  to  the  extension 
on  the  leg  and  the  splints.  At  the  onset 
of  serious  complications,  treatment  of  the 
fracture  is  immediately  discontinued,  appa- 
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ratus  removed  if  necessary,  and  the  patient 
placed  in  a  sitting  posture.  In  many  old, 
feeble  patients  this  is  the  only  method  that 
will  save  life.  As  a  result  they  become 
wheel-chair  invalids  with  a  loose  fracture 
for  the  remainder  of  their  days. 

About  four  years  ago,  August,  1912,  to 
Moore  while  treating  one  of  this  type  of 
cases,  a  man  of  seventy-eight,  for  whom 
recumbency  seemed  inadvisable,  the  idea 
suggested  itself  that  a  plaster  cast  might  be 
applied  upon  the  same  general  principles 
embodied  in  the  Whitman  method,  modi- 
fied to  permit  the  patient  to  sit  in  a  wheel- 
chair. The  fracture  was  the  loose  extra- 
capsular type,  base  of  the  neck  or  through 
the  trochanter.  No  ;r-ray  was  obtainable. 
There  was  1J4  inches  shortening.  As  there 
seemed  to  be  no  contraindication  to  apply- 
ing the  cast  under  anesthesia  an  anesthetic 
was  administered,  the  patient  placed  upon 
a  spica  board,  and  the  leg  drawn  down  to 
reduce  shortening.  Then  the  thigh  was 
flexed  to  nearly  right  angles  with  the  body, 
abducted  as  far  as  possible,  and  inverted. 
The  knee  was  flexed  at  right  angles  with 
the  thigh,  and  in  this  position  the  leg  was 
lifted  upward  strongly.  An  assistant  then 
held  the  leg  in  this  position  while  a  cast  was 
applied  from  just  above  the  costal  margin 
to  about  half-way  down  on  the  calf  of  the 
leg.  The  cast  was  strongly  reenforced  in 
the  groin,  and  in  the  back  the  reenforcing 
was  carried  far  inward  over  the  ischium. 
On  the  uninjured  hip  it  was  brought  well 
down  over  the  trochanter.  The  patient  was 
then  put  on  a  high  head-rest  in  bed.  The 
following  morning  he  was  assisted  into  a 
wheel-chair,  and  each  day  thereafter  dur- 
ing the  five  weeks  he  remained  in  the  hos- 
pital. He  was  then  sent  home  to  be  at- 
tended by  his  physician.  This  patient  had 
a  rather  troublesome  incontinence  of  urine, 
which  necessitated  applying  a  new  cast  at 
the  end  of  three  weeks.  There  was  also 
considerable  swelling  of  the  foot  and  leg 
below  the  cast,  which  was  relieved  by  a 
firm  bandage.  Otherwise  his  convalescence 
was  uneventful.  The  cast  was  removed  at 
the  end  of  ten  weeks,  and  at  the  end  of  four 
months  he  had  normal  use  of  the  leg. 


The  result,  in  this  case,  was  so  gratify- 
ing that  it  was  decided  to  apply  this  method 
of  treatment  in  other  cases.  Up  to  the 
present,  sixteen  patients  have  been  treated 
by  the  flexion  method. 

Nine  of  the  sixteen  patients  were  over 
seventy;  the  oldest,  now  in  the  hospital,  is 
eighty-seven.  Three  were  between  sixty 
and  seventy,  three  between  fifty  and  sixty, 
and  two  between  forty-five  and  fifty.  Seven 
patients  had  good  functional  results  and 
were  able  to  resume  their  usual  work.  In 
two  the  result  has  been  poor.  One  of  these 
was  the  loose  intracapsular  type  and  re- 
sulted in  non-union.  The  other  was  extra- 
capsular, and  resulted  in  bony  union  with 
one  inch  shortening  and  no  other  visible 
deformity.  The  disability  is  apparently  due 
to  weakness  of  muscles.  Three  patients  are 
still  under  treatment.  Two  have  not  been 
traced,  and  one  died  of  grippe  twelve  weeks 
after  injury,  after  his  cast  had  been  re- 
moved and  he  was  walking  on  crutches.  It 
has  been  found  that  patients  are  much  more 
comfortable  when  the  cast  is  applied  the 
entire  length  of  the  leg,  covering  the  foot, 
and  the  method  of  applying  the  cast  down 
to  the  calf  of  the  leg  has  been  abandoned. 

In  two  of  these  patients  a  double  spica 
was  applied,  but  both  were  so  uncomfort- 
able that  it  became  necessary  to  remove  the 
cast  from  the  uninjured  leg.  If  the  cast 
is  applied  so  that  it  embraces  the  great 
trochanter  of  the  uninjured  leg,  the  single 
spica  inmiobilizes  the  pelvis  as  completely 
as  the  double  spica. 


SURGERY  OF  THE  THYROID  GLAND. 


Though  the  elaborate  and  exhaustive  re- 
searches both  experimental  and  clinical  in 
relation  to  the  thyroid  gland  and  its  func- 
tions have  been  prolific  of  both  knowledge 
of  underlying  facts  and  clinical  applications 
of  the  greatest  service,  the  active  constitu- 
ent of  the  thyroid  gland  has  not  until  re- 
cently been  clearly  identified  nor  its  chem- 
ical nature  and  function  entirely  under- 
stood. 
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The  series  of  papers  (Boston  Medical 
and  Surgical  Journal,  Oct.  19,  1916)  bear- 
ing on  this  subject  are  of  more  than  usual 
interest  and  authority.  Kendall  began 
more  than  a  year  ago  the  isolation  of  a  crys- 
talline compound  containing  60  per  cent  of 
iodine.  The  first  trial  was  brilliantly  suc- 
cessful. Thereafter  repeated  efforts  failed, 
until  finally  last  year,  when  success  was 
again  attained.  Repeated  efforts  were 
again  unfruitful,  until  it  was  discovered 
that  carbon  dioxide  was  absolutely  neces- 
sary for  the  success  of  the  research.  The 
substance  is  so  firmly  locked  into  the  pro- 
tein molecule  that  it  withstands  most  vigor- 
ous chemical  treatment. 

The  crystalline  compound  containing  60 
per  cent  of  iodine  having  been  separated 
from  the  thyroid,  several  questions  arise  as 
to  the  relation  of  this  compound  and  thy- 
roid activity.  Thyroid  activity  can  be  fol- 
lowed experimentally  and  clinically  in  five 
broad  aspects,  namely,  the  effect  on  growth, 
on  the  mentality,  the  skin,  the  hemoglobin, 
and,  greatest  of  all,  the  effect  on  metabol- 
ism, and  incident  to  this,  the  effect  on  the 
heart.  It  seems  indisputable  that  all  of  the 
effects  produced  by  the  thyroid  are  through 
its  effect  on  metabolism.  The  combustion 
of  proteins,  fats,  and  carbohydrates  is  in- 
creased by  the  administration  of  thyroid 
substance,  and  it  is  probable  that  the  vari- 
ous clinical  changes  produced  are  due  to 
increase  in  cell  activity  through  the  entire 
body.  The  mentality  is  increased  because 
of  the  increased  blood  flow,  and  the  in- 
creased metabolism  going  on  in  the  brain 
cells ;  the  condition  of  the  skin  is  improved 
because  metabolism  within  the  skin  cells  is 
increased;  and  so  it  is  through  the  entire 
body. 

Clinical  trial  has  shown  that  the  entire 
activity  of  the  gland  is  manifested  by  the 
administration  of  this  crystalline  compound 
alone.  There  seemed  to  be  no  other  sub- 
stance in  the  thyroid  secretion  which  acts 
directly.  When  given  in  very  small  amounts 
it  will  supplant  thyroid  activity,  relieving 
the  conditions  of  myxedema  and  cretinism, 
and  in  excess  will  produce  symptoms  sim- 


ulating exophthalmic  goitre.  It  appears  to 
have  no  direct  action  on  the  pulse-rate.  The 
extent  to  which  the  rate  is  affected  depends 
not  upon  the  administration  of  the  thyroid, 
but  upon  the  simultaneous  ingestion  of 
food,  and  in  particular  of  amino  acids. 
This  effect  may  be  outlined  as  follows: 

After  the  administration  of  the  com- 
pound there  is  no  apparent  effect  for  many 
hours.  There  is  no  increased  pulse-rate, 
nor  drop  in  blood-pressure.  However,  if 
the  thyroid  hormone  and  amino  acids  are 
injected  simultaneously,  the  pulse-rate  is 
enormously  affected,  and  even  death  may 
result,  due  to  the  apparently  great  increase 
in  metabolism  going  on  in  the  animal.  It 
appears  very  probable  that  the  th)rroid  hor- 
mone manifests  its  activity  by  reacting  in 
some  way  with  amino  acids. 

Cannon  concludes  his  study  of  the  physi- 
ology of  the  thyroid  by  stating  that  the 
nerves  belong  to  the  sympathetic  and  not  to 
the  vagus  supply,  and  that  their  effects  arc 
not  indirect  through  alternations  of  blood 
flow  but  that  they  are  true  secretory  nerves. 

The  internal  secretion  of  the  adrenal 
gland,  or  adrenalin,  will  have  the  same 
effect  in  the  body  as  sympathetic  nerve  im- 
pulses. Injection  of  a  small  dose  of 
adrenin,  0.1  to  0.2  Cc.  (1:100,000)  evokes 
a  marked  action  current  in  the  thyroid 
gland.  Also,  stimulation  of  the  nerves  to 
the  adrenal  glands,  so  as  to  cause  their  se- 
cretion to  be  poured  into  the  blood-stream, 
will  evoke  a  characteristic  electrical  change 
in  the  thyroid.  This  electrical  change  docs 
not  occur  if  the  return  of  blood  from  the 
abdomen  is  prevented,  but  takes  place 
promptly  when  the  pent  blood  is  released. 
Furthermore,  it  fails  to  appear  after  stim- 
ulating these  nerves,  if  the  adrenal  glands 
have  been  previously  removed.  There  is 
thus  definitely  established  an  influence  of 
adrenal  secretion  on  thyroid  activity. 

This  conclusion  has  been  confirmed  by 
the  observations  of  Dr.  Robert  L.  Levy, 
working  in  the  Harvard  Laboratory.  He 
has  found  that  both  stimulation  of  the  cer- 
vical sympathetic  trunk  and  injection  of 
stimulating  doses  of  adrenin  greatly  aug- 
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ment  the  effects  of  small  doses  of  a^Irenin 
in  raising  blood-pressure.  This  increase  of 
efficacy  of  adrenin  is  not  produced  if  the 
thyroid  glands  have  previously  been  re- 
moved. 

Studies  on  conditions  of  activity  of  the 
adrenal  glands  have  shown  that  during 
emotional  excitement  they  secrete  into  the 
blood  a  substance  which  affects  the  bodily 
organs  in  a  manner  simulating  the  nervous 
influences  of  strong  emotions.  These 
glands  have  a  routine  function,  without 
which  certain  bodily  processes  are  not  nor- 
mal. They  may  also  be  reasonably  regarded 
as  having  a  normal  emergency  function, 
which  is  exercised  in  times  of  emotional 
stress,  and  is  important  under  such  circum- 
stances for  the  needs  of  the  organism:  for 
example,  in  struggle.  This  conception  of 
an  emergency  function  gives  meaning  to  the 
liberation  of  sugar  in  the  blood,  abolition 
of  muscular  fatigue,  dilatation  of  bronchi- 
oles, inhibition  of  digestion,  redistribution 
of  blood  in  the  body,  and  rapid  coagulation 
— all  changes  attending  great  excitement. 

If  we  conceive  the  organs  disturbed  in 
emotional  stress  as  being  protected  from 
such  disturbance  by  a  high  neurotic  thresh- 
old, requiring  great  excitation  in  the  central 
nervous  system  before  the  threshold  may  be 
crossed,  we  can  account  for  persistent  dis- 
turbance of  these  organs  in  pathological 
cases  on  the  basis  of  a  wearing  down  of  the 
threshold  through  great  or  repeated  emo- 
tional disturbances.  Thus  there  might  be 
gaps  here  and  there  in  the  wall  that  protects 
the  organs  from  being  overexcited.  Under 
such  circumstances,  even  slight  central  dis- 
turbances might  result  in  persistent  stimu- 
lation of  organs  normally  brought  into 
action  only  when  such  action  would  be  use- 
ful— i.e,,  in  times  of  emotional  excitement, 
when  struggle  might  be  essential.  If  a  cer- 
tain region,  e.g.,  the  cervical  sympathetic, 
is  thus  persistently  stimulated  by  experi- 
mental means,  most  of  the  phenomena  of 
exophthalmic  goitre  may  be  produced.  This 
concept  offers  an  explanation  for  emotional 
tachycardia,  emotional  dyspepsia,  and  per- 
haps other  conditions  which  present  a  his- 


tory of  previous  great  worry  or  emotional 
stress. 

To  test  the  effect  of  overstimulation  in  a 
particular  region  of  the  sympathetic  system, 
Binger  and  Cannon  fused  in  the  cat  the  an- 
terior root  of  the  right  phrenic  nerve  with 
the  right  cervical  sympathetic  strand.  Thus, 
after  regeneration  had  occurred,  there  was 
delivered  to  the  neurones  in  the  superior 
cervical  ganglion  a  volley  of  impulses  every 
time  the  animal  breathed.  The  operations 
were  performed  early  in  May.  In  October, 
four  of  the  six  animals  were  still  living. 
All  had  peculiar  symptoms.  There  was 
marked  tachycardia.  The  average  heart 
rate  in  normal  cats  is  about  150  per  minute ; 
in  30  observations  on  these  animals  it  was 
222.  Though  fed  like  normal  animals,  they 
had  loose  movements  of  the  bowels.  They 
were  unusually  excitable,  as  indicated  by 
rushing  away  when  taken  in  hand  or  petted. 
The  basal  metabolism,  as  determined  by  Dr. 
Reginald  Fitz,  working  in  the  Carnegie  Nu- 
trition Laboratory,  was  found  in  normal 
cats  to  be  approximately  31  calories  per 
square  meter  of  body  surface  per  hour.  In 
three  of  the  four  animals  in  which  the  oper- 
ation had  been  performed,  the  metabolism 
was  much  elevated.  In  one  of  them  (in  all 
ways  the  most  profoundly  altered  animal) 
it  rose  to  an  average  of  72  calories  per 
square  meter  per  hour,  an  increase  over  130 
per  cent  above  the  normal  average.  In 
others  the  rise  was  approximately  100  per 
cent.  In  two  animals  that  died  of  the  dis- 
ease, the  adrenal  glands  were  found  much 
increased  in  weight.  In  one  of  them  the 
glands  were  three  times  the  average  weight, 
the  increase  being  chiefly  in  cortical  sub- 
stance. One  of  the  animals  had  definite 
exophthalmos  and  respiratory  oscillations 
of  the  pupil  on  the  operated  side.  These 
symptoms  are,  in  the  main,  characteristic 
of  exophthalmic  goitre  as  seen  in  man. 

Since  these  first  observations  the  disease 
has  been  produced  in  another  animal,  and 
it  has  been  proved  that  the  symptoms — 
rapid  heart,  increased  excitability,  steadily 
mounting  metabolism,  with  loss  of  weight 
— all  disappear  on  the  removal  of  the  thy- 
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roid  gland  on  the  operated  side.  The  meta- 
bolism, which  had  increased  approximately 
100  per  cent,  dropped  down  to  within  nor- 
mal limits.  Whereas  the  other  animals  hav- 
ing the  induced  disease  had  died  within 
three  months  of  the  first  appearance  of  the 
symptoms,  this  animal  lived  normally  for 
seven  months  after  the  operation  and  was 
then  purposely  killed. 

The  thyroid  gland  is  subject  to  that  di- 
vision of  the  nervous  system  which  is 
brought  into  action  in  emotional  excitement, 
and  which  causes  adrenal  secretion.  It  is 
probable,  therefore,  that  the  thyroid,  like 
the  adrenal,  has  normally  functions  which 
are  performed  in  times  of  critical  emer- 
gency. It  may  be  that  such  an  emergency 
function  is  an  exaggerated  form  of  the 
routine  activity  of  the  gland. 

Boothby  (Boston  Medical  and  Surgical 
Journal,  Oct.  19,  1916)  states  that  by  the 
term  basal  metabolism  is  meant  the  heat- 
production  obtained  under  absolute  rest  and 
abstinence  from  any  nourishment  for  at 
least  twelve  hours  before  the  determination. 

This  determination  is  made  by  collecting 
and  measuring  and  analyzing  the  expired 
air.  DuBois  has  shown  that,  when  com- 
pared by  surface  area,  determined  by  a 
height-weight  curve  proposed  by  him,  the 
basal  metabolism  of  normal  people  rarely 
varies  more  than  ten  per  cent  from  an  aver- 
age figure,  the  latter  depending  on  age  and 
sex.  A  study  of  some  600  determinations 
of  the  basal  metabolism  made  in  the 
respiration  laboratory  of  the  Peter  Bent 
Brigham  laboratory  has  shown  that  con- 
valescent, postoperative  cases  of  acute  ap- 
pendicitis, hernia,  varicose  veins,  alveolar 
abscess,  and  similar  conditions,  with  normal 
temperature,  after  varying  periods  of  re- 
cumbency, have  shown,  with  one  exception, 
a  basal  metabolism  which  did  not  vary  more 
than  10  per  cent  from  DuBois'  normal,  and 
in  the  majority  of  cases  was  within  6  per 
cent.  The  patients  in  whom  was  observed 
abnormal  variation  in  the  basal  metabolism 
are  those  in  whom  involvement  of  an  endo- 
crine organ  could  either  be  established  or 
considered  as  a  possibility. 


The  endocrine  organs,  by  which  is  meant 
the  ductless  glands,  furnish  a  series  of  sub- 
stances which  are  designated  by  Schaefer 
as  autacoids,  which  enter  into  the  blood 
stream  and  act  on  certain  body  cells,  either 
exciting  or  depressing  their  functions.  For 
normal  metabolism  a  certain  amount  of 
each  autacoid  is  essential,  and  some  propor- 
tion between  the  amounts  of  each  must  be 
maintained. 

Abnormal  variations  in  the  amount  of 
some  of  these  autacoids  are  known  to 
speed  up  or  slow  down  certain  cell  activities 
with  a  corresponding  alteration  in  the  basal 
metabolism.  It  has  been  possible,  there- 
fore, to  explain  many  metabolic  diseases 
like  myxedema,  acromegaly,  and  exophthal- 
mic goitre,  by  alterations  in  the  quantity  or 
character  of  the  secretion  produced  by  an 
endocrine  organ. 

No  factors  other  than  the  autacoids  have 
yet  been  discovered  which  are  known  to 
influence  basal  metabolism,  with  the  possible 
exception  of  the  toxins  in  fevers.  There- 
fore it  seems  logical  to  reverse  the  accepted 
theory  and,  except  in  the  case  of  infections, 
to  suggest  the  tentative  h)rpothesis  that  a 
variation  of  the  basal  metabolism  beyond 
normal  Umits  is  due  to  an  abnormality  in 
the  secretion  of  one  or  more  of  the  endo- 
crine organs.  The  particular  autacoid  must 
then  be  sought  for  by  the  elimination  of 
those  autacoids,  variations  of  which  pro- 
duce well-known  signs  and  symptoms. 

This  hypothesis  allows  a  clear-cut  divi- 
sion to  be  made  between  diseases  in  which 
the  metabolism  is  increased,  decreased,  or 
remains  normal,  together  with  the  probable 
cause  of  the  disordered  metabolism.  Such 
a  division  is  fundamental  because  it  is  made 
on  an  accurate  knowledge  of  the  rate  at 
which  the  body  cells  are  actually  living. 

Important  as  is  the  diagnostic  value  of 
metabolic  studies  in  endocrine  disorders,  of 
no  less  importance  is  their  value  in  deter- 
mining the  proper  method  of  treatment, 
since  conditions  of  over-  or  under-activity 
require  different  therapeutic  measures.  The 
determination  of  the  basal  metabolism  be- 
fore, during,  and  after  treatment  will  give 
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in  mathematical  terms,  easily  understood, 
the  value  of  that  treatment.  It  will  indicate 
whether  the  procedure  has  been  beneficial 
or,  on  the  other  hand,  harmful. 

Diseases  of  the  thyroid  gland,  with  their 
extreme  variations  in  the  basal  metabolism, 
afford  a  most  striking  example  of  the  sig- 
nificance of  metabolic  studies.  Further- 
more, the  connecting  link  between  the 
etiological  cause  and  the  clinical  picture  is, 
in  these  diseases,  most  evident.  In  condi- 
tions of  thyroid  overactivity  the  metabolism 
may  increase  to  one  hundred  per  cent  above 
normal,  and  in  conditions  of  underactivity  it 
may  be  decreased  to  fifty  per  cent  below 
normal.  Moreover,  we  have  found  that 
the  patient's  condition,  judging  from  the 
sum  total  of  the  objective  and  subjective 
symptoms,  corresponds  very  strikingly  to 
the  numerical  expression  of  the  basal 
metabolism. 

As  to  the  surgery  of  the  thyroid,  Lahey 
believes  that  by  the  addition  of  scopolamine 
or  morphine  to  local  anesthesia  he  has  a 
method  which  is  safer  than  any  other.  He 
reports  59  consecutive  cases  without  a  death 
and  four  anesthetic  failures,  in  that  ether 
was  given  in  two  cases,  and  should  have 
been  given  in  two  more.      Two  required 

# 

gas.  He  believes  that  the  veronal,  scopola- 
mine, morphine,  novocaine  and  adrenalin 
sequence  is  the  ideal  method  for  operation 
upon  the  thyroid  gland.  His  method  is  as 
follows :  At  eight  o'clock  of  the  night  pre- 
vious to  operation,  ten  grains  of  veronal  are 
administered.  On  the  next  morning,  two 
hours  previous  to  the  time  of  operation, 
1/200  of  scopolamine  and  from  1/6  to  J4  oi 
morphine  are  administered  hypodermically. 
One  hour  later,  provided  stertorous  respira- 
tion, irregular  pulse,  or  excitation  have  not 
appeared,  this  dose  is  repeated.  At  the 
time  of  operation,  one  hour  later,  if  the 
patient  is  not  soundly  sleeping,  1/400  of 
scopolamine  without  morphine  is  adminis- 
tered. The  solution  of  novocaine  is  then 
prepared.  A  2-per-cent  solution  of  novo- 
caine containing  15  minims  of  adrenalin  to 
the  ounce  has  proven  in  his  hands  most 
satisfactory.   One  rarely  needs  to  use  more 


than  y2  ounce,  and  no  untoward  symptoms 
have  occurred  in  this  series  of  cases,  either 
from  novocaine  of  this  percentage  or  from 
the  administration  of  morphine  and  scopo- 
lamine. 

Seymour  reports  on  the  treatment  of 
Graves's  disease  by  the  Roentgen  ray,  stat- 
ing that  uniform  results  have  not  been  ob- 
tained until  recently.  It  is  a  well-estab- 
lished fact  that  the  highly  specialized 
epithelial  cells  are  the  first  to  succumb  to 
the  action  of  the  Roentgen  ray,  and,  fur- 
thermore, the  more  closely  these  cells  ap- 
proach the  embryonal  type  the  more  easily 
is  their  destruction  accomplished.  There- 
fore, when  the  pathological  histogenesis  of 
the  thyroid  and  thymus  gland  in  Graves's 
disease  is  borne  in  mind,  it  can  readily  be 
seen  that  in  the  Roentgen  ray  we  possess  a 
therapeutic  agent  of  undoubted  efficacy  in 
the  treatment  of  this  disease.  He  has  at 
the  present  time  under  treatment  at  the 
Massachusetts  General  Hospital  144  cases 
of  Graves's  disease,  many  of  them  since 
August  1,  1915.  The  average  number  of 
treatments  received  has  been  four.  Of  80 
cases,  eight  were  absolutely  cured  of  their 
symptoms.  Nearly  all  have  gained  in 
weight.  The  average  gain  has  been  seven 
pounds,  one  case  having  gained  twenty-five 
pounds.  The  average  dosage  has  amounted 
to  about  4H.,  which  equals  5  Holziknecht  or 
10  X  Kienbock  or  IB  Sabouraud- Noire. 
This  is  the  dose  necessary  to  produce  a 
slight  erythema.  It  is  advisable,  however, 
to  keep  just  below  the  erythema  dose.  The 
dose  has  not  been  repeated  inside  of  three  or 
four  weeks. 

Porter  notes  that  there  are  two  types  of 
goitre  with  different  symptoms,  those  in 
which  a  goitre  has  been  present  for  a  varia- 
ble length  of  time,  followed  by  toxic  symp- 
toms with  or  without  exophthalmos;  and, 
perhaps  the  true  type  of  primary  Graves's 
disease,  in  which  general  toxic  symptoms 
not  rarely  precede  or  quickly  follow  the 
development  of  an  enlarged  thyroid. 

In  many  infections  an  inflammatory  pro- 
cess develops  in  the  thyroid  gland,  which 
usually  subsides  under  simple  treatment  and 
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occasionally  goes  on  to  definite  suppuration. 
It  is  treated  as  infection  elsewhere. 

A  simple  diffuse  bilateral  hyperplasia,  or 
hypertrophy,  of  the  gland  occurs  very  fre- 
quently in  girls  at  or  near  the  age  of 
puberty;  not  rarely  after  marriage,  or 
during  pregnancy.  These  hypertrophies 
usually  disappear  spontaneously,  or  through 
general  medical  treatment,  iodine,  thyroid 
extract,  and  ^r-rays. 

Fetal  adenomata  occur  as  single  or  mul- 
tiple, nodular,  circumscribed  tumors  in  one 
or  both  lobes,  developing  early  in  life,  or  at 
any  period.  They  lead  often  to  marked 
deformity,  to  pressure  on  the  trachea  or 
esophagus,  depending  upon  their  location. 
They  are  often  accompanied  by  toxic  symp- 
toms ;  rarely  by  exophthalmos.  The  opera- 
tion consists  of  either  enucleation  of  the 
nodules  or  lobectomy. 

Cysts  are  fairly  common,  and  into  these 
cysts  hemorrhages  occasionally  occur  and 
may  cause  acute  development  of  alarming 
pressure  s)rmptoms.  The  harmful  effects  of 
cysts  aside  from  this  are  purely  mechanical. 
Aspiration  with  a  hypodermic  needle  is  in- 
dicated for  diagnostic  purposes,  followed,  if 
deemed  advisable,  by  the  injection  of  car- 
bolic acid,  corrosive  sublimate,  or  some 
irritant  designed  to  prevent  recurrence. 

Colloid  is  the  commonest  form  of  thyroid 
enlargement.  Surgery  here  fulfils  one  of  its 
safest  indications.  Local  anesthesia  is  to 
be  preferred  where  the  mental  attitude  of 
the  patient  is  satisfactory.  Sulphonal  20  to 
30  grains  the  afternoon  previous  to  opera- 
tion, and  one  or  two  doses  of  morphine, 
commencing  an  hour  and  a  half  before  the 
operation,  are  indicated;  with  the  second 
dose,  1/120  of  a  grain  of  scopolamine, 
which  may  be  repeated  just  before  opera- 
tion, if  the  patient  is  not  sufficiently  drowsy. 
Occasionally  these  drugs  seem  to  produce  a 
condition  of  coma  vigil,  the  patient  sleeping 
until  the  surgeon  starts  to  do  something, 
then  waking  up  and  resisting.  The  patient 
should  be  carefully  posed  before  operation ; 
1  to  2  per  cent  novocaine  solution  with 
1 :40,000  adrenalin  chloride  is  indicated  as  a 


local  anesthetic.  A  deep  massive  infiltra- 
tion is  driven  in  at  the  posterior  mid-portion 
of  the  sternomastoid  muscle  to  catch  the 
nerves  supplying  the  front  and  the  side  of 
the  lower  neck ;  this  in  addition  to  the  skin 
infiltration  in  the  line  of  transverse  incision. 
The  skin  and  platysma  are  dissected  to  the 
border  of  the  thyroid  cartilage  and  to  the 
top  of  the  sternum.  The  sternomastoid  is 
dissected  free  and  retracted.  The  sterno- 
thyroids may  be  separated  or  cross-cut. 
Lobectomy  is  comparatively  simple  and 
bloodless.  The  gland  is  dislocated  toward 
the  median  line  and  the  vessels  clamped. 
Large,  irregular  tumors  should  be  divided 
and  two  halves  separated  from  the  trachea 
from  within  outward.  The  lower  rather 
than  the  upper  pole  should  be  left  behind. 
In  general  drainage  can  be  omitted.  If 
drainage  is  used  it  should  be  removed  at 
the  end  of  two  days. 

As  for  malignant  diseases  when  the  diag- 
nosis is  assured  operation  offers  practically 
no  hope. 

Porter  has  not  been  impressed  with  x-ray 
results  in  so  far  as  the  toxic  cases  are  con- 
cerned. Rest  and  medical  treatment  are 
indicated  here  as  a  preliminary. 

From  the  many  useful  deductions  from 
these  studies  it  would  seem  that  our  con- 
ception of  thyroid  function  is  widening, 
including  particularly  a  psychic  relation, 
which  clinical  evidence  has  so  largely  sug- 
gested, and  a  susceptibility  to  stimulation 
both  emotionally  and  by  adrenalin.  A 
definite  crystalline  body  has  been  isolated 
from  the  thyroid  which  when  administered 
causes  all  the  thyroid  symptoms  except 
tachycardia,  and  also  this  one  if  amino 
acids  are  provided  at  the  time  of  administra- 
tion. Experimentally  removal  of  a  th)rroid 
overacting  because  of  excessive  sympathetic 
stimulation  saves  life.  The  study  of  basal 
metabolism  is  of  importance  in  determining 
the  factors  underlying  marked  departures 
from  normal  and  in  indicating  the  desira- 
bility of  immediate  or  remote  surgery  and 
the  prospects  of  cure  afforded  by  interven- 
tion. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


CHEMICAL  STUDIES  ON  A  CASE  OF 
BICHLORIDE  POISONING. 

The  Bulletin  of  the  Johns  Hopkins  Hos- 
pital for  July,  1916,  contains  a  report  on 
this  subject  by  Lewis.  He  reaches  these 
conclusions : 

1.  The  necessity  of  prolonged  and  vigor- 
ous treatment  of  every  case  of  bichloride 
poisoning  cannot  be  too  strongly  empha- 
sized. Many  apparently  moribund  indi- 
viduals have  been  saved  by  properly  directed 
and  vigorously  pushed  therapeutic  measures. 
Death  should  be  the  only  indication  for  a 
discontinuance  of  treatment  prior  to  the 
complete  recovery  of  the  patient. 

2.  Retention  of  waste  nitrogen  is  un- 
doubtedly a  factor  in  the  early  fatal  issue 
of  these  cases.  There  are  rarely  any  signs 
of  uremia.  The  protein-sparing  powers  of 
the  carbohydrates  are  of  the  greatest  value 
in  delaying  the  appearance  of  the  extreme 
grades  of  nitrogen  retention  which  usually 
precede  death.  If  carbohydrate  cannot  be 
retained  by  mouth,  glucose  may  be  given 
intravenously  in  a  10-  to  50-per-cent  solu- 
tion. In  addition  to  its  protein-sparing 
action,  the  glucose  itself  acts  as  a  mild 
diuretic. 

3.  It  is  probable  that  alkalies  have  a 
decidedly  beneficial  action.  Macnider  has 
recently  pointed  out  that  they  are  capable 
of  protecting  th^  kidney  from  the  full 
effects  of  uranium  intoxication.  It  is  pos- 
sible that  large  doses  of  sodium  bicarbonate 
given  intravenously  soon  after  the  taking  of 
the  poison  would  exert  a  similar  protective 
action  in  bichloride  poisoning.  The  diuretic 
action  of  the  alkalies  is  well  known. 

4.  There  is  a  very  close  agreement  be- 
tween most  of  the  functional  tests.  Closer 
examination,  however,  shows  that  tests  of 
retention  or  of  elimination  alone  do  not 
reflect  the  actual  state  of  renal  function  as 
accurately  as  do  these  tests,  which  compare 
the  rate  of  excretion  of  various  substances 
in  the  urine  with  the  concentration  of  the 
same  substances  in  the  tissues  of  the  body. 


The  coefficient  of  urea  excretion  and  the 
phthalein  test  can  be  depended  on  to  give 
more  accurate  information  regarding  cer- 
tain phases  of  renal  function  (the  excretion 
of  nitrogen  and  water)  than  can  be  obtained 
either  from  the  determination  of  the  level 
of  the  T.  N.-P.  N.  in  the  blood  or  of  the 
amounts  of  nitrogen  excreted  in  the  urine. 

5.  The  specific  gravity  curve  is  a  valuable 
index  of  renal  function.  Fixation  of  the 
specific  gravity  is  seen  only  at  the  height  of 
renal  insufficiency.  The  variations  in  the 
concentration  of  the  urine  become  more 
and  more  marked  as  renal  function  ap- 
proaches normal. 

6.  The  acute  course  of  the  intoxication 
is  shown  by  the  functional  tests.  Even 
after  six  days  of  anuria,  the  kidneys  re- 
gained a  practically  normal  functional 
capacity  within  twelve  days  of  the  reestab- 
lishment  of  urinary  secretion.  All  trace  of 
anatomical  damage  disappeared  from  the 
urine  in  less  than  three  weeks. 

7.  The  low  value  of  the  chlorides  in  the 
plasma  explains  the  apparent  retention  of 
salt  after  the  secretion  of  urine  has  been 
resumed.  The  retention  is  of  the  same 
general  type  as  that  seen  in  pneumonia.  It 
is  not  due  to  any  impermeability  of  the 
kidney  to  sodium  chloride. 

8.  The  lowered  tension  of  the  alveolar 
CO2  would  seem  to  indicate  the  presence  of 
an  acidosis  during  the  early  stages  of  the 
intoxication. 


OBSERVATIONS   ON  THE  INFLUENCE 
OF  ANESTHETICS  ON  THE  TEM- 
PERATURE OF  THE  BODY. 

In  the  Proceedings  of  the  Royal  Society 
of  Medicine  for  May,  1916,  Pembrey  and 
Shipway  state  that  during  short  operations 
of  slight  severity  the  necessity  for  precau- 
tions against  the  loss  of  heat  is  not  urgent, 
for  in  an  adult  there  is,  owing  to  the  mass 
of  the  body,  a  reserve  of  heat  which  is  not 
rapidly  dissipated  in  a  hot  theater.  In  such 
cases  the  advantages  of  warm  ether,   as 
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compared  with  cold  ether,  may  not  be  so 
apparent.  On  the  other  hand,  in  the  case 
of  long  operations  upon  a  patient  possessing 
a  low  resistance,  the  difference  may  be  of 
great  practical  importance. 

The  "open  method"  used  is  that  in  which 
ether  is  dropped  continuously  on  to  some 
fabric  spread  over  the  Schimmelbusch 
mask,  which  is  so  closely  applied  to  the  face 
that  the  whole  of  the  respiratory  current 
passes  through  the  fabric;  when  warm 
ether  is  given  the  end  of  the  tube  from 
the  apparatus  is  placed  under  the  mask  and 
the  ether  vapor,  warmed  by  passing  through 
warming  bottles,  is  pumped  in  at  each  in- 
spiration. In  most  cases  two  layers  of 
washed  domett,  in  the  remainder  about 
twelve  layers  of  gauze,  have  been  used, 
and  the  mask  has  rested  upon  a  shaped 
pad  of  flannel.  With  this  method  the  tem- 
perature under  the  mask  through  which  the 
patient  is  breathing  varies  from  48.2°  to 
78.8°  F.  with  cold  ether,  whereas  with 
warm  ether  it  is  about  89.6°  F.  A  patient 
breathes  about  5  liters  of  air  per  minute, 
and  the  expired  air  is  raised  to  96°  F.  or 
thereabouts.  It  is  obvious,  therefore,  that 
more  heat  must  be  lost  from  the  respiratory 
tract,  although  the  expired  air  with  cold 
ether  may  not  be  warmed  to  the  same 
extent. 

With  such  an  "open  method"  as  the  one 
just  described  the  writers  have  never 
observed  a  lower  temperature  in  the  in- 
spired air  under  the  mask  than  48.2°  F., 
the  temperature  of  the  air  of  the  theater 
being  77°  F.,  and  they  think  that  some 
explanation  is  necessary  for  the  exceed- 
ingly low  temperatures  recorded  by  some 
observers.  It  is  necessary  to  remember  that 
the  air  in  the  mask  is  being  warmed  con- 
stantly by  the  skin  of  the  face  and  every 
few  seconds  by  the  expired  air.  For  exam- 
ple, with  a  Schimmelbusch  mask  of  two 
layers  of  domett  and  a  pad  placed  over  the 
face,  the  temperature  of  the  air  was  91.4° 
to  93.2°  F.  five  minutes  after  the  mask 
had  been  placed  over  the  face,  the  tempera- 
ture of  the  room  being  71.6°  to  73.4°  F. 
The  mask  and  pad  were  removed  from  the 


face  and  ether  dropped  upon  the  domett 
as  during  an  administration — the  tempera- 
ture of  the  air  fell  to  32°  F. ;  they  were 
immediately  placed  over  the  face,  and 
within  one  minute  the  temperature  of  the 
air  rose  to  61.7°  F. 

As  regards  the  temperature  of  the  body, 
observations  of  the  rectal  temperature  are 
necessary,  for  the  determinations  in  the 
mouth  are  unreliable  both  before  and  espe- 
cially after  an  administration  of  an  anes- 
thetic. The  surface  temperature  of  the 
skin  may  rise  under  the  influence  of  ether 
owing  to  dilatation  of  the  cutaneous  ves- 
sels, and  thus  increase  the  loss  of  heat  so 
much  that  the  internal  temperature  falls. 
With  warm  ether  the  loss  of  heat  from 
the  skin  can  be  more  readily  compensated. 

The  following  points  are  of  practical  as 
well  as  physiological  interest  in  connection 
with  the  influence  of  anesthetics  upon  the 
temperature.  The  excitability  of  the 
medulla  is  increased  by  a  rise,  diminished 
by  a  fall,  in  the  internal  temperature;  this 
effect  upon  the  respiratory  center  is  well 
known,  and  in  a  pronounced  form  is  seen 
in  heat  polypnea  or  dyspnea.  The  heart  is 
stimulated  by  warmth,  and  the  exchange  of 
gases  between  the  blood  and  the  tissues  is 
facilitated  by  a  rise,  delayed  by  a  fall,  in 
temperature. 

A  normal  man  reacts  to  external  cold  by 
diminishing  his  loss  and  increasing  his  pro- 
duction of  heat;  the  anesthetized  man, 
paralyzed  for  sensation  and  movement,  has 
lost  this  control,  and  the  level  of  the  chemi- 
cal changes,  which  are  a  measure  of  vital 
activity,  can  be  maintained  only  by  external 
warmth.  This  loss  of  control  involves  also 
the  possibility  of  an  abnormal  rise  in  the 
temperature  of  the  patient  if  he  be  exposed 
to  excessive  heat. 

A  great  practical  advantage  of  the  warm 
ether  is  that  it  enables  the  surgeon  to 
operate  in  a  cooler  theater;  the  ideal  must 
be  to  keep  the  patient  warm  enough  with- 
out exposing  the  staff  to  the  depressing 
effect  of  high  temperature.  Apart  from 
diminished  efficiency  and  endurance,  a 
warm  and  moist  atmosphere  introduces  the 
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danger  of  the  sweat  of  the  surgeon  un- 
doing the  elaborate  precautions  taken  to 
preserve  aseptic  conditions.  With  an  oper- 
ating table  warmed  by  an  electric  heater  or 
some  other  safe  method,  it  should  be  pos- 
sible to  operate  in  a  theater  of  moderate 
warmth. 

The  "open  method"  is  not  strictly  an 
open  one.  The  mask  placed  upon  a  pad 
over  the  face  confines  the  air  to  a  consid- 
erable extent;  this  is  shown  by  the  deter- 
minations of  the  moisture  and  the  carbon 
dioxide  in  the  air  space.  Thus  the  dry  wet 
bulb  thermometers  recorded  88.7°  F.  and 
86°  F.  under  the  mask,  and  waved  in  the 
air  of  the  room  72.5°  F.  and  65.3°  F.  The 
brieath  moistens  the  air  and  thus  obviates 
the  necessity  of  adding  moisture  to  the  air 
laden  with  ether  vapor.  The  amount  of 
carbon  dioxide  may  be  3  or  4  per  cent  of 
the  total  250  Cc.  of  air  under  the  mask; 
there  is,  according  to  the  closeness  with 
which  the  mask  is  applied  to  the  face  and 
the  thickness  of  the  material,  a  certain 
amount  of  rebreathing  which  may  be  an 
advantage  when  the  stimulating  effect  of 
carbon  dioxide  is  required. 


THE   RAPIDITY   WITH   WHICH   ALCO- 

HOL  AND  SOME  SUGARS  MAY 

SERVE  AS  NUTRIMENT. 

HiGGiNS  in  the  American  Journal  of 
Physiology  of  August  1,  1916,  reaches 
these  conclusions: 

1.  By  determination  of  respiratory  quo- 
tients in  periods  of  three  and  four  minutes' 
duration  upon  subjects  without  breakfast, 
it  was  concluded  that: 

(a)  Alcohol  begins  to  be  burned  in  ap- 
preciable quantity  in  from  five  to  eleven 
minutes  after  taking;  with  some  subjects 
the  combustion  began  more  quickly  than 
with  others. 

(b)  Sucrose,  lactose,  and  levulose  begin 
to  be  burned  quite  as  soon  as  alcohol,  if  not 
sooner. 

(c)  Glucose  and  maltose  are  not  utilized 
as  food  as  soon  as  the  other  sugars  or  alco- 
hol, approximately  twenty  to  thirty  min- 


utes elapsing  before  their  combustion  plays 
an  important  part  in  the  metabolism. 

2.  There  is  a  distinct  difference  between 
the  metabolism  in  men  of  glucose  and  of 
levulose  and  galactose  as  shown  by  a  study 
of  the  gaseous  exchange,  especially  the 
respiratory  quotients. 


ADVANTAGES  NOTED  IN  THE  USE  OF 

MCDONALD'S  SOLUTION  AS  AN 

ANTISEPTIC. 

In  the  United  States  Naval  Medical 
Bulletin  for  July,  1916,  Stalnaker  shows 
the  relative  merits  of  McDonald's  solution 
and  tincture  of  iodine  as  evidenced  by  the 
continuous  use  of  both  solutions  extending 
over  a  period  of  several  months: 


McDonald's  Solution. 
Formula, 

Pyxol   2  parts. 

Acetone   40  parts. 

Alcohol 00  parts. 

Applied  same  as  tincture  of 
iodine. 

Advantages  and  Disad- 
vantages. 

1.  Disinfects  quicker  and 
better  than  tincture  of 
iodine.  Estimated  as  20 
times  more  efficient  than 
phenol. 

2.  Does  not  injure  metal 
instruments.  Instruments 
can  be  left  in  this  solution 
for  weeks  without  injury 
or  corrosion. 

8.  Costs  much  less  than 
tincture  of  iodine. 

4.  Lesions  heal  more  rap- 
idly. 

6.  Ingredients  readily 
procured  in  United  States. 
The  ^  slogan  "Made  in 
America"  is  applicable  here. 

6.  Does  not  injure  the 
skin  to  apply  watery  solu- 
tions  following  applications. 

7.  Not  necessary  to  pro- 
tect  serous  covering,  as 
peritoneum,    following    use. 

8.  Evaporates  rapidly. 

9.  Does  not  injure  the 
skin. 

10.  Does  not^  stain  sldn. 

11.  Equally    inflammable. 
18.  Not  as  good  as  coun- 
ter-irritant. 

18.  Pleasant  odor. 

14.  Feels  cool  to  the 
skin  surface. 

15.  Splendid  to  cleanse 
and  cut  greasy  particles 
from  dirty  wounds. 


Tincture  of  Iodine. 
Formula. 

Iodine    7  per  cent. 

Pot.  iodid 6  per  cent. 

Alcohol  100  Cc. 


Advantages  and  Disad- 
vantages. 

1.  Is  not  as  good  a  dis- 
infectant as  McDonald's 
solution. 


2.  Injures    metal    instru- 
ments. 


8.  Costs  approximately 
66  2/3  per  cent  more  than 
McDonald's  solution. 

4.  Lesions  do  not  heal 
as  rapidly. 

5.  Ingredients  harder 
(since  European  war)  to 
procure  in  tjnited  States. 
Foreign  ^  firms  practically 
monopolize  the  trade. 

0.  Injures  skin  and 
causes  desquamation  if  wat- 
ery solutions  follow  use  of 
tincture  of  iodine. 

7.  Is  necessary  to  protect 
serous  coverings  following 
use. 

8.  Does  not  evaporate  as 
rapidly. 

9.  Injures  the  skin. 

10.  Stains  skin. 

11.  Equally    inflammable. 

12.  Much  better  counter- 
irritant. 

18.  Not  a  pleasant  odor. 

14.  This  cooling  effect  is 
not  noted. 

15.  Action  practically  nil 
in  this  respect. 


The  above  are  the  most  salient  differ- 
ences noted  in  the  use  of  these  two  solu- 
tions. The  balance  is  greatly  in  favor  of 
McDonald's  solution.     In  compound  com- 
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minuted  fractures  dressed  in  McDonald's 
solution  the  results  have  been  highly  satis- 
factory and  better  than  could  have  been 
expected  if  tincture  of  iodine  had  been  used 
instead. 

It  does  more  efficiently  the  work  we  now 
generally  require  several  solutions  to  do — 
i.e.,  tincture  of  iodine,  liquor  cresolis  comp., 
phenol,  bichloride  of  mercury,  etc. 

McDonald's  solution  is  unhesitatingly 
recommended  for  general  service  as  a  sub- 
stitute for  tincture  of  iodine  and  other 
antiseptics  now  in  general  use. 


THE   MANAGEMENT    OF   VASOMOTOR 

DISTURBANCES  OF  THE  UPPER 

AIR.PASSAGES. 

GooDALE  in  the  Boston  Medical  and  Sur- 
gical  Journal  of  August  10,  1916,  asserts 
that  in  a  large  proportion  of  vasomotor  dis- 
eases of  the  upper  air-passages  the  disturb- 
ances are  dependent  upon  the  entrance  of 
a  foreign  proteid  into  the  system.  The 
method  of  entrance  may  be  through  the 
contact  of  the  proteid  in  question  with 
mucous  membranes  of  the  respiratory  or  of 
the  gastrointestinal  tract  by  inhalation  or 
ingestion  respectively.  Foreign  proteids 
may  perhaps  also  develop  in  or  upon  these 
mucous  membranes  through  autolysis  of 
pathogenic  or  saprophytic  bacteria.  The 
application  of  the  skin  test  to  these  condi- 
tions is  of  diagnostic  value  when  employed 
with  a  recognition  of  the  phylogenetic  rela- 
tionships of  animals  and  plants,  as  deter- 
mined by  studies  in  serobiology. 

Proteid  material  for  testing  should  be 
prepared  both  from  the  keratin  and  sera  of 
domestic  animals,  from  the  pollen  of  the 
chief  causes  of  hay-fever,  and  from  the 
various  articles  of  food  which  enter  com- 
monly into  the  diet.  Bacterial  proteids 
derived  from  the  various  invaders  of  the 
respiratory  tract  should  be  available  either 
in  solution  or  in  soluble  form. 

When  the  skin  reactions  to  the  various 
classes  of  pollen  proteids  have  been  deter- 
mined, the  management  of  cases  will  de- 
pend largely  upon  the  relative  preponder- 


ance of  the  local  reactions  in  relation  to  the 
clinical  history.  If  the  cause  is  found  to 
be  seasonal,  as  in  hay- fever,  immunizing 
treatment  by  injection  of  pollen  extracts  is 
likely  to  prove  of  service.  The  sensitiza- 
tion returns  during  the  following  winter, 
and  treatment  must  probably  be  repeated 
annually.  If  the  cause  is  perennial  and  is 
due  to  inhalation  of  foreign  proteids,  it  is 
wiser  to  avoid  the  cause  rather  than  to  seek 
to  effect  a  cure  by  immunization.  If  the 
disturbing  proteid  enters  into  the  ordinary 
articles  of  diet,  a  tolerance  may  be  grad- 
ually established  by  feeding  the  substance 
in  progressively  increasing  doses.  Disturb- 
ances of  bacterial  origin  have  not  yet  been 
sufficiently  studied  to  enable  the  formula- 
tion of  a  definite  plan  of  treatment ;  but  the 
results  of  these  investigations  confirm  our 
present  methods  of  treatment,  and  empha- 
size the  importance  of  draining  regions 
which  can  retain  the  products  of  bacterial 
activity.  Septic  foci  should  be  removed. 
Vaccine  therapy  is  likely  in  such  anaphy- 
lactic cases  to  be  more  accurately  guided 
than  in  the  ordinary  individual. 

The  results  already  accomplished  in  the 
case  of  this  clinical  investigation  have  led 
Goodale  to  the  conclusion  that  we  possess 
in  the  intelligent  application  of  the  skin  test 
a  very  definite  aid  in  the  diagnosis  and  con- 
sequent management  of  our  cases  of  vaso- 
motor disturbances  of  the  upper  air-pass- 
ages. We  are  as  yet  only  at  the  entrance 
of  this  field,  and  its  exploration  must  be 
carried  out  by  the  cooperation  of  labora- 
tory workers  in  chemistry  and  serobiology. 


THE  QUARANTINE  PERIOD  FOR 

MEASLES. 

Whyte  in  the  Canadian  Practitioner  and 
Review  for  August,  1916,  states  that  from 
the  evidence  which  he  is  able  to  gather  to- 
gether, it  would  seem  to  be  generally 
accepted  that  straight,  clean  cases  of  measles 
are  infective  only  for  a  very  short  time,  and 
personally  he  believes  that  this  applies  not 
only  to  clean  cases,  but  also  when  com- 
plicated by  chronic  discharges  from  the 
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nose  and  ears.  All  are  agreed  that  the  most 
infective  period  of  measles  is  the  invasion 
and  early  eruptive  period.  But  as  most 
cases  are  well  into  the  eruptive  stage  be- 
fore being  seen  by  the  medical  profession, 
any  measures  decided  upon  to  cope  with  the 
situation  should  be  directed  toward  the 
control  of  the  movements  of  contacts 
rather  than  to  prolonged  isolation  of  the 
original  infecting  case.  Quarantine  and 
observation  of  contacts  for  fourteen  days 
from  the  date  of  the  last  exposure  to  the 
original  case  would  seem  to  be  the  only 
effective  measure  in  preventing  the  spread 
of  infection  from  house  to  house.  If  it 
were  possible  to  provide  a  routine  exam- 
ination of  patients  for  Koplik  spots  during 
the  second  week  of  quarantine  many  cases 
could  be  spotted  and  put  under  strict  isola- 
tion during  the  very  period  when  such  a 
measure  is  of  some  value. 

Prolonged  quarantine  of  the  original  in- 
fecting case  probably  has  no  bearing  upon 
the  prevention  of  the  spread  of  infection, 
but  the  danger  of  subsequent  cases  develop- 
ing within  fourteen  days  is  the  more  im- 
portant detail  in  any  effort  to  control  the 
disease.  If  any  results  are  to  be  expected 
in  the  quarantine  of  measles,  Whyte  be- 
lieves they  will  be  obtained  more  surely  by 
eliminating  unnecessary  hardships  in  the 
way  of  prolonged  quarantine  of  the  original 
case,  and  by  more  rigid  control  and  ob- 
servation of  contacts,  especially  toward  the 
close  of  the  incubation  period. 


MEDICAL  TREATMENT  OF  GASTRIC 
AND  DUODENAL  ULCER. 

TuRCK  in  the  Medical  Record  of  June 
24,  1916,  says  that  the  United  States  ought 
to  be  able  to  give  the  best  resume  on  the 
value  of  surgical  operation  in  all  forms  of 
peptic  ulcer,  for  there  seems  to  have  been 
no  hindrance  to  the  operative  attempts  to 
cure  ulcer  of  every  form.  Indeed,  opera- 
tive procedures  for  the  relief  of  ulcer  have 
assumed  almost  a  national  passion,  in  which 
the  internist  has  acquiesced  because  of  the 
inadequacy  of  the  usual  methods  to  obtain 
curative  results.    Because  of  medical  fail- 


ure we  should  not  cast  the  responsibility 
on  the  surgeon,  who,  only  too  often,  adds 
a  surgical  failure.  In  1906  the  late 
Nicholas  Senn,  Dean  of  American  Sur- 
geons, in  a  manuscript  communication  now 
in  Turck's  possession,  did  not  hesitate  to 
crystallize  definitely  the  results  of  his  ex- 
perience. "I  regard  ulcer  of  the  stomach," 
he  writes,  "a  strictly  medical  disease  and 
treat  it  as  such.  The  only  indications  for 
surgical  interference  are  obstructions  from 
cicatricial  contraction  and  dangerous  hemor- 
rhage. I  look  upon  gastroenterostomy  in 
all  other  cases  or  any  other  surgical  pro- 
cedure as  irrational  treatment  and  one  that 
is  liable  to  be  followed  by  grave  remote 
disturbances  of  digestion  by  making  a 
physiological  exclusion  of  the  most  impor- 
tant part  of  the  intestinal  canal  and  by 
establishing  an  abnormal  opening  between 
the  stomach  and  the  intestinal  canal." 

Ten  years  have  passed  in  which  surgical 
endeavor  has  had  its  greatest  vogue.  And 
now  the  pendulum  swings  back  again  and 
the  words  of  Senn  are  echoed  by  Sir  John 
Bland  Sutton.  In  his  Hunterian  lecture  in 
February  of  this  year,  he  observes  that 
"since  the  treatment  of  duodenal  ulcer 
passed  into  the  province  of  surgery  it  has 
become  the  routine  practice  to  perform 
gastroenterostomy."  He  protests  that  "this 
procedure  is  inefficient  with  a  patent 
pylorus,  for  the  chyme  ignores  the  new 
stoma,  as  the  .r-rays  readily  demonstrate. 
Again,  if  the  pylorus  is  obstructed,  the 
chyme  passes  directly  into  the  jejunum, 
where  a  remarkable  transformation  occurs. 
The  wall  of  the  jejunum  receiving  the 
impact  of  the  chyme  ejected  through  the 
new  stoma  becomes  attenuated,  the  val- 
vulae  disappear,  and  the  jejunal  walls  as- 
sume the  peculiarities  of  the  supra-ampul- 
lary  segment  of  the  duodenum.  This 
change  entails  the  liability  of  jejunal  ulcer- 
ation so  commonly  found ;  thus  a  new  ulcer 
has  been  evolved  in  this  generation  by 
alterations  in  the  environment  of  the 
jejunum  brought  about  by  surgery."  As 
Turck  has  shown,  the  evidences  are  fast 
accumulating,  and  give  weight  to  the  state- 
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ment  that  operation  should  be  reserved  for 
those  cases  in  which  it  is  clearly  indicated 
because  of  mechanical  obstructions,  not 
functional  resistance.  The  cure  of  ulcer 
remains  a  biological  or  physiological  prob- 
lem. 

To  the  clinician  the  cure  is  a  very  prac- 
tical problem  as  well ;  acute  symptoms  are 
to  be  alleviated,  the  body  strength  is  to  be 
maintained,  and  eventually  the  digestive 
function  is  to  be  restored  to  normal.  It  is 
unfortunate  that  the  medical  treatment  of 
ulcer  has  largely  been  a  matter  of  a  routine, 
not  merely  because  the  healer  should  adapt 
his  procedures  to  the  daily  progress  of  the 
patient,  but  because  many  of  the  routine 
diets  are  both  theoretically  faulty  and  clin- 
ically unsatisfactory.  The  common  pro- 
cedure, for  example,  is  to  institute,  after 
a  short  period  of  fasting,  a  diet  of  cold  milk 
and  eggs  in  small  quantities  every  hour. 
These  amounts  are  gradually  increased, 
with  the  addition,  during  the  second  week, 
of  sugar,  rice,  scraped  beef,  raw  ham,  and 
butter,  as  advocated  by  Lenhartz. 

To  this  Turck's  experience  bids  him  take 
exception  on  several  points.  First,  he 
opposes  frequent  feedings  with  the  system 
of  the  one-  and  two-meal  day,  for  it  has 
been  found  that  small  quantities  in  an 
atonic  stomach  remain  nearly  as  long  as 
large  amounts,  while  at  each  taking  of  food 
fresh  stimulus  to  the  flow  of  HCl  is  in- 
duced. Again,  the  addition  of  food  to  a 
stomach  which  may  already  contain  par- 
tially digested  material  is  certainly  non- 
physiological.  With  the  two-meal  system 
the  caloric  need  of  the  body  is  better  satis- 
fied, and  incidentally  the  patient's  appetite 
and  general  comfort  are  spared  the  insult 
of  an  interminable  series  of  feedings. 

As  regards  the  food  given,  he  has  felt 
that  eggs  are  not  well  borne,  from  their 
tendency  to  putrefy  in  the  intestine  just  at 
the  time  when  it  is  most  desirable  to  main- 
tain adequate  function  of  the  colon.  Among 
the  split  products  of  lecithin  are  highly 
toxic  cholin  and  neurine,  to  which  many 
patients  seem  to  be  very  susceptible.  Milk, 
as  a  dietary  basis,  does  not  enter  his  scheme 


of  treatment;  its  clotting  in  the  acid  stom- 
ach delays  emptying,  while  the  casein 
serves  too  readily  for  pabulum  to  the 
intestinal  flora.  When  peptonized  it  is 
unpalatable  in  the  extreme,  and  indeed 
patients,  in  most  cases,  rapidly  develop  a 
repugnance  for  milk  in  any  form  when 
pushed  to  the  extent  necessary  to  give  even 
a  moderate  share  of  the  caloric  require- 
ment. Furthermore  a  milk  diet  contains  a 
quite  unnecessary  excess  of  fluid,  and  is 
frequently  followed  by  a  distressing  amount 
of  gas  in  the  intestine  with  abdominal  dis- 
tention. 

To  make  his  position  clear,  Turck  pro- 
poses to  outline  a  method  of  treatment 
capable  of  broad  adaptation  to  the  mildness 
or  severity  of  the  individual  case,  yet  con- 
crete and  definite  enough  to  illustrate  his 
principles  and  his  purpose. 

It  is  now  desirable  to  give  in  some  detail 
the  means  employed  in  this  method  of 
treatment  with  a  discussion  of  the  scientific 
basis  and  practical  aim  of  each.  Rest  in 
bed  is  required  for  the  first  two  weeks  and 
advised  for  the  third.  There  is  a  prelim- 
inary period  of  three  days'  fast,  during 
which  small  amounts  of  water  may  be 
allowed.  On  the  fourth  day  a  single  meal 
of  about  800  Cc.  of  corn-starch  gruel  is 
allowed;  following  this  the  patient  is  given 
two  meals  a  day  with  gradually  increasing 
amounts  of  rice,  steamed  vegetables,  and 
hydrolyzed  meat.  Naturally  the  diet  must 
be  adapted  to  each  case  and  changed  to 
suit  the  symptoms  which  may  come  out 
under  treatment.  When  meat  is  allowed 
early  in  the  second  week,  the  extractives 
must  first  be  removed  by  soaking  the 
ground  meat  in  cold  water  for  twelve  hours, 
then  by  pressing  out  the  juice  and  discard- 
ing it. 

The  indication  for  this  removal  of  meat 
extractives  is  the  gastric  hyperchlorhydria, 
for  it  has  been  demonstrated  that  their 
presence  has  a  definitely  stimulating  effect 
on  acid  production.  The  meat  pulp  that 
remains  is  placed  in  boiling  water  and 
steamed  for  one  or  two  hours  until  the 
connective  tissue  is  hydrolyzed  to  gelatin, 
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the  larger  part  of  extractives  removed,  and 
the  stearin  fat,  so  difficult  of  digestion,  is 
driven  off.  This  process  leaves  a  meat 
residue  of  rich  protein  value  (50  per  cent), 
very  digestible,  and  of  high  acid  binding 
power;  it  is  rapidly  absorbed,  leaving  no 
protein  residue  to  augment  bacterial  growth 
in  the  intestines.  Vegetables,  similarly, 
should  be  steamed  for  two  or  three  hours, 
to  render  them  demulcent  to  the  stomach 
and  lessen  the  tendency  to  intestinal  fer- 
mentation. When  so  treated,  vegetables  do 
not  lose  their  alkaline  properties  nor  their 
caloric  value  as  when  boiled;  and  aside 
from  their  nutrient  value  act  as  a  colloidal 
paste  on  the  mucosa  of  the  gastrointestinal 
tract. 


OUTLINE  OF  TREATMENT. 


Week. 
1.  1  day! 
4 


DiBT. 


Rest  in 


8  day  >  Fasting, 

8  day  J  bed. 

Analgesic  emul- 
sion before  feed- 
ing. 

4day1 

6  day  >  1    meal    800    Cc. 

6  day  J  cornstarch      gruel 

to  be  sipped  in 
one  hour  after 
morning  lavage. 

7  day»  2    meals    of    rice, 

steamed      vegeta- 
bles  and    mashed 
potatoes. 
IVeek. 

2,  Rest  in  bed. 

Two  meals  a  day  of  rice 
custard,  mashed  potatoes. 
Vegetables  stemmed  8  hrs. 
under  pressure,  hydro- 
lyzed  to  paste. 


Meat  (small  amounts) 
chopped  fine  and  ex. 
tracted  in  cold  water 
for  12  hrs.,  steamed  to 
hydrolyze  connective  tis- 
sue and  remove  ex- 
tractives, also  to  drive 
off  stearin  fat. 
Minimum  of  milk  and 
eggs.  Sugar  allowed. 
Keep  up  calories. 

IVeek, 

8  &  4.  Rest,  not  necessarily 
in  bed. 

Increase  food 

amounts  gradually, 
still  insisting  on  hy- 
drolyzed  meat  and 
vegetables. 

Week. 

5.  Get  out  into  sun  and 
open  air.  Stimulate  in- 
terest and  appetite. 


Treatment. 

Aspiration  of  gastric  fluid 
1  hr.  each  day.  Filter 
washed  with  NaHCOs. 

Alkaline  powder  8^  when 
required  with  water. 


Lavage  with  AgNOa,  1:10,- 
000  left  in  lyi  minutes. 
Washed  with  green  soap. 

Alternate  days. 
Colon      stimulation      with 
pneumatics. 

Alternate  days. 


Aspiration  every  day. 
Colon    stimulation.      Alter- 
nate days. 

Lavage      with      Ag      NOs 
1:2000    (600    Cc.)    for    1>4 
minutes.    Alternate  days. 
Alkaline   powder    when   re- 
quired. 


AgNOs  lavage  and  colon 
stimulation  only  at  inter- 
vals. Vaccines  of  B,  coli 
communis.  Autogenous, 

sensitized  to  patients' 
serum. 

Start  with  60  million, 
watch  reaction,  increase 
doses  every  6  days. 
Iron  and  iodides  if  needed. 
Gastric  exercise  by  double 
tube  insufflation  of  hot 
moist  air  with  aromatics, 
and  hot  water  intragastric 
bag  115  deg.  x  800  Cc. 
Thyroid  gr.  %  three  times 
a  day. 

Pituitrin  if  indicated. 
Colon    stimulation    twice    a 
week. 


USE  OF  EIWEISSMILCH. 

Meininger  in  the  Archives  of  Pediatrics 
for  July,  1916,  states  that  the  conclusion  of 
the  majorit}*^  of  observers  has  been  that 
dyspeptic  conditions  in  infants  are  an  in- 
duced intolerance  for  carbohydrates  in  the 
intestines  producing  abnormal  fermenta- 
tion. Some  years  ago  it  was  the  general 
opinion  that  all  acute  gastrointestinal  con- 
ditions were  due  to  an  infection  of  the 
intestinal  tract.  Finkelstein,  and  later 
others,  offered  proof  of  the  fact  that 
whereas  a  small  percentage  are  due  to  an 
infection,  the  large,  and  very  large,  major- 
ity of  these  cases  are  primarily  due  to 
intestinal  harm  caused  by  relatively  high 
carbohydrates  with  an  overstepping  of  food 
tolerance. 

The  frequent  acid,  green,  explosive 
stools  are  caused  by  whey  concentration 
with  the  fermentative  bacteria  acting  on  the 
carbohydrates  and  mucus.  These  stools 
waste  the  potassium  and  sodium  salts  with 
a  consequent  demineralization  and  relative 
acidosis,  which  adds  to  the  toxemia.  There 
is  also  a-  large  water  loss,  depending  on  the 
type  of  child. 

Now  in  feeding  eiweissmilch,  with  its 
large  protein  'content,  and  adding  to  it  a 
sugar  which  is  not  easily  fermented,  we 
get,  instead  of  a  pathologic  fermentation, 
a  condition  of  putrefaction,  which  changes 
the  acidity  of  the  intestinal  contents  to  alka- 
line. The  peristalsis  is  decreased,  with  the 
resulting  absorption  of  fluid  and  the  excre- 
tion of  soapy,  clay-colored,  constipated 
stools  of  eiweissmilch. 

In  conclusion,  Meininger  would  say  that 
eiweissmilch  is  a  dietetic  measure  which  is 
reliable  and  cures  most  cases  of  intestinal 
derangements  in  a  short  time.  It  insures 
a  sufficiency  of  food,  so  that  the  weight  of 
the  infant  is  considerably  increased  during 
its  treatment,  which  was  not  the  case  when 
we  were  in  the  habit  of  treating  these  con- 
ditions with  gruels  and  flour,  which  is  a 
hunger  diet,  and  with  which  results  are 
obtained  in  spite  of  the  carbohydrate  be- 
cause of  the  small  amount  of  the  diet  given. 

The  chief  benefits  of  the  food  are  a  re- 
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duction  of  fermentation  in  the  intestines 
and  a  substitution  for  it  of  putrefactive 
changes  leading  to  the  characteristic  cal- 
cium soap  stools  and  with  cessation  of 
diarrhea  and  a  gain  in  weight. 

The  reason  favoring  this  change  is,  ac- 
cording to  earlier  publications,  due  to  the 
high  percentage  of  proteid  and  low  per- 
centage of  salt  and  of  milk-sugar. 

The  theory  given  by  some  of  late  is  that 
the  diminution  in  salt  and  sugar  and  fat  is 
of  minor  importance,  and  that  the  feature 
of  albumin  milk  essential  to  its  success  is 
the  high  content  of  proteid  and  calcium. 


ON  THE  COMPARATIVE  TOXICITY  OF 

MORPHINE  AND  MORPHINE-NAR- 

COTIN  (NARCOPHIN). 

In  the  American  Journal  of  the  Medical 
Sciences  for  July,  1916,  Macht  reports  a 
long  series  of  experiments  on  animals  and 
reaches  these  conclusions: 

1.  The  comparative  toxicity  of  morphine 
and  narcophin  was  studied  on  various  ani- 
mals: pigs,  fish,  terrapin,  mice,  rats, 
guinea-pigs,  rabbits,  pigeons,  cats,  and  dogs. 

2.  It  was  found  that  in  general  the  tox- 
icity of  narcophin  is  about  the  same  as  the 
same  weight  of  morphine. 

3.  Narcophin  consists  of  one-third  its 
weight  of  morphine  meconate  and  two- 
thirds  its  weight  of  narcotin  meconate. 
Inasmuch  as  the  toxicity  of  narcotin  is  very 
low,  we  have  here  a  distinct  potentiation  of 
the  toxicity  of  morphine. 

4.  It  is,  therefore,  not  advisable  to  ad- 
minister narcophin  clinically  in  doses  larger 
than  those  of  morphine. 


THE  FASTING  TREATMENT  OF 
DIABETES. 

In  the  British  Medical  Journal  of  June 
17,  1916,  Spriggs  reports  cases  treated  by 
this  method.  He  believes  that  much  time 
will  be  needed  before  a  seasoned  judgment 
on  the  fasting  method  can  be  given.  At 
the  present  time  he  summarizes  his  obser- 
vations as  follows: 

Fasting,   up  to  several  days,  was  well 


borne  by  cases  of  mild  and  severe  diabetes 
of  ages  ranging  from  twenty-four  to 
seventy-nine. 

The  urine  was  made  free  from  sugar, 
the  blood  sugar  was  reduced,  and  acidosis 
greatly  diminished. 

All  the  patients  felt  better  for  the  fast. 

In  most  cases  the  food  could  be  increased 
gradually,  without  glycosuria,  until  a  more 
liberal  diet  was  being  taken  than  before 
treatment.. 

The  rapid  abolition  of  sugar  had  an  ex- 
cellent mental  effect.  It  shortened  tedious 
treatment,  and  enabled  more  time  to  be 
given  to  finding  out  what  food  should  be 
taken  and  in  what  quantity. 

The  gradual  increase  of  food  after  the 
fast  calls  for  skilled  dietetic  arrangements 
and  careful  daily  attention.  It  is  not  so 
easy  as  an  ordinary  strict  diabetic  diet.  It 
is  useless,  however,  except  in  the  mildest 
cases,  to  increase  the  food  quickly  after  the 
fast,  as  sugar  returns  at  once. 

During  the  gradual  increase  of  food  the 
patient  is  under-nourished.  In  severe  cases 
courage  and  endurance  are  called  for  on 
his  part,  as  it  may  be  necessary  to  keep  him 
so  short  of  food  that  he  is  inefficient. 

Regular  estimation  of  the  blood  sugar 
should  be  made.  In  some  cases  of  diabetes 
as  good  an  effect  may  be  attained,  though 
much  more  slowly,  without  fasting  and  sub- 
nutrition,  with  its  risk  of  depression  and 
weakness,  provided  the  patient  is  willing  to 
keep  permanently  to  the  diet  which  has 
been  found  by  careful  testing  to  be  suitable 
to  his  case. 

At  the  present  time  the  doctor,  in  order 
to  decide  as  to  the  best  treatment  in  severe 
cases,  must  judge  of  the  temperament  of 
the  patient.  To  some  it  is  purgatory  to  be 
continually  having  to  think  about  tests  and 
figures.  These  will  do  best  with  definite 
allowances  in  an  otherwise  rigid  diet.  In 
others  the  disadvantages  of  a  half-starved 
condition  must  be  balanced  against  the 
mental  effect  of  the  absence  of  sugar. 
Spriggs  does  not  yet  know  whether  the 
progress  of  the  disease  is  arrested  by  this 
method  in  cases  in  which  it  would  not  be 
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arrested  by  a  permanent  adherence  to  a 
rigid,  though  plentiful,  diet. 

For  all  milder  cases,  indeed  for  the 
majority  of  all  cases,  the  starvation  pro- 
cedure offers  great  advantages.  There  is 
evidence  enough  that  such  patients,  though 
not  cured,  may  be  freed  from  the  signs  and 
symptoms  of  their  complaint. 


PULSE-PRESSURE  AS  A  MEASURE  OF 
CIRCULATORY  EFFICIENCY. 

In  the  Journal  of  the  Iowa  State  Medical 
Society  of  July  15,  1916,  Bierring  reaches 
these  conclusions: 

1.  A  comparatively  low  systolic  pressure 
with  a  comparatively  high  diastolic  pres- 
sure and  a  consequently  small  pulse-pres- 
sure may  mean  myocardial  weakness  with 
chronic  nephritis,  arteriosclerosis,  chronic 
toxemia,  or  arterial  spasm. 

2.  A  low  diastolic  pressure  with  a  com-^ 
paratively  high  systolic  pressure  and  an 
excessively  large  pulse-pressure  may  mean 
several  things — i.e.,  a  purely  functional 
condition,  a  compensated  aortic  insuflS- 
ciency,  myocardial  degeneration  without 
much  arteriosclerosis,  or  chronic  nephritis, 
or  vasodilatation  from  any  cause. 

3.  The  diastolic  pressure  seems  to  be 
more  stable  than  the  systolic,  and  the  move- 
ment of  the  diastolic  pressure  beyond  the 
normal  range  seems  to  be  a  sufficient  cause 
for  enlargement  of  the  pulse-pressure  if  an 
adequate  circulation  is  to  be  kept  up. 

4.  A  low  systolic  pressure,  provided  the 
diastolic  pressure  is  sufficiently  low  to  pro- 
vide an  adequate  pulse-pressure,  does  not 
necessarily  mean  poor  circulation,  though 
it  does  seem  to  imply  a  diminished  reserve 
power  of  the  heart. 

5.  A  systolic  pressure  of  100  or  lower  in 
an  adult  or  a  diastolic  pressure  of  100  or 
higher  suggests  disease,  and  may  call  for 
treatment. 

6.  A  pulse-pressure  as  small  as  20,  or  as 
large  as  60,  if  persistent,  may  be  pathologic. 

7.  Chronic  nephritis  seems  regularly  to 
be  attended  by  a  high  diastolic  pressure  and 
a  large  pulse-pressure  which  is  adequate  so 


long  as  the  myocardial  reserve  power  holds 
out. 

8.  Arteriosclerosis,  as  a  rule,  seems  to 
produce  marked  elevation  of  the  blood- 
pressure  only  when  the  blood  supply  of  a 
vital  organ  is  disturbed  or  when  the  aorta 
is  affected. 

The  effect  of  therapeutic  procedures  on 
abnormal  blood-pressures  must  be  inter- 
preted in  the  light  of  several  facts,  notably 
the  following:  The  elevation  of  the  blood 
pressure,  both  systolic  and  diastolic,  as  well 
as  diminution  of  pulse-pressure,  is  more 
regularly  s)miptomatic. 

Therapeutic  procedures  to  correct  abnor- 
mally high  blood-pressure,  in  order  to  be 
rational,  should  be  directed  as  far  as  possi- 
ble to  removing  the  causes  of  the  abnormal 
pressure,  and  only  in  exceptional  cases 
should  the  treatment  of  high  blood-pressure 
be  symptomatic,  viz.,  when  continuance  of 
existing  high  pressure  threatens  accidents 
to  the  cardiovascular  apparatus. 

In  the  treatment  of  abnormally  low 
blood-pressure,  a  removal  of  the  causes  as 
far  as  possible  should  be  attempted,  and 
also,  more  generally  than  in  high  pressure, 
symptomatic  treatment  may  be  given.  The 
nitroglycerin  test  is  useful  in  determining 
whether  the  hypertension  is  due  to  arterio- 
sclerosis or  chronic  nephritis.  It  affects  the 
latter  condition,  but  not  the  former. 

Many  of  the  heart  stimulant  drugs  do 
not  seem  to  raise  the  blood-pressure,  but 
even  when  they  do  not  produce  an  eleva- 
tion of  the  systolic  pressure  they  often 
appear  clinically  to  improve  the  circulation, 
suggesting  that  the  efficiency  of  the  circula- 
tion— that  is,  the  movement  of  the  whole 
volume  of  blood — does  not  depend  alto- 
gether on  the  blood-pressure  condition.  It 
is  conceivable  that  a  drug  which  lowers 
the  blood-pressure  may  improve  the  circu- 
lation by  lowering  the  diastolic  pressure 
more  than  the  systolic,  thereby  increasing 
the  pulse-pressure.  Such  may  be  the  case 
with  nitroglycerin. 

The  clinical  significance  of  variations  in 
the  systolic  and  diastolic  blood-pressures 
and   the   pulse-pressure   is   a   particularly 
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difficult  subject  to  deal  with,  both  in  its 
entirety  and  in  its  parts,  not  only  because 
it  is  comparatively  new  and  has  not  been 
thoroughly  studied,  but  because  of  intrinsic 
difficulties.  The  possibilities  of  error  in 
observation  and  of  confusion  of  data  are 
present  in  an  unusual  degree. 

The  neurotic  factor  in  the  patient  and 
the  personal  factor  in  the  observer  require 
considerable  allowance  to  be  made  in  the 
interpretation  of  the  blood-pressure  find- 
ings and  the  estimation  of  therapeutic 
procedures. 

The  estimation  of  blood-pressure  results 
must  on  no  account  be  regarded  as  super- 
seding or  rendering  unnecessary  the  use  of 
other  sources  of  information  regarding  the 
condition  of  the  circulation.  Error  from 
misuse  of  the  results  of  blood-pressure  esti- 
mation, by  blind  adherence  to  mechanical 
standards,  is  easily  avoided  by  common- 
sense  application  of  other  obvious  signs 
taken  in  correlation  with  the  blood-pressure 
data. 


ETHER  AND  CHLOROFORM  ANES- 
THESIA. 

In  the  Practitioner  for  August,  1916, 
Humphry  says  he  thinks  it  is  safe  to  be- 
gin an  anesthesia  with  ether,  and  when  the 
patient  is  very  nearly  under  to  give  chlo- 
roform, but  he  does  not  think  the  much 
more  common  practice  of  starting  with 
chloroform  and  suddenly  giving  a  douche 
of  ether  on  the  mask  during  incomplete 
anesthesia  is  free  from  danger.  In  most 
instances  nothing  much  happens ;  but  there 
are  two  classes  of  cases  in  which  very 
alarming  symptoms  may  immediately  super- 
vene, and  often  terminate  in  more  or  less 
sudden  death.  These  two  classes  are 
lymphatism  and  disease  of  the  auriculo- 
ventricular  bundles  of  His.  Humphry 
understands,  from  others  who  know  more 
about  the  latter  condition  than  he  does,  that 
even  the  comparatively  trivial  excitation  set 
up  may  be  sufficient  to  cause  ventricular 
fibrillation  and  sudden  death. 

In  lymphatism,  at  certain  times,  if  chlo- 
roform   is    being    administered,    and    the 


patient  is  suddenly  switched  on  to  ether 
during  incomplete  anesthesia,  Humphry  is 
sure  that  this  might  be  the  exciting  cause 
of  very  serious  trouble,  perhaps  ending 
fatally  on  the  operating  table.  In  lymph- 
atism, he  does  not  know  if  ventricular 
fibrillation  is  the  cause  of  the  very  sudden 
fatalities,  but  he  thinks  it  may  be  possible 
in  some  cases,  for  there  is  usually  present 
a  well-marked  fatty  degeneration  of  the 
myocardium  of  the  heart,  and  he  expects 
there  are,  probably,  degenerative  changes  in 
the  nerves  as  well.  He  is  sure  that  ven- 
tricular fibrillation  does  not  accotmt  for 
many  of  the  rather  sudden  fatalities  in 
l)miphatism,  for  he  has  seen  several  cases 
in  which,  as  a  result  of  shock,  the  respira- 
tory symptoms  suddenly  became  alarming 
some  appreciable  interval  before  the  heart 
was  affected,  at  a  time  when  no  anesthetic 
was  being,  or  had  been,  given.    Personally, 

• 

he  likes  to  give,  as  a  routine,  grain  1/1^^ 
atropine  sulphate,  with  or  without  morphia 
sulphate  grain  1/6  to  j4»Jiypodc"^'cally,one 
hour  before  the  administration  of  ether,  and 
often  to  employ,  hypodermically,  scopola- 
mine or  hyoscine  hydrobromide  grain  1/150 
or  1/120,  either  by  itself  or  with  }i  to  1/6 
of  a  grain  of  morphine,  an  hour  before  the 
administration  of  chloroform.  He  thinks 
the  latter  plan  better  than  ether,  etc.,  for 
soldiers  suffering  from  "shell-shock." 


GAS-OXYGEN  ANESTHESIA  AND  ITS 

LIMITATIONS. 

In  Colorado  Medicine  for  August,  1916, 
Seybold  points  out  that  all  anesthetics  have 
their  limitations,  some  more  than  others. 
While  gas-oxygen  is  the  safest,  it  is  also 
the  most  difficult  to  administer,  few  being 
able  to  produce  relaxation  with  it.  We 
may,  therefore,  at  times  see  some  very  dis- 
couraging results,  and  on  first  thought 
blame  the  anesthetic,  when  in  reality  it  is 
the  faulty  technique  that  is  to  blame. 

The  doctor  in  charge  of  the  anesthetic 
may  have  great  skill  with  chloroform  and 
ether  and  yet  make  a  positive  failure  in 
this  form  of  anesthesia.  One  who  has  not 
had  experience  with  gas-oxygen  is  just  as 
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much  a  novice,  regardless  of  his  experience 
with  other  anesthetics,  as  the  young  intern 
with  his  first  case;  in  fact,  his  chance  of 
losing  the  patient  is  greater.  This  is  due 
to  the  fact  that  the  danger  symptoms  with 
this  anesthetic  are  so  different  from  those 
we  see  from  the  other  anesthetics. 

Gas-oxygen  cannot  be  considered  safe 
except  in  the  hands  of  one  skilled  in  its 
use.  In  the  hands  of  an  expert  nitrous 
oxide  and  oxygen  anesthetist,  however, 
there  are  very  few  contraindications  to  its 
employment.  These  contraindications  are 
vitally  important.    They  include : 

1.  Patients  suffering  from  swellings  in 
the  throat  such  as  we  find  in  the  advanced 
stages  of  Ludwig's  angina. 

2.  Cases  of  extremely  high  blood-pres- 
sure in  which  the  operative  procedure  will 
necessitate  using  the  Trendelenburg  posi- 
tion. 

3.  Poorly  nourished  children  under  five 
years  of  age  whose  air-way  is  blocked  with 
enlarged  tonsils  and  adenoids. 

In  the  first  case,  an  edema  of  the  glottis 
may  develop  and  the  patient  choke  to 
death.  In  the  second,  that  of  the  patient 
whose  blood-pressure  is  very  high  and  who 
is  placed  in  the  Trendelenburg  position, 
there  is  danger  of  rupturing  a  blood-vessel 
within  the  brain,  especially  if  the  anesthetic 
technique  be  a  little  faulty,  and  the  blood- 
pressure  allowed  to  rise.  The  third  case  is 
a  bad  risk,  from  the  fact  that  children 
under  five  years  react  very  rapidly  under 
this  anesthetic.  In  a  child  having  a  low 
resistance  and  whose  air-way  is  blocked,  it 
is  practically  impossible  to  maintain  an  even 
anesthesia.  Should  the  patient  get  a  toxic 
dose  and  go  into  clonic  spasms  or  for  any 
reason  stop  breathing,  the  lowered  resist- 
ance makes  it  very  hard  to  resuscitate  him. 

The  cases  just  described  are  such  as  Sey- 
bold  has  had  to  handle,  and  have  proved  to 
be  the  most  difficult,  having  required  "hair- 
line anesthesia,"  if  he  may  use  that  term. 
To  him  the  experience  was  like  steering  a 
high-powered  racing  machine  down  a  very 
narrow  lane  where  the  slightest  mistake 
meant  death. 

There  are  some  who  claim  that  this  anes- 


thetic cannot  be  used  in  abdominal  work. 
This  idea  is  due  to  the  critic  having  seen 
bad  cases  in  which  the  technique  of  the 
anesthetic  was  at  fault. 


ASTHMA  IN  CHILDREN:    ITS  RELA- 
TION TO  ANAPHYLAXIS. 

The  Boston  Medical  and  Surgical  Jour- 
nal of  August  10,  1916,  contains  an  article 
by  Talbot  in  which  he  tells  us  that  during 
the  course  of  the  past  three  years  the  meth- 
ods of  determining  the  etiological  cause  of 
asthma  have  improved  both  in  the  technique 
and  in  the  materials  used  in  the  tests.  The 
skin  test  is  performed  as  follows :  A  linear 
scarification  is  made  about  one-half  inch 
long,  and  only  deep  enough  to  penetrate 
the  outer  layers  of  the  skin,  care  being 
taken  not  to  draw  the  blood.  In  each  case 
an  extra  scarification  is  made  as  a  control, 
because  it  is  a  well-established  fact  that  the 
mechanical  injury  to  the  skin  may  result  in 
a  pseudo-reaction  (an  elevated  white  area 
surrounded  by  small  roseola),  especially  in 
patients  with  an  "exudative  diathesis." 
The  scarifications  are  then  inoculated  by 
placing  the  materials  to  be  tested  (prefer- 
ably in  fresh  solution)  on  the  scarifications, 
and  watching  them  for  twenty  minutes.  A 
positive  reaction  appears  in  from  ten  to 
twenty  minutes,  and  in  rare  instances  a  de- 
layed reaction  is  seen  in  one  to  two  hours. 
A  positive  reaction  gives  an  urticarial 
wheal  with  an  irregular  outline  surrounded 
by  a  pink  blush,  both  of  these  phenomena 
being  absent  in  the  control.  In  some  cases 
the  blush,  without  the  urticarial  wheal,  is 
so  pronounced  that  there  is  no  question  that 
there  is  a  positive  reaction.  Itching  may 
or  may  not  be  present.  The  reaction  usu- 
ally disappears  within  one-half  to  two 
hours.  The  more  delicate  the  skin  the  more 
sensitive  it  is  to  foreign  protein,  and  the 
more  readily  will  it  react  when  it  is  un- 
broken or  only  slightly  broken.  The  skin 
of  an  infant  reacts  very  readily,  and  even 
when  healthy  is  capable  of  absorbing  the 
foreign  protein  in  some  instances.  When 
the  skin  becomes  thicker  and  hardened  by 
exposure,  as  in  the  male  adult,  it  reacts  less 
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readily,  requires  a  more  concentrated  test 
solution,  and  a  deeper  scarification.  Chil- 
dren and  young  women  with  delicate  skins 
react  almost  as  easily  as  do  infants.  The 
skin  of  the  inner  flexor  surface  of  the  arm 
is  thinner  and  more  sensitive  than  that  of 
the  outer  arm,  and  for  that  reason  is  the 
best  place  to  make  the  scarifications. 

The  materials  used  in  the  skin  tests  were 
at  first  watery  extracts  of  cereals  and  ex- 
pressed juices  (whenever  they  could  be 
obtained),  and  were  prepared  freshly  in  the 
ofiice.  Later  the  pure  proteins  of  various 
vegetables,  fruits,  and  nuts  were  prepared 
by  Mr.  Wodehouse  working  in  the  Botanic 
Garden  at  Harvard  College,  and  found  to 
be  more  satisfactory  than  the  home-made 
product.  They  contain  a  more  concentrated 
solution  and  do  not  deteriorate.  Naturally, 
the  scope  of  the  investigation  increased 
with  the  niunber  of  materials  which  could 
be  tested,  and  the  thoroughness  with  which 
the  cases  were  studied  increased  with  the 
materials  prepared  for  the  tests. 

Of  the  forty-five  cases  in  this  series, 
there  were  thirteen  in  which  the  skin  tests 
gave  no  clue  to  the  etiological  cause  of  the 
asthma.  They  were  either  not  tested  with 
the  proper  material  or  they  were  anti- 
anaphylactic.  ITie  difiiculty  of  finding  the 
cause  of  the  asthma  is  shown  by  a  case  in 
which  38  tests  were  made  before  positive 
information  was  obtained. 

Experience  has  showa  that  when  a  posi- 
tive skin  test  is  obtained  for  a  food,  and 
the  food  is  then  removed  from  the  diet,  the 
general  condition  of  the  patient  almost  in- 
variably improves,  and  in  many  instances 
a  cure  results.  In  other  instances  it  is 
necessary  to  induce  an  artificial  immunity 
because  of  the  difficulty  in  entirely  elim- 
inating the  offending  protein  from  the  diet, 
as,  for  example,  eggs  or  milk.  Immunity 
may  be  induced  in  these  patients  by  giving 
increasing  doses  of  the  offending  protein 
as  described  by  Schloss. 

A  definite  etiological  connection  may  be 
established  between  most  cases  of  asthma 
and  some  foreign  protein  by  the  skin  test. 
If  an  individual  is  sensitive  to  one  protein 
he  is  also  apt  to  be  sensitive  to  other  pro- 


teins. The  large  number  of  cases  with 
family  histories  of  asthma  or  food  idiosyn- 
crasies makes  it  seem  probable  that  there 
is  a  hereditary  predisposition  to  sensitiza- 
tion. Information  given  by  the  skin  test 
is  of  inestimable  value  in  outlining  the 
treatment  of  the  case,  and  with  the  use  of 
this  information  marked  improvement  or 
cure  often  follows.  Further  study  will  un- 
doubtedly add  much  to  our  knowledge  of 
asthma  and  its  allied  diseases  and  will  still 
further  modify  our  conception  of  the  pro- 
cesses involved. 


SEBORRHEIC  DERMATITIS. 

Cunningham  in  the  Medical  Record  of 
August  26,  1916,  states  that  seborrheic 
dermatitis  is  quite  amenable  to  treatment 
except  upon  the  scalp,  where  it  is  diflBcult 
to  make  effective  applications  on  account  of 
the  hair.  On  the  body  ointments  of  sulphur, 
resorcin,  or  ammoniated  mercury,  singly  or 
in  combination,  are  usually  successful. 
Cunningham's  results  upon  the  body  are  in 
sharp  contrast  to  those  upon  the  scalp.  This 
is  the  more  regrettable  because  it  is  the 
ravages  in  the  latter  situation  that  are 
costly  and  disfiguring.  On  the  non-hairy 
surface  the  lesions  may  be  hidden  unless 
the  face  is  involved.  And  even  in  the  lat- 
ter contingency  prompt  response  to  treat- 
ment may  be  anticipated.  But  upon  the 
scalp  the  disease  presents  two  exasperating 
features :  it  destroys  the  hair  and  stubbornly 
resists  the  efforts  made  to  cure  it. 

The  destruction  of  the  hair  is  disconcert- 
ing to  both  man  and  woman,  for  reasons 
that  are  perfectly  obvious.  The  woman 
foresees  the  loss  of  her  attractiveness;  the 
man  foresees  the  aspersion  of  waning 
efficiency.  The  former  has  methods  of 
concealing  the  depletion;  the  latter  rears 
his  glistening  pate  in  impotent  despair.  He 
is  the  subject  of  stupid  raillery  upon  the 
traditional  but  undoubtedly  apochryphal 
fondness  of  bald-headed  men  for  advanced 
positions  at  spectacular  theatrical  perform- 
ances. What  association  there  can  possibly 
be  between  waning  hair  and  waxing  sensu- 
ality has  never  been  explained.    It  is  prob- 
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ably  nothing  but  a  wicked  invention  of  the 
professional  humorist.  These  consider- 
ations are  weighty  enough  to  stimulate  the 
doctor  to  earnest  cooperation  with  the  ap- 
prehensive patient  for  the  preservation  of 
his  locks.  What  are  the  best  means  of  ac- 
complishing this  laudable  purpose  ?  As  the 
mill  will  never  grind  again  with  the  water 
that  has  passed,  so  the  scalp  will  never 
bloom  with  the  hair  that  has  departed. 
Once  it  has  fallen  out,  under  the  blight  of 
seborrhea,  we  may  bid  it  a  fond  farewell. 
Much  may  be  done,  however,  to  stay  the 
devastation  and  tenderly  nurture  that  which 
is  left. 

On  the  scalp  lotions  are  preferable  to 
salves,  because  of  the  aversion  to  greasy 
heads  in  most  civilized  assemblages.  It  is 
fair  to  admit  that  the  results  leave  much 
to  be  desired.  Factors  responsible  for  this 
are  the  complicity  of  accumulating  years 
in  the  attenuating  process;  and  the  disin- 
clination of  the  average  patient  to  make  an 
uphill  fight  in  the  face  of  trivial  encour- 
agement. But  persistence  will  win  here  as 
in  any  other  field  of  human  endeavor,  if  it 
is  intelligently  guided.  Lotions  should  be 
applied  with  a  medicine  dropper  directly  to 
the  scalp  and  rubbed  in  gently  but  steadily 
for  about  fifteen  minutes.  Energetic  action 
will  precipitate  the  falling  of  those  hairs 
already  loosened  by  the  disease.  Washing 
the  head  should  be  restricted  to  the  de- 
mands of  decency.  It  should  not  be  under- 
taken under  the  delusion  of  assisting  the 
cure,  for  water  is  decidedly  objectionable, 
unless  properly  medicated.  On  these  rare 
occasions  a  good  brand  of  tar  soap  should 
be  used.  The  lotion  most  in  vogue  is  com- 
posed of  resorcin  10  per  cent  in  alcohol 
and  water.  Glycerin  may  be  added  if  the 
hair  is  dry.  The  proportion  of  alcohol  and 
water  may  be  varied  to  suit  individual  re- 
quirements. If  resorcin  proves  unsatis- 
factory bichloride  of  mercury  may  be  sub- 
stituted in  the  same  menstruum.  One  grain 
to  the  ounce  will  be  a  fair  average  strength. 
If  another  essay  is  demanded  a  one-per-cent 
solution  of  lysol  is  helpful.  It  has  the  dis- 
advantage of  being  malodorous.  This  may 
be  mitigated  by  oil  of  bergamot.     If  lysol 


proves  oflFensive  or  inefficacious  betanaph- 
thol  2  per  cent  in  alcohol  and  water  is  worth 
a  reasonable  trial.  Some  cases  will  not 
yield  to  lotions,  and  in  order  to  stay  the 
falling  hair  recourse  must  be  had  to  the 
ointment  of  ammoniated  mercury  5  per 
cent.  It  will  not  be  prudent  to  exceed  that 
proportion.  It  is  to  be  applied  only  at  night, 
and  the  hair  may  be  wiped  off  with  a  towel 
in  the  morning. 

The  changes  may  be  rung  on  the  reme- 
dies, and  sulphur  may  be  cautiously  com- 
bined. But  this  sums  up  the  profitable  pro- 
cedures in  any  case  of  seborrhea.  In  these 
days  of  bold  experimentation  the  ;r-ray  was 
certain  to  be  turned  upon  the  scalp  for  the 
relief  of  this  alarming  denudation.  It  may 
be  affirmed  in  all  fairness  that  it  offers  no 
better  prospects  than  the  chemical  applica- 
tions, if  it  is  used  with  discretion  and  re- 
straint. If  pushed  beyond  the  bounds  of 
prudence  it  will  cause  a  complete  alopecia, 
which  may  or  may  not  be  permanent,  and 
which  may  be  followed  perhaps  after  a 
lapse  of  several  years  by  all  the  disfigure- 
ment and  hazard  of  an  ;r-ray  burn.  It  is 
"better  to  bear  those  ills  we  have  than  to 
fly  to  others  that  we  know  not  of." 


ON  THE  PERIPHERAL  ACTION  OF  THE 

OPIUM    ALKALOIDS  —  EFFECT    ON 

SENSORY  NERVE  TERMINALS. 

In  the  Journal  of  Pharmacology  and 
Experimental  Therapeutics  for  August, 
1916,  Macht,  Johnson,  and  Bollinger 
conclude  from  an  investigation  of  this  sub- 
ject that: 

1.  A  quantitative  study  of  the  pain 
threshold  before  and  after  local  application 
of  various  opium  alkaloids  shows  that  they 
exert  a  distinctly  measurable  action  on  the 
sensory  nerve  terminals,  producing  a  slight 
analgesic  effect. 

2.  In  the  order  of  their  efficiency  in  this 
respect  the  opium  alkaloids  may  be  arranged 
as  follows:  Papaverine,  narcotine,  mor- 
phine, narceine,  codeine,  and  thebaine. 

3.  A  combination  of  total  opium  alka- 
loids was  found  to  be  more  effective  than 
the  amount  of  morphine,  or  of  papaverine 
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or  narcotine,  it  contains  would  be  if  given 
alone. 

4.  The  local  effect  of  opium  observed  in 
this  investigation  agrees  well  with  numerous 
empirical  observations  by  clinical  men  in 
the  past  and  present. 


TUBERCULOSIS  OF  THE  CERVICAL 
LYMPHATICS. 

In  the  Journal  of  the  American  Medical 
Association  of  August  12,  1916,  Dowd 
states  that  it  is  not  the  purpose  of  his  paper, 
based  on  six  hundred  and  eighty-seven 
cases,  to  make  exhaustive  comparisons  be- 
tween the  different  forms  of  treatment 
which  are  used  for  this  disease.  There  are 
many  of  them:  Roentgen-ray,  sea  bathing, 
heliotherapy,  tuberculin,  Bier's  hyperemia, 
etc.  It  is  rather  his  purpose  to  call  atten- 
tion to  the  natural  history  of  the  disease, 
and  to  the  results  of  the  treatment  which 
he  has  used.  He  has,  however,  visited  vari- 
ous institutions  in  which  these  measures 
are  used,  both  in  this  country  and  abroad, 
and  has  noted  at  least  three  elements  which 
should  be  considered:  (1)  differences  in 
diagnosis;  (2)  differences  in  interpretation 
of  what  constitutes  an  operation;  and  (3) 
differences  in  interpretation  of  what  con- 
stitutes a  cure. 

Clinicians  who  do  not  have  the  oppor- 
tunity of  removing  the  l)miph  nodes  and 
having  them  examined  microscopically  have 
come  to  consider  many_  cases  tuberculous 
which  have  not  been  so  considered  in  this 
study.  For  example,  Hawes  says:  "In 
regard  to  the  diagnosis  of  tuberculous 
adenitis,  Allen  believes  that  60  per  cent  of 
enlarged  glands  in  children  are  tuberculous ; 
Philip  is  of  the  opinion  that  enlarged 
cervical  glands  should  be  considered  tuber- 
culous unless  there  is  definite  indication  to 
the  contrary.  It  is  my  custom  to  consider 
these  enlarged  glands  as  tuberculous  if,  on 
careful  examination  of  the  patient  and 
treatment  of  all  possible  sources  of  infec- 
tion, no  other  cause  can  be  found." 

It  is  manifest  that  on  this  basis  many 
cases  are  treated  as  tuberculous  which  have 
not  been  so  considered  in  Dowd's  work, 


just  as  the  older  observers  considered  hip- 
joint  inflammations  tuberculous,  which  we 
now  know  to  be  due  to  the  pyogenic  bac- 
teria. 

Very  early  in  this  study  such  nodes, 
when  removed,  were  found  to  show  only 
hyperplasia;  and  since  Dowd  does  not  ad- 
vise the  removal  of  hyperplastic  nodes, 
every  effort  was  made  to  avoid  operation  on 
them. 

Dr.  Farr,  who  saw  many  of  these  cases  in 
the  Wilkes  Dispensary,  states  that  probably 
five  patients  with  hyperplastic  adenitis 
apply  there  for  every  one  with  tuberculous 
adenitis.  If  a  small  proportion  of  them 
had  been  diagnosticated  tuberculous,  they 
would  have  had  a  very  exaggerated  idea  of 
the  curability  of  the  disease. 

It  is  astonishing  to  note  the  class  of  cases 
which  are  cited  as  operative  failures.  We 
do  not  talk  about  the  operative  treatment 
of  appendicitis  when  the  appendix  is  regu- 
larly left  in  position,  nor  about  the  oper- 
ative treatment  of  cancer,  unless  every 
effort  is  made  to  remove  all  the  cancerous 
material,  nor  do  we  talk  about  prosta- 
tectomy unless  the  prostate  has  been  re- 
moved. We  surely  should  not  talk  about 
the  surgical  removal  of  tuberculous  neck 
lymphatics  unless  there  is  evidence  that 
thorough  operations  have  been  done. 

There  seems  to  be  only  one  way  of  de- 
termining the  condition  of  the  Ijonph  nodes 
— that  is,  to  study  enough  of  them  after 
removal  to  form  a  fair  comparison  between 
the  preoperative  appearance  and  the  post- 
operative findings.  It  is  possible  that  a 
patient  could  have  a  ruddy  appearance  and 
yet  have  masses  of  tuberculous  lymph  nodes 
in  the  neck.  Such  patients  have  been  con- 
sidered cured  by  careful  and  honest  advo- 
cates of  some  of  the  methods  of  treatment 
here  given,  but  have  not  been  classed  as 
cured  in  this  study. 

If,  therefore,  we  make  a  comparison  be- 
tween operative  and  non-operative  methods 
of  treatment,  we  must  remember  that  those 
who  see  the  lymph  nodes,  and  those  who  do 
not  see  them,  must  of  necessity  have  differ- 
ent conceptions  of  the  conditions  with 
which  they  are  dealing.    With  this  in  view, 
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we  must  believe  that  our  patients  should 
have  the  advantage  of  such  forms  of  treat- 
ment as  are  likely  to  help  them.  If  oper- 
ation gives  them  the  best  likelihood  of  cure, 
they  should  have  operation.  If  operation 
plus  another  form  of  treatment  is  desirable, 
they  should  have  both.  If  another  form  of 
treatment  gives  a  quicker  and  better  cure, 
it  should  be  used ;  but  a  patient  should  not 
be  allowed  to  drag  from  Stage  1  to  Stage  2 
while  indefinite  forms  of  treatment  are  be- 
ing tried,  nor  should  he  be  kept  under  treat- 
ment for  months,  or  even  years,  with  dis- 
charging sinuses  and  disturbed  health  when 
a  forty-minute  operation  and  ten  days' 
after-treatment  would  result  in  cure. 


PYORRHEA     ALVEOLARIS— ITS     COM- 
PLICATIONS AND  ITS  TREATMENT 
WITH  EMETINE. 

Koch  in  the  Indianapolis  Medical  Journal 
for  September,  1916,  states  that  it  should 
be  stated  that  although  emetine  hydrochlo- 
ride is  of  beneficial  effect  in  the  treatment 
of  amebic  pyorrhea  alveolaris,  it  alone  will 
not  cure  the  disease.  And  the  same  may  be 
said  of  the  local  dental  treatment,  for  valua- 
ble and  essential  as  it  is,  it  cannot,  unaided 
and  unrepeated,  produce  a  lasting  cure.  A 
rational  management  of  this  disease  requires 
the  employment  of  both  measures — the 
emetine  hydrochloride  to  remove  the  excit- 
ing cause,  and  proper  dental  instrumenta- 
tion is  required  to  remove  the  predisposing 
causes  and  the  factors  interfering  with 
tissue  healing. 


TREATMENT    OP   ALVEOLAR   OSTEO- 
MYELITIS  (PYORRHEA  ALVEO- 
LARIS)  WITH  VACCINES. 

In  the  Boston  Medical  and  Surgical 
Journal  of  September  14,  1916,  Medalia 
states  that  he  does  not  go  into  the  details  as 
to  the  use  of  instrumentation  in  this  disease, 
since  he  has  always  depended  upon  the 
dentist  for  this  phase  of  the  treatment.  The 
principles  of  instrumentation,  however,  as 
far  as  he  can  see,  which  should  be  kept  in 
mind  by  every  one,  are :  the  removal  of  local 
irritation,  such  as  tartar  deposits  and  calculi 


when  present;  avoiding  ill-fitting  crowns 
and  injurious  plates;  doing  away  with  mal- 
occlusion; removing  all  teeth  that  cause 
crowding  of  other  teeth;  keeping  pockets 
open  so  they  can  readily  drain;  and,  with 
the  aid  of  the  ^-ray,  to  determine  which  of 
the  teeth  have  lost  all  their  bony  support, 
which  teeth  should  be  removed. 

It  is  interesting  in  this  connection  to  cite 
Merritt's  view  that  "pyorrhea  can  be  pre- 
vented in  90  to  100  per  cent,"  and  that  it 
"can  be  cured  by  instrumentation,  provided 
only  that  it  is  done  skilfully."  While 
Talbot  says:  "In  the  treatment  of  pus 
pockets,  the  less  instrumentation  used  to 
remove  the  deposits  upon  the  roots  of  the 
teeth,  the  better.  All  that  is  necessary  is 
to  give  nature  a  chance." 

Here  are  the  views  of  two  extremists  on 
instrumentation.  One  thinks  he  can  cure 
by  instrumentation  alone  practically  all 
cases  of  alveolar  osteomyelitis,  throwing 
down  everything  else  suggested  in  connec- 
tion with  the  treatment  of  this  disease; 
while  the  other  would  not  even  have  us 
properly  remove  the  deposits  on  the  roots 
of  the  teeth.  The  truth  of  the  matter  is 
that  some  dentists  go  much  too  far  with 
instrumentation,  while  others  do  far  too 
little.  The  happy  medium  is  what  is 
required. 

The  proper  knowledge  of  the  anatomical 
relation  of  the  root  of  the  tooth  to  its  sur- 
rounding tissues,  the  thorough  understand- 
ing of  the  principles  underlying  instrumen- 
tation, together  with  the  proper  conceptions 
of  its  limitations,  will  all  help  one  strike  the 
happy  medium  in  this  phase  of  the  treat- 
ment. 

Medalia  can  say  at  this  present  time  for 
emetine  treatment  that  the  consensus  of 
opinion  is  that  whatever  improvement  has 
been  noticed  from  its  use  is  not  so  much 
due  to  its  eifect  upon  the  endameba,  but 
rather  to  its  hemostatic  action,  as  well  as 
its  bactericidal  properties.  It  is  surely  not 
a  curative  agent  of  the  nature  of  chemical 
drugs  in  general  in  their  effect  upon  chronic 
diseases.  No  sooner  is  their  use  stopped 
than  they  are  immediately  eliminated  by  the 
system,  allowing  the  infectious  agents,  of 
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whatever  kind  they  may  be,  at  once  to  start 
the  process  up  again.  Bass  and  Johns,  the 
original  advocates  of  this  treatment,  have 
found  a  considerable  number  of  cases  in 
which  the  endamebae  have  reappeared  after 
they  had  been  absent  for  various  periods  of 
time  following  the  use  of  emetine,  in  vari- 
ous ways,  and  again  a  considerable  number 
of  cases  in  which  the  endamebae  have  not 
been  eradicated  for  even  a  short  time  by 
emetine.  They  have,  therefore,  been  advis- 
ing recently  the  continuous  use  of  this  drug 
in  patients  suffering  with  this  disease.  Re- 
ports are  coming  in  thick  and  fast  now, 
both  in  the  medical  and  in  the  dental  litera- 
ture, of  the  failure  of  emetine  in  this  disease 
from  men  who  have  used  emetine  in  a  large 
number  of  cases,  and  have  found  it  of  very 
little  help.  Even  in  the  most  optimistic 
report  on  the  use  of  emetine,  published  by 
Rudolph  C.  Lineau,  in  which  he  claims  that 
the  inflammatory  condition  in  the  mouth 
subsided  after  the  injection  of  emetine,  he, 
too,  believes  that  the  improvement  was  due 
to  the  hemostatic  action  of  the  emetine,  and 
not  to  its  specific  effect  upon  the  endamebae. 

A  very  good  article  on  the  endamebae  of 
the  mouth  was  published  by  Charles  F. 
Craig,  who  had  treated  several  "pyorrhea" 
cases  with  emetine  "in  the  most  approved 
way  for  several  weeks."  He  has  found 
that  whereas  the  endamebae  generally  de- 
creased in  number  by  its  administration, 
they  certainly  were  not  eradicated,  and  that 
a  similar  decrease  in  number  was  true  of 
the  spirochetes.  There  is  just  as  much 
ground  to  consider  the  spirochetes  as  the 
cause  of  the  disease  because  of  their  pres- 
ence before,  and  their  decrease  after,  the 
administration  of  this  drug,  according  to 
him,  as  there  is  to  consider  the  endamebae 
to  be  the  "specific"  cause  of  pyorrhea. 

It  is  rather  surprising  to  read  in  an 
article  in  this  connection,  by  Kolmer  and 
Smith,  that  they  have  studied  the  bacteri- 
cidal action  of  emetine  in  vivo  on  staphylo- 
coccus aureus,  bacillus  tetani,  and  bacillus 
anthracis,  all  of  which  organisms  are  not  at 
all  related  to  the  disease  in  question  (with 
the  rare  exception  of  the  staphylococcus 
aureus,  perhaps).     Their  findings  have,  in 


Medalia's  opinion,  no  bearing  upon  the  con- 
troversy and  will  help  very  little  to  establish 
the  effect  of  the  emetine  upon  the  bacteria 
found  in  the  pockets  of  this  disease.  They 
certainly  have  no  ground  under  the  circum- 
stances to  say  in  conclusion :  "Improvement 
or  cure  of  this  disease  with  subcutaneous 
injections  of  emetine  is  to  be  attributed 
solely  to  its  amebicidal  action,"  though  they 
concede  some  coincidental  bactericidal  in- 
fluences on  the  part  of  the  drug  when  used 
locally  in  the  pockets. 

Medalia  does  not  mean  to  minimize  the 
amebicidal  action  of  emetine.  This  has 
nothing  to  do  with  its  bactericidal  effect  and 
hemostatic  action,  which  alone  are  sufficient 
to  account  for  whatever  slight  improvement 
in  the  gum  is  noticed  in  this  condition  under 
its  use.  Personally,  he  has  had  no  occasion 
to  use  emetine,  since  the  autogenous  vac- 
cines have  given  him  the  desired  results. 
However,  cases  have  come  to  him  applying 
for  vaccine  treatment  upon  whom  the  eme- 
tine treatment  had  already  been  tried  and 
had  failed,  and  he  has  had,  as  it  happened, 
five  such  cases  in  one  week  recently.  He 
found  in  these  cases,  in  which,  possibly, 
according  to  the  statement  of  the  patient, 
there  had  been  slight  diminution  in  the 
visible  pus,  some  improvement  in  the  in- 
flammatory condition  and  bleeding,  yet  the 
loose  teeth  were  still  loose,  as  before,  and 
the  pockets  still  contained  pus,  bacteria,  and, 
in  some  instances,  quite  a  few  endamebae,  as 
shown  by  microscopic  examination  of  slides 
made  from  such  pockets.  Their  applying 
for  vaccine  treatment  is  sufficient  evidence 
of  the  failure  of  emetine  in  this  disease. 


THE  RATE  OF  ABSORPTION  OF  VARI- 
OUS   DIGITALIS    PREPARATIONS 
FROM  THE  GASTROINTES- 
TINAL TRACT. 

In  the  Archives  of  Internal  Medicine  of 
August  15,  1916,  Haskell,  McCants,  and 
Gardner  reach  these  conclusions: 

1.  The  official  tincture  of  digitalis  is  ab- 
sorbed more  rapidly  from  the  gastrointes- 
tinal tract  of  cats  than  is  the  infusion  made 
from  the  same  leaf  in  the  manner  described. 

2.  The    three    special    preparations    of 
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digitalis,  namely,  digipuratum,  digalen,  and 
digipoten,  seem  to  possess  no  decided 
advantage  over  the  official  tincture.  Digalen 
is  absorbed  more  rapidly,  but  the  variability 
in  strength  and  the  low  standard  of 
strength,  together  with  the  high  cost  of  this 
preparation,  more  than  offset  this  possible 
advantage. 


CARBON  MONOXIDE  POISONING. 

The  Journal  of  the  American  Medical 
Association  of  August  19, 1916,  contains  an 
article  by  Henderson  in  which  he  says  that 
when  a  man  has  been  overcome  by  carbon 
monoxide,  and  is  thereafter  brought  out  of 
the  bad  atmosphere  into  fresh  air,  the  com- 
bination of  carbon  monoxide  with  the 
hemoglobin  of  his  blood  immediately  begins 
to  break  up.  The  higher  the  percentage  of 
oxygen  in  the  air  inhaled,  the  sooner  the 
carbon  monoxide  is  displaced  and  the 
oxygen  capacity  of  the  hemoglobin  restored. 
For  fifteen  or  twenty  minutes  after  removal 
from  the  poisonous  atmosphere  (but  not 
for  more  than  half  an  hour)  it  is  beneficial 
to  administer  pure  oxygen  or  air  consider- 
ably enriched  with  oxygen  by  means  of  a 
tank,  bag,  and  mask  with  valves  which  do 
not  allow  rebreathing.  Even  when  only 
pure  air  is  breathed,  the  mass  action  of  its 
oxygen  is  usually  sufficient  to  displace  the 
greater  part  of  the  carbon  monoxide  in  an 
hour  or  even  less  time,  so  that  the  oxygen- 
carrying  power  of  the  hemoglobin  is  re- 
stored sufficiently  to  meet  the  patient's 
needs.  Practically  all  of  the  carbon  mon- 
oxide is  thus  eliminated,  and  the  hemoglobin 
fully  restored  in  three  or  four  hours.  This 
result  is  facilitated  by  the  rapid  breathing, 
usually  from  thirty-five  to  forty  times  a 
minute,  which  such  patients,  if  not  too  pro- 
foundly asphyxiated,  usually  develop  within 
half  an  hour  after  being  removed  to  fresh 
air. 

Very  often  the  victim  never  recovers 
consciousness,  and  dies  a  day  or  two  later. 
Many  physicians  still  hold  to  the  belief, 
now  completely  disproved,  that  the  pro- 
longed coma  is  due  to  retention  of  the  car- 
bon monoxide,  and  advocate  bleeding  and 


infusion  of  oxygenated  saline  solution,  the 
transfusion  of  blood  from  some  healthy 
person,  and  other  active  efforts  at  restora- 
tion. The  minimum  time  within  which  it 
is  possible  to  apply  such  measures  is  seldom 
less  than  two  hours  after  the  patient  is 
brought  into  fresh  air.  None  of  them,  nor 
any  known  procedure,  aside  from  careful 
nursing  and  symptomatic  treatment,  have 
been  conclusively  demonstrated  in  practice 
to  be  of  benefit,  or  have  any  distinct  experi- 
mental support.  Recovery,  when  it  occurs, 
is  not  due  to  such  procedures,  but  occurs 
more  or  less  in  spite  of  them.  There  is  no 
reason  to  expect  them  to  be  beneficial,  since 
it  is  not  retention  of  carbon  monoxide,  nor 
any  direct  action  of  the  gas,  but  the  result 
of  the  injury  to  the  brain  and  other  organs 
due  to  insufficient  oxygen  supplied  by  the 
blood  while  the  patient  was  breathing  the 
gas,  which  is  responsible  for  the  prolonged 
coma  and  subsequent  death  or  incomplete 
recovery.  There  is  no  known  method  of 
restoring  tissue  to  normality  after  paren- 
chymatous degenerations  have  once  been 
initiated.  Left  to  itself  nature  does  all,  so 
far  as  present  knowledge  goes,  that  can  be 
done  to  stop  the  abnormal  processes.  The 
man  recovers  completely  if  the  asphyxia 
has  not  been  too  intense  and  prolonged, 
although  in  many  cases  men  who  have  once 
been  "gassed"  exhibit  a  muscular  weakness 
of  the  heart  permanently  thereafter.  In 
more  severe  cases  the  patients  recover  only 
with  the  loss,  partial  or  complete,  of  vision, 
power  of  speech,  or  with  some  other  ner- 
vous defect. 

To  a  great  extent  the  severity  of  the 
immediate  and  after-effects  of  inhaling  car- 
bon monoxide  depends  on  the  following 
conditions.  In  a  normal  man  at  rest  the 
tissues  consume  only  a  little  over  one-third 
of  the  oxygen  which  the  blood  brings  to 
them,  while  during  muscular  exertion  nearly 
two-thirds  are  utilized.  Accordingly  the 
blood  of  a  man  at  rest  may  become  nearly 
one-third  saturated  with  carbon  monoxide 
without  his  realizing  that  anything  is  wrong. 
His  judgment,  temper,  and  behavior,  how- 
ever, are  often  affected  in  ways  similar  to 
alcoholic  intoxication.      Such  behavior  is 
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often  seen  in  city  firemen  and  in  the  men 
of  a  mine  rescue  crew  after  breathing 
smoke.  Similar  behavior  occurs  frequently 
among  transient  visitors  to  the  summit  of 
Pike's  Peak,  and  is  clearly  due  to  deficiency 
of  oxygen. 

If  a  man  in  this  condition  tries  to  make 
any  considerable  exertion,  the  fraction  of 
his  hemoglobin  uncombined  with  carbon 
monoxide  may  be  insufficient  to  transport 
the  oxygen  needed,  and  he  is  liable  to 
collapse.  When  more  than  half  saturated, 
he  is  liable  to  collapse  even  at  rest.  If  he 
remains  for  a  considerable  time  in  this  con- 
dition, the  delicate  nerve  cells  of  the  brain, 
and  less  often  also  other  organs,  are  injured 
by  the  insufficient  supply  of  the  oxygen 
which  the  blood  is  able  to  transport  to  them, 
and  unconsciousness  (coma)  results.  As  a 
rough  estimate,  it  may  be  stated  that  usually 
a  man  will  die  who  has  breathed  0.2  per 
cent  of  carbon  monoxide  mixed  with  air 
which  is  in  other  respects  normal  for  four 
or  five  hours,  or  0.4  per  cent  for  one  hour. 
With  from  2  to  5  per  cent  of  carbon  mon- 
oxide, as  after  an  explosion  of  coal  dust, 
nearly  all  of  the  hemoglobin  is  combined  by 
the  first  few  breaths  drawn,  and  death 
follows  almost  as  quickly  as  in  drowning. 
This  is  the  case  also  when  illuminating  gas 
only  slightly  diluted  with  air  is  inhaled. 

The  percentage  saturation  finally  reached 
in  breathing  any  mixture  of  air  and  carbon 
monoxide  depends  on  the  relative  amounts 
of  the  two  gases  present  in  the  inspired  air, 
multiplied  by  their  relative  affinities  for 
hemoglobin.  The  rate  at  which  the  par- 
titioning of  the  hemoglobin  between  the  two 
gases  proceeds  toward  the  equilibrium  point 
depends  largely  on  the  volume  of  the  sub- 
ject's breathing.  A  child  having  a  rela- 
tively greater  respiratory  exchange  for  its 
size  is  overcome  more  quickly  than  an  adult. 

On  this  account  small  animals,  as  mice 
and  birds,  are  overcome  much  more  quickly 
than  are  men.  Canaries  are  always  carried 
by  the  rescue  crews  of  the  Bureau  of  Mines 
into  mines  in  which  there  is  reason  to 
suspect  the  presence  of  carbon  monoxide. 
After  the  bird  has  fallen  from  its  perch  the 
portable  cage  can  be  closed  and  oxygen  run 


in  from  a  small  tank  attached  to  it.  Experi- 
ence demonstrates  that  birds  may  be  thus 
temporarily  asphyxiated  and  revived  re- 
peatedly in  the  course  of  a  few  hours,  or  on 
many  successive  days,  and  be  none  the 
worse  thereafter.  This  could  scarcely  be 
the  case  if  carbon  monoxide  had  any  gen- 
eral poisonous  action  apart  from  its 
temporary  combination  with  hemoglobin. 
Furthermore,  the  evidence  available  indi- 
cates that  the  mere  breathing  of  inert  gases 
deficient  in  oxygen  but  containing  no 
poisonous  element  produces  symptoms,  de- 
generations, and  subsequent  death  in  all 
respects  like  those  resulting  from  carbon 
monoxide  poisoning. 


CHLOROFORM  IN  LABOR. 

Hill  in  the  Journal  of  the  American 
Medical  Association  of  August  19,  1916, 
asserts  that  many  patients,  particularly 
multiparas,  do  not  need  an  anesthetic  at  any 
time  during  labor.  Some  require  it  only  at 
the  final  expulsion.  But  there  must  be  no 
arbitrary  rule  as  to  when  it  should  be 
begun.  The  time  to  administer  chloroform 
is  not  at  two  hours  or  at  fifteen  minutes 
before  the  expected  end  of  labor;  it  is  when 
the  patient  begins  to  be  unequal  to  the 
suffering.  Hold  the  morale  of  the  patient ; 
keep  the  pain  within  the  limits  of  her  for- 
titude; have  her  inspired  with  her  efforts 
and  assured  of  your  assistance  if  the  suffer- 
ing is  too  great.  She  will  not  be  the  worse 
for  such  consciousness  of  pain  as  she  has 
borne  easily  and  willingly.  She  will  not 
regret  amnesia,  but  will  remember  with 
satisfaction  her  share  in  the  victory.  A 
very  little  chloroform  in  the  early  periods 
of  labor  will  be  sufficient  to  control  the 
patient  and  secure  her  tranquil  cooperation. 
It  is  a  fortunate  circumstance  that  the 
neurotic  women,  who  are  most  likely  to 
need  early  analgesia,  are  also  most  amen- 
able  to  suggestion  and  on  small  doses  are 
brought  into  the  semihypnotic  state. 

It  is  not  within  the  scope  of  his  paper  to 
make  a  comparison  between  chloroform 
and  various  other  agents.  Ether,  nitrous 
oxide  alone,  nitrous  oxide  and  oxygen,  and 
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scopolamine  and  morphine,  all  have  adher- 
ents. Some  of  these  narcoses  have  just 
begun  to  arouse  interest.  Others  have 
attained  a  great  popularity  which  is  already 
subsiding. 

Hill's  purpose  has  been  to  seek  reassur- 
ance for  the  many  who  find  chloroform 
satisfactory.  He  wishes  to  emphasize  the 
fact  that  chloroform  in  normal  childbirth 
produces  a  distinct  anesthesia  in  which  its 
effects  are  strengthened  and  suppleniented 
by  the  influence  of  suggestion. 

The  use  of  pituitary  extract  with  chloro- 
form by  greatly  shortening  the  labor  further 
restricts  the  dosage  of  the  anesthetic  and 
modifies  the  role  played  heretofore  by 
chloroform  in  labor  cases. 

The  question  of  remote  poisoning  is  not 
new,  but  has  been  before  the  profession  for 
more  than  half  a  century.  Late  develop- 
ments in  labor  cases  in  which  chloroform 
was  used  have  necessarily  been  watched  by 
many  competent  obstetricians,  yet  there  is 
practically  no  incontestable  evidence  of  late 
poisoning  in  normal  women  in  labor. 

There  is  no  parallel  between  animal 
experimentation,  on  which  the  late  toxic 
effect  of  chloroform  is  alleged,  and  its  use 
in  normal  obstetrics. 


THE  PHARMACOLOGY  OF  EMETINE. 

Pellini  and  Wallace  in  the  American 
Journal  of  the  Medical  Sciences  for  Sep- 
tember, 1916,  state  that  from  their  experi- 
ence they  wish  to  emphasize  the  following 
points : 

1.  Emetine  depresses  and  may  eventually 
paralyze  the  heart. 

2.  It  is  a  powerful  gastrointestinal  irritant 
whether  given  by  mouth  or  subcutaneous 
injection. 

3.  It  causes  a  definite  derangement  of 
metabolism,  characterized  by  an  increase  in 
nitrogen  loss  and  an  acidosis. 

4.  While  in  normal  individuals  given 
moderate  doses  these  actions  may  not  be  of 
importance,  in  pathological  states  of  the 
circulation,  intestinal  tract,  or  metabolism, 
they  may  be  a  very  definite  source  of 
danger. 


THE  DIETETIC  MANAGEMENT  OF  HY. 

PERCHOLESTERINEMIA  IN  CASES 

OF  CHOLELITHIASIS. 

Rothschild  and  Rosenthal  in  the 
American  Journal  of  the  Medical  Sciences 
for  September,  1916,  state  that  they  believe 
first  that  since  the  cholesterin  content  of  the 
blood  is  dependent  upon  the  cholesterin  con- 
tent of  the  food,  by  diminishing  the  latter 
they  can  correspondingly  diminish  the  for- 
mer; and  second,  that  by  rendering  the 
absorption  of  cholesterin  as  difficult  as 
possible,  the  cholesterin  content  of  the  blood 
will  also  be  lowered.  These  two  conditions 
can  be  satisfied  by  placing  the  patient  on  a 
fat-free  diet  which  both  excludes  lipoids  to 
a  large  extent  and  renders  difficult  the 
esterization  of  the  free  cholesterin  of  the 
blood. 

Our  foods  in  general  are  poor  in  chole- 
sterin esters.  Those  articles  of  diet  which 
are  rich  in  lipoids  are  excluded — eggs, 
cream,  butter,  meat,  and  fish.  On  a  strict 
practically  lipoid-free  diet,  only  vegetables 
are  allowed,  excluding  beans  and  peas, 
which  are  fairly  rich  in  a  metameric  prod- 
uct, phylocholesterin.  All  other  vegetables, 
as  well  as  cereals  and  sugars,  are  allowed. 
The  milk  should  be  skimmed  and  fat- free 
buttermilk  permitted.  This  diet  is  so  strict 
that  the  majority  of  patients  will  not  main- 
tain it  for  a  long  period;  therefore  these 
investigators  have  devised  "fast  and  feast 
day"  periods.  For  three  or  four  days  a 
week  the  patient  lives  on  the  strict,  lipoid- 
f ree  diet  outlined  above,  the  so-called  fast- 
ing periods,  which  serve  to  deplete  the 
organism  of  the  stored-up  lipoids.  For  the 
next  three  or  four  days,  dependent  upon 
the  grade  of  the  hypercholesterinemia,  a 
more  liberal  diet  is  permitted,  the  so-called 
"feast  days." 

On  the  "feast  days"  the  patient  is 
allowed,  in  addition  to  the  articles  stated 
above,  well-cooked  lean  meats  and  fish,  ex- 
cluding salmon,  shad,  and  blue-fish,  the  fat 
content  of  which  is  high.  Oleomargarin  is 
allowed  instead  of  butter.  On  this  regimen 
they  have  controlled  and  reduced  the  lipoid 
content  of  the  blood  of  their  series  of  cases. 
In  one  case  the  hypercholesterinemfa,  which 
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was  0.330  per  cent  (normal  0.160  to  0.180 
per  cent),  was  reduced  to  0.233  per  cent  in 
fourteen  days;  in  another  from  0.350  to 
0.268  per  cent  in  ten  days.  In  four  other 
cases  the  cholesterin  content  of  the  blood 
has  been  maintained  at  the  normal  figure 
since  operation,  a  period  of  two  to  eight 
months. 


LATE  RESULTS  OF  SPLENECTOMY  IN 
PERNICIOUS  ANEMIA. 

Krumbhaar  in  the  Journal  of  the  Amer- 
ican Medical  Association  of  September  2, 
1916,  reaches  these  conclusions: 

1.  Of  the  153  patients  studied,  19.6  per 
cent  died  within  six  weeks;  a  distinct 
improvement  in  the  clinical  condition  and 
in  the  blood  picture  occurred  in  64.7  per 
cent,  and  no  improvement  in  15.7  per  cent. 

2.  The  rather  high  postoperative  mortality 
(practically  20  per  cent)  may  be  due  to 
poor  choice  of  cases  in  the  early  series.  As 
a  much  greater  proportion  of  the  more 
recent  cases  has  survived  the  operation,  the 
true  postoperative  mortality  is  probably 
much  less  than  20  per  cent. 

3.  Of  the  individuals  who  showed  im- 
provement shortly  after  operation,  nearly 
two-thirds  of  the  total  number,  a  large  num- 
ber have  failed  to  maintain  this  improve- 
ment, or  have  since  died  in  a  relapse  or 
irom  intercurrent  disease. 

4.  Although  a  few  have  continued  in 
good  condition  during  the  period  of  obser- 
vation (over  two  years),  in  no  case  can  it 
be  said  that  a  cure  has  been  effected,  and 
the  blood  of  these  individuals  continues  to 
show  many  of  the  characteristic  signs  of 
pernicious  anemia. 

5.  On  account  of  the  improvement  tliat 
follows  splenectomy,  it  would  appear  to  be 
not  only  a  justifiable,  but  in  many  cases  an 
advisable,  procedure ;  but  in  no  case  should 
a  cure  be  promised  or  the  operation  under- 
taken except  under  the  most  favorable 
conditions. 

6.  The  best  results  are  obtained  if  the 
operation  is  preceded  by  one  or  more  trans- 
fusions, and  those  patients  who  relapse 
after  operation  may  still  be  greatly  helped 


by  transfusion.  Whether  or  not  transfusion 
would  have  produced  equally  good  results 
in  the  absence  of  splenectomy  is  a  question 
that  cannot  at  present  be  decided. 

"  7.  The  most  favorable  results  may  be 
expected  in  individuals  who  have  not  passed 
the  fifth  decade,  in  whom  the  disease  has 
not  progressed  for  more  than  a  year,  and 
who  have  a  relatively  good  blood  picture 
(that  is,  an  anemia  that  is  not  of  too  ex- 
treme a  degree  or  of  the  steady  progressive 
type).  Individuals  with  enlarged  spleens 
have  done  better  than  those  in  whom  the 
spleen  was  ^mall  or  of  normal  size,  as  have 
also  those  suffering  from  an  anemia  charac- 
terized by  excessive  hemolysis. 

8.  The  opposite  of  these  conditions  shoitld 
be  considered  as  unfavorable  factors,  as 
should  also  the  existence  of  spinal  cord 
symptoms  or  the  presence  of  an  aplastic 
bone-marrow. 


GASTRIC   FUNCTION   IN   PULMONARY 

TUBERCULOSIS. 

MoHLER  and  Funk  in  the  American 
Journal  of  the  Medical  Sciences  for  Sep- 
tember, 1916,  tell  us  from  a  study  of  the 
early  and  advanced  cases  of  pulmonary 
tuberculosis  under  observation  they  con- 
clude : 

1.  That  pulmonary  tuberculosis  causes  a 
definite  downward  progression  in  both  the 
motility  and  the  secretory  function  of  the 
stomach  from  the  very  beginning  of  the 
disease. 

2.  That  hyperacidity  with  symptoms  oc- 
curring in  early  stages  and  described  by 
previous  writers  as  common  is  quite  rare. 
That  even  hyperacidity  without  symptoms 
is  rare — the  type  which  corresponds  to  the 
normal  "hypersecretory  curve"  of  Rehfuss 
existing  in  40  to  50  per  cent  of  normal 
individuals  (Rehfuss)  exists  considerably 
less  frequently  in  early  tuberculous  patients. 
This  would  indicate  that  even  in  early 
tuberculous  patients  changes  in  gastric 
function  are  present. 

3.  That  the  so-called  "pretubercular  dys- 
pepsias" of  previous  writers  are  misnamed^ 
and  that  Mohler  and  Funk  believe  they  are 
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in   reality   manifestations   associated   with 
definite  tuberculous  infection. 

4.  That  they  do  not  believe,  on  the  basis 
of  their  studies,  that  there  is  an  "irritative 
stage,"  giving  hyperacidity  in  early  tuber- 
culosis. Their  studies  suggest  that  the 
gastric  disorder  is  the  result  of  disease  of 
the  gastric  mucosa. 

5.  That  there  is  a  distinct  tendency 
toward  the  formation  of  a  definite  clinical 
syndrome  known  as  delayed  digestion  which 
becomes  more  and  more  associated  with 
symptoms  as  the  disease  progresses. 

6.  They  believe  with  Einhom  that  the 
swallowing  of  tuberculous  sputum  plays  a 
highly  important  role  in  the  continuation 
and  aggravation  of  disordered  function. 
No  less  important  are  the  visceroptosis  and 
gastrectasis. 

7.  That  the  fractional  estimation  with 
the  development  of  secretory  curves  is  at 
present  the  most  accurate  method  of  study- 
ing the  gastric  function. 


THE  EFFECT  OF  POTASSIUM  IODIDE 
ON  THE  LUETIN  REACTION. 

KoLMER^  Matsunami,  and  Broadwell 
in  the  Journal  of  the  Ameriean  Medical 
Association  of  September  2,  1916,  conclude 
as  follows: 

1.  Well-marked  positive  luetin  reactions 
were  observed  among  a  group  of  healthy 
non-syphilitic  persons  following  the  admin- 
istration of  potassium  iodide. 

2.  Similar  results  were  observed  among 
non-syphilitic  persons  suffering  with  vari- 
ous other  diseases. 

3.  Somewhat  severe  reactions  were  ob- 
served following  the  intracutaneous  injec- 
tion of  0.1  Cc.  of  0.5-per-cent  agar-agar. 

4.  The  strongest  reactions  were  observed 
when  the  luetin  was  injected  during  or 
immediately  after  the  ingestion  of  potas- 
sium iodide. 

5.  Positive  luetin  reactions  were  observed 
among  normal  non-syphilitic  persons  as  late 
as  one  month  after  the  ingestion  of  large 
doses  of  potassium  iodide. 

6.  In  some  instances  the  administration 
of  potassium  iodide  caused  the  site  of  a 


former  luetin  injection  to  develop  inflam- 
matory phenomena  progressive  to  pustula- 
tion. 

7.  Similar  but  less  marked  reactions  to 
luetin  and  agar  were  observed  among 
guinea-pigs  and  rabbits  following  the  oral 
administration  of  potassium  iodide. 

8.  Accordingly,  a  positive  luetin  skin  test 
has  little  value  in  the  diagnosis  of  syphilis 
among  persons  who  are  taking  or  have  re- 
cently taken  potassium  iodide.  The  amount 
of  iodide  capable  of  producing  these  reac- 
tions varies  considerably ;  also  the  length  of 
time  following  the  ingestion  of  iodide  when 
this  reaction  to  luetin  may  follow.  For 
these  reasons  physicians  should  very  care- 
fully rule  out  the  possible  influence  of 
iodides  before  conducting  the  luetin  skin 
test. 


TREATMENT  OF  SYPHILIS. 

Reason  ER  in  the  Military  Surgeon  for 
September,  1916,  writes  on  this  subject  and 
reaches  these  conclusions : 

1.  Syphilis  should  be  diagnosed  and  treat- 
ment begun  at  the  earliest  possible  moment. 
The  dark  field — or  in  the  absence  of  this, 
staining  methods — should  be  employed  as 
an  aid  to  diagnosis.  The  organism  will  not 
ordinarily  be  found  for  several  days  after 
the  application  of  antiseptics,  especially 
mercurial  salts. 

2.  The  interpretation  of  the  Wassermann 
reaction  is  sometimes  a  matter  of  difficulty. 
In  the  absence  of  history  or  manifestations, 
a  single  positive  reaction  is  not  sufficient 
evidence  upon  which  to  base  a  diagnosis. 
In  the  presence  of  suspicious  manifestations, 
one' or  more  negative  Wassermann  reactions 
is  not  sufficient  evidence  upon  which  to  base 
a  diagnosis.  Other  procedures  may  be 
necessary  to  establish  the  diagnosis.  Even 
with  a  uniform  technique  the  reaction  of 
an  individual  may  be  subject  to  unaccount- 
able variations. 

3.  The  greatest  good  will  be  accomplished 
by  the  administration  of  both  salvarsan  and 
mercury.  The  best  results  are  to  be  ex- 
pected when  treatment  is  begun  early.  The 
administration  of  mercury  should  be  pushed 
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to  the  physiological  limit.  The  soluble  salts 
of  mercury  have  some  points  of  superiority 
over  the  insoluble  salts.  Treatment  by  way 
of  the  mouth  does  not  give  the  best  results. 
The  results  obtained  from  inunctions,  when 
properly  given,  compare  favorably  with 
those  from  any  other  form  of  mercurial 
administration.  Potassium  iodide  is  not  in 
itself  an  antisyphilitic  drug.  Its  greatest 
field  of  usefulness  is  in  the  presence  of 
tertiary  gummatous  lesions  in  conjunction 
with  antisyphilitic  drugs.  Frequent  exam- 
inations of  the  urine  are  desirable,  as  both 
salvarsan  and  mercury  may  exert  an  un- 
toward effect  upon  the  kidneys. 

4.  It  is  believed  that  syphilis  is  curable  in 
a  certain  percentage  of  cases.  A  tentative 
standard  has  been  proposed.  Further  in- 
vestigation is  desirable  along  these  lines. 

5.  The  results  obtained  from  spinal  fluid 
examinations  are  of  gr^at  value.  These 
examinations  should  be  more  generally 
practiced  than  is  now  customary. 

6.  The  provocative  Wassermann  reaction 
is  a  refinement  of  the  ordinary  reaction. 
Information  may  be  obtained  from  this 
reaction  which  can  be  secured  in  no  other 
manner. 

7.  Rubber  gloves  are  a  desirable  protec- 
tion to  the  operator  in  handling  syphilitics. 

8.  In  positive  cases,  further  information 
may  often  be  obtained  from  a  titration  of 
the  Wassermann  reaction. 


PAINLESS  LABOR. 

Edgar  in  the  Journal  of  the  American 
Medical  Association  of  September  2,  1916, 
expresses  his  belief  that  as  an  intermittent 
analgesic  or  anesthetic,  the  nitrous  oxide- 
oxygen  mixture  is  well  adapted  to  the 
second  stage.  Webster  and  his  associates 
have  done  much  to  make  this  method  of 
painless  labor  popular.  In  the  second  stage 
it  does  not  interfere  with  uterine  contrac- 
tions as  does  ether  and  chloroform,  but  by 
arresting  pain  prevents  shock  and  exhaus- 
tion, and  resistance  not  being  lowered  the 
patient  is  the  better  able  to  stand  subsequent 
infection  or  complication.    His  experience 


had  been  limited  entirely  to  its  use  in  the 
second  stage,  and  in  all  the  mass  of  recent 
literature  on  the  subject  he  gathers  that  it  is 
of  no  value  in  the  first  stage,  or  else  the 
authors  avoid  mention  of  its  status  in  this 
stage. 

In  the  hands  of  inexperienced  hospital 
interns  results  with  this  method  have  been 
deplorable,  if  not  dangerous  to  the  patient. 
Under  the  management  or  supervision  of  a 
first-class  anesthetist,  the  method  works  out 
most  satisfactorily.  Edgar  has  experi- 
mented with  three  gas  machines,  and  has 
finally  settled  on  a  simple  single  bag  instru- 
ment. 

He  dissents  from  the  statement  that  the 
administration  of  nitrous  oxide-oxygen  is 
safe  in  unskilled  hands.  It  is  difficult  to 
reconcile  the  statement  of  the  recent  advo- 
cates of  nitrous  oxide-oxygen  analgesia  and 
anesthesia,  and  the  teachings  of  some  of  our 
most  expert  users  of  this  gas  combination. 
On  the  one  hand,  we  are  repeatedly  told 
that  the  use  of  nitrous  oxide  and  oxygen 
for  analgesia  and  anesthesia  is  a  simple 
matter  for  one  to  become  proficient  in  after 
a  few  trials. 

In  other  words,  in  analgesia  work,  there 
is  danger  that  the  patient  coming  out  from 
under  the  influence  of  the  gas  may  suffer 
from  the  effects  of  shock  due  to  the  acute- 
ness  of  the  suffering,  or,  on  the  other  hand^ 
the  danger  of  anesthesia  in  the  hands  of  the 
novice.  Some  of  the  best  obstetricians  are 
confessedly  poor  anesthetists. 

Nitrous  oxide-oxygen  analgesia  or  "ob- 
stetric" ether  or  chloroform  for  the  second 
stage  of  labor  pushed  to  anesthesia  for  the 
perineal  stage,  and,  possibly,  forceps  deliv- 
ery with  vapor  anesthesia  to  eliminate  part 
of  the  second  stage,  is  a  satisfactory  pro- 
cedure. 

Moreover,  nitrous  oxide-oxygen  analgesia 
or  anesthesia  is  superior  to  any  other  during 
labor,  because  of  its  oxytocic  action. 

Eventually  an  established  method  of 
painless  labor  may  be  considered  among 
public  health  questions. 

Lessening  or  abolishing  the  pain  of  labor 
may  in  the  future  limit  birth  control  and. 
criminal  abortion. 
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Dnig  addiction  after  a  prolonged  drug 
narcosis  in  the  neuropathic  is  a  possible 
contingency. 

The  dangers  to  the  unborn  or  newly  bom 
child  are  negligible  when  drug  narcosis  is 
limited  to  the  first  stage  of  labor. 


DUODENAL  ALIMENTATION. 

In  the  Journal  of  the  Missouri  State 
Medical  Association  for  September,  1916, 
Larimore  states  that  duodenal  intubation 
has  been  accomplished  in  his  experience 
without  any  elaborate  manipulations.  He 
has  employed  a  small  thick-walled  tube,  No. 
8,  using  at  different  times  both  the  Einhorn 
gold-plated  olive  and  the  larger  Rehfuss 
fenestrated  steel  olive.  He  has  no  prefer- 
ence. When  possible  he  has  the  patient 
sitting  when  the  tube  is  introduced  into  the 
pharynx.  This  position  is  not  necessary. 
The  olive  may  .  be  introduced  into  the 
pharynx  by  the  operator  when  the  patient 
says  "Ah."  The  patient  then  swallows 
once.  The  olive  is  grasped  by  the  pharynx 
and  esophagus  and  is  rapidly  carried  down. 
Any  gagging  or  retching  induced  by  the 
tube  being  in  the  pharynx  is  best  controlled 
by  rhythmic  breathing.  The  patient  should 
be  carefully  instructed  about  the  manner  of 
swallowing  the  tube,  otherwise  he  will 
endeavor  to  chew  in  the  tube,  and  to  aid  its 
passage  by  repeated  swallowing.  This  tends 
to  aggravate  the  retching.  When  the  tube 
has  reached  the  cardia,  as  determined  by  the 
45-centimeter  mark,  the  patient  turns  on  the 
right  side,  and  the  tube  is  then  introduced 
to  the  80-centimeter  mark.  With  this  sim- 
ple manipulation  the  olive  progresses  over 
the  lesser  curvature  and  into  the  pars 
pylorica,  from  where  it  will  on  favorable 
peristaltic  action  be  taken  into  the  duo- 
denum. When  vomiting  has  been  a  dis- 
tressing symptom,  the  comfort  of  the  patient 
is  much  improved  and  the  passage  of  the 
tube  facilitated  if  before  attempting  to 
present  it  at  the  pylorus  the  stomach  is 
lavaged  by  several  syringes  of  water,  to 
which  sodium  bicarbonate  may  be  added. 
It  has  seemed  that  by  inflating  the  stomach 


moderately  the  olive  was  more  readily 
placed  at  the  pylorus.  Inflation  secures  a 
separation  of  the  stomach  walls,  which 
would  not  otherwise  occur  unless  by  fluid. 
The  separation  lessens  the  liability  of  the 
olive  lodging  in  a  sulcus  and  of  the  tube 
curling.  After  the  olive  has  been  placed  at 
the  pylorus,  it  is  necessary  to  await  its 
passage  into  the  duodenum.  Others  have 
used  various  manipulations  to  facilitate  this,, 
such  as  elevating  the  hips  and  turning  the 
patient  on  the  back  at  occasional  intervals, 
Larimore  has  never  found  that  these 
availed  much.  The  entrance  of  the  tube 
into  the  duodenum  is  made  certain  by  the 
aspiration  of  water-clear,  characteristic 
golden-yellow  duodenal  contents.  Duodenal 
contents  are  often  regurgitated  into  the 
stomach  and  become  turbid  when  mixed 
with  acid,  and  the  aspiration  of  such  turbid 
fluid  does  not  indicate  with  certainty  the 
correct  position  of  the  olive.  When  uncer- 
tainty exists,  various  fluids  may  be  intro- 
duced into  the  stomach,  either  by  mouth 
alongside  the  tube,  or  by  the  use  of  a 
second  small  tube,  introduced  only  into  the 
stomach.  Milk  may  be  used,  or  water 
colored  by  carmine  or  by  methylene  blue. 
If  one  of  these,  which  has  been  introduced 
directly  into  the  stomach,  is  immediately 
aspirated  from  the  duodenal  tube,  it  is  cer- 
tain that  duodenal  intubation  has  not  yet 
been  accomplished.  If  it  is  impossible  to 
aspirate  these  colored  fluids  after  repeated 
attempts,  and  instead  we  secure  character- 
istic duodenal  contents,  the  olive  is  certainly 
located  in  the  duodenum.  The  duodenal 
tube  is  then  introduced  until  at  least  90  cm. 
are  within  the  alimentary  tract. 

It  is  often  a  problem  to  maintain  intuba- 
tion permanently,  especially  when  vomiting 
and  retching  is  persistent.  In  Larimore's 
experience  keeping  the  stomach  empty  is 
one  of  the  best  means  of  maintaining  the 
duodenal  position  of  the  tube,  and  he  has 
used  a  second  tube  terminating  in  the  stom- 
ach for  this  purpose.  This  has  served  not 
only  to  keep  the  stomach  empty,  but  by 
occasional  lavage  has  reduced  the  tendency 
to  vomiting,  and  has  a  very  helpful  thera- 
peutic action  on  any  intragastric  condition. 
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When  the  tube  is  in  its  proper  place,  the 
patient  may  rest  on  the  back.  However. 
with  any  danger  of  misplacement,  Larimore 
prefers  to  have  the  patient  lying  on  the 
right  side  as  long  as  that  position  is  com- 
fortable. The  left-sided  position  is  dis- 
tinctly contraindicated. 

To  very  sick  and  nervous  patients  the 
tube  is  apparently  very  annoying  and  dis- 
comforting. In  these  urgent  cases  he  has 
used  morphine  or  chloral  hydrate.  Bromides 
will  sometimes  be  sufficient.  The  annoyance 
has  seemed  to  be  a  result  of  the  patient's 
general  nervousness  and  sensitiveness,  more 
than  a  direct  effect  of  the  tube.  One 
patient,  who  complained  of  much  of  this 
annoyance,  requested,  after  she  had  recov- 
ered to  the  point  of  taking  all  food  by 
mouth,  to  retain  the  tube  for  two  days,  that 
she  might  take  a  preoperative  dose  of  castor 
oil  by  that  means.  Another  patient,  having 
much  delirium  and  resenting  the  use  of  the 
tube,  endeavored  to  bite  and  chew  the  tube 
in  two.  Passing  the  tube  outside  the  teeth 
between  the  alveolar  process  and  the  cheek, 
and  allowing  it  to  enter  the  throat  behind 
the  last  molar,  protected  against  this.  This 
position  was  unusually  well  maintained. 
Adhesive  strips  surrounding  the  tube  also 
protected  it  from  the  teeth.  This  patient 
would  make  quick  endeavors  to  withdraw 
the  tube,  and  once  did  so.  To  prevent  this 
a  gauze  necklace  was  used,  and  the  tube 
pinned  by  means  of  adhesive  strips  to  this 
necklace. 

Others  have  used  a  cocaine  solution  for 
the  throat  and  esophagus  before  attempting 
intubation  with  certain  hypersensitive  pa- 
tients. Larimore  has  never  found  this 
necessary  and  has  never  failed  to  pass  the 
tube  into  the  stomach  without  any  such  aid, 
although  it  was  frequently  necessary  to 
make  many  attempts. 

The  location  of  the  olive  in  the  duodenum 
is  a  consideration  of  the  greatest  import- 
ance. Feeding  progresses  better  and  the 
patients  are  more  comfortable  apparently 
when  the  tube  is  allowed  to  progress  into 
the  third  part  of  the  duodenum  or  into  the 
jejunum.  When  held  higher  in  the  duo- 
denum patients  suffer  after  feeding  from 


feelings  of  great  distention  and  nausea.  The 
tube  should  properly  be  beyond  the  pylorus 
from  20  to  35  cm.,  or  about  125  cm.  from 
the  teeth. 

The  services  of  a  trained  nurse  are  of  the 
utmost  value,  especially  in  urgent  cases. 
Most  nurses  very  readily  learn  the  use  of 
the  tube  and  control  it  quite  satisfactorily. 
Larimore  usually  gives  the  nurse  a  brief  set 
of  typed  instructions  as  follows : 

The  tube  is  in  the  duodenum  when 
golden-yellow  bile  can  be  persistently 
aspirated. 

If  the  tube  is  in  place,  the  patient  may  be 
in  any  position  other  than  lying  on  the  left 
side.  Should  the  tube  be  dislocated  the 
patient  should  lie  on  the  right  side,  but  may 
occasionally  turn  on  the  back  for  a  few 
minutes. 

Retching  due  to  the  tube  is  best  controlled 
by  rhythmic  breathing. 

Feeding  is  accomplished  by 

1.  Slow  injection. 

2.  Gravity  flow.  The  nutrient  fluid  is 
poured  into  the  syringe  barrel  and  allowed 
to  flow  into  the  tube  very  slowly ;  the  rapid- 
ity of  the  flow  is  easily  regulated  by  the 
height  of  the  barrel  above  the  mouth. 

3.  The  drop  method,  in  which  a  continu- 
ous saline  drop  apparatus  is  arranged  to 
give  the  fluid  into  the  tube  at  from  40  to  60 
or  more  drops  per  minute. 

After  a  feeding  is  finished,  inject  a  few 
cubic  centimeters  of  warm  water  and  then  a 
few  cubic  centimeters  of  air,  to  clean  and 
empty  the  tube  of  the  nutrient  fluids.  The 
tube  holds  only  5  cubic  centimeters. 

The  feedings  progress  as  follows ; 

1.  Two  ounces  of  whole  sweet  milk  are 
given  each  two  hours  from  6  a.m.  to  8  p.m., 
increasing  each  feeding  by  1  ounce  each 
dav. 

2.  On  the  third  day  one  egg  is  added  to 
every  third  feeding,  and  on  the  fifth  day  to 
every  second  feeding,  and  later  to  every 
feeding  if  so  ordered. 

Have  the  fluids  at  a  temperature  of  90° 
to  100°  F.  when  administered. 

In  case  sodium  nitrate  is  ordered,  it  is 
used  1  grain  to  each  ounce  of  milk. 

Discontinue  feedings  should  the  tube  be- 
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come  displaced ;  that,  is,  if  bile  cannot  be 
aspirated. 

Small  quantities  of  water,  cool  but  not 
iced,  may  be  allowed  by  mouth. 

Attention  should  be  paid  to  the  stools  for 
the  appearance  of  curds  or  excessive  fer- 
mentation. 

Other  nutrient  fluids  are  prepared  accord- 
ing to  the  formulas  which  follow.  They 
are  arranged  to  eliminate  any  one  of  the 
usual  foods,  milk,  eggs,  and  lactose,  which 
may  not  be  well  borne. 

1.  Whole  milk,  6  ounces ;  eggs,  two ;  lac- 
tose, 2  ounces. 

2.  Strong  broth  of  chicken  or  beef,  6 
ounces;  eggs,  two. 

3.  Cream  of  wheat  prepared  as  follows: 
Four  ounces  of  dry  cereal  cooked  in  a 
double  boiler  for  two  hours  and  until  very 
thick,  made  thin  with  whole  milk  until  it 
can  be  forced  through  the  tube.  One  ounce 
of  sugar  is  added,  one-half  drachm  of  salt. 
Quantity  of  milk  is  noted  in  order  to  calcu- 
late the  caloric  value. 

4.  Oatmeal  jelly  is  prepared  in  a  similar 
way. 

6.  Whole  milk  and  beaten  whole  tgg  are 
also  used. 

6.  Very  frequently,  when  acidosis  is 
severe,  25  per  cent  glucose  solution  is  used. 

When  duodenal  feeding  is  continued  for 
any  long  period,  laxatives  should  be  used  as 
is  necessary  to  clear  the  bowel  and  reduce 
fermentation.  These  may  be  given  through 
the  tube. 


PITUITARY  EXTRACT  IN  OBSTET- 
RICAL PRACTICE. 

In  American  Medicine  for  August,  1916, 
Perry  reports  his  experiences  with  pituitrin. 
He  states  that  labor  pains  were  induced  in 
from  three  to  five  minutes,  generally  inter- 
mittent at  first,  but  became  regular  in  about 
fifteen  minutes.  The  contraction  never 
exhibited  the  character  of  spasmodic  pain, 
and  he  observed  no  case  of  tetanus  uteri  in 
his  series.  There  were  no  symptoms  in 
either  mother  or  child  to  show  any  untoward 
effect  of  the  injected  drug. 

Delivery  of   the  child   is   hastened   and 


expulsion  of  the  placenta  is  accelerated. 
The  uterus  firmly  contracts,  thereby  pre- 
venting postpartum  hemorrhage,  clot  for- 
ma ion  in  the  uterus,  and  loss  of  blood. 

An  agreeable  after-effect  of  the  remedy 
is  its  favorable  influence  on  the  evacuation 
of  the  bladder;  hence  its  value  in  cases  of 
puerperal  ischuria. 

The  foregoing  are  all  desirable  after- 
effects, together  with  the  apparent  more 
rapid  recovery  after  the  hardships  of  labor, 
and  point  to  the  fact  that  pituitrin  is  prov- 
ing an  indispensable  remedy  in  obstetrical 
practice.  It  can  be  given  without  danger 
to  mother  or  child,  keeping  in  mind  the 
contraindications  of  anatomical  obstruction 
in  the  birth  canal,  a  too  narrow  pelvis, 
nephritis  with  a  high  blood-pressure,  and 
exophthalmic  goitre. 

Perry  would  be  inclined  to  give  it  late  in 
the  second  stage  in  a  case  whose  history 
would  lead  him  to  anticipate  secondary 
hemorrhage. 

Lastly,  he  would  advise  against  the  too 
early  use  of  pituitrin.  The  cervix  should 
be  well  dilated  and  rigidity  overcome  before 
its  administration;  any  possible  dangers 
may  be  thus  avoided. 


VACCINE  TREATMENT  OF  WHOOPING- 
COUGH. 

Bloom  in  the  Nezv  Orleans  Medical  and 
Surgical  Journal  for  September,  1916,  con- 
cludes that : 

1.  The  treatment  of  pertussis  by  vaccine 
therapy  is  most  efficient  providing  the  pro- 
cedure in  following  it  is  correct. 

2.  Give  large  initial  dose,  not  less  than 
120,000,000;  increase  60,000,000  for  each 
succeeding  dose,  and  give  maximum  quan- 
tity every  other  day  until  one  of  the  marked 
symptoms  shows  an  appreciable  improve- 
ment. Continue  every  three  to  four  days 
until  cured. 

3.  Vaccine  is  preferable  because : 
(a)  No  reaction. 

(fc)   Duration  averages  only  28  days. 
{c)  The  loss  of  weight  is  minimum — 14 
ounces. 

{d)  The  intensity  and  number  of  cough- 
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ing  spells  become  less  after  three  injections 
have  been  given. 

(e)  Vomiting  ceases  after  six  injections. 

(/)  Sleep  is  not  disturbed  after  6  to  12 
days. 

(g)  No  complications  in  13  cases  after 
S  to  12  months'  duration. 


PUMIGATION  BY  CYANIDE  GAS. 

In  the  Military  Surgeon  for  September, 
1916,  Creel  of  the  U.  S.  P.  H.  Service  con- 
tributes an  article  on  this  topic  which  is  of 
much  value.  He  presents  a  table  of  the 
strength  of  cyanide  gas  and  duration  of 
exposures  necessary  for  the  destruction  of 
rats  and  various  insects.  In  these  propor- 
tions and  for  the  indicated  duration  of 
-exposure  the  gas  has  been  proven  to  be 
invariably  lethal,  even  under  conditions 
affording  unusual  protection,  such  as  inter- 
vening bulk  of  cargo  (experimentally)  or 
numerous  layers  of  closely  woven  cheese- 
cloth. 

Proportion  of  Cyanidb  Oas  Lethal  for  Animals  and 

Insects. 


Objects 

exposed  to 

eas. 

Daration 
of  expo- 
sure. 

Strenfirth  of  gas. 

Cost  of  fa- 
mUration 
per    1000 
cu.  ft.  of 
airspace. 

B*t8 

Ihour.... 

5  oz.  KCN  per  1000  ca. 
ft.  of  air  space. 

10.06 

Fleas 

ISminutes 

2.5  oz.  KCN  per  1000 
cu.  ft  of  air  space. 

10.04 

L,ioe 

2  hours. . . 

10  oz.  KCN  per  1000 
ca.  ft.  of  air  space. 

10.16 

Bedba«B .... 

Ihour.... 

5  oz.  KCN  per  1000  ca. 
ft.  of  air  space. 

10.06 

Boaches 

1  hour 

10  oz.  KCN  per  1000 
ca.  ft.  of  air  space. 

10.16 

Jtfosquitoes.. 

16  minutes 

0.4  oz.  KCN  per  1000 
ca.  ft.  of  air  space. 

10.006 
(Approxi- 
mately Vi 
cent.) 

For  the  purpose  of  fumigating  large 
spaces,  such  as  holds  of  vessels  or  ware- 
houses, they  use  as  containers  stout  wooden 
barrels,  such  as  are  used  for  oil,  and  for 
other  spaces,  as  small  buildings,  or  com- 
partments, as  storerooms,  staterooms,  and 
ship's  saloon,  they  use  vitrified  jars.  The 
•water  and  acid  are  first  mixed  in  the  con- 
tainer, and  then  at  the  last  moment  before 
closing    the    one    remaining    opening    the 


cyanide    is    deposited    in    the    water-add 
mixture. 

In  the  fumigation  of  ships  in  New 
Orleans,  they  generally  pulverize  the  cya- 
nide just  before  the  fumigation  and  place 
it  in  an  ordinary  pillow-slip.  This  is  then 
lowered  through  the  hatchway  into  the 
barrel  by  means  of  a  strong  cord  or  rope. 
In  buildings  on  land  the  operator  can  drop 
the  bag  of  cyanide  into  the  barrel  or  jar 
without  jeopardy,  provided  ordinary  haste 
is  made  in  leaving. 

All  openings  of  the  space  to  be  fumigated 
should  be  thoroughly  sealed  before  placing 
the  cyanide  in  the  acid-water  solution,  ex- 
cepting the  one  opening  for  lowering  the 
cyanide  into  the  barrel  when  ship  holds  are 
treated,  or  the  door  or  window  for  escape 
of  the  operator  when  buildings  are  fumi- 
gated. 

The  instructions  from  the  Surgeon-Gen- 
eral for  the  guidance  of  officers  in  charge 
of  this  kind  of  fumigation  are  compre- 
hensive and  are  quoted  herewith : 

"When  performing  cyanide  fumigation 
of  compartments,  officers  will  be  guided  by 
the  following  minimum  requirements : 

"1.  On  account  of  the  great  danger  to 
human  life  from  hydrocyanic  acid  gas, 
specific  arrangements  should  be  made  for 
the  disposition  of  the  crew  during  the  fumi- 
gation process,  especially  if  one  or  two 
compartments  of  a  vessel  are  to  be  treated. 
A  written  statement  must  be  obtained  from 
the  captain  or  first  officer  of  the  vessel  that 
the  latter  is  ready  for  fumigation,  and  that 
every  member  of  the  crew  has  been  ac- 
counted for,  as  not  being  in  the  vessel  or 
else  not  exposed  to  the  fumes  of  the  gas. 
Persons  in  one  compartment  have  been 
killed  by  fumes  escaping  from  another  com- 
partment undergoing  fumigation. 

"2.  Not  less  than  5  ounces  of  potassium 
cyanide  or  3J4  ounces  of  sodium  C3ranide 
shall  be  used  to  each  1000  cubic  feet  of 
space,  inclusive  of  that  occupied  by  cargo. 

"3.  To  each  ounce  of  potassium  cyanide 
1  fluidounce  of  commercial  sulphuric  add 
66B  and  2yi  fluidounces  of  water  shall  be 
used. 

"4.  To  each  ounce  of  sodium  C3ranide  1J4 
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fluidounces  of  commercial  sulphuric  acid 
66B  and  2  fluidounces  of  water  shall  be 
used 

"5.  All  ingredients  shall  be  weighed  and 
mixed  immediately  prior  to  each  fumiga- 
tion. 


i*i 


'6.  All  parts  of  the  vessel  shall  be  placed 
imder  fumigation  simultaneously,  except 
such  compartments  as  may  not  require 
fumigation,  in  the  opinion  of  a  represent- 
ative of  the  United  States  Public  Health 
Service. 

"7.  All  compartments  placed  under  fumi- 
gation shall  be  kept  closed  for  not  less  than 
one  hour. 

"8.  The  hatches  of  'tween  decks  and  the 
doors  of  subcompartments  are  to  be  opened 
prior  to  f lunigation,  and  the  barrel  or  other 
generator  is  to  be  placed  so  as  to  secure 
the  most  rapid  and  efficient  diffusion  of  the 
gas. 

"9.  All  work  is  to  be  done  under  the 
supervision  and  to  the  satisfaction  of  the 
medical  officer  in  charge,  United  States 
Public  Health  Service,  or  his  represent- 
ative." 

While  their  work  has  chiefly  been  in 
shipping,  cyanide  gas  will  probably  be 
found  to  be  equally  advantageous  in  the 
treatment  of  buildings  infected  with  yellow 
fever,  typhus,  or  plague  where  the  destruc- 
tion of  infected  insects  may  be  necessary. 

It  is  worthy  of  special  note  that  mos- 
quitoes are  exceptionally  susceptible  to 
cyanide  gas  and  lice  are  extraordinarily 
resistant. 


EARLY    MORNING    TOXIC    VOMITING 

IN  CHILDREN. 

In  the  Archives  of  Pediatrics  for  Sep- 
tember, 1916,  SouTHwoRTH  statcs  that 
when  the  chemistry  of  the  intestinal  tract 
goes  wrong,  either  slowly  and  cumulatively, 
as  doubtless  usually  obtains  in  recurrent 
vomiting,  or  more  abruptly,  with  the  fer- 
mentative or  putrefactive  processes  set  up 
by  the  aid  of  bacterial  agencies,  absorption 
of  some  of  the  products  into  the  circulation 
is  certain.  Of  the  degree  of  the  natural 
power  of  the  organism  to  cope  with  these. 


either  by  metabolic  or  excretory  means,  we 
know  but  little. 

Fermentative  processes,  owing  to  the  irri- 
tation caused,  are  more  prone  than  putre- 
factive processes  to  set  up  a  conservative 
diarrhea  in  an  effort  at  elimination.  With 
free  drainage  of  the  intestinal  tract,  there 
is,  without  doubt,  excretion  through  the 
mucosa  of  the  intestine  which  serves  to 
some  extent  to  offset  the  absorption.  But 
with  actual  or  relative  constipation,  and 
consequently  lowered  elimination,  the  posi- 
tive balance  of  absorption  gains  the  upper 
hand.  The  effects  of  milder  degrees  are 
familiar  in  the  dulness,  depression  of  spirits, 
headache,  lack  of  appetite,  coated  tongue, 
and  even  some  feeling  of  nausea,  in  both 
adults  and  children.  If  not  too  habitual, 
this  syndrome  is  promptly  relieved  by  free 
catharsis,  which  not  only  prevents  further 
absorption  but  opens  the  channels  for  active 
excretory  elimination. 

The  toxemia  of  recurrent  vomiting  is 
probably  of  gradual  and  cumulative  evolu- 
tion, coming  to  a  head  with  the  development 
of  marked  or  relative  constipation,  or  pre- 
cipitated by  some  unusual  factor — fatigue, 
nervous  strain,  the  onset  of  one  of  the 
infectious  diseases,  or  the  taking  of  an 
anesthetic.  Here  elimination  is  slow  and 
vomiting  prolonged.  Fever  is  not  a  con- 
stant s)miptom. 

With  a  more  active  fulminating  toxic 
absorption,  such  as  we  may  asstune  occurs 
with  an  acute  putrefactive  process  in  the 
intestine,  fever  is  a  usual  accompaniment, 
often  rising  sharply,  and  if  a  conservative 
diarrhea  'be  not  quickly  established  the 
gastric  mucosa  participates  in  the  effort  at 
elimination. 

It  has  been  Southworth's  observation 
that  when  a  child  vomits  during  the  night 
the  vomitus  almost  invariably  contains  large 
quantities  of  partially  digested  food;  while 
the  early  morning  vomiting,  to  which  he 
calls  attention,  consists  only  of  fluid  and 
mucus,  provided  the  first  feeding  has  not 
been  given.  It  seems  hardly  probable  that 
gastric  stasis,  which  so  often  accompanies 
acute  indigestion  or  the  onset  of   febrile 
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conditions,  could  be  overcome  in  the  final 
hours  of  the  night,  and  the  stomach  be  com- 
pletely emptied  of  all  vestiges  of  food 
before  the  early  morning  vomiting  occurred. 

It  is  much  more  plausible  to  assume  that 
in  the  early  morning  type  the  disturbance 
of  digestion  has  been  primarily  intestinal, 
not  gastric;  that  there  is  an  attempted 
elimination  of  absorbed  toxic  principles  by 
the  gastric  mucosa ;  and  that  these  accumu- 
late in  the  stomach  during  the  hours  of 
sleep  when  all  reflex  sensations  are  more 
or  less  deadened  by  slumber,  only  to  assert 
their  presence  on  awakening,  in  nausea  and 
vomiting. 

Reaccumulation  in  the  stomach  of  suf- 
ficient quantities  to  cause  a  recurrence  of 
such  vomiting  is  comparatively  rare  during 
the  waking  hours.  At  all  events,  after  the 
stomach  has  been  emptied  by  one  or  two 
acts  of  emesis  at  short  intervals,  the  vom- 
iting has  not  the  persistent  character  of  the 
true  recurrent  type.  This  may  readily  be 
due  to  the  difference  in  the  nature  of  the 
toxic  products  in  the  two  conditions,  their 
quantity  in  the  circulation,  or  their  rate  of 
excretion. 

If  vomiting  does  not  occur  before  food 
is  taken,  it  may  occur  when  the  first  food 
is  given,  especially  if  that  feeding  be  milk. 
So  common  is  it  for  children  to  vomit  in 
the  morning,  if  they  vomit  at  all  during 
the  course  of  minor  illnesses,  and  not  to- 
ward night — as  might  readily  be  expected, 
if  due  to  overtaxing  of  the  stomach — and 
so  frequently  will  milk,  if  given  at  the  first 
feeding,  be  ejected  in  large  masses,  that  it 
has  come  to  be  Southworth's  habit,  where 
in  the  presence  of  fever  he  suspects  tox- 
emia, to  order  for  the  first  morning  feeding 
broth  or  broth  and  barley  gruel.  By  thus 
avoiding  the  formation  of  acid  coagula,  he 
feels  that  he  has  often  averted  the  tendency. 
Dilution  of  the  stomach  contents,  or  the 
demulcent  action  of  the  barley,  when  added, 
may  play  some  part  in  this  result. 

A  further  characteristic  of  both  toxic 
types  of  vomiting,  as  distinguished  from 
that  of  acute  indigestion,  is  the  quicker 
recovery  of  the  digestive  functions  of  the 
stomach.     In  the  toxic  types,  the  stomach 


functions  are  only  slightly  impaired,  and  as 
soon  as  elimination  has  been  accomplished 
by  free  catharsis,  and  vomiting  has  ceased, 
simple  food  will  be  received  and  digested. 
Appetite,  which  is  the  best  single  indication 
of  digestive  capacity,  also  returns  more 
promptly. 

The  extreme  caution  so  often  displayed 
in  resuming  feeding  after  an  attack  of 
recurrent  vomiting,  and  the  consequent 
unfortunate  condition  of  under-nutrition  so 
often  observed  in  those  whose  attacks  recur 
at  comparatively  short  intervals,  are  both 
entirely  unnecessary.  These  children  should 
be  fed  simply,  as  soon  as  vomiting  ceases ; 
and  when  appetite  returns,  diet  of  a  simple 
character  should  be  abundant.  The  sole 
obstacle  to  such  prompt  feeding  in  the 
acute  toxic  type  is  the  state  of  the  intestinal 
digestion,  which,  differing  from  the  recur- 
rent type,  has  been  acutely  .disturbed.  But 
with  proper  elimination  and  suitable  reme- 
dies the  resumption  of  ample  though  simple 
diet  may  often  be  prompt  and  certainly 
need  not  be  long  delayed,  save  where  diar- 
rhea or  a  colitis  invites  caution  during  the 
summer  months. 

Southworth  is  not  aware  tliat  the  occur- 
rence of  vomiting  in  the  early  morning  has 
received  any  special  attention,  and  presents 
his  observations  with  a  view  to  inviting  dis- 
cussion. 


PYORRHEA  ALVEOLARIS. 

Roddy,  Funk,  and  Kramer  in  the  New 
York  Medical  Journal  of  September  2, 
1916,  reach  these  conclusions : 

1.  Pyorrhea  alveolaris  is  not  a  specific 
disease;  its  chief  etiological  factors  are: 
(1)  An  excessive  bacterial  flora  of  the 
mouth;  (2)  deviations  from  normal  of  the 
affected  tissues  brought  about  by  certain 
diseases. 

2.  Oral  sepsis  is  the  first  stage  of  pyor- 
rhea ;  the  etiology  of  both  is  the  same. 

3.  Pyorrhea  can  be  prevented  by  regular 
cleansing  of  the  mouth  and  teeth. 

4.  The  detection  of  all  etiological  factors 
in  the  majority  of  cases  of  pyorrhea  re- 
quires   a    thorough    dental    and    medical 
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examination.     Whenever  possible  an  jir-ray 
examination  should  be  made. 

5.  Acute  recurrent  gingivitis  or  chronic 
gingivitis  or  a  persistent  excessive  bacterial 
flora  of  the  mouth  is  a  clinical  sign  of  this 
disease. 

6.  Systemic  complications  are  rare  in  the 
early  stages  and  frequent  in  the  late  stages. 

7.  Coincident  systemic  diseases  are  fre- 
quently associated  with  pyorrhea. 

8.  There  is  no  specific  method  of  treat- 
ment. 

9.  The  three  indispensable  factors  in  the 
treatment  are:  (1)  Training  the  patient 
regularly  to  cleanse  the  mouth  and  teeth; 
(2)  the  institution  of  whatever  dental 
treatment  may  be  indicated;  (3)  medical 
treatment  of  coexisting  systemic  disturb- 
ances or  disease. 

10.  Emetine  may  well  be  employed  as  an 
adjunct  on  the  principle  that  it  will  do  no 
harm  and  may  possibly  in  some  cases  be 
beneficial. 

11.  When  infectious  systemic  complica- 
tions exist,  an  autogenous  vaccine  is  indi- 
cated and  even  in  uncomplicated  cases  will 
at  times  accelerate  improvement. 


PRIMARY  TREATMENT   OF  WOUNDS 
IN  CIVIL  PRACTICE. 

Porter  {Surgery,  Gynecology,  and  Ob- 
stetrics, August,  1916)  basing  his  paper  on 
an  experience  in  the  treatment  of  accidental 
wounds,  chiefly  railroad  and  shop  injuries, 
advises  against  the  use  of  strong  antiseptic 
lotions  and  vigorous  attempts  at  mechanical 
cleansing  of  wounds.  Embedded  foreign 
bodies  are  let  alone.  In  case  of  amputation 
attended  by  shock  a  sufficient  amount  of 
normal  salt  solution  is  injected  into  the 
open  mouth  of  the  vein  in  the  stump.  Am- 
putation is  never  postponed  until  symptoms 
of  shock  subside.  Sutures  at  best  are  a 
necessary  evil,  and  in  contused  and  lacer- 
ated wounds  peculiarly  evil  and  seldom 
necessary.  Moreover,  in  this  class  of 
wounds  the  temptation  to  secure  perfect 
adjustment  and  apposition  by  means  of 
needles,  nails,  wires,  etc.,  should  in  the  main 
be  resisted.     Dry  dressing  is  the  one  pre- 


ferred as  a  rule.  Narrow  strips  of  pro- 
tective should  be  employed  to  prevent 
sticking  of  the  dressing  and  the  consequent 
disturbance  of  the  granulations  when  the 
dressing  is  changed.  A  non-odorous,  non- 
irritating  antiseptic  powder  used  freely  in 
lacerated  wounds  is  advantageous. 

Having  seen  many  cases  of  railroad  and 
shop  injury  and  no  instance  of  tetanus, 
prophylactic  injections  are  not  indicated  in 
this  class.  Wounds  received  in  barn-lots 
and  on  the  streets  should,  however,  receive 
the  injection. 


FUNCTIONAL    STATUS     OF    AMPUTA- 
TION STUMPS  IN  WAR. 

TuFFiER  (Surgery,  Gynecology,  and  Ob- 
stetrics, August,  1916)  has  gained  his 
information  from  13  reports  and  his  own 
experience,  comprising  in  all  over  2000 
documents. 

He  reports  over  one  thousand  thigh  am- 
putations; over  500  leg  amputations;  over 
500  arm  amputations;  251  forearm  ampu- 
tations ;  125  disarticulations  of  the  shoulder- 
joint;  and  58  disarticulations  of  the  hip- 
joint.  A  considerable  percentage  had  to 
be  operated  two  or  more  times,  from  which 
Tuffier  concludes  that  after  amputation  a 
mutilated  soldier  has  30  out  of  100  chances 
of  having  to  submit  to  a  new  operation. 

Estor  records  over  90  per  cent  of  good 
upper  extremity  stumps  and  68  per  cent  of 
good  thigh  stumps ;  53  per  cent  of  good  leg 
stumps.  The  reamputations  mostly  involve 
the  lower  extremity.  The  secondary  oper- 
ations are  usually  called  for  because  of  the 
wide  practice  of  the  classical  circular  in- 
cision. Lesions  that  render  an  amputation 
stump  unfit  for  an  artificial  limb  are,  in 
order  of  frequency:  incomplete  cicatriza- 
tion by  ulceration  or  fistula;  pains  spon- 
taneous or  provoked  by  the  apparatus 
pressure;  often  the  entities  combined.  Ul- 
cerations are  often  caused  by  too  short  a 
flap  or  by  a  diseased  bone  or  nerves.  Very 
scant  flaps  are  sometimes  cut.  Another 
cause  of  ulceration  is  the  lack  of  postoper- 
ative care.  All  urgent  amputations  are,  as 
a  rule,  infected.    From  which  it  occurs  that 
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periosteal  denudation  should  be  carefully 
avoided  as  it  is  unnecessary  and  dangerous. 
Caries  and  necrosis  are  common  reasons 
for  reamputation. 

Practical  conclusions  for  each  variety  of 
amputation  are : 

A  hip  amputation  should  be  made  as  low 
as  possible,  the  length  of  the  arm  of  lever- 
age being  of  prime  importance,  especially 
in  the  upper  third  of  the  femur.  A  stump 
of  10  cm.  is  the  minimum  required  to  give 
a  good  field  for  applying  the  new  pros- 
thetic apparatus,  a  femoral  lever  that 
should  be  efficacious.  To  obtain  a  good 
product  it  is  necessary  to  have  a  femur  14 
to  15  cm.  long. 

A  sub-  or  intratrochanteric  amputation, 
or  the  upper  fourth  of  the  femur,  is  harder 
to  fit  with  an  apparatus  than  a  hip  disloca- 
tion and  gives  the  same  functional  results 
— the  amputated  walk  on  the  pelvis.  It 
should  not  be  abandoned,  for  it  is  less 
dangerous  than  a  coxofemoral  dislocation. 
To  diminish  the  inconvenience  the  femur 
should  be  straightened  as  much  as  possible 
during  the  healing  of  the  wound. 

Amputations  by  the  circular  method  give 
terminal  cicatrices  which  have  all  the  de- 
fects of  seat,  form,  and  adherence;  the 
technique  requires  further  perfecting. 

An  anterior  flap  or  a  combination  of  two 
flaps  is  the  procedure  of  choice. 

Leg  amputations  immediately  below  the 
articulation  (an  excellent  operation)  give 
good  general  results.  Leg  amputations 
should  give  a  cicatrix  that  will  allow  for  a 
point  of  support  on  the  stump  directly  or 
on  the  tibial  notches,  and  should  be  per- 
formed as  low  as  possible.  The  experi- 
ences in  the  present  war  show  that  an 
external  flap  gives  acceptable  cicatrices, 
while  the  circular  method  furnishes  results 
generably  deplorable;  a  number  of  such 
stumps  cannot  be  fitted  with  artificial  limbs, 
and  they  require  one  or  two  reamputations. 
The  present  operative  procedure  should  be 
modified  at  the  seat  as  well  as  in  the  cutting 
of  the  flaps. 

The  posterior  flap  is  preferable,  and 
although  it  may  leave  a  stump  a  little  too 


large  it  can  be  reduced  by  compression.  The 
author  thinks  that  bones  are  badly  cut  in 
leg  amputations.  He  possesses  dozens  of 
radiographs  showing  the  fibula  sectioned 
much  too  low,  far  under  the  tibia.  He 
recommends  high  sectioning  of  the  fibula. 
When  the  amputation  is  to  be  done  near 
the  knee,  less  than  8  cm.  from  the  joint,  it 
would  be  better  to  cut  the  bones  higher  than 
lower.  The  very  high  cutting,  even  in  the 
tuberosity  of  the  tibia,  gives  excellent  re- 
sults, and  the  author  recommends  its  use. 
In  all  these  amputations  it  is  advisable  to 
provide  for  the  perfect  mobility  of  the 
knee,  and  to  direct  the  cicatrization  of  the 
soft  parts  by  elastic  molds  or  by  traction. 
Tibiotarsal  disarticulation,  with  the  cut- 
ting of  the  malleoli  as  well  as  the  intramal- 
leolar  amputation,  gives  good  results.  Sub- 
astragalus  disarticulation,  the  osteoplastic 
amputation  of  the  calcaneus,  and  the  Syme 
operation  are  recommended.  With  these 
operations  the  fitting  with  artificial  appli- 
ances is  easy  and  the  stump  is  tolerant. 


THE   SPINAL  FLUID   SYNDROMES   OF 

NONNE    AND    FROIN    AND    THEIR 

DIAGNOSTIC  SIGNIFICANCE. 

Hanes  (Atnrican  Journal  of  the  Medical 
Sciences,  July,  1916)  concludes  that  com- 
pression of  the  spinal  cord  and  its  meninges 
from  whatsoever  cause  leads  to  the  forma- 
tion of  a  cul-de-sac,  more  or  less  complete, 
distal  to  the  site  of  compression. 

The  earliest  characteristic  change  has 
been  described  by  Nonne  as  an  increase  of 
proteid  (Phase  I  positive)  without  cell  in- 
crease (pleocytosis). 

As  the  condition  of  cord  compression 
persists,  the  fluid  gradually  becomes  yellow 
in  color  (xanthochromia),  the  proteid  con- 
tent increases  enormously,  and  the  fluid, 
when  removed,  coagulates  spontaneously 
(Froin's  syndrome).  Pleoc)rtosis  may  or 
may  not  be  present,  depending  upon  whether 
or  not  the  meninges  are  inflamed  by  the 
pathological  process  causing  the  compres- 
sion. 

Xanthochromia  of  the  spinal  fluid  must 
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be  distinguished  from  staining  of  the  fluid  by 
hemoglobin  derivatives  (eiythrochromia). 

The  spinal  fluid  syndrome  of  Nonne- 
Froin  is  very  helpful  and  reliable  in  the 
diagnosis  of  spinal-cord  lesions.  When 
present  it  always  indicates  a  compressive 
lesion  of  the  cord. 


THE  TREATMENT  OF  CENTRAL  NER- 
VOUS SYSTEM  SYPHILIS. 

Walker  (Boston  Medical  and  Surgical 
Journal,  1916,  clxxiv,  195)  summarizes  the 
treatment  and  results  in  the  first  40  cases  of 
central  nervous  system  syphilis  at  the  Peter 
Bent  Brigham  Hospital.  This  group  in- 
cludes cases  of  tabes,  general  paresis,  cere- 
brospinal syphilis,  and  syphilitic  meningitis ; 
cases  of  purely  cerebral  syphilis  are  ex- 
cluded. In  the  treatment  of  parasyphilis 
three  methods  were  employed :  one,  salvar- 
san,  intravenously  alone;  another,  the  Swift- 
Ellis  method;  and  a  third,  salvarsanized 
serum  alone  intraspinally.  Walker  used 
large  doses  of  salvarsan  intravenously  for 
those  cases  treated  with  salvarsan  alone ;  in 
those  treated  with  serum  intraspinally  20  to 
25  Cc.  of  undiluted  senmi  were  used.  It 
was  found  that  cases  of  syphilis  of  the 
central  nervous  system  with  only  a  positive 
blood  react  well  to  salvarsan;  those  with  a 
positive  blood  and  spinal  fluid  may  react 
well  to  salvarsan  alone,  but  they  do  much 
better  when  intraspinal  serum  is  used  in 
conjunction  with  salvarsan,  and  some  who 
do  not  react  to  salvarsan  alone  do  react  well 
to  the  combined  method.  One  may  obtain 
improvement  in  general  paresis  with  the 
combined  treatment.  Cases  of  syphilitic 
meningitis  may  clear  up  with  salvarsan 
alone,  but  the  combined  treatment  is  the 
quickest.  Cases  of  central  nervous  system 
syphilis  with  a  negative  blood  and  positive 
spinal  fluid  findings  react  readily  to  salvar- 
sanized serum  intraspinally  alone,  even 
when  salvarsan  intravenously  has  failed. 
The  spinal  fluid  of  the  cases  treated  with 
salvarsan  has  become  negative  in  two  cases, 
whereas  the  spinal  fluid  of  seven  cases 
treated  with  the  serum  alone  has  become 
negative.     The  author  feels  that  salvarsan- 


ized serum  is  a  great  asset  in  the  treatment 
of  syphilis  of  the  central  nervous  system, 
and  in  the  general  run  of  cases  he  thinks 
the  Swift-Ellis  method  is  of  great  value, 
and  that  this  method  in  conjunction  with 
mercury  given  intramuscularly  is  the  best 
treatment  of  syphilis  of  the  central  nervous 
system  at  the  present  time.  Marked  im- 
provement always  follows  such  treatment. 

In  a  series  of  40  cases  Hunt  (Journal  of 
the  American  Medical  Association,  1916, 
Ixvi,  404)  reports  a  series  of  45  cases,  of 
which  40  were  given  a  series  of  injections 
of  mercuric  chloride,  and  five  others  subli- 
min  intraspinal  injections.  Mercury  was 
given  at  the  same  time  intramuscularly. 
These  cases  were  paretic,  hemiplegic,  and 
cerebrospinal.  Three  died,  which  was  not 
due  to  the  treatment.  The  injections  were 
apparently  harmless  and  seemed  to  be  dis- 
tinctly helpful  in  cases  of  tabes,  general 
paresis,  and  cerebrospinal  syphilis.  At 
intervals  of  two  weeks  another  reaction  was 
characterized  by  first  an  increment  of  cell 
count  and  then  a  diminution.  Then  the 
Wassermann  became  weak  or  disappeared. 
Indeed,  the  reaction  was  quite  similar  to 
that  following  salvarsan  used  in  a  similar 
fashion. 


PYELITIS  OF  PREGNANCY. 

Danforth  (Surgery,  Gynecology,  and 
Obstetrics,  June,  1916)  observes  that  the 
frequency  with  which  infection  of  the  pelvis 
of  the  kidney  and  even  of  the  kidney  paren- 
chyma occurs,  and  the  danger  which  it  often 
brings  with  it,  are  not  yet  generally  appre- 
ciated. Undoubtedly  many  cases  are 
entirely  unrecognized,  and  every  one  who 
has  had  much  obstetrical  experience  is 
aware  of  instances  in  which  it  has  been 
confused  with  appendicitis,  or  has  seea 
cases  of  rise  of  temperature  in  the  puer- 
perium  which  have  been  looked  upon  as 
puerperal  fever,  but  which  in  reality  have 
been  infections  of  the  kidney.  Careful 
examination  of  the  urine,  coupled  with 
painstaking  physical  examination,  will 
almost  invariably  make  it  possible  to  differ- 
entiate infections  of  the  kidney  from  either 
of  these.    The  infection  is,  with  rare  excep- 
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tions,  right-sided.  This  is  explained  by  the 
fact  that  the  right  ureter  is  pressed  upon  at 
the  brim  of  the  pelvis  by  the  pregnant 
uterus,  which  often  inclines  to  the  right. 
The  uterus,  as  it  rises  out  of  the  pelvis, 
passes  before  the  mesentery  and  is  deflected 
toward  the  right  side.  The  same  factor 
also,  in  a  measure,  protects  the  left  ureter 
from  pressure. 

Crew  reports  a  case  in  which  abdominal 
pain,  vomiting,  fever,  rapid  pulse,  and  chills 
were  present,  but  in  which  no  pus  appeared 
in  the  urine  until  abortion  followed  an 
exploratory  laparotomy.  The  appearance 
of  pus  permitted  a  diagnosis  of  pyelitis  to 
be  made,  this  condition  for  some  reason  not 
having  occurred  to  the  examiner  earlier. 
The  ureter  in  this  case  evidently  was  ob- 
structed by  the  uterus,  the  obstruction, 
which  had  not  been  recognized,  being  re- 
moved when  the  uterus  was  emptied. 

All  observers  in  this  field  agree  that  the 
bacillus  coli  is  the  almost  invariable  infect- 
ing organism.  Other  organisms,  such  as 
the  streptococcus,  staphylococcus,  gonococ- 
cus,  and  even  the  tubercle  bacillus  have  in 
infrequent  cases  been  observed. 

Much  has  been  written  upon  the  treat- 
ment of  the  pyelitis  of  pregnancy.  Many 
cases  will  respond  sufficiently  to  palliative 
treatment  alone.  Postural  treatment  is  of 
great  value.  If  the  patient  be  kept  upon 
the  left  side  or  upon  the  abdomen  the 
uterus  will  gravitate  away  from  the  right 
ureter,  thereby  allowing  the  kidney  to  drain. 
With  this  may  be  combined  water  in 
large  amounts,  and  hexamethylenamine  in 
amounts  sufficient  to  give  a  reaction  for 
formaldehyde  in  the  urine.  If  relief  is  not 
had  within  a  short  time,  further  means  of 
combating  the  infection  must  be  thought  of. 

Vaccines  have  proved  to  be  disappointing. 
Certainly  while  obstruction  exists  no  great 
result  can  logically  be  hoped  for  from  their 
use.  His  experience  with  them  has  been 
limited  and  confined  exclusively  to  the  use 
of  autogenous  vaccines  given  after  delivery 
or  after  the  uterus  has  been  emptied.  As 
in  such  cases  recovery  usually  follows  spon- 
taneously, it  cannot  be  assumed  that  the 


vaccines  were  wholly  or  even  in  large  part 
responsible  for  cure. 

The  ureter  catheter  is  a  valuable  aid. 
Text-books,  as  a  rule,  merely  mention  it. 
But  a  large  number  of  European  writers 
recommend  it  as  of  great  value.  By  ureteral 
catheterization,  a  distended  kidney  pelvis 
may  be  drained  and  pain  thereby  greatly 
relieved.  And  in  severe  and  stubborn  cases 
the  kidney  pelvis  may  be  irrigated  and  solu- 
tions of  silver  nitrate  or  other  antiseptics 
instilled.  This  procedure  may,  if  neces- 
sary, be  repeated  a  number  of  times. 
Cystoscopy  is,  as  a  rule,  not  difficult  in  a 
pregnant  woman,  especially  in  the  first  half 
of  pregnancy.  It  should,  however,  be  car- 
ried out  with  great  caution,  the  instrument 
being  introduced  with  the  greatest  possible 
gentleness,  as  cases  of  abortion  after  it  are 
not  unknown.  The  Kelly  instrument  can- 
not be  used,  as  in  pregnancy  the  knee-chest 
position  is  impossible  on  account  of  tlie 
large  uterus  falling  forward  upon  the 
bladder.  With  a  water  instrument  carefully 
used  it  may  be  successfully  carried  out.  In 
cases  in  which,  for  any  reason,  the  diagnosis 
is  in  doubt,  this  procedure  will  clearly 
demonstrate  whether  the  kidney  is  at  fault, 
and  at  the  sarpe  time  offers  a  means  for  at 
least  temporary  relief.  It  should  not  be 
used  until  postural  treatment  and  the  use  of 
urinary  antiseptics  have  failed. 

If  the  infection  advances  to  such  a  degree 
that  the  integrity  of  the  renal  parenchyma 
is  believed  to  be  in  danger,  more  radical 
means  must  be  considered.  The  induction 
of  labor  must  in  infrequent  cases  be  resorted 
to.  In  the  endeavor  to  escape  this  radical 
and  unwelcome  operation,  a  number  of 
authors  have  tried  and  recommend  nephro- 
tomy. 

In  cases  of  severe  infection  in  which  the 
kidney  has  undergone  irreparable  damage, 
nephrectomy  may  be  carried  out  during 
pregnancy.  Cova  reports  twenty-three 
cases  in  which  this  operation  was  done  dur- 
ing pregnancy  successfully.  In  thirteen  of 
these  cases  subsequent  pregnancies  occurred. 
It  seems  scarcely  possible  that  such  a  pro- 
cedure should  be  necessary  or  justifiable  in 
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a  case  which  had  been  under  competent 
observation  from  the  start.  In  cases  which 
are  first  seen  after  the  development  of  a 
severe  pyelonephritis,  it  is  conceivable  that 
nephrectomy  might  be  a  necessary  and 
justifiable  procedure.  The  writer's  own 
view  is  that  cases  in  which  the  kidney 
seems  likely  to  undergo  damage  sufficient  in 
degree  to  render  later  nephrectomy  neces- 
sary would  present  a  reasonable  indication 
for  the  induction  of  labor.  One  should 
consider  carefully  before  allowing  the  in- 
fection to  proceed,  in  a  case  which  is  seen 
early,  to  a  point  at  which  sacrifice  of  the 
kidney  would  be  necessary. 

Nephrotomy  may  be  much  more  lightly 
undertaken,  for  here  the  kidney  is  pre- 
served, with  a  high  degree  of  likelihood  of 
its  later  resuming  full  functional  activity. 
Barth  believes  that  nephrotomy  is  prefer- 
able to  induction  of  labor,  and  there  is  at 
least  some  justification  for  his  view.  But 
the  extreme  view  of  Stoeckel,  that  induc- 
tion of  labor  is  never  necessary,  can  scarcely 
be  supported,  and  is  not  concurred  in  by 
the  majority  of  writers. 

By  far  the  most  important  thing  in  the 
treatment  of  this  infection  is  its  early 
recognition;  and  this  depends  upon  careful 
observation  and  urinalysis  on  the  part  of 
the  physician.  If  pyelitis  be  early  recog- 
nized and  the  treatment  be  instituted  imme- 
diately, a  great  majority  of  cases  may  be 
successfully  carried  through. 


HERNIAS  OF  THE  URINARY  BLADDER. 

Under  this  caption  Heineck  {Cleveland 
Medical  Journal,  June,  1916)  records  a 
careful  clinical  study  of  a  subject  of  inter- 
est to  every  operating  surgeon,  in  that  he 
has  surely  encountered  it  in  his  past  experi- 
ence and  will  do  so  again,  and  has  at  least 
in  one  instance  if  not  more  failed  to  recog- 
nize it  in  time  to  avoid  an  injury  to  the 
bladder,  repairing  it  before  closing  the 
parietal  wound.  It  is  true  that  many  cases 
have  been  published;  equally  true  that 
many  more,  and  some  with  fatal  termina- 
tion, have  not  found  their  way  into  liter- 
ature. 


Heineck  states  that  the  urinary  bladder 
in  its  entirety  or  in  part  is  present  in  one 
per  cent  of  all  hernias.  He  has  collected 
all  the  cases  reported  in  English,  French, 
and  German  literature  from  1886  to  1914 
inclusive,  and  supplemented  these  by  some 
unpublished  personal  cases,  making  a  sum 
total  of  164  of  vesical  hernias  in  159 
patients.  Vaginal  bladder  hernias  are  not 
included  in  this  study;  the  hernias  were 
external  hernias — that  is,  their  outermost 
overlying  saccular  covering  was  skin ;  each 
after  reaching  a  certain  stage  of  develop- 
ment gave  rise  to  a  more  or  less  visible  and 
palpable,  external  swelling  in  the  obturator, 
femoral,  inguinal,  or  other  region,  depend- 
ing upon  the  anatomical  location  of  the 
hernia. 

It  is  noted  that  the  hernias  are  extremely 
rare  in  infancy,  childhood,  or  adolescence. 
They  are  most  frequent  after  the  fortieth 
year  of  life.  Bladder  hernia  represents  an 
infirmity  of  advanced  life,  commonest  in 
males,  usually  unilateral,  with  a  predilection 
for  the  right  side.  It  is  somewhat  surpris- 
ing in  these  cases  that  the  oblique  vesical 
hernias  were  more  common  than  the  direct. 
Most  surgeons  would  have  unhesitatingly 
said  the  contrary.  It  is  also  noteworthy 
that  vesical  hernias  frequently  appear  in  the 
femoral  region  in  women.  According  to 
the  relation  the  bladder  protrusion  bears  to 
the  perineum,  hernias  of  the  urinary  blad- 
der are  classified  into  the  following  three 
varieties :  Intraperitoneal,  in  which  there  is 
a  complete  hernial  sac;  paraperitoneal,  in 
which  the  herniated  bladder  process  is  cov- 
ered by  peritoneum  on  one  surface;  extra- 
peritoneal, in  which  the  herniated  portion 
of  the  bladder  is  neither  engaged  in  nor 
contiguous  to  a  hernial  sac.  The  extra- 
peritoneal bladder  protrusion  is  in  relation 
with  the  subcutaneous  tissues  and  is  always 
distinct  from  and  to  the  inner  side  of  the 
hernial  sac,  if  one  be  present. 

There  were  only  four  cases  reported  of 
intraperitoneal  hernias,  53  of  paraperi- 
toneal, and  58  of  extraperitoneal.  Other 
cases  were  not  reported  with  sufficient  detail 
to  allow  of  a  classification.     The  herniated 
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bladder  may  be  reducible,  irreducible,  ob- 
structed, strained,  or  strangulated. 

As  to  the  etiology,  it  is  much  the  etiology 
of  hernia  in  general,  together  with  such 
conditions  as  cause  prolonged  overdisten- 
tion  of  the  bladder,  which  are  associated 
with  congenital  malformation  of  this  viscus. 
The  condition  is  usually  an  acquired  one, 
usually  not  painful,  and  varying  in  size  in 
accordance  with  the  distention  of  the  blad- 
der. If  a  sac  be  present  the  bladder  is 
always  to  its  inner  and  to  its  median  side, 
or  at  times  below.  The  bladder  may  be 
adherent  to  the  hernial  sac,  or  may  be 
adherent  to  the  spermatic  cord. 

The  latter  is  sometimes  found  spread  out 
over  a  vesical  hernia,  at  times  distant  from 
it.  At  times  the  diagnosis  is  not  made  for 
a  day  or  so  after  operation.  Indeed,  the 
author  states  that  even  eminent  clinicians 
have  failed  to  recognize  the  true  state  of 
affairs  previous  to  autopsy.  A  desire  to 
urinate  caused  by  pressure  upon  the  hernial 
swelling  and  fluctuation  in  the  swelling  are 
preoperative  signs  usually  suggestive  of 
vesical  hernias;  an  unusual  amount  of  fat 
in  the  neighborhood  of  a  hernial  swelling; 
<lifficulty  in  finding  or  in  isolating  the  true 
hernial  sac  from  the  tumor  mass ;  the  trabe- 
culated  appearance  of  the  bladder  muscu- 
laris;  large-sized  external  hernial  opening; 
and  the  fact  that  hernias  of  the  bladder  are 
usually  nearer  the  median  line  than  true 
hernial  sacs. 

The  occurrence  of  a  second  hernial  sac  is 
so  rare  that  it  is  a  safe  rule  to  regard  as  the 
urinary  bladder,  until  proved  otherwise,  any 
structure  resembling  a  second  hernial  sac. 

The  pedicle  of  a  herniated  bladder  pro- 
cess leads  down  behind  the  pubic  bone  into 
the  true  pelvis ;  the  pedicle  of  a  true  hernial 
sac  leads  to  the  general  peritoneal  cavity. 

Passage  of  a  sound  into  a  cystocele,  cysto- 
scopic  confirmation  of  its  existence,  escape 
of  urine  following  wounding  of  bladder. 
These  two  latter  are  convincing  signs.  Sev- 
•eral  hours  after  operation  injury  to  the 
bladder  is  suggested  by  voluntary  voiding 
or  withdrawal  by  catheter  of  blood-stained 
urine ;  or  by  urine  escaping  from  the  hernial 


operative  wound ;  or  by  sepsis  due  to  urinary 
extravasation  and  peritonitis  due  to  escape 
of  urine  into  the  peritoneal  cavity. 

As  to  treatment,  the  operator  should  be 
especially  on  his  guard  in  operating  for 
recurring  hernias.  If  isolation  of  the  her- 
nial sac  from  the  inner  lower  portion  of  the 
ring  be  difficult,  involvement  of  the  bladder 
is  to  be  suspected. 

The  more  exact  the  stripping  of  the  sac, 
quite  up  to  the  deep  epigastric  arter}%  the 
more  likely  will  cystocele,  especially  in  the 
earlier  stages,  be  discovered. 

Vesical  hernia  is  produced  by  traction  on 
the  sac,  and  efforts  to  place  the  ligature 
high  up  may  result  in  catching  in  its  bight 
the  bladder-wall. 

Of  the  cases  recorded  the  bladder  was 
accidentally  injured  in  68.  In  31  urine 
escaped  into  the  operative  field  at  the  time 
of  operation.  Suture  and  drainage  safely 
and  efficiently  remedy  the  wound  of  the 
bladder  even  though  it  be  accidentally  made. 
The  sutures  are  so  introduced  as  to  include 
everything  but  the  mucosa,  and  absorbable 
material  must  be  used.  As  a  routine 
measure  resection  of  the  herniated  bladder 
is  not  to  be  recommended.  It  should  be 
freed  and  returned  to  the  abdominal  cavity. 
All  operators  are  not  agreed  as  to  the  time 
that  this  permanent  catheter  should  be  left 
in  the  bladder. 

Drainage  extending  to  the  bladder 
wound  is  a  prudent  provision  against  leak- 
age from  the  sutured  viscus.  As  to  results," 
the  author  states  that  the  operations  for  the 
radical  cure  of  vesical  hernias  have  prac- 
tically no  mortality;  nor  are  they  followed 
by  disagreeable  sequelae.  Thirteen  cases  of 
urinary  fistula  complicated  convalescence. 
These  fistulae  usually  close  spontaneously. 

A  careful  study  of  the  cases  in  which 
death  occurred  shows  that  operations  for 
the  radical  cure  of  vesical  hernias  have  no 
mortality  per  se,  if  all  bladder  injuries  be 
suitably  repaired.  Bladder  hernias  are 
recognized  either  previous  to  or  at  the  time 
of  operation,  before  closure  of  the 
abdominal  wound;  recovery  is  rapid  and 
uneventful. 
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FRACTURES  ABOUT  THE  WRIST  IN 
CHILDHOOD  AND  ADOLESCENCE. 

BuRNHAM  (Annals  of  Surgery,  Septem- 
ber, 1916)  from  a  study  of  fractures  about 
the  wrist  in  adolescence  and  childhood  con- 
cludes that  typical  CoUes's  fracture  is  very 
uncommon  before  early  adult  life.  In  child- 
hood (that  is,  before  the  tenth  or  twelfth 
year)  the  common  type  of  fracture  about 
the  wrist  is  fractures  of  both  radius  and 
ulna,  either  greenstick  or  complete. 

Separation  of  the  lower  radial  epiphysis 
is  of  frequent  occurrence  during  the  early 
part  of  the  second  decade  and  should  be 
carefully  differentiated  from  dislocation  of 
the  wrist,  which  is  so  rare  as  to  be  a  sur- 
gical curiosity. 

When  fracture  of  the  radius  is  suspected, 
either  in  childhood  or  adolescence,  the  line 
of  fracture  should  be  searched  for  at  a 
point  considerably  higher  than  is  the  case 
when  the  same  injury  occurs  later  in  life. 

In  the  care  of  fracture  of  the  lower  end 
of  the  radius  in  early  life  the  frequency  of 
the  associated  fracture  of  the  ulna  must  be 
constantly  borne  in  mind,  the  treatment  of 
the  condition  being  modified  accordingly. 


RECENT  PROGRESS  IN  THE  OPERA- 
TIVE TREATMENT  OF  EMPYEMA 
OF  THE  THORAX. 

LiUENTHAL  and  Ware  (New  York  State 
Journal  of  Medicine,  July,  1916)  plan  their 
therapy  first  for  the  relief  of  intrathoracic 
pressure  which  immediately  threatens  life, 
and  second,  th^  establishment  of  a  state 
which  should  make  possible  a  complete 
recovery  with  a  minimum  of  complications 
and  without  deformity. 

After  two  years  of  work  and  observation 
they  believe  they  may  report  progress.  Their 
mortality  rate  is  lower  than  that  of  the  pre- 
vious ten  years  in  the  same  institution,  and 
they  have  succeeded  in  preventing  the 
necessity  for  a  single  thoracoplastic  opera- 
tion. Moreover,  they  think  they  have 
shortened  the  period  of  convalescence  of 
this  particular  hospital  patient  by  nearly 
one- third. 

Practically  all  of  the  patients  are  exam- 


ined by  means  of  the  Roentgen  plate  or 
screen,  and  this  has  been  of  incalculable 
value  in  selecting  the  type  of  operation. 
In  encapsulated  cases  and  also  in  the  more 
chronic  empyemas  the  affected  side  usually 
shows  contraction  of  the  chest  instead  of 
distention,  the  ribs  being  closer  together 
than  on  the  healthy  side.  This  appearance 
has  often  been  accompanied  by  the  presence 
of  tough  peripleuritic  confining  membranes, 
so  that  at  operation  the  lung  did  not  expand 
and  required  mobilization  by  the  division  or 
removal  of  the  exudate. 

By  the  ;r-ray  the  most  favorable  point  for 
draining  an  encapsulated  collection  has  been 
determined.  Two  distinct  sacs  have  been 
found  containing  pus  of  different  appear- 
ance and  consistency,  one  of  which  would 
have  been  overlooked  without  the  jir-ray. 
Secondary  collections  of  pus  have  been 
demonstrated  after  the  first  operation,  and 
the  surgeons  have  been  able  to  empty  these 
secondary  sacs  priomptly  because  of  the 
accuracy  of  their  localization.  During 
convalescence  the  degree  of  pneumothorax 
can  be  made  out  and  its  gradual  disappear- 
ance observed.  The  presence  of  areas  of 
consolidation  can  sometimes  be  observed  in 
cases  in  which  there  is  doubt  between 
residual  empyemata  and  pneumonia.  In  one 
case  pneumonia  and  pneumothorax  were 
demonstrated  after  puncture  outside  the 
hospital  had  yielded  a  few  drops  of  pus,  the 
patient  being  admitted  for  the  treatment  of 
empyema.  There  was  no  empyema  and  the 
patient  recovered  without  thoracotomy. 

The  final  proof  by  the  aspirating  needle 
should  not  be  made  until  the  patient  is  on 
the  operating  table  or  within  a  few  hours  of 
operation.  Ether  should  be  avoided;  local, 
regional,  or  nerve-blocking  anesthesia,  or 
nitrous  oxide  and  oxygen  narcosis,  are 
indicated. 

The  term  minor  thoracotomy,  indicated 
when  there  is  need  for  the  immediate  relief 
of  pressure,  is  thus  performed:  Under 
local  anesthesia  a  small  incision  is  made, 
preferably  in  the  seventh  or  eighth  inter- 
space, in  the  posterior  axillary  line  and 
carried  through  the  pleura.  The  ribs  are 
separated   by   spreading  the  blades  of  a 
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dressing  forceps  or  a  pair  of  scissors,  and 
a  small  tube  is  slipped  into  the  chest;  or, 
after  the  short  skin  incision,  a  trocar  and 
cannula  is  made  to  enter  the  pleura,  and  a 
drainage-tube  is  pushed  through  the  can- 
nula, which  is  then  withdrawn,  leaving  the 
tube  in  place.  There  are  various  devices  to 
prevent  pneumothorax.  The  simplest  is  a 
permanent  siphon  to  keep  the  tube  full  of 
fluid,  and  so  arranged  that  the  level  of  the 
liquid  in  the  water  supply  bottle  is  lower 
than  the  patient's  chest,  while  the  tube  lead- 
ing from  the  chest  has  its  end  submerged  in 
weak  antiseptic  fluid  in  a  vessel  on  the  floor. 

In  favorable  cases  this  operation  is  all 
that  will  be  necessary.  The  lung  expands, 
the  discharge  lessens,  and  recovery  follows. 

When  these  minor  thoracotomy  patients 
were  improved,  but  showed  no  sign  of  pro- 
gressive healing,  they  were  deemed  suitable 
subjects  for  major  thoracotomy.  This  oper- 
ation, however,  was  performed  at  the  first 
sitting  whenever  the  case  did  not  look  abso- 
lutely desperate. 

The  steps  of  the  major  operation  are  as 
follows:  Skin  and  muscle  incision  in  the 
seventh  or  eighth  interspace.  Line  of  inci- 
sion from  the  angle  of  the  fibs  to  the 
anterior  axillary  line,  more  or  less,  and  close 
to  the  upper  border  of  the  lower  rib,  to 
avoid  nerves  and  vessels.  Pleura  entered 
carefully  to  avoid  possibly  adherent  lung. 
Rib  retractor  inserted  and  the  ribs  separated 
from  four  to  six  inches  or  more.  If  still 
greater  room  is  needed  a  rib  or  two  above 
or  below  the  wound  at  the  posterior  angle 
may  be  cut. 

Exploration.  Removal,  by  suction  or 
sponging,  of  all  pus  and  coagula,  then  in- 
spection and  palpation  of  lung  and  pleura. 

Adhesions  to  the  chest  walls  should  not 
be  disturbed  unless  they  separate  easily. 

If  the  lung  expands  and  fills  the  chest 
when  the  patient  strains,  and  if  no  sign  of 
lung  abscess  or  fistula  is  present,  the  soft 
parts  of  the  wound  may  be  approximated 
with  chromicized  gut  and  the  skin  partlj"^ 
closed  by  suture.  Because  of  the  division 
of  the  intercostal  muscles  the  ribs  will  not 
at  once  fall  together.  There  will  be  a 
space  of  an  inch  and  a  half  or  more   (in 


adults)  which  will  persist  for  some  days. 
Drainage  openings  of  suitable  size  anteri- 
orly or  posteriorly,  or  both,  may  be  left,  but 
it  is  not  often  necessary  to  put  in  tubes  or 
gauze.  Should  an  inoperable  pulmonary 
suppurating  lesion  be  encountered — ^bron- 
chiectasis or  lung  abscess — it  is  better  to 
resect  a  piece  of  rib  with  the  periosteum  so 
as  to  permit  of  long-continued  drainage 
without  a  tube  and  without  danger  of  valve 
formation  and  tension  pneumothorax. 

If  the  lung  is  bound  down  by  tough 
exudate  upon  the  pleura,  this  should  be 
divided  by  a  long  vertical  incision,  when 
the  lung  will  usually  try  to  force  its  way 
out  of  its  confining  membrane.  Peeling 
this  away  with  the  fingers  the  lung  may  be 
further  freed  by  incisions  at  right  angles 
with  the  first  one.  Hemorrhage  is  moder- 
ate, often  absent.  A  slight  wound  of  the 
lung  tissue  is  not  serious.  Tough  adhe- 
sions of  the  lung  to  the  chest  wall  had 
better  not  be  disturbed  unless  they  are  capa- 
ble of  being  divided  between  ligatures.  The 
loose  flaps  of  membrane  peeled  from  the 
lung  may  be  cut  away,  and  there  should  be 
no  special  effort  made  to  denude  every  por- 
tion of  the  lung's  surface. 

During  the  procedures  just  described 
secondary  abscesses  may  be  found  and 
turned  into  the  main  cavity.  Sometimes  the 
lower  lobe  of  the  lung  is  adherent  to  the 
diaphragm.  This  adhesion  should  be  loos- 
ened with  the  greatest  caution  for  fear  of 
entering  the  abdominal  cavity.  The  authors 
have  several  times  encoimtered  between 
lung  and  diaphragm  collections  of  pus 
which  must  have  caused  serious  complica- 
tions had  they  not  been  emptied. 

Having  mobilized  the  limg  the  wound  is 
closed  with  tubeless  drainage  as  described. 
This  mobilization  and  the  exploration 
through  the  large  incision,  or  major  thor- 
acotomy, is  not  advised  as  a  primary  pro- 
cedure for  the  desperately  ill  patients.  It 
should  follow  minor  thoracotomy,  the  oper- 
ation for  immediate  relief. 

When  the  physical  signs  and  the  radio- 
graph indicate  the  presence  of  localized 
intrapleural  abscess,  whether  interlobar  or 
not,  the  operation  must  be  planned  accord* 
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ing  to  the  situation  of  the  disease.  Often 
the  costal  pleura  forms  one  wall  of  the 
abscess,  and  in  these  circumstances  ribs 
directly  over  the  pus  may  be  resected,  try- 
ing to  avoid  infecting  the  general  cavity. 
The  case  is  then  treated  as  an  ordinary 
abscess.  It  has  been  found  desirable  to 
remove  a  section  of  at  least  one  rib  with 
its  periosteum  so  that  this  abscess  can  be 
treated  by  packing  with  gauze,  and  later,  if 
necessary,  by  drainage  with  a  short  tube. 
The  removal  of  the  periosteum  with  the  rib 
prevents  the  rapid  growth  of  deforming 
bony  bridges  which  so  frequently  interfere 
with  proper  drainage.  Four  of  these  cases 
thus  treated  recovered. 


THE  TREATMENT  OF  FRACTURES  OF 
THE  FEMUR  WITH  HODGEN'S 

SPLINT. 

EvE  (American  Journal  of  Surgery,  July, 
1916)  writes  as  an  earnest  advocate  of  the 
Hodgen  splint,  which  he  considers  applica- 
ble to  any  fracture  of  the  femoral  neck  or 
shaft,  in  both  simple  and  compound 
fractures. 

The  splint  can  be  made  by  any  blacksmith, 
the  material  being  one  piece  of  3/16-inch 
brass  or  iron  or  No.  4  wire.  The  distal  end 
is  six  inches  wide  and  the  proximal  eight 
inches,  and  this  end  is  closed  by  an  arch  to 
pass  over  the  thigh.  The  length  of  the 
splint  is  36  inches.  On  the  top  of  the  frame 
four  small  loops  are  placed,  two  on  each 
side,  one  pair  nine  inches  from  the  proximal 
end  and  one  pair  ten  inches  from  the  distal 
end.  These  loops  are  for  the  supporting 
cords  or  straps.  Twelve  inches  from  the 
proximal  end  the  splint  is  bent  to  an  angle 
of  about  170°.  This  will  allow  the  limb  to 
become  partially  flexed.  Four  school-straps 
or  cords  equipped  with  tent  blocks  are 
passed  through  the  supporting  loops  on  the 
splint  and  are  passed  through  an  iron  ring 
about  12  to  14  inches  above  the  frame.  A 
sash  cord  is  attached  to  the  ring,  which  is 
swung  from  the  ceiling  just  below  the  end 
of  the  bed  or  some  support  not  connected 
with  the  bed. 

A  piece  of  domestic  or  light  canvas  placed 
over  the  splint  to  form  a  hammock  in  which 


the  limb  may  rest  is  pinned  on  either  side 
with  safety-pins.  The  limb  is  prepared  the 
same  as  for  the  application  of  a  Buck  exten- 
sion, with  two-  or  two-and-one-half-inch 
adhesive  plaster.  The  plaster  extends  about 
eight  inches  beyond  the  heel  on  each  side, 
and  the  ends  of  these  are  attached  to  the 
distal  end  of  the  splint  or  the  adhesive. 
The  elevation  of  the  bed  gives  counter-trac- 
tion. The  splint  is  slung  over  a  trestle  or 
upright,  and  by  means  of  scales  placed  in 
the  suspending  apparatus  the  amount  of 
traction  is  measured.  First  the  weight  of 
the  limb  is  taken  by  direct  upward  lift. 
Then  the  line  of  pull  is  moved  downward 
away  from  the  point  of  suspension  until  an 
additional  fifteen  or  twenty  pounds  are 
registered.  The  leg  is  abducted  in  degree 
according  to  the  seat  of  fracture. 

Eve  reports  thirty  cases  thus  treated, 
twelve  of  the  neck  and  eighteen  of  the 
shaft,  with  three  deaths.  Four  of  the 
twelve  cases  of  fracture  of  the  femoral  neck 
had  no  shortening,  and  the  remaining  aver- 
aged half  an  inch ;  one  had  an  inch.  In  the 
majority  of  cases  of  fracture  of  the  shaft 
of  the  femur  there  was  no  shortening  and 
the  function  was  good. 


CEREBRAL  SYPHILIS. 

Karpas  (Interstate  Medical  Journal, 
August,  1916)  before  considering  the  clin- 
ical phenomena  of  the  various  groups  of 
cerebral  syphilis  describes  the  changes  in 
the  cerebrospinal  fluid  and  blood  in  such 
conditions. 

There  are  five  important  reactions:  (1) 
L)rmphocytic  phenomenon ;  (2)  the  globulin 
content;  (3)  the  Goldsol  test  precipitation; 
(4)  the  Wassermann  test  of  the  fluid;  (5) 
the  Wassermann  test  of  the  blood. 

The  more  intense  the  process,  the  greater 
the  lymphocytic  count.  An  increased  glob- 
ulin content  is  a  feature  frequently  accom- 
panying the  lymphocytosis.  The  precipita- 
tion of  the  Goldsol  test  is  of  pathognomonic 
significance  in  cerebral  syphilis.  The  Was- 
sermann test  gives  a  positive  reaction  both 
in  the  blood  and  fluid.  However,  in  old 
cases,  the  Wassermann  test  may  be  negative 
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both  in  the  blood  and  fluid,  especially  in  the 
latter.  Fehling's  reagent  is  reduced  in  all 
forms  of  nervous  syphilis  except  in  cases  in 
which  a  mixed  infection  is  present. 

The  presence  of  spirochseta  pallida  in  the 
cerebrospinal  fluid  is  very  difficult  to 
demonstrate. 

For  practical  purposes,  and  particularly 
for  therapeutic  indications,  it  is  deemed  ad- 
visable to  divide  cerebral  syphilis  into  the 
following  groups: 

1.  Meningitic:    (a)    acute,    (fe)    chronic. 

2.  Gummatous. 

3.  Endarteritic. 

4.  Mixed. 

5.  Degenerative. 

The  acute  form  of  syphilitic  meningitis 
presents  certain  striking  features  which  are 
different  from  the  other  infectious  forms 
of  meningitis.  It  is  afebrile  in  course  un- 
less complicated  by  some  other  infecting 
organism.  Rigidity  of  the  neck,  Kernig's 
sign,  and  photophobia  are  rarely  manifest. 
Headaches,  vomiting,  drowsiness,  and  gen- 
eral fatigue  form  a  part  of  the  clinical 
picture.  Furthermore,  transitory  confu- 
sional  states  of  varying  duration  and  in- 
tensity are  of  frequent  occurrence.  As  a 
rule  the  luetic  infection  is  relatively  of 
recent  origin. 

The  meningitic  involvement  may  be  dif- 
fuse or  circumscribed.  At  the  base  the 
meningitic  infection  may  involve  one  or 
more  cranial  nerves,  frequently  the  third 
and  fourth  nerves.  There  are  cases  in 
which  an  isolated  nerve,  such  as  the  facial, 
is  involved.  Optic  neuritis,  choked  discs, 
and  atrophy,  usually  secondary,  may  be  in 
evidence.  The  Argyll-Robertson  pupil  is 
not  a  frequent  phenomenon  in  this  form  of 
cerebral  syphilis. 

The  lymphocytic  count  is  high,  and  the 
globulin  content  is  increased.  The  Wasser- 
mann  test  in  the  blood  and  fluid  is  positive. 
The  Goldsol  test  gives  the  usual  reaction. 

The  chronic  meningitis  does  not  run  a 
regular  course,  and  indeed  there  are  no 
pathognomonic  features  to  typify  this  con- 
dition. Not  infrequently  the  differentiation 
between  this  form  of  cerebral  syphilis  and 
general  paralysis  is  extremely  difficult  to 


establish.  Likewise,  in  many  instances  the 
anatomico-pathological  features  may  sim- 
ulate those  of  general  paralysis. 

Gumma  occurs  single  or  multiple,  but  the 
latter  more  frequently,  especially  in  the 
brain.  It  may  be  of  osteitic  or  periostitic 
or  membranous  or  cerebral  origin.  The 
usual  site  is  at  the  base  of  the  brain,  or  in 
the  area  of  the  left  Sylvian  fissure. 

The  symptomatic  display  of  cerebral 
gumma  is  practically  identical  with  that  of 
cerebral  neoplasm,  but  the  Wassermann 
test  in  the  blood  and  fluid  is  positive,  the 
lymphocytic  count  is  relatively  high,  de- 
pending upon  meningeal  irritation,  the 
globulin  content  is  increased,  and  the 
Goldsol  test  is  present. 

Endarteritic  symptoms  of  cerebral  sjrph- 
ilis  are  practically  the  same  as  in  cerebral 
arteriosclerosis.  The  prodromal  symptoms 
are  headaches,  dizziness,  insomnia,  verti- 
ginous attacks,  and  general  psychic  alter- 
ations, manifested  in  irritability  and 
reduction  of  intellectual  activity.  Huebner 
describes  peculiar  states  of  semi-confusion, 
during  which  time  the  patient  may  do  all 
kinds  of  peculiar  things  for  which  he  shows 
a  certain  degree  of  amnesia.  Apoplecti- 
form attacks  either  of  a  thrombotic  or 
hemorrhagic  origin,  with  motor  disturb- 
ances, aphasic  symptoms,  and  other  focal 
symptoms,  frequently  occur. 

In  this  group  of  cases  the  Wassermann 
test  in  the  blood  is  usually  positive,  but  the 
fluid  may  give  negative  findings. 

The  degenerative  group  includes  general 
paralysis  (cerebral  level)  and  tabes  (spinal 
level).  In  general  paralysis  the  Wasser- 
mann test  is  invariably  positive  both  in  the 
blood  and  fluid.  Likewise,  there  is  a 
lymphocytosis  of  the  cerebrospinal  fluid,  the 
intensity  of  which  depends  upon  the  degree 
of  meningeal  irritation.  The  globulin  con- 
tent is  increased,  and  the  Goldsol  test  gives 
the  usual  characteristic  curve.  The  organ- 
isms have  been  found  in  many  cases  of 
general  paralysis.  According  to  Noguchi 
and  Moore  they  were  demonstrated  "in  all 
layers  of  the  cortex  with  the  exception  of 
the  outer  or  neuroglia  layer." 

The  mental  symptoms  in  cerebral  syphilis 
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vary.  In  some  cases  the  picture  may  sim- 
ulate any  of  the  clinical  varieties  of  gen- 
eral paralysis.  Again  delirious  confusional 
states,  particularly  in  the  meningitic  form, 
are  often  encountered.  It  .is  interesting  to 
note  that  mild  confusional  episodes  with 
fabrications,  transitory  and  recurring  in 
nature,  varying  from  a  few  hours  to  sev- 
eral days,  occur  in  syphilitic  meningitis. 
There  are  clinical  pictures  which  are  char- 
acterized by  depression,  agitation,  later  de- 
veloping manic  symptoms  with  expansive 
ideas.  A  Korsakoff  symptom-complex, 
acute  hallucinatory  states,  and  chronic  hal- 
lucinosis with  delusional  ideas  occur  in 
various  forms  of  cerebral  syphilis. 

In  considering  the  prognosis  of  cerebral 
syphilis,  it  is  necessary  to  bear  in  mind  the 
extent  of  the  actual  damage  to  the  nervous 
tissue,  the  constitutional  resistance  and  the 
reaction  to  therapeutic  measures.  In  the 
acute  meningitic  form  of  cerebral  syphilis 
the  prognosis  is  relatively  good,  and  under 
active  and  persistent  treatment  recurrence 
may  be  obviated.  The  outlook  in  chronic 
meningitis  is  not  very  encouraging  because 
the  patients  do  not  yield  readily  to  thera- 
peutic measures,  and  furthermore  defective 
sjmiptoms  frequently  remain.  In  cerebral 
gummata,  partial  or  even  complete  restor- 
ation is  possible,  depending,  however,  upon 
the  intensity  of  the  injury  sustained  by  the 
nervous  tissue.  In  the  endarteritic  form 
the  prognostic  outlook  is  decidedly  poor. 

Since  the  demonstration  of  the  spirochaeta 
pallida  in  general  paralysis,  many  clinicians 
became  infused  with  undue  optimism  re- 
garding its  treatment,  and  felt  that  by  ex- 
erting a  direct  germicidal  action  on  the 
trypanosome  the  disease  could  be  actually 
arrested  and  even  a  cure  would  be  pos- 
sible. However,  it  should  not  be  forgotten 
that  the  pathological  condition  in  general 
paralysis  is  decidedly  of  a  grave  nature, 
and  that  even  by  arresting  the  activity  of 
the  spirochaeta  pallida  complete  or  even 
partial  restoration  of  the  destroyed  tissue 
is  hardly  conceivable.  Nevertheless,  this 
should  not  deter  one  in  applying  every 
possible  antiluetic  remedy  to  cases  of  gen- 
eral paralysis,  especially  in  the  early  stages. 


Briefly  stated,  the  treatment  should  be 
directed  along  the  lines  of  removing  the 
focal  symptoms,  ridding  the  system  of  the 
poison,  and  strengthening  the  constitutional 
resistance. 

In  all.  cases  in  which  the  usual  contra- 
indications are  wanting  salvarsan  and  neo- 
salvarsan  should  be  administered.  It  is 
always  wiser  to  begin  with  a  small  dose  in 
order  to  test  the  patient's  constitutional 
tolerance.  On  the  day  following  the  ad- 
ministration of  salvarsan,  mercurial  injec- 
tions or  inunctions  with  potassium  iodide 
should  be  given.  It  is  preferable  to  employ 
mercury  salicylate  injections  because  of 
rapid  action  and  general  cleanliness.  The 
first  dose  should  never  exceed  a  half-grain. 
However,  the  drug  should  be  gradually 
increased  until  constitutional  tolerance  has 
been  attained.  In  hospital  work  three 
grains  a  week  can  be  used,  but  in  private 
practice  mercurial  injections  should  be  lim- 
ited to  two  grains  a  week.  In  all  instances 
the  patients  should  be  carefully  watched  for 
untoward  effects.  The  potassium  iodide 
should  be  given  in  increasing  doses,  and  it 
is  remarkable  how  patients  with  cerebral 
syphilis  can  tolerate  large  amounts  without 
showing  constitutional  symptoms.  In  this 
relation  it  is  important  to  call  attention  to 
the  fact  that  intraspinous  treatment  (Swift- 
Ellis  and  Ogilvie  methods)  of  salvarsan- 
ized  serum  and  mercurialized  serum 
(Byrnes)  are  decidedly  efficacious  in  the 
treatment  of  cerebral  syphilis.  In  instances 
where  acute  inflammatory  symptoms  are 
intense,  it  is  better  to  control  them  by  ordi- 
nary methods  before  instituting  the  intra- 
spinous therapy. 

Concerning  the  question  of  latent  S)rphilis, 
Solomon  holds  that  in  the  course  of  syphilis 
the  latent  period  represents  merely  a  shorter 
or  longer  remission. 

A  positive  Wassermann  reaction,  indica- 
tive of  latent  syphilis,  is  an  indication  for 
careful  examination,  lumbar  puncture,  and 
antisyphilitic  treatment. 

The  primary  and  secondary  symptoms  of 
syphilis,  in  comparison  with  the  later  mani- 
festations, are  relatively  benign. 

Adequate  treatment  during  the  period  of 
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latency  is  insurance  against  dangerous  or 
incurable  conditions  of  the  later  stage.  It 
is  essential  for  the  prevention  of  physical 
and  mental  disease. 

Treatment  should  be  continued  until  the 
patient  can  be  declared  cured. 

In  regard  to  the  margin  of  error  in  the 
Wassermann  reaction  Simons- Jones-God- 
dard  contrasted  the  technique  and  readings 
of  two  laboratories: 

The  results  with  proper  technique  should 
yield  a  very  high  percentage  of  agreements. 
In  their  hands  this  reached  93.5  per  cent 
in  1000  tests. 

Some  of  the  error  is  due  to  the  difficulty 
in  the  standardization  of  the  sheep  blood, 
the  complement,  and  the  amboceptor,  inas- 
much as  higher  results  were  obtained  when 
both  laboratories  used  the  same  reagents. 

More  of  this  error  was  eliminated  when 
in  addition  to  this  the  same  antigen  was 
used  in  both  laboratories. 

It  is  advisable  that  two  or  more  speci- 
mens of  Noguchi's  acetone  insoluble  frac- 
tion antigen  be  used  in  the  Wassermann 
reaction. 


BORCHGREVINK'S  EXTENSION  SPLINT 

FOR  SPIRAL  FRACTURE  OF 

THE  HUMERUS. 

Lyle  {Annals  of  Surgery,  September, 
1916)  describes  a  splint,  the  credit  for 
which  he  gives  to  Borchgrevink. 

This  splint  is  simply  a  Y-shaped  board, 
with  a  pulley  at  the  lower  end  and  a  padded 
crutch  for  the  axilla.  Ordinary  extension 
straps  are  applied  to  the  arm,  and  these 
are  attached  to  a  spreader  below  the  elbow. 
From  the  spreader  a  cord  passes  over  the 
pulley  and  is  attached  to  a  doubled  rubber 
tube  by  means  of  a  wooden  button.  By 
shortening  or  lengthening  the  cord  the  de- 
sired amount  of  traction  is  obtained.  If 
pressure  in  the  axilla  should  arise,  it  caii 
be  relieved  by  passing  a  bandage  over  the 
crutch  of  the  splint  and  around  the 
perineum. 

This  simple  splint  gives  an  efficient,  con- 
tinuous extension,  preserves  the  alignment, 
and  can  be  applied  with  the  joints  in  semi- 
flexion, thus  fulfilling  Zuppinger's  dictum, 


that  "the  muscles  must  be  relaxed  in  order 
to  obtain  efficient  extension." 

Borchgrevink's  splint  works  day  and 
night  and  provides  extension  and  counter- 
extension.  An  extensive  experience,  not 
only  in  simple  but  also  in  severe  compound 
gunshot  fractures,  has  led  the  reporter  to 
consider  this  apparatus  the  simplest,  the 
most  comfortable,  and  the  most  efficient 
splint  for  spiral  and  oblique  fractures  of 
the  humerus. 


THE  FATE  OF  PATIENTS  WHO  HAVE 

HAD  STONES  REMOVED  FROM 

THEIR  KIDNEYS. 

Bland  Sutton  {West  London  Medical 
Journal,  July,  1916)  bases  most  of  what  he 
has  to  say  on  his  own  experience.  He 
believes  that  methods  of  diagnosis  and 
technique  are  now  complete,  and  that  errors 
in  diagnosis  are  so  unusual  that  patients 
willingly  submit  to  surgical  interference 
when  it  is  certain  that  the  kidney  contains 
a  stone.  Many  patients  ask  questions  on 
the  effect  on  life  and  on  the  expectancy  of 
life  when  a  stone  is  taken  out  of  the  kid- 
ney. Hundreds  of  men  and  women  are 
living  from  whom  surgeons  have  removed 
a  kidney  on  account  of  stone.  Many  live 
unsuspicious  that  one  of  their  kidneys  has 
been  insidiously  destroyed  by  calculous  dis- 
ease. 

Sutton  quotes  the  case  of  an  actor  aged 
forty,  who  noticed  blood  in  his  urine  after 
an  attack  of  pain  in  the  left  loin.  An 
expert  radiographer  obtained  a  deep  shadow 
from  the  left  kidney,  but  not  from  the 
right.  The  stone  in  the  left  kidney  was  so 
big  that  the  writer  could  feel  it  through 
the  abdominal  wall.  The  kidney  being  dis- 
organized Sutton  concluded  that  the  patient 
was  "living  with  one  kidney,"  and  suspected, 
in  spite  of  the  radiographer's  negative  re- 
port, that  the  pelvis  of  the  right  kidney 
contained  a  small  migratory  stone.  He 
decided  to  remove  the  left  kidney  through 
an  incision  in  the  linea  semilunaris,  as  this 
enabled  him  to  examine  the  right  kidney 
and  ureter,  but  failed  to  feel  a  stone.  He 
removed  the  left  kidney;  it  was  a  thin- 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


901 


walled  sac,  containing  pus  and  a  large 
branched  calculus.  Within  a  month  the 
patient  left  the  nursing  home  for  Margate. 
Shortly  after  reaching  Margate  he  was 
seized  with  acute  pain  in  the  right  loin,  and 
was  unable  to  pass  water.  Four  days  later 
he  came  to  London  in  a  condition  of  anuria. 
A  few  hours  after  his  arrival  Sutton  ex- 
posed the  right  kidney  by  an  incision  in  the 
loin,  let  out  much  urine,  and  passed  a  guide 
down  the  ureter  to  the  bladder.  Next  day 
the  patient  passed  urine  naturally;  soon  he 
became  convalescent,  and  went  to  Margate. 
An  JT-ray  examination  showed  that  the 
guide  he  passed  down  the  ureter  had 
pushed  a  stone,  the  shape  and  size  of  a 
cherry-stone,  into  the  bladder.  Whilst  at 
Margate  the  patient  passed  the  stone  during 
urination,  and  sent  it  to  Sutton  in  a  pill- 
box. It  is  a  curious  form  of  retaliation 
that  leads  men  and  women  to  send  renal 
calculi  to  surgeons  in  pill-boxes. 

A  large  disorganized  kidney  stuffed  with 
calculi  rarely  disturbs  a  patient,  but  a  small 
migratory  calculus,  no  bigger  than  a  cherry- 
stone, in  an  otherwise  normal  kidney  will 
render  life  unendurable  by  causing  colic. 
Occasionally  the  ureter  of  the  less  disor- 
ganized kidney  is  obstructed  by  one  of  these 
troublesome  calculi;  the  patient  becomes 
anuric,  and  is  brought,  with  dramatic  sud- 
denness, not  only  to  the  brink  of,  but 
actually  into,  the  grave. 

Cases  are  cited  which  illustrate  an  im- 
portant feature  in  regard  to  tolerance — 
that  is,  the  time  elapsing  between  the  onset 
of  anuria  and  the  onset  of  uremia.  This  is 
on  the  average  about  six  days.  It  is  an 
axiom  in  renal  surgery:  the  earlier  oper- 
ation is  undertaken  after  the  onset  of 
anuria,  the  better  the  results.  The  great 
danger  of  such  men  and  women  who  have 
had  a  kidney  removed  for  calculous  disease 
is  that  at  any  instant  the  ureter  of  the  re- 
maining kidney  may  be  blocked  by  a  stone. 

Sutton  records  the  case  of  a  London 
cabman  as  the  longest  survival  after 
nephrectomy  in  his  practice.  He  removed 
the  left  kidney  together  with  stone  in  1890. 
This  patient  had  suffered  no  pain  from  his 
calculous  kidney  in  spite  of  the  fact  that 


he  daily  jolted  over  the  stones  of  London. 
Twenty-five  years  later  he  was  readmitted 
into  the  hospital  with  anuria  of  three  days' 
standing.  The  kidney  was  exposed  by 
means  of  an  incision  in  the  loin  and  the 
imprisoned  urine  released.  The  patient 
made  a  good  recovery.  Anuria  is  usually 
sudden  in  onset  in  persons  of  apparently 
good  health,  which  latter  is  so  little  influ- 
enced at  first  that  the  patients  fail  to  recog- 
nize the  gravity  of  their  condition.  Death 
has  occurred  as  early  as  the  fourth  day  and 
has  been  deferred  until  the  fifteenth.  Spon- 
taneous relief  due  to  extrusion  of  the  stone 
occurs  in  about  25  per  cent  of  cases. 

A  man  in  agony  with  a  stone  stuck  in  his 
ureter  rolls  about  the  bed,  clamors  for  help, 
shouts,  and  willingly  submits  to  operation. 
When  the  colic  is  replaced  by  anuria,  he 
disdains  surgical  interference  and  mocks  at 
his  advisers;  but  as  soon  as  uremia  stalks 
anuria,  he  passively  submits  to  what  is 
often  a  useless  operation. 

Sutton  states  that  in  100  patients  under 
his  own  care  stones  were  bilateral  in  10. 
Recurrent  calculi  are  commonly  associated 
with  septic  changes  in  the  kidney. 


UNDESCENDED  TESTIS. 

EiSENDRATH  (Afinals  of  Surgery,  Sep- 
tember, 1916)  explains  the  undescended 
testis  on  the  basis  that  it  is  probably  due  to 
a  combination  of  causes,  no  single  one  of 
which  will  hit  every  case.  It  has  been 
abundantly  shown  that  the  vaginal  process 
of  peritoneum  does  not  play  any  part  in 
the  descent  of  the  testis,  this  finger-like 
process  preceding  the  gland  into  the  scro- 
tum. The  testis  often  lies  high  up  in  the 
inguinal  canal,  and  yet  the  structures  of  the 
cord  may  pass  far  down  into  the  scrotum 
and  back  again  along  the  outer  surface  of 
an  empty  hernial  sac.  As  a  rule  every  case 
of  arrested  or  ectopic  testis  is  accompanied 
by  an  inguinal  hernia  of  the  indirect  variety, 
the  sac  of  which  is  subject  to  as  many  vari- 
ations in  contents  as  any  other  inguinal 
hernia. 

Eisendrath  reports  two  cases  of  sliding 
hernia  of  the  cecum  and  appendix.    There 
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is  a  marked  atrophy  of  the  secretory  func- 
tions of  the  retained  testis,  which  begins 
quite  early,  and  at  puberty  there  is  a  differ- 
ence between  the  appearance  of  sections 
from  normal  and  retained  testis.  About  10 
per  cent  of  the  spermatozoa-forming  cells 
remain  intact  in  the  adult.  Aside  from 
hernia  the  complications  of  non-descent  are 
inflammation,  torsion  of  the  testis,  and 
tumor  formation. 

If  the  testis  is  within  the  inguinal  canal, 
or  just  beyond  the  external  ring,  and  can- 
not be  brought  well  down  into  the  scrotum, 
the  operation  should  be  done  at  as  early  an 
age  as  is  compatible  with  the  general  con- 
dition of  the  child.  The  author  has  oper- 
ated as  early  as  two  and  a  half  years,  and 
does  not  believe  anything  is  to  be  gained 
by  waiting  until  the  age  of  ten  to  fotuteen 
years,  because  of  the  well-recognized  lack 
of  development  of  the  secreting  tissues  in 
the  retained  testis.  If  the  testis  lies  within 
the  abdomen  and  does  not  enter  into  the 
canal  when  the  child  coughs  or  strains,  he 
also  operates  much  earlier  than  formerly. 
One  must  not  overlook  those  cases  in  chil- 
dren with  well-developed  cremaster  muscles 
and  large  inguinal  canals.  The  testis  will 
often  be  found  in  the  scrotum  at  first  sight, 
but  as  soon  as  one  begins  to  examine,  the 
testis  is  pulled  into  the  inguinal  canal. 
These  are  not  cases  for  surgical  interfer- 
ence, unless  the  condition  is  associated  with 
a  fairly  large  hernia  or  should  persist  after 
puberty.  Not  infrequently  the  development 
of  the  sexual  characteristics  of  the  male  is 
a  very  tardy  one  in  cases  of  non-descent, 
and  a  syndrome  resembling  infantilism  may 
be  present  as  a  temporary  or  even  perma- 
nent condition.  This  association  of  hypo- 
pituitarism with  non-descent  of  the  testis 
was  present  in  a  marked  degree  in  one  of 
the  writer's  cases  operated  at  the  age  of 
sixteen,  and  the  infantilism  persists  in  spite 
of  the  fact  that  both  testes  now  lie  well 
down  in  the  scrotum.  He  has  given  pitui- 
tary extract  to  some  of  these  cases  with- 
out much  benefit.  In  adults  he  believes 
that  we  should  advise  operation,  because  of 
the  danger  of  torsion  and  tumor  forma- 
tion and  on  account  of  the  accompanying 


hernia.  The  prognosis  as  to  a  possible 
recovery  of  spermatogenesis  is  not  very 
good,  however. 

The  best  method  of  operation  is  that 
described  by  Dr.  Bevan:  The  inguinal 
canal  is  opened  in  the  same  manner  as  in 
the  typical  operation  for  inguinal  hernia. 
The  testis  is  found  lying  on  the  outer 
surface  of  the  sac  and  the  vas  and  its 
vessels  most  intimately  connected  with  the 
exterior  of  the  sac.  The  sac,  testis,  and 
vessels  are  first  freed  from  the  surrounding 
tissues  and  the  gubernaculum  isolated, 
stretched  out  upon  the  fingers,  and  care- 
fully divided.  One  must  not  omit  a  search 
for  a  possible  loop  of  the  vas,  extending 
down  into  the  scrotum  and  back  again,  since 
in  adults  the  vas  often  extends  to  a  much 
lower  level  than  the  testis.  The  division  of 
the  gubernaculum  renders  the  manipulation 
of  the  testis  and  sac  an  easier  task.  With 
fine  blunt  instruments  the  vas  and  the 
spermatic  veins  are  carefully  separated 
from  the  sac,  if  possible,  without  opening 
the  latter.  The  vas  and  the  vessels  are 
then  held  aside  with  a  catgut  traction 
suture.  The  distal  portion  of  the  sac  is 
everted  around  the  testis  and  its  edges 
united,  with  very  fine  catgut,  preferably 
chromic.  This  eversion  is  necessary  be- 
cause of  the  frequent  association  of  hydro- 
cele of  such  a  congenital  hernial  sac  and 
to  prevent  a  recurrence  of  the  hydrocele. 
The  proximal  portion  of  the  sac  is  best 
not  ligated  until  the  vessels  and  vas  have 
been  separated,  as  high  up  behind  the 
peritoneum  into  the  iliac  fossa  as  possible. 
One  must  be  able,  after  this  high  separation, 
to  bring  the  testis  down  to  the  lowermost 
portion  of  the  scrotum.  If  one  is  patient 
and  does  not  exert  too  much  force  in  sep- 
arating the  vas  and  its  vessels  well  up 
alongside  the  neck  of  the  open,  i.e.,  non- 
ligated,  hernia  sac  into  the  iliac  fossa,  it 
is  surprising  how  mobile  the  vas  and  its 
vessels  become,  so  that  one  can  bring  the 
testis  down  to  the  desired  point  without 
unwise  traction. 

The  testis  is  now  held  at  the  lowermost 
portion  of  the  scrotum  by  an  assistant, 
while  a  catgut  purse-string  suture  is  in- 
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serted  through  all  of  the  structures  at  the 
external  ring.  The  cord  lies  behind  this 
suture,  which  thus  holds  the  testis  and  cord 
in  the  scrotum  without  any  compression  of 
the  vas  or  its  vessels.  The  remainder  of 
the  operation  consists  in  the  repair  of  the 
inguinal  canal  as  for  hernia  without  trans- 
plantation of  the  cord. 


THE  TECHNIQUE  AND  MANAGEMENT 

OF  OPERATIONS  ON  THE 

STOMACH. 

Crile  (Annals  of  Surgery,  September, 
1916)  in  the  course  of  remarks  on  this  topic 
dwells  particularly  on  the  circumstance  that 
life  is  possible  only  in  an  alkaline  medium 
and  urges  that  efforts  be  made  to  increase 
the  reserve  alkalinity,  and  to  diminish  or 
control  the  production  of  acids  in  the  oper- 
ation itself. 

.  The  reserve  alkalinity  may  be  increased 
by  administering  approximately  2000  Cc.  of 
normal  saline  solution  subcutaneously  the 
afternoon  and  evening  before  and  on  the 
morning  of  the  operation;  and  giving  ap- 
proximately 100  grains  of  sodium  bicar- 
bonate by  mouth  or  by  rectum. 

He  regards  as  the  most  important  pre- 
operative procedure  a  night  of  natural  or 
artificial  sleep.  Postoperatively  he  advises 
normal  saline  solution  subcutaneously  until 
food  is  taken  and  a  5-per-cent  solution  each 
of  sodium  bicarbonate  and  glucose  by  the  , 
Murphy  drip;  early  propping  in  bed,  early 
rising  from  bed,  and  early  return  to  home. 
In  doubtful  cases  gastrojejunostomy  should 
precede  resection  of  the  stomach.  The  loop 
of  jejunum  should  be  long  enough  to  lie 
easily  and  comfortably.  In  the  large  ma- 
jority of  cases  the  traction  of  the  jejunum 
to  the  left  or  right,  or  the  position  of  the 
stoma  in  the  stomach,  whether  vertical  or 
longitudinal,  can  have  no  influence  what- 
soever upon  the  passage  of  the  food  in  the 
stomach  or  on  the  propulsion  of  the  food 
after  it  has  reached  the  intestine.  The  open- 
ing in  the  mesocolon  is  best  made  by  sharp 
knife  dissection  rather  than  by  a  blunt  per- 
foration or  by  a  tear  made  by  traction.  The 
mesocolon  opening  is  sutured  an  inch  up 


on  the  stomach  wall,  so  that  this  portion  of 
the  stomach  goes  down  through  the  meso- 
coloir  like  a  hopper  and  the  freedom  of  the 
ends  of  the  jejunum  is  unhampered.  This 
is  preferable  to  suturing  the  mesocolon 
opening  upon  the  line  of  suture  at  the  stoma 
between  the  stomach  and  the  intestines,  as 
in  this  position  it  may  produce  kinking  at 
the  point  of  junction  between  the  ileum  and 
the  stomach. 

The  first  line  suturing  of  silk  or  linen 
should  be  avoided.  Chromic  gut  is  used  for 
the  sutures  that  come  in  contact  with  the 
mucosa.  For  the  peritoneal  layer  he  uses 
interrupted  silk  sutures  made  as  Gushing 
right-angled  stitches.  At  the  point  where 
the  stomach  and  jejunum  are  approximated 
two  or  three  carefully  placed  interrupted 
sutures  are  inserted,  so  that  the  duodenum 
is  brought  in  contact  with  the  stomach  wall 
on  each  side  of  the  incision  for  a  distance 
of  from  a  half  to  one  inch.  The  main  suture 
which  controls  absolutely  both  hemorrhage 
and  leakage  is  made  with  the  shoemaker 
stitch,  the  introduction  of  which  is  facili- 
tated greatly  by  the  Bartlett  needle  and 
suture.  The  shoemaker  stitch  includes  the 
entire  structure  and  strength  of  the  wall  of 
the  stomach  and  intestine. 

In  most  cases  it  will  be  found  that  the 
gastrojejunostomy  and  the  interval  of  ad- 
justment have  accomplished  for  these 
patients  what  the  delay  of  a  week  accom- 
plishes for  fractures  of  the  patella;  what 
iodoform  gauze  packing  accomplishes  in  the 
first  stage  of  a  laryngectomy;  what  acute 
salpingitis  does  for  later  salpingectomy.  In 
each  instance  the  protective  reserves  against 
infection  are  called  out  into  the  local  field, 
and  adequate  local  defense  against  infection 
in  the  later  operation  is  thus  guaranteed. 
Usually  very  few  fragile  adhesions  will  be 
found,  and  the  entire  operative  field  will 
be  easily  mobilized.  The  gastrojejunostomy 
will  appear  as  if  it  were  a  natural  opening. 
In  most  instances  no  pull  or  strain  will  be 
necessary  to  develop  the  field,  and  the 
gastrojejunostomy  will  not  interfere  with 
the  elevation  of  the  stomach  for  the  resec- 
tion. The  stomach  is  carefully  divided  with 
a  cautery  between  Payr's  clamps,  and  the 
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margins  of  the  division  are  sterilized  with 
the  cautery.  The  searing  should  be  done 
so  slowly  that  not  a  drop  of  blood  will  ap- 
pear on  the  surface.  But  another  and  most 
vital  purpose  is  achieved  by  this  cauteriza- 
tion. One  of  the  commonest  dangers  in 
operations  for  cancer  anywhere  is  that  of 
cancer  implantation  on  the  fresh  tissues. 
The  searing  makes  a  dry  charred  surface 
which  cannot  sustain  cancer  growth.  There- 
fore the  cautery  sterilizes  against  pyogenic 
infections  and  against  cancer  growth  and 
prevents  bleeding — three  of  the  most  im- 
portant considerations  in  gastric  resection. 
As  in  the  gastroenterostomy,  protection 
against  leakage  or  hemorrhage  is  secured 
by  the  shoemaker  stitch,  and  to  make  assur- 
ance doubly  sure  a  special  invaginating  silk 
stitch  is  put  around  each  angle  with  a  final 
separate  layer  of  right-angle  silk  stitches. 
The  duodenal  end  is  inverted  by  a  purse- 
string  suture. 

The  total  number  of  operations  on  the 
stomach  in  the  Lakeside  surgical  records 
are  4^8.  Comparing  previous  results  with 
those  since  the  foregoing  principles  have 
obtained.  Dr.  Lower  and  Dr.  Crile  have  per- 
formed, up  to  May  1,  127  operations.  In 
this  series  there  have  been  two  deaths. 


PROSPECTS  OF  SURGICAL  TREATMENT 

IN  MENINGITIS. 

Naffziger  (California  State  Journal  of 
Medicine,  August,  1916)  notes  that  the 
fluid  output  of  the  choroid  plexus  may  be 
under  the  conditions  present  in  meningitis 
approximately  equal  to  the  output  of  the 
kidneys  in  each  twenty-four  hours.  The 
absorption  is  directly  into  the  blood  stream, 
the  portion  passing  into  the  lymphatics  be- 
ing so  small  as  to  be  negligible. 

There  are  several  reasons  for  the  pro- 
duction of  intracranial  pressure.  All  of 
them  have  in  common  an  increased  amount 
of  intracranial  fluid.  Certain  substances 
increase  the  rate  of  secretion,  such  as  of 
anesthesia,  alcohol,  the  toxins  of  nephritis, 
pilocarpine,  extracts  of  the  choroid  plexus 
itself  and  extracts  of  many  other  organs. 

Bacterial    infections    of    the    meninges 


have  the  effect  of  increasing  the  choroid 
secretion.  The  increased  production  of 
fluid  then  is  the  first  factor  in  the  produc- 
tion of  pressure.  In  itself  it  is  usually  not 
sufficient  to  cause  serious  danger. 

Difficulties  in  absorption  are  more  com- 
mon. There  may  be  obstruction  to  the  out- 
flow of  fluid  from  the  ventricles.  This 
occurs  most  often  from  deposits  of  lymph 
and  pus  at  the  tela  choroidea  inferior, 
blocking  the  openings  of  the  fourth  ven- 
tricle. In  such  cases  dilatation  of  all  four 
ventricles  follows.  More  limited  accumu- 
lations occur  if  the  block  is  in  the  iter  or 
at  either  of  the  foramina  of  Monro. 

In  these  cases  of  obstructive  hydro- 
cephalus surgical  treatment  oflFers  much  the 
best  promise.  This  applies  to  all  the  infec- 
tions of  the  cerebrospinal  spaces  whatever 
the  nature.  Obstructive  hydrocephalus 
occurs  frequently  in  the  epidemic  variety 
of  meningitis  and  accounts  for  a  consider- 
able number  of  the  deaths.  Flexner's  serum 
will  do  much  toward  combating  the  infec- 
tion, but  obviously  cannot  overcome  me- 
chanical obstacles.  The  removal  of  the 
obstruction,  or  at  least  removal  of  accumu- 
lated fluid,  by  ventricular  puncture  and  the 
introduction  of  serum  into  the  ventricles 
is  frequently  necessary. 

Intracranial  pressure  arises  from  one 
other  cause.  The  normal  outlets  for  the 
absorption  of  the  cerebrospinal  fluid  are 
through  Pacchionion  granulations  and  other 
arachnoid  villi  and  through  the  perivascular 
spaces.  It  should  be  remembered  that 
these  outlets  may  become  blocked  by  infec- 
tious products.  In  these  we  have  a  type  of 
obstruction  comparable  to  that  found  in  the 
so-called  idiopathic  or  essential  hydro- 
cephalus. There  is  a  fault  at  the  place  of 
ultimate  absorption,  but  no  block  to  the 
outflow  of  fluid  from  the  ventricles.  In 
this  variety  the  futility  of  ventricular 
puncture  to  lessen  intracranial  pressure  is 
obvious.  Ventricular  puncture  in  these 
cases  may  be  needed,  however,  to  introduce 
sera.  The  practical  point  is  this:  w^ith 
marked  or  rising  intracranial  pressure  in 
meningitis  we  must  differentiate  the  cases 
with  a  ventricular  block  causing  internal 
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hydrocephalus  from  those  having  a  general 
wide-spread  accumulation  of  fluid  from  ob- 
structed points  of  absorption.  The  former 
— that  is,  the  cases  of  internal  hydro- 
cephalus— are  most  readily  relieved. 

The  work  of  Dandy  and  Blackfan  in 
differentiating  the  varieties  of  hydroceph- 
alus in  infants  suggests  that  we  may  be 
helped  similarly  in  meningitis.  Phenol- 
sulphonephthalein  introduced  by  spinal 
puncture  should  appear  normally  in  the 
urine  in  about  ten  minutes.  With  faulty 
absorption  as  in  meningitis  it  might  prove 
to  be  much  delayed. 

The  surgical  treatment  of  meningitis  has 
from  time  to  time  been  revived  and  strongly 
advocated.  The  methods  adopted  have 
varied.  Lumbar  laminectomies  with  con- 
tinuous drainage  have  been  performed  for 
the  relief  or  cure  of  the  disease  by  Barth, 
Horsley,  RoUeston  and  AUingham,  Wynter, 
Gushing,  and  many  others.  Leonard  Hill 
advocated  openings  into  the  subtentorial 
spaces  and  lumbar  laminectomy  with 
through-and-through  irrigations.  Barr 
demonstrated  the  passage  of  solutions  col- 
ored with  methylene  blue  through  the  spinal 
meninges.  Murphy  expressed  some  enthu- 
siasm for  this  plan  of  treatment.  Drain- 
age through  the  lumbar  meninges  without 
operation,  but  by  the  use  of  large  needles 
or  trocars,  has  been  frequently  performed, 
particularly  by  Gorse. 

The  most  recent  impetus  to  the  surgical 
treatment  was  given  by  Haynes  and 
Kopetsky  in  1912,  when  they  strongly 
championed  drainage  of  the  posterior  cis- 
tern. Their  strong  advocacy  of  the  method 
has  not  been  justified  by  the  results  of  this 
treatment.  A  considerable  number  of  re- 
ports of  cases  treated  by  the  Haynes  oper- 
ation have  accumulated  in  the  last  four 
years.  They  are  not  encouraging.  With 
comparatively  few  exceptions  there  has 
been  a  fatal  outcome.  Life  seems  in  some, 
however,  to  be  prolonged. 

The  author's  personal  experience  with 
this  operation  has  been  limited  to  three 
cases.  Two  of  those,  both  of  pneumo- 
coccus  meningitis,  died,  one  on  the  tenth 
day,  the  olher  on  the  third  day.    The  third, 


a  streptococcus  meningitis,  died  twelve 
hours  later.  One  is  forced  to  the  conclu- 
sion from  a  small  personal  experience  and 
a  fairly  thorough  review  of  literature  that 
little  can  be  offered  by  this  drainage  oper- 
ation if  used  indiscriminately.  It  is  only 
fair  to  state,  however,  that  most  of  the 
operations  have  been  performed  too  late. 
Occasional  recoveries  follow  early  oper- 
ative procedure,  as  in  the  following  case: 
A  fracture  involved  the  middle  fossa  of  the 
skull.  It  passed  through  the  petrous  por- 
tion of  the  temporal  bone.  Three  days  after 
the  injury  the  patient  developed  headache, 
a  stiff  neck,  positive  Kemig,  with  a  rise  in 
temperature.  The  optic  discs  were  hyper- 
emic.  Spinal  puncture  revealed  a  clear 
fluid  with  a  cell  count  of  seventy-five,  all 
polynuclears.  Globulin  reactions  present 
and  sugar  reduction  absent.  Immediate 
subtemporal  decompression  with  drainage 
between  the  temporal  lobe  and  petrous  por- 
tion of  the  temporal  bone  was  performed. 
This  resulted  in  a  profuse  discharge.  There 
was  a  complete  and  permanent  subsidence 
of  all  symptoms  in  two  days  with  prompt 
recovery.  In  this  case  there  was  no  growth 
obtained  on  cultures  taken  from  the  cere- 
brospinal fluid. 

Repeated  lumbar  puncture  with  the  with- 
drawal of  considerable  fluid  has  its  adher- 
ents. It  seems  definitely  of  value.  Reports 
of  its  use  in  the  hospitals  of  Europe  during 
the  present  war  incline  one  to  concede  it  a 
definite  place  in  treatment. 

If  one  were  to  rely  on  the  reported  cases 
alone  the  impression  would  be  gained  that 
the  results  of  lumbar  laminectomy  and 
drainage  are  somewhat  better  than  from 
the  results  of  the  Haynes  operation. 

The  value  of  the  ophthalmoscopic  find- 
ings as  an  index  of  intracranial  pressure 
has  been  discussed  in  a  previous  paper.  The 
swelling  of  the  nerve  head  is  one  of  our 
most  reliable  indications  of  subacute  and 
chronic  intracranial  pressure,  and  it  is  our 
best  guide  in  treatment.  Frequent  and  de- 
tailed ophthalmoscopic  examinations  are 
most  necessary,  and  their  importance  can- 
not be  overestimated.  As  to  the  indications 
for  surgical  treatment: 
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Frequent  lumbar  punctures  in  general 
meningeal  infections  with  the  slow  with- 
drawal of  fluid  varying  in  amount  from 
10  to  60  Cc.  are  of  value. 

Infections  due  to  the  diplococcus  intra- 
cellularis  which  do  not  respond  readily  to 
Flexner's  serum  intraspinally  should  have 
the  benefit  of  intraventricular  injections. 

Those  cases  showing  a  definite  swelling 
of  the  optic  disc,  especially  if  it  is  pro- 
gressive or  is  an  outspoken  choked  disc, 
demand  relief  for  their  pressure. 

If  this  be  due  to  an  internal  hydro- 
cephalus it  can  best  be  relieved  by  the 
Haynes  operation  or  by  a  callosal  puncture. ' 
If  the  pressure  be  due  to  faulty  absorption 
of  the  intracranial  fluid  little  can  be  ex- 
pected by  any  operative  procedure.  Inter- 
mittent drainage  through  a  small  trocar 
inserted  in  the  lumbar  spaces  is  well  worth 
a  trial. 


OBSERVATIONS  OF  THE  OCCURRENCE 

OF  SYPHILIS  IN  THE  UNIVERSITY 

OF  MICHIGAN  OBSTETRIC  AND 

GYNECOLOGIC  CLINIC. 

Peterson  (Surgery,  Gynecology  and  Ob- 
stetrics, September,  1916)  summarizes  on 
this  subject  as  follows: 

Only  by  routine  Wassermann  tests  will 
the  obstetrician  and  gynecologist  best  serve 
the  interests  of  his  patients. 

Especially  is  this  true  in  hospital  practice 
where  even  careful  histories  fail  to  arouse 
suspicion  of  latent  syphilis.^ 

Out  of  2000  in-patients  in  the  University 
Hospital  excluding  two  services  the  pro- 
portion of  syphilitics  was  6  per  cent. 

The  nature  of  the  hospital  material  will 
determine  the  percentage  of  lues,  but  in  the 
average  hospital  the  ratio  will  not  be  far 
from  8  to  10  per  cent  if  the  entire  hospital 
population  be  included. 

The  same  holds  true  for  the  proporiton 
of  syphilis  in  any  special  clinic,  the  percent- 
age varying  according  to  the  nature  of  the 
material. 

The  percentage  of  lues  in  381  cases  in 
the  University  of  Michigan  was  4.7,  as 
shown  by  the  Wassermann  reactions  and 
expert  physical  examinations. 


In  18  cases  of  syphilis  among  the  num- 
ber examined  only  eight  gave,  a  history  of 
lues. 

In  only  the  same  number  were  there  posi- 
tive physical  signs  of  lues. 

As  shown  by  the  histories  of  the  18  cases 
there  is  a  greater  chance  for  the  syphilitic 
mother  treated  by  salvarsan  and  mercury 
to  give  birth  to  a  living,  full-term  child  than 
were  no  treatment  given  during  pregnancy. 

The  new-bom  infants  of  the  mothers  so 
treated  do  not  give  positive  Wassermann 
reactions,  although  undoubtedly  they  are 
syphilitic  and  later  probably  will  show  signs 
of  the  disease. 

A  certain  proportion  of  the  new-born 
children  of  untreated  syphilitic  mothers  will 
give  positive  Wassermanns. 

Out  of  390  gynecologic  patients  subjected 
to  the  Wassermann  test,  22,  or  5.6  per  cent, 
gave  positive  reactions. 

In  only  five  of  the  22  luetic  patients  was 
there  a  history  of  syphilis. 

Hence  the  importance  of  such  examina- 
tions, or  a  serious  general  disease  will  be 
overlooked  and  the  gynecologic  patient  will 
remain  uncured. 


CULTURES    FROM    PHYSICIANS' 
CLINICAL  THERMOMETERS. 

Ramsey  and  Schoberg  (St.  Paul  Medi- 
cal Journal,  July,  1916)  took  82  cultures 
from  thermometers  used  by  physicians  in 
their  daily  practice  and  carried  in  the  ordi- 
nary case  in  the  pocket.  Thirty-three  were 
sterile  and  49  contained  organisms  of  vari- 
ous kinds.  Streptococci  were  present 
in  13,  staphylococcus  albus  and  citreus 
in  13,  pneumococcus  in  one.  Ordinary 
washing  with  96-per-cent  alcohol  will  not 
render  a  clinical  thermometer  free  from 
secretion  after  using.  It  was  found  that 
thorough  washing  with  running  water  and 
rubbing,  then  rubbing  off  with  sterile  cot- 
ton wet  with  95-per-cent  alcohol,  was 
efficient.  Washing  with  soap  and  water 
followed  by  drying  on  a  clean  towel  did 
not  sterilize.  It  is  suggested  that  the  ther- 
mometer case  should  contain  some  anti- 
septic such  as  formaldehyde  or  alcohol. 


REVIEWS. 


A  Text-book  of  Practical  Therapeutics.  With 
Especial  Reference  to  the  Application  of  Re- 
medial Measures  and  Their  Employment  upon 
a  Rational  Basis.  By  Hobart  Amory  Hare, 
M.D.,  B.Sc.  Sixteenth  Edition,  Enlarged, 
Thoroughly  Revised,  and  Largely  Rewritten. 
Lea  &  Febiger,  Philadelphia,  1916.    Price  $4.75. 

In  the  Preface  to  the  16th  edition  the 
author  uses  these  words : 

"The  favor  which  has  been  extended  to 
previous  editions  of  this  book  has  stimulated 
the  author  in  the  endeavor  to  keep  it  not 
only  up  to  date  but  to  make  it  more  useful 
to  active  practitioners  of  medicine. 

"In  the  twenty-six  years  since  the  first 
edition  appeared  the  advances  made  in  the 
treatment  of  disease  have  been  greater  than 
ever  before.  New  methods  of  reaching  an 
"accurate  diagnosis  have  enabled  us  to  make 
treatment  more  direct,  and  the  introduction 
of  new  drugs,  or  the  modification  of  old 
ones,  has  aided  in  the  attaining  of  good 
results. 

"The  original  idea  when  writing  this 
book  was  not  only  to  describe  the  use  of 
drugs  in  the  treatment  of  disease,  but  to 
explain  their  value  by  indicating  their 
physiological  effects,  and  this  point  of  view 
has  been  adhered  to.  While  in  some  in- 
stances our  methods  have  to  rest  solely  on 
bedside  experience,  in  many  others  the 
reason  why  they  do  good  has  become 
apparent. 

"In  the  present  edition  the  official  prep- 
arations of  the  new  United  States  Pharma- 
copoeia and  the  new  British  Pharmacopoeia 
have  been  introduced;  attention  has  been 
paid  to  the  changes  in  strength  of  galenical 
preparations,  and  every  article  has  been  re- 
vised in  an  endeavor  to  bring  the  text  up  to 
the  views  generally  accepted  by  the  best 
physicians  of  the  day  as  they  are  found  in 
current  literature. 

"As  in  all  previous  editions  the  articles  in 
Part  IV  on  Diseases  of  the  Eye  have  been 
written  and  revised  by  Dr.  George  E.  de 
Schweinitz,  Professor  of  Ophthalmology  in 
the  University  of  Pennsylvania ;  those  upon 


Diseases  of  the  Puerperal  State  by  Dr. 
Barton  C.  Hirst,  Professor  of  Obstetrics  in 
the  University  of  Pennsylvania ;  those  upon 
Antisepsis,  Gonorrhea,  and  Syphilis  by  Dr. 
Edward  Martin,  Professor  of  Surgery  in 
the  University  of  Pennsylvania.  These 
articles  have  added  greatly  to  the  value  of 
earlier  editions,  and  the  author  desires  to 
thank  his  long-time  friends  for  their  con- 
stant interest  in  their  preparation  and 
revision. 

"Simultaneously  with  the  appearance  of 
this  edition  the  third  Qiinese  edition  has 
been  published  in  Shanghai." 

Applied  Immunology.  With  an  Appendix  on 
Serum  Treatment  of  Hemorrhage,  Organo- 
therapy, and  Chemotherapy.  By  B.  A.  Thomas, 
A.M.,  M.D.,  and  R.  H.  Ivy,  M.D.,  D.D.S. 
Illustrated,  Second  Edition,  Revised.  J.  B. 
Lippincott  Company,  Philadelphia,  1916.  Price 
$4.00. 

For  a  book  dealing  with  such  a  technical 
subject  to  reach  its  second  edition  in  the 
brief  space  of  about  a  year  indicates  that  its 
contents  have  proved  of  great  interest  and 
value,  not  only  to  the  laboratory  worker  and 
specialist,  but  to  the  general  practitioner  as 
well.  We  have  noticed  with  pleasure  the 
numerous  favorable  reviews  which  have 
appeared  since  the  first  edition  was  pub- 
lished. Naturally,  in  so  short  a  time  a 
sufficient  number  of  advances  have  not  been 
made  along  these  scientific  lines  to  make  it 
necessary  to  introduce  much  new  material. 
It  will  be  recalled  that  the  object  of  the 
volume  is  to  give  information  in  regard  to 
the  practical  application  of  sera  and 
bacterins  for  prophylactic,  diagnostic  and 
therapeutic  purposes,  and,  in  addition,  to 
make  clear  to  the  man  who  is  busy  from 
day  to  day  in  the  visitation  of  patients  the 
practical  bearing  of  important  laboratory 
investigation  which  will  enable  him  the 
more  successfully  to  treat  disease.  For 
various  reasons  there  has  been  a  tendency 
on  the  part  of  many  members  of  the  medical 
profession  to  rely  rather  upon  advertising 
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literature  in  their  use  of  these  new  thera- 
peutic agents  than  to  study  the  various  con- 
tributions in  different  journals  which  have 
been  published  as  a  result  of  research.  This 
is  because  it  is  necessary  for  the  busy  man 
to  read  brief  summarizations  of  facts.  In 
this  book  the  authors  have  not  only  been 
successful  in  presenting  these  matters  in  a 
concrete  form  so  that  the  essential  facts  of 
the  subject  can  be  easily  garnered  by  the 
reader,  but  have  been  clever  enough  to  deal 
with  the  matter  so  thoroughly  that  they  can- 
not be  accused  of  being  superficial.  The 
volume  is  timely.  It  will  do  much  toward 
directing  physicians  in  the  proper  use  of 
these  remedies,  and,  equally  important,  it 
will  do  much  toward  preventing  their  hap- 
hazard employment,  which  we  are  confident 
too  frequently  occurs  at  the  present  time. 

A  Manual  of  Chemistry.  Being  a  Guide  to 
Lectures  and  Laboratory  Work  for  Beginners 
in  Chemistry.  By  W.  Simon,  Ph.D.,  M.D,  and 
Daniel  Base,  Ph.D.  Eleventh  Edition,  Thor- 
oughly Revised,  Freely  Illustrated  in  Colors 
and    in    Black    and    White.      Lea    &    Febiger. 

Philadelphia,  1916.     Price  $3.50. 

• 

Simon's  Chemistry  is  probably  the  most 
popular  book  dealing  with  this  subject 
which  has  ever  been  published  in  this 
country.  The  senior  author  having  died 
since  the  tenth  edition  appeared,  the  entire 
revision  has  been  done  by  Dr.  Base.  It 
will  be  recalled  that  the  book  has  been 
designed  in  every  edition  especially  for  stu- 
dents of  medicine,  pharmacy,  and  dentistry. 

In  the  present  edition  the  term  miUiliter 
(abbreviated  mil)  in  place  of  cubic  centi- 
meter is  used,  this  designation  having  been 
brought  about  by  the  U.  S.  Bureau  of 
Standards,  the  U.  S.  P.,  the  British  Phar- 
macopoeia, and  the  various  U.  S.  Govern- 
ment publications. 

The  subject  of  physiological  chemistry 
has  become  so  broad  that  it  has  been  deemed 
wise  to  drop  it  from  a  work  of  this  char- 
acter, and,  therefore,  with  the  exception  of 
a  chapter  upon  proteins,  this  subject  is  not 
considered  in  the  present  edition. 

The  section  dealing  with  Non-Metals  has 
been   entirely   rearranged,    and   a    chapter 


upon  Quantitative  Determinations  by  Volu- 
metric Methods  has  been  included  in  the 
section  devoted  to  Analytical  Chemistry. 

In  looking  over  the  pages  it  is  not  difficult 
to  see  how  it  has  come  to  pass  that  this 
book  has  proved  so  popular.  Physicians 
equipping  themselves  with  a  private  labora- 
tory cannot  do  better  than  add  it  to  the  list 
of  books  to  which  they  will  constantly  refer. 

The  Healthy  Girl.  By  Mrs.  Joseph  Cunning, 
M.B.,  and  A.  Campbell,  B.A.  Oxford  Uni- 
versity Press,  New  York,  1916.    Price  $1.75. 

We  are  told  in  the  Preface  that  this  book 
is  an  attempt  to  help  the  girl  who  is  leaving 
school  and  learning  to  face  life,  to  under- 
stand the  most  important  circumstance  she 
is  likely  to  encounter,  namely,  herself. 
Later  chapters  deal,  however,  with  school 
life,  which  seem  to  be  more  intended  for 
mothers  and  teachers  than  for  the  child  , 
herself.  There  are  seventeen  chapters 
dealing  with  the  Mind  and  Body,  Work  and 
Rest,  Various  Physiological  Functions  of 
the  Body,  Bad  Habits,  Open-air  Schools, 
etc.  Outline  illustrations  are  given,  and 
some  attempt  is  made  to  give  the  reader 
rather  elementary  ideas  in  regard  to  the 
physiological  processes  in  the  body.  One 
chapter,  the  fourteenth,  which  covers  three 
pages,  IS  entitled  "The  Medicine  Chest,"  and 
gives  directions  for  the  employment  of  vari- 
ous fairly  simple  remedies  and  the  treatment 
of  a  number  of  mild  conditions.  Such 
directions,  however,  are  useless  unless 
minute  details  are  given  concerning  them. 
This  is  done  in  some  instances,  but  in  others 
is  omitted. 

The  Medical  Clinics  of  Chicago.  September, 
1916.  W.  B.  Saunders  Company,  Philadelphia, 
1916. 

This  issue  is  No.  2  of  Volume  2  of  these 
Clinics,  with  which,  doubtless,  many  of  our 
readers  are  familiar.  In  it  are  published 
clinical  lectures,  or  articles,  derived  from 
most  of  the  large  hospital  services  in  Chi- 
cago. The  articles  which  will  prove  most 
interesting  to  the  general  practitioner  will 
probably  be  one  by  Dr.  Mix,  which  deals 
with  Pleurisy  and  Gastric  Spasm,  the  Mor- 


REVIEWS. 


909 


phine  Habit  Subsequent  to  Lead  Colic,  and 
a  Case  of  Myelogenous  Leukemia;  another 
one  by  Friedman  upon  Chronic  Diarrhea; 
and  a  third  by  Zeisler  upon  the  Etiology  and 
Treatment  of  Acne.  As  in  previous  issues 
the  large  print  and  wide  spacing  m^ke  the 
text  very  easy  reading. 

The  Medical  Visiting  List  or  Physician's 
Diary  for  1917.  Newly  Revised.  William 
Wood  &  Company,  New  York,  1916. 

For  many  years  we  have  noticed  in  these 
pages  the  regular  appearance  of  this  excel- 
lent visiting  list,  which  occurs  in  several 
forms:  One  for  thirty  patients  a  week, 
with  or  without  dates,  costing  $1.25; 
another  for  sixty  patients  a  week,  with  or 
without  dates,  costing  $1.50;  and  still 
another  for  ninety  patients  a  week,  with 
dates  only,  $2.00.  There  is  a  good  deal  of 
preliminary  material  of  general  interest  in 
the  way  of  antidotes,  doses,  estimations  of 
the  duration  of  pregnancy,  etc.,  in  the  first 
thirty-one  pages. 

The  Kinetic  Drive:  Its  Phenomena  and  Con- 
trol. By  George  W.  Crile,  M.D.  Edited  by 
Amy  F.  Rowland,  B.S.  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1916.    Price  $2. 

This  brochure  is  summarized  by  its  dis- 
tinguished author  as  follows :  "The  kinetic 
theory  harmonizes  many  facts  in  the  great 
clinic  of  life  as  well  as  in  the  restricted 
clinics  of  medicine ;  it  emphasizes  the  value 
of  a  mechanistic  view  of  life  in  the  study 
of  both  normal  and  pathologic  processes; 
and  it  suggests  a  philosophy  of  life  by 
means  of  which  self-preservation  may  be 
secured  through  kinetic  control. 

According  to  the  kinetic  theory,  the  re- 
semblance of  many  normal  and  pathologic 
processes — exertion,  emotion,  infection, 
autointoxication,  etc. — suggests  that  the 
mechanism  by  which  they  are  produced  is 
identical  with  the  mechanism  by  which  the 
transformation  of  energy  and  the  elimina- 
tion of  acid  by-products  are  accomplished; 
that  is,  that  these  conditions  are  caused  by 
variations  in  the  kinetic  drive. 

Since  an  excessive  kinetic  drive  may  be 


the  result  of  the  simultaneous  action  of 
various  factors  in  the  external  and  the 
internal  environment,  then  the  control  of 
one  or  more  of  these  factors  will  lessen  the 
drive  and  mitigate  its  effect.  Thus  the 
substitution  of  hope  for  fear  may  relieve 
the  organism  of  one  driving  factor  and  by 
so  much  relieve  the  strain  upon  the  kinetic 
system.  In  other  cases  the  depression  of 
the  activity  of  the  brain  by  morphine  or  by 
nitrous  oxide  anesthesia  controls  an  acute 
kinetic  drive. 

For  still  other  cases  in  which  disease  has 
resulted  from  the  physical  injury  wrought 
in  certain  organs  by  an  excessive  drive,  it  is 
proposed  as  a  problem,  not  as  an  accom- 
plished fact,  that  the  activating  organs  of 
the  kinetic  system,  the  adrenals  and  the 
thyroid,  be  reduced  in  size  and  that  their 
communication  with  the  driving  organ — the 
brain — ^be  in  part  severed.  By  an  analogous 
method  the  result  of  an  intense  kinetic 
drive — Graves's  disease — is  modified  or 
cured ;  the  accompanying  cardiovascular, 
cardiorenal,  myocardial,  and  neurasthenic 
symptoms  are  coincidentally  relieved,  and 
sugar  tolerance  is  raised. 

If  Graves's  disease,  which  is  due  to  the 
overspeeding  of  the  kinetic  system,  is  thus 
relieved  by  partial  excision  of  one  of  the 
driving  organs,  the  thyroid,  this  mechanistic 
treatment  effecting  simultaneously  the  cure 
of  the  conditions  brought  about  by  the 
driving  power  of  Graves's  disease  itself, 
then  the  logical  conclusion  is  that  these 
allied  diseases  when  brought  into  existence 
by  other  kinetic  drives  may  be  mitigated  or 
cured  by  a  dekineticizing  operation. 

This  is  offered  as  an  unsolved  problem 
suggested  by  a  large  amount  of  experi- 
mental data. 

The  elaboration  of  this  summation  is  one 
of  vivid  interest,  backed  by  both  experi- 
mental and  clinical  observation;  an  irrefut- 
able logic,  if  some  premises  be  accepted; 
and  attested  by  the  circumstance  that  the 
author  has  performed  fourteen  operations 
upon  patients  with  chronic  diseases  result- 
ing from  excessive  kinetic  drives — 11  hope- 
less epileptics,  on  three  cases  of  Raynaud's 
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disease,  and  finally  on  an  advanced  diabetic. 
All  made  good  operative  recoveries.  The" 
operation  performed  in  different  stages 
comprised  the  excision  of  one  adrenal,  the 
excision  of  approximately  three-fourths  of 
the  thyroid,  and  the  division  of  the  cervical 
sympathetic  trunks. 

Of  the  epileptics  none  were  cured,  but  all 
made  good  recoveries,  and  the  severity  of 
the  attacks  and  the  length  of  the  interval 
showed  an  increased  sugar  tolerance.  In  no 
case  were  normal  functions  interfered  with. 
Three  cases  of  Raynaud's  disease  give  a 
fair  promise  of  recovery.  It  is  regarded  as 
most  important  that  the  operation  be  per- 
formed under  nitrous-oxide-oxygen,  rather 
than  under  the  lipoid  solvent — ether.  The 
case  of  diabetes  after  a  period  of  six  months 
had  exhibited  an  amount  of  sugar  in  the 
urine  ranging  daily  from  9  to  202  grammes 
and  subject,  first,  to  section  of  the  right 
cervical  s)mipathetic  and  three  days  later 
the  left  adrenalectomy,  and  17  days  later 
excision  of  the  left  cervical  sympathetic 
with    partial    thyroidectomy.      The    sugar 


lessened  and  then  disappeared.  It  should  be 
noted  that  the  patient  is  employing  the  Allen 
treatment. 

This  book  suggests  a  range  of  vision 
beyond  that  of  the  ordinary  man.  If  this 
vision  be  entirely  astigmatic  there  lies  in  the 
range  a  rich  promise  for  humanity. 

Disorders  of  the  Sexual  FuNcnoK  in  the 
Male  and  Female.  By  Max  Huhncr,  M.D. 
F.  A.  Davis  Company,  Philadelphia  and  Lon- 
don, 1916. 

This  book,  written  with  a  certain  ingenu- 
ous frankness,  deals  with  Masturbation, 
Impotence,  Pollutions,  Priapism,  Satyriasis, 
Nymphomania,  Frigidity,  Vaginismus,  Dys- 
pareunia,  Absence  of  Orgasm  of  the  Female 
during  Coitus,  Enuresis,  the  Evil  Conse- 
quences of  Withdrawal,  Continence,  and 
Some  Unusual  Forms  of  Sexual  Neuroses. 

The  subjects  embraced  are  of  what  might 
be  called  universal  interest,  and  are  in  many 
instances  taken  up  with  a  minute  detail  and 
with  a  shrewd  common  sense,  which  makes 
both  entertaining  and  instructive  reading. 
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LONDON  LETTER. 


BY  J.  CHARLTON  BRISCOE,  M.D. 


With  the  passage  of  this  month  we  are 
beginning  to  enter  on  wintry  weather,  but 
so  far  there  has  been  no  real  break,  and 
with  the  exception  of  a  few  wet  days  the 
sun  has  been  shining  nearly  every  day. 
With  the  lengthening  nights  thoughts  are 
turning  toward  the  question  of  whether  the 
air  raids  will  be  continued  or  not.  Opinions 
are  divided  as  to  whether  the  recent  losses 
of  air-ships  will  lessen  the  liability  of  attack, 
or  whether  a  big  center  like  London,  which 
is  presumably  easy  to  detect,  will  remain  an 
attraction  to  the  air-ships.  Occasionally 
one  comes  across  evidences  of  their  work  in 
quite  an  unexpected  manner.  When  taking 
a  walk  in  the  country  this  month,  I  passed 
through   a   village  which   had   received   a 


visitation,  and  where  one  end  of  the  church 
had  been  hit  by  bombs  but  without  doing 
any  great  amount  of  damage,  although  one 
comer  will  need  extensive  repairs.  The 
result  was  interesting  in  one  way  as  show- 
ing the  great  thickness  of  the  ancient  walls, 
which  were  approximately  two  feet  thick. 
The  force  of  the  explosion  had  produced  a 
certain  amount  of  damage  to  all  the  win- 
dows in  the  church.  These  were  of  the 
lead-latticed  type,  and  in  the  same  window 
were  found  panes  blown  out  after  smashing, 
and  also  the  latticework  bent  sometimes  in- 
ward and  sometimes  outward  in  a  very 
bizarre  manner.  The  windows  in  the 
neighboring  houses  had  evidently  suffered 
likewise,  as  a  considerable  amount  of  new 
putty,  and  in  some  cases  new  slates  and 
tiles,  were  visible.  Another  bomb  in  this 
village  had  dropped  near  the  park  gate,  in 
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which  were  numerous  perforations  of 
wood-work.  With  a  little  patching  the  gate 
will  be  able  to  continue,  and  the  gate-posts 
have  not  moved  to  any  extent.  Possibly 
the  new  order  for  the  early  closing  of  shops 
may  be  connected  with  the  air  raids,  as  a 
deal  of  shopping  is  done  in  the  evening. 
Under  the  new  regulations,  which  will  come 
in  shortly,  the  shops  will  have  to  be  closed 
at  seven,  with  a  few  exceptions,  such  as 
restaurants.  This  will  certainly  remove  an 
inducement  for  people  to  be  out  late.  This 
order,  however,  will  have  a  far  wider  effect, 
in  that  it  will  relieve  the  workers  and  con- 
siderably reduce  their  hours,  which  is  all  to 
the  good  of  the  population  in  general. 

Women's  .labor  is  still  in  increasing  de- 
mand, and  generally  the  supply  is  sufficient 
for  the  demand.  In  certain  areas,  however, 
where  in  normal  circiunstances  female  labor 
is  employed,  for  instance  in  the  cotton 
manufacturing  districts,  it  is  found  that 
women  are  insufficient  in  number  to  replace 
the  men,  especially  now  that  more  looms  are 
being  worked.  In  these  areas  it  has  been 
found  necessary  to  organize  committees  to 
find  out  by  visitation  those  who  were  for- 
merly cotton  operatives  and  to  get  them  to 
offer  to  return  temporarily.  In  one  in- 
stance these  investigations  resulted  in  the 
employment  of  forty  looms  which  would 
otherwise  have  remained  idle.  As  more 
men  are  being  called  out,  such  a  process 
will  have  to  be  extended  to  many  other 
districts  outside  the  cotton  areas.  In  an- 
other department  of  labor  the  results  have 
not  been  quite  satisfactory.  A  training 
school  for  girl  farm  workers  established  by 
one  of  the  county  agricultural  committees 
has  been  closed  on  account  of  the  disap- 
pointing results  obtained.  The  girls  have 
largely  come  from  towns,  and  on  arrival 
their  imagination  was  filled  with  the  idea  of 
green  fields  and  of  an  easy  life,  but  their 
enthusiasm  evaporated  when  faced  with  the 
actual  life  on  a  farm  with  the  mud  and  filth 
and  the  other  concomitants.  Learning  to 
drive  or  to  milk  was  readily  accomplished, 
but  the  actual  monotony  of  the  daily  opera- 
tions became  intolerable.  Probably  too  the 
difficulty  of   finding   suitable  accommoda- 


tions played  its  part.  The  girls  from  the 
country,  who  were  largely  habituated  to 
these  circumstances,  shaped  better.  The 
result,  however,  is  that  the  training  school 
has  been  closed. 

On  October  2  the  Queen  performed  the 
ceremony  of  opening  the  extension  of  the 
London  School  of  Medicine  for  Women,  at 
which  the  preliminary  part  of  the  medical 
education  of  women  who  ultimately  pass  on 
to  the  Royal  Free  Hospital  is  undertaken. 
The  school  was  first  founded  in  1874,  a  new 
building  was  required  in  1900,  and  the 
present  further  extension  has  been  rendered 
necessary  by  the  increased  number  of 
women  who  at  the  present  time  and  owing" 
to  the  present  circumstances  are  now  enter- 
ing as  medical  students.  The  new  building 
is  admirably  equipped  with  laboratories  for 
chemistry,  physics,  biology,  and  physiology, 
and  for  experimental  research  work.  The 
lecture-rooms  are  large  and  airy.  It  is 
estimated  that  at  least  90  new  students  can 
be  catered  for  in  each  year,  but  the  hospital 
is  hardly  big  enough  to  accommodate  this 
large  number,  so  that  the  hospital  authori- 
ties have  had  to  make  arrangements  for 
some  of  their  students  to  go  to  other  hos- 
pitals to  receive  their  final  two  or  three 
years'  tuition.  At  the  present  time,  those 
whom  it  is  impossible  to  accommodate  at 
the  Royal  Free  are  sent  to  St.  Mary's  Hos- 
pital. We  understand  that  at  the  end  of  the 
war  the  Royal  Free  Hospital  will  itself  be 
enlarged,  and  will  then  be  able  to  provide  an 
increasing  number  of  students  with  the  final 
years'  education.  The  staff  of  the  Royal 
Free  Hospital  consists  for  the  greater  part 
of  men,  but  there  are  at  least  two  hospitals 
in  London — the  new  Hospital  in  Euston 
Road  and  the  South  London  Hospital — 
which  are  entirely  staffed  by  women.  At 
present  neither  of  these  hospitals  has  a 
medical  school  attached,  but  they  provide  a 
number  of  appointments — clinical  assistants 
and  resident  medical  officers — ^which  are 
filled  by  women.  Owing  to  the  lack  of 
candidates  a  large  number  of  resident  ap- 
pointments at  other  hospitals  which  have 
hitherto  always  been  filled  by  men  are  now 
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thrown  open  to  and  occupied  by  women 
■doctors.  At  the  present  time  there  are  over 
1100  qualified  women.  This  is  a  great 
record  of  achievement  for  a  movement 
which  was  instituted  about  fifty  years  ago, 
and  which  met  with  serious  opposition  at 
the  hands  of  the  teaching  and  licensing 
authorities  as  well  as  the  general  public.  It 
should  not  be  forgotten  that  a  women's 
hospital  corps  was  established  in  Paris,  and 
finally  migrated  to  Endell  Street,  London, 
where  520  beds  are  occupied  by  military 
patients.  Most  excellent  work  is  being  done 
by  the  Scottish  women's  hospitals  in 
France,  in  Serbia,  and  more  recently  further 
East. 

In  spite  of  the  heavy  fighting  in  France 
and  elsewhere,  London  does  not  seem  to  be 
overfilled  with  wounded.  This,  as  ex- 
plained previously,  is  probably  due  to  the 
fact  that  more  extensive  accommodation  is 
provided  in  the  country  districts  than  for- 
merly. An  increase  will,  however,  have  to 
be  provided  in  accommodation  for  officers. 
In  a  few  cases  private  houses  which  have 
hitherto  been  given  over  to  the  treatment  of 
invalided  officers  have  been  closed,  and  at 
the  same  time  the  casualty  list  amongst  the 
officers  shows  a  greatly  increased  number  of 
wounded,  and  it  is  bruited  that  one  or  more 
large  hotels  may  be  taken  over  by  the  gov- 
ernment to  provide  the  necessary  accom- 
modation. This  will  be  an  advantage  in 
centralizing  the  cases  hitherto  treated  in 
private  houses  or  nursing  homes,  where 
numbers  varying  from  eight  to  thirty  have 
been  accommodated.  This  distribution 
causes  a  considerable  waste  of  time  to  the 
medical  officers  and  attendants.  Of  course 
all  the  younger  men  are  attached  to  the 
R.A.M.C.  and  are  not  employed  in  looking 
after  such  cases.  These  duties  fall  upon 
the  older  medical  men,  who  for  the  greater 
part  carry  on  the  work  on  a  voluntary  basis, 
and  ig  London  in  conjunction  with  their 
private  and  hospital  work.  Considerable 
time  is  wasted  in  getting  from  one  hospital 
to  another  when  these  are  situated  in  private 
houses.  So  far  no  intimation  has  been 
received  that  these  smaller  hospitals  will  be 


closed,  but  as  soon  as  the  extra  beds  are 
available  this  is  likely  to  happen. 

Throughout  the  year  nearly  every  month 
and  frequently  successive  weeks  certain 
days  have  seen  the  streets  invaded  by  a 
number  of  young  ladies  carrying  trays  of 
flags.  Happy  hunting  grounds  are  found 
in  the  neighborhood  of  large  hotels,  railway 
stations,  and  main  thoroughfares  such  as 
Oxford  Circus,  Trafalgar  Square,  etc.  The 
object  of  these  flag  days  is  to  collect  money 
for  diflferent  objects.  Thus  we  have  had 
Russian,  French,  Serbian,  and  Italian  days, 
and  so  forth.  They  are  beginning  to  fall  a 
little  flat,  and  the  general  public  tend  to 
regard  these  days  as  a  nuisance  which  has 
to  be  put  up  with.  No  one  is  complete  on 
such  a  day  until  he  can  show  one  or  more 
of  these  emblems.  This  month,  however, 
the  country  was  considerably  aroused  by  the 
initiation  of  a  Red  Cross  day.  The  actual 
figure  collected  has  not  yet  been  announced, 
but  there  is  reason  to  believe  that  the  results 
were  excellent.  It  is  further  reported  that 
sundry  neutrals,  some  of  whom  originated 
on  the  other  side  of  the  Atlantic,  felt  gener- 
ously disposed  on  that  day,  for  all  of  which 
we  are  grateful. 

In  past  years  cases  of  scarlet  fever  have 
always  outnumbered  the  cases  of  diphtheria 
admitted  to  the  fever  hospitals  in  London. 
This  year  we  have  the  very  unusual  fact  of 
the  cases  of  diphtheria  outnumbering  those 
of  scarlet  fever.  As  a  result  of  isolation 
and  hygienic  methods,  scarlet  fever  has  be- 
come a  disease  very  much  less  to  be  feared 
than  formerly.  There  are  still  practitioners 
in  this  country  who  remember  the  time 
when  scarlet  fever  generally  took  a  malig- 
nant form,  and  who  relate  that  they 
passed  through  a  village  in  the  morning 
where  no  one  was  reported  ill,  and  on  the 
same  evening  there  might  be  two  or  three 
cases  of  people  who  had  died  from  malig- 
nant scarlet  fever.  It  is  probably  quite 
justifiable  to  conclude  that  the  reduction  in 
the  virulence  of  this  disease  is  chiefly  due  to 
the  methods  of  isolation  adopted,  for  even 
in  the  past  ten  or  twenty  years  the  disease 
has  shown  milder  characteristics. 
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